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Abstract

Object: The purpose of this study was to investigate the predictive value of neutrophil to lympho-
cyte ratio (NLR) in patients with chronic obstructive pulmonary disease (COPD) and lung cancer
before chemotherapy. Methods: From January 2014 to January 2020, 66 patients with chronic ob-
structive pulmonary disease and lung cancer in the Department of Respiratory and Critical Care
Medicine of Qingdao Municipal Hospital were retrospectively analyzed. According to the median
NLR of 3.95, they were divided into the high NLR group and the low NLR group. Results: There was no
significant difference in age, gender, smoking history, TNM stage, histopathological type and first-line
chemotherapy between the high NLR group and the low NLR group (P > 0.05). The short-term chemo-
therapy effect of the low NLR group was significantly better than that of the high NLR group (P < 0.05).
Conclusion peripheral blood NLR before chemotherapy is closely related to the short-term che-
motherapy efficacy of patients with COPD and lung cancer treated with first-line chemotherapy.
Peripheral blood NLR may be an ideal index to predict the effect of first-line chemotherapy for
COPD and lung cancer.
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Table 1. 66 cases of chronic obstructive pulmonary disease with lung cancer

= 1. 66 ISR 2 M BB A B BT [ B
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Table 2. Comparison of curative effect between the two groups
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