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Abstract

Objective: The study aimed to investigate the prognostic value of systemic immune-inflammation
index (SII) and neutrophil to lymphocyte ratio (NLR) in patients with ovarian cancer (0C). Method:
A total of 123 OC patients were retrospectively analyzed from June 2012 to June 2015 in the Affi-
liated Hospital of Qingdao University. We use receiver operating characteristic (ROC) curve to
calculate the optimal cut-off values for SII and NLR. Kaplan-Meier survival curve was used to esti-
mate the association between SII, NLR and progression-free survival (PFS) among OC patients.
Results: In OC patients, the PFS in high SII and NLR groups was significantly lower than low SII and
NLR group (P < 0.001). Age and history were not found to be different between high SII, NLR
groups and low groups, while advanced FIGO stage, low grade and positive lymph node were asso-
ciated with high SII and NLR groups. Advanced FIGO stage, high grade, high SII and NLR were eva-
luated as independent risk factors according to COX multivariate analysis. Conclusion: SII and NLR
are independent factors for prognosis of OC patients, and increased SII and NLR are related to a poor
prognosis. Therefore, SII and NLR are potential factors to predict the prognosis of OC patients.
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23. Gt FERE
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3. &R
3.1. RATSI\. NLR 5&EREIGRFEBIFHENXR

¥ ROC #hZ 5 SIAT NLR s HAT{E 70 10 550.0 A1 2.1, HR4E e LB EL 70 SITAROK
SELH(SII < 550.0, n = 52)F1 SII &7k F4(SH > 550.0, n = 71)« NLR {E/KF4L(NLR < 2.1, n = 47)fil NLR &
KFAINLR > 2.1, 1 = 76). 24 SII > 550.0 I ROC 125 FHiFy 0.801, B A5k 42y 72,19
80%; *NLR > 2.1 ROC HiZ FIiFN 0.778, URPEAIEESYES 91y 78.4%. 80%. SII #i/k V415
A AR R AR B R ERAH W 2 5, (BAEMURRE . FIGO 73 1 SOtk R 456 4% Uy T B e e 2
B, S EACPALINA R B FIGO 4890 S0 T4, FLTE 53 R AL 45 056 RS . 15 SI1 4 201Lh
AL, NLR @K SRKF AW AR R B A BRI S 2 %, (2 NLR &K AE R
F1FIGO 4P IR IIAIENG, 5 KA E SRR (4 1).
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TR 35308 28 N H 49 AN FH, ZREBEA ST (P <0.001); NLR &7K 45 NLR KK AR A7
AP TE 430 30 M H AT 50 N H, Z R B A ST (P < 0.001) (4 1).

Table 1. The correlation between preoperative SIl and NLR with clinicopathological characteristics of patients
& 1. ARSI # NLR S50 ERIGRFIBFMEN X R

SI NLR 14

A G — Y 1E P f& — kI P&
&K FKF A FKF
FR(P)
<50 15 16 13 18
0.474 0.491 0.004 0.951
>50 38 54 36 56
Iy H A
e 41 T 27 33 25 35
0.174 0.676 0.05 0.823
Rtk 26 37 21 42
FERE
G1/G2 25 23 28 20
14.40 <0.01 8.53 <0.01
G3 25 60 23 62
FIGO 41
I 42 24 38 28
22.52 <0.001 20.60 <0.001
v 12 45 10 47
BB
¥ 46 31 42 35
23.28 <0.001 12.7 <0.001
fH 7 39 10 36
1.0 P<0.001 1.0 P>0.001
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Figure 1. Keplan-Meier curves of 123 patients with ovarian cancer

1. 123 5P & 52 2B 2 To gt FR HE TR 4% (Kaplan-Meier)

3.3. HMIIEMAEH COX BERMEER I

KT RERZ I O S TS FO R R AT COX BB MZ IR M. SR E R, FEER A bR
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Table 2. Analysis of COX single and multiple factors affecting the prognosis of ovarian cancer
2. ZIEETER COX BEEMZEZS

BE T ZHEMT
AR P{H P 1
HR 95%Cl HR 95%ClI

FR (D)
<50
. 1.015 0.631~1.634 0.95 0.824 0.502~1.353 0.444
PR A
Fe
et
FIGO 444

1.826 1.187~2.808 <0.01 1.286 0.780~2.118 0.324

i
4.137 2.647~6.463 <0.001 2.295 1.184~4.448 <0.05
v

SRR
G1/G2
1536 1.133~2.083 <0.01 1.419 1.020~1.974 <0.05
G3
MR
q

¥
sl

3.851 2.511~5.908 <0.001 1.190 0.612~2.314 0.608

<550
3.340 2.076~5.374 <0.001 1.906 1.033~3.515 <0.05
>550

NLR
<21

4.088 2.444~6.837 <0.001 2.547 1.356~4.783 <0.01
>2.1
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DRI T-[12] 0 M 9Ra 08T 455 oo g 200 FRL A v FEE T 05 5, 7 W R A P R T 2 R I 2 4 R
S DNA $i0, SRR AERHE, SRR A KRR . JEER M ER, AT NLR
1 PLR {E7E £ A SR b ol DL 9 TR MR TS (046 4% . 100, M Stotz 25 AR I, EWIVGEZFAR
ST RO S, LR NLR 3R BUS AN RL[4]. BRIt 4, Yohei Mano % AFIHES o, 7EAT
FeEh, NLR SE4L0 5 AR B ST NLR R4, SPANFR A SUHT s gL e ta, 2553
6 NLR 72 (B 2 F 8 b 26 5 I 2 b -5 4 ——C D163 PR (4B £, 42555 NLR 10 T g5 g
2 BB A J5[12]. 2014 4F, Bo Hu %8 AR Jol R gmp . /N R Ib EL 0 B 10 A 2 — it
W T RGP JIEFRBOX A BB, JE/E T T I6AE TSI RERSAF 9 TR BUS (3R AR[11]. b5
LIS TSI 1E 2 Rl FhsRg o 0 A
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SIS ML /INBR 31 LA HH P4 200 B 5 9K B T H 25 LA, S T o 3 B L /DN AR v P 4 - 50k 5
o B VR S 0 B SO OT B A o L /INASOXST e 8 A 455 v A b 4 i T 5 I 4 o 1) 5 AR LA B A A, 4b
J b NS 22 5 IR A RIS A O [12] AW Teda th, /B T DLORS JifIes 48 i G 32 96 B0 SR 48 )
G 3% Bk IR IR B BB R B A s, BRUEZ AN, I /INERORE U 22 ok 4k R I A Y R A K TR T
(VEGF), fgli s S K &I B g A b b gi i, (e 2h o /s 4 e [13]. PR gn A A 4 0
UKL SR —IE 2k, AN LA E VAN MR AL AR, R 22 B 28 P DR BEL T IR G e g% T
16f Jrb R AR A B 1) - S R T R AR B A K AR A [3] [14]. vk E 4 A BB W S M AR 3 R A IR 4 e
FERE SRR P A PR IR 7 S HUMRE R 0%, IE IR AR G0 ik B 4T A ek b BH LA B Bk R BE T B, R
RUEKR R,

RIEEONEIB IR A RIBREER iy S E B M . IP S R LRI o i FiJ8a 41 i Fn ¢
PR B RS 730 22 PR 4B PR X i oy R BE M TR s A K AR [15]. 2AE 55 5P S0 1) 6 R
BB, @I A G SR TR B SR 1) TS R O A A YT Miao 28 AN HIIF AR B, NLR. PLR fiR{H
B AR PFS AT OS B [16]. %34k, Dan Nie 25 AKHL SII E{ELLH FIGO 43 H1 & 2 M TRAE 4,
H 5 RAMELERR, W SIARELA S E A 1) B FH A KM PFS f1 0S [17]. FATHIBF L4 R Eos S
FINLR SRR PFS BARKPFAH B E K, ZFEASE L. Sl NLR @K FAHTE L
FE FIGO 4y HiJ5 T B Wi TR/K-F4H, S5 RAEME R . H4h, COX ZREMTHR FIGO 4
DRI R AR ZE . SIHRT NLR 7K R B S8 T o7 fa R R 2

5. &hig

g5 BRIk, RHT SHOATNLR 25200 P S48 TS FMSLGRR R . W MBS, W] BE S IN S Tl
JErZE . MHE MO EE AL AT, fa R GE AR AR S A NLR Wy BLIE S i 3 A
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