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Abstract

Objective: The purpose of this study was to evaluate the significance of neutrophil-to-lymphocyte
ratio (NLR) and platelet-to-lymphocyte ratio (PLR) on the prognosis of metastatic gastric cancer
(GC). This was a retrospective review of 110 patients were at presentation diagnosed with stage IV
metastatic GC and all patients received palliative chemotherapy between January 2012 and Janu-
ary 2016 at the Affiliated Hospital of Qingdao University. Pretreatment NLR and PLR, as well as
clinicopathological characteristics were collected. Patients were divided into high and low groups
according to the cutoff values for NLR and PLR. The Kaplan-Meier method was applied to estimate
the overall survival (0S) and progress free survival (PFS) the Cox proportional hazards model to
evaluate the related risk factors for OS. All tests were 2-tailed and a P < 0.05 was considered to in-
dicate a statistically significant difference. Results: Patients with high NLR and high PLR had poor
overall survival compared with those who had low NLR and low PLR. Our multivariate analysis
had indicated that high NLR and peritoneal metastasis was independent prognostic factors for
overall survival; however, the PLR was not shown to be an independent prognostic factor. Conclu-
sions: NLR is related to the poor clinicopathological characteristics of gastric cancer patients, and
is an independent prognostic risk factor for OS and PFS. PLR is an independent risk factor for PFS.
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H K ABFFERGT oh 40 5 9% B 40 BB 4R (NLR) & I /4R 5 9k B2 4 i EE 8 (PLR) 5 8 1 B &
(metastatic gastric carcer, mGC) B E G FRRFIRESX R AT KW . ik ASCHRA B4
Wik, BERBK 1105 AIVEIERE B R K S MR RRERHME. ST HT7ESPSS 24.04 7K
{4 3E1T . FKaplan-Meier 5 i:4 #8477 (0S, Overall Survival). JCi#EE A7 (PFS, Progression
Free Survival)55NLR. PLRIISCR. CoxHLFlfER B 0S. PFSHIMHRERER. £R: KNLR
HOSFIPFSH) B T RINLRAL, {KPLRZKIOSHIPFS TR PLRA . BNLRAEEERE R OSHKIMOT /K
H&. BNLRAFEPLREPFSHKIHNIEREER. £i8: NLRS BEREEE NBRENIRRBERFEMS, L2
0S. PFSMCITfEERIER. Mot PLREPFSHMIERER.
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1. 51§

H Jii (Gastric cancer, GC)TEME KW & B b, Rt = KM e T EE R 1], FE
NRBENERER, KZHEREEVIRMIZH, BURAENEIBO RS TR, RILAF RS
o MATHFET TR, AT 15%~20% K IR 0 T 5 78 78 AR I G 9 i S M AR 5[ 2] A0 Hh e 4
59k B 4T LY (NTLR) AL /INAR 5 96k B 40 LU AL (PLR) S Bt 77 3 4 58 i DR -1 FAH S 20 B 1 A8 4 o BF 9T e B
NLR 1 PLR & 2 Fi e (O BUG AHOC R 2, B SIIR . e . 45 ELIE(3] [4] [5]; 2R, H e
A M EEF] NLR H1 PLR % 5 s IR 15 4 4% 45 A A% R S A AR A7 I e o 0306 M52 31 NLR XS AN Rl # i Ar
EHEZ A RE o A T T B S AN [ 2H 2 TB) R AR A7 30, AHIE 9 (B 20 7 4697 BT NLR A1 PLR X}
Ji& OS. PFS [FEM, 45512 NLR XA ISR ERAI AEAF 3R 2 52, AXTHIVTAS NLR AT PLR X 0 B e
BEWEWRE )], ABRMEERSE.,. TEMABRMESE.

2. #EREFE
2.1. ARTR

[ 23 BT 2012 4E 1 H 28 2016 45 1 AT B K%M R ERVIKIZ B IV IR B S, Irh
BE BT B R B B B e 2 BVEALTT o« AWTRIAE C i S & SR Ae PR 5 24ttt .
2.1.1. ANERE

1) ALUFESN B IRE: 2) oGy, AR IREF IS 3) BRAETTPUMRGTT: 4) HALR
PRI 5) SeBERIR IRl 6) B9 AT AR IE 4N AE e 2sW; 7) B/ — ANl s ] AL
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FIRAEART ERIATEVIER K26 1F s 8) AT B8 #9452 LSRR e 2l (R AT 7 56

2.1.2. HiBR#RfE
1) JEIAFE . DIEThEERIE: 2) WIVALITRT &R R BEIRIE . MR RGP HAD A5 50
B EBRPE . 3) CWSIAUREKR I, 4) BEEMBETEE.

2.2. HREE

FEETFURAT I S AT 3T — R PG AR B E BRI 488, BECOG. B HLARJE R 44U
R, BN, BRI H, CEA KF(CEA RIET & KHMW A RUHE, LLS ng/ml A FHE,
538 CEA <5 4F1 CEA > 5 H), A EABH LMEL, BIC H pylori BRYs, A2, HER2 Rik
IRZS, CA199 H(HRAET & KA I8 BHRAE, LL 45 U/ml NFE, 79 CA199 <45 41, F1 CA199 > 45 4).
AR AR TR, RS R NSO P R A ORI L A T BOME LU R4S NLR. PLR
B AL /NPT 0B LA TR 4 i T HE3RAF - OS BT T) a8 SR A SR BT AR T BT 1) 38 88 12 B s — IR BB U PPA 1)
I E] . PFS 58 A MR EWIRALTT I 8] 2 58 — AR VPl i gk e OB R] (6] BT B 3432 DAGR
JRUENE AFER LI 7 &R o MR SRR S 37 145 A7 1 (Response Evaluation Criteria in Solid Tumor, RECIST
(1.1 PR )% T M R 2 A Ak e 9 e i AT BE 26 PPl 095 1E J& (progressive disease, PD): BT Il & (140 kb
B KAR 2 A In>20% 5% H BUHT R kL[ 7] -

2.3. HiEGH

N 5238 TAF #h Z6(ROC: receiver operating characteristic) 2k, i+5 NLR 1 PLR & K218 8%,
Hfi % NLR Al PLR [\ f IR 7t A . KA Kaplan-Meier 4] %20 52 1) OS. PFS #4700 #1. 16K 55
5% Fisher AR IS ER . WA, BOCG W4y, ¥BMEAIAL. HER2 Rk ISk K
FFAE5 NLR Al PLR A5G . B AR BRI 248 & Cox [HIH /TGS OS. PFS M fa & K7, Lh Lk
yMT¥ M SPSS 24.0 T, P <0.05 XA R #E Lo
3. &R
3.1. BEEXIRKSFE

NLR HiZk N HF(AUC) N 0.845, - ROC MLk HAE#IEEN 2.48 (P = 0.005). PLR [ AUC Jy
0.675, 5 ROC MZ MBI A 14339 (P=0.002). 764 1 H, BAMBRK UGG, FFEbsHEm
WA 110 5], AR#E NLR A1 PLR HIE SR B 70 e WA, & 2H 1 RO BRARFAE 22 1

Table 1. Association of the patients’ characteristics with the neutrophil-to-lymphocyte and platelet-to-lymphocyte ratio

= 1. BEIRRREGIFHES IR/ B 48R0 K I/ MR/ B4R EL B R X F

NLR PLR
s ;%'»%Z n-= 110
I PR 973 BRAREAE %) <2.48 >2.48 P <143.39 >143.39 P
(1]
51
T 84 (76.36) 44 (40) 40 (36.36) 0.244 34 (30.91) 50 (45.45) 0.048"
4 26 (23.63) 17 (15.45) 9 (8.18) 5 (4.55) 21 (19.01)
E, 2 .

<65 49 (44.55) 34 (30.91) 15 (13.64) 0.008 18 (16.36) 31 (28.18) 0.801
>65 61 (55.45) 27 (24.55) 34 (30.91) 21(19.01) 40 (36.36)
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Continued
W A st
x 54 (49.09) 32 (29.09) 22 (20.0) 0.430 20 (18.18) 34 (30.91) 0.733
5 56 (50.90) 29 (26.36) 27 (24.55) 21 (19.01) 40 (36.36)
R s
I 59 (53.64) 32 (29.09) 27 (24.55) 0.782 19 (17.27) 40 (36.36) 0.443
A 51 (46.36) 29 (26.36) 22 (20.0) 21 (19.01) 31 (28.28)
ECOG
0~1 107 (97.27) 60 (54.55) 47 (42.73) 0.847° 37 (33.64) 70 (63.64) 0.593°
2 3(2.73) 1 (0.90) 2 (1.81) 2(1.82) 1 (0.90)
JE g B
ZEd 41(37.27) 23 (20.91) 18 (16.36) 0.795 15 (13.64) 26 (23.64) 0,629
ERN 37 (33.64) 19 (17.28) 18 (16.36) ’ 11 (10.00) 26 (23.64) :
S A 4 32(29.09) 19 (17.28) 13 (11.82) 13 (11.82) 19 (17.27)
iR
I 57 (50.90) 42 (38.18) 15 (13.64) 0.000" 26 (23.64) 31 (28.28) 0.021°
A 53 (49.09) 19 (17.28) 34 (30.91) 13 (11.82) 40 (36.36)
A E AN
1 8 (6.36) 6 (4.55) 2(1.82) 0.432° 5 (4.55) 3(2.73) 0.202°
>1 102 (93.64) 55 (50.90) 47 (42.73) 34 (30.91) 68 (61.82)
CEA 0.0317
<5 39 (35.45) 27 (24.55) 12 (10.91) : 14 (12.73) 25 (22.73) 0.943
>5 71 (64.55) 34 (30.91) 37 (33.64) 25(22.73) 46 (41.82)
LB L E A
¥ 79 (71.82) 45 (40.91) 34 (30.91) 0.612 31 (28.28) 48 (43.64) 0.185
4 31 (28.18) 16 (14.55) 15 (13.64) 8 (7.27) 23 (20.91)
WA R TEAT B R
7 71 (64.55) 46 (41.82) 25 (22.73) 0.008" 32 (29.09) 39 (35.45) 0.008"
A 39 (35.45) 15 (13.63) 24 (21.82) 7 (6.36) 32 (18.18)
Wa N F
x 39 (35.45) 29 (26.36) 10 (9.09) 0.003" 16 (14.55) 23 (20.91) 0.365
5 71 (64.55) 32 (29.09) 39 (35.45) 23 (20.91) 48 (43.64)
HER2
I 14 100 (90.91) 57 (51.82) 43 (39.09) 0.485° 37 (33.64) 63 (58.18) 0.469*
4 10 (9.09) 4 (3.64) 6 (5.45) 2(1.82) 8 (7.27)
CA199 0.514
<45 61 (55.45) 35 (31.82) 26 (23.64) 0.651 20 (18.18) 41 (37.27)
>45 49 (44.55) 26 (23.64) 23 (20.91) 19 (17.17) 30 (27.27)

a: BESMERIE: T P<0.05; *: Fisher FiIHERE .

NLR TH& 5E# (P = 0.008). AT##5(P < 0.001). H. pylori &H4(P =0.008). JEIEER(P =0.003)% 3%
K. PLR SHFEP =0.021). FHEP =0.048). H. pylori &H(P = 0.008) 5%, SR, HER2 Fikik
. CA199 /KF. BHREAI AL, 7o B0 EL 45 775 ok o

3.2. BEEFFEL NLR f1% PLR ARV4EFER

Wi 2 Fras, 110 BUEE 15, 3 81 5 4E OS 7370 48.19%. 11.82%F1 2.73%. X F 5 NLR &
F, VAL 3RS 41 0S 430N 24.49%. 6.12%F1 0.00%. X T NLR fIEEE, 145, 3 4ER/1 5 EH)
OS 7525 67.21%- 16.40%1 4.92%. %t T-15 PLR IS, 145, 3 481 5 4E (1) OS 43714 35.21%. 9.89%
F10.00%. & PLR 351 1 45, 3 4EA1 5 4E OS 2054 71.79%-  15.38%F1 7.69%.
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Table 2. The overall survival (OS) of patients

=2 BEBEMOS

0s NLR >2.48 NLR < 2.48 PL >143.39 PLR < 143.39
—EAER 48.19% 24.49% 67.21% 3521% 71.79%
AR 11.82% 6.12% 16.40% 9.89% 15.38%
—AEAAR 2.73% 0.00% 4.92% 0.00% 7.69%

3.3.0S WEERMBE RSN

W% 3 fior, ARIEFAKNIZR N, FE#EP =0.013). P =0.001). 1 ANLLEEBERALP = 0.028).
M NLR (P <0.001). PERREFL(P = 0.002)F1% =1 PLR (P = 0.014) 8 A 25 OS FHHIA R T A
Fo FT Cox [N IX LS E L KR40 HT, A NLR (HR: 1.617, 95%CI: 1.032~2.525, P = 0.036)

IS (HR: 1.547, 95%CI: 1.009~2.454, P = 0.045) 4 i 52 A5 OS A& A7 T 5 (K %

Table 3. Univariate and multivariate analyses of factors for the prediction of overall survival

F? 3. 0OS HAMBRERSERESH

e A5 91 R AT

531
Htk
Ltk

iy, %
<65
>65

ECOG
0~1
2

JEUR f g8 B AL
EE
Bk

HaES G

JIFEERS
s
f

HRHEM
1
>1

FE S LA e B

FH
H

CEA
<5

>5

CA199
<45
>45

HP &

LR AT
HR (95%CT)

1.000
0.806 (0.508~1.279)

1.000
1.645 (1.112~2.433)

1.000
2.326 (0.724~7.471)

1.000
1.139 (0.724~1.791)
0.966 (0.598~1.561)

1.000
1.932 (1.303~2.864)

1.000
2.531 (1.015~5.797)

1.000
1.007 (0.655~1.548)

1.000
1.505 (1.002~2.261)

1.000
1.060 (0.721~1.561)

1.000
1.010 (0.675~1.512)

0.360

0.013"

0.156

0.777

0.001"

0.028"

0.974

0.59

0.766

0.960

ZRE ST
HR (95%CI)

1.000
1.405 (0.920~2.146)

1.000
1.373 (0.904~2.084)

1.000
2.135 (0.905~5.037)

0.115

0.137

0.083

DOI: 10.12677/acm.2020.107199

1316

Wi PR = 73 Ji


https://doi.org/10.12677/acm.2020.107199

Continued
[ 7% .
¥ 1.000 0.002 1.000 0.045"
4 1.947 (1.280~2.960) 1.574 (1.009~2.454)
HER2
¥R eS 1.000 0.753
e 1.111 (0.578~2.134)
NLR
& NLR 1.000 0.000 1.000 0.036"
i NLR 2.153 (1.455~3.186) 1.617 (1.032~2.535)
PLR
ik PLR 1.000 0.014" 1.000 0.201
7 PLR 1.672 (1.110~2.520) 1.344 (0.854~2.116)

95%CI: 95%W{5 X [B]; HR: fafitt; NLR: PERiguiSakeEgnfot/d; PLR: /MR SHEMMEHE; *: P<0.05; CEA: PR

CA199: JEMEHUIR 199; ECOG 4 J1RA&VF4r: HER2 AR AEK R T34k 2.

3.4. PFS B ERMNEZERS

UNZE 4 45 PFS AHSCHI BRI R M 45 S b, P R(P = 0.028). 7 NLR (P <0.001). = PLR (P = 0.002)
REANRHEHR R LR E2HH, B NLR (HR: 3.148, 95%CI: 1.916~5.172, P < 0.001)£17; PLR (HR: 1.810,

95%CI: 1.113~2.944, P =0.017)72& PFS RS/ fE R K % .

Table 4. Univariate and multivariate analyses of factors for the prediction of progression free survival

4. PFS XM BRERER SRR

p BRI AT ZHESHT
e P97 1 5
Wi 3575 BRFAE HR (95%CI) P HR (95%CI) P
PEH
B 1.000 0.545
s 0.861 (0.531~1.397)
Fiy, %
<65 1.000 0.093
>65 1.448 (0.941~2.230)
ECOG
0~1 1.000 0.984
2 1.021 (0.140~7.449)
Ji R e
=Ed 1.000
1k 0.845 (0.516~1.405) 0.714
B 4 0.816 (0.477~1.395)
R
X 1.000 0.028" 1.000 0.615
5 1.618 (1.053~2.486) 1.123 (0.715~1.792)
RS E AN .
1 1.000 0.395
>1 1.436 (0.624~3.306)
JE TR L B B
¥ 1.000 0.292
e 1.7691 (1.471~2.254)
CEA
<5 1.000 0.271
>5 1.283 (0.823~1.999)
CA199
<45 1.000 0.315
>45 1.008 (1.517~1.837)
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Continued
HP &
¥ 1.000 0.125
A 1.408 (0.910~2.178)
IR
x 1.000 0.294"
A 1.267 (0.8114~1.972)
HER2
[¥ER 1.000 0.584
BHE 1.207 (0.616~2.365)
NLR
& NLR 1.000 0.000" 1.000 0.000"
& NLR 3.517 (2.206~5.608) 3.148 (1.916~5.172)
PLR 0.002"
i PLR 1.000 : 1.000 0.017
7 PLR 2.147 (1.335~3.450) 1.810 (1.113~2.944)

95%CI: 95%TAI {5 X [f];
CA199: JEREHUIR 199;

3.5. T AEBER OS X PFS

3.5.1. [E NLR F#F[E] PLR 2|8 OS LB
EFE 1A 2y BT B R A s A AF I TR (0S) M 11.5 A~ A . i NLR 447 0S A 8.37 A,

ik NLR 49472 OS N 17.47 AN H(P <0.001). 7 PLR ZLFME PLR 4L 42 OS 43518 9.60 AN H F1 15.1 4

H(P=0.013). 6.2 /[ NLR FI/A[E PLR 2 /8] PFS Eb#.

3.5.2. A[E] NLR F14[E PLR Z |8 PFS ELE
TEE 3 FIE 4 v, BT B3 10 Fh 7 TG0k e AR A7 SN ] (PFS) A 11.4 /N H .« 7 NLR 4011 PFS (] 8.7
A, & NLR dH47 PFS 4 15.9 AN H(P <0.001). 15 PLR 4LAMIK PLR 4142 PFS 43514 9.30 4~ H Al

15.5 4 H (P =0.001).

HR: fafbt; NLR: PyERanie SikEapbbf; PLR: M/MRSMREGIRELL; *: P <0.05;
ECOG 4 JJIRZ 14y : HER2: AF A KT 21k 2.

CEA: J#EHilR;

HEAF T RREL
4 g NLR
140 “1: ﬁ{@&%
' T
I* T g;dﬁ
0.8 [ il P <0.001
£ L 5
1 i
¥ 0.4+ L__A‘
o
0.2 \
L Er—
0.0
0.00 20.00 4000  60.00 80.00
HEAFEFRICH)

Figure 1. Kaplan-Meier survival curves of overall survival
according to the neutrophil-to-lymphocyte ratio (NLR)
B 1.NLR 5283 OS Z a8 K-M & 7Lk
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HE TR
PLR
10 0 —fiEPLR
\ e
\} s
0.8 11 P=0013
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kY

=
71064 \
& 1
q 4
7 0.4 L
Br

0.2 L

: i : 1 + -+
0.0 I
T T T T T
0.00 20.00 40.00 60.00 80.00
A TRICH)

Figure 2. Kaplan-Meier survival curves of overall survival ac-
cording to the platelet-to-lymphocyte ratio (PLR)
2.PLR 5% 0S Z[a8#) K-M & 7%k

RSN

0.817 1

P <0.001

0.0+

00 100 200 300 400  50.0
Tk A MR
Figure 3. Kaplan-Meier survival curves of progression free sur-

vival according to the neutrophil-to-lymphocyte ratio (NLR)
3.NLR 5% PFS Z [B]#) K-M & 77k

3.5.3. XM OS WEERM OS HITH B

K 5 SR TR S IR FHE - A I NLR 2 )E, SRERS . A LR . A ORI 1% L
OS MBI ZE, 4 H& W4, it Kaplan-Meier 12540 H7 & 4104 FE 2% . 78 NLR A NLR 7E<65 %
HI>65 2 KB E A = L. 7E<65 %4, ik NLR 494 0S 4 18.1 AN H, s NLR 2L {7 OS N
10.03 M H(P = 0.036). fE4ERE > 65 B4, K NLR 494z 0S £7 13.1 AN H, i NLR 41547 OS
192 NHP=0.01). (EHRAEIEFERFR B, NLR FEX AR 2 5% G St 5 (P = 0.26).
e AL RS A B R, (I NLR 41/ R 42 OS 24 13.03 4~ A, & NLR 41947 OS 4 8.38 4~ H (P =0.001).
TERAFERP = 0.15)MTZHH, NLR FEXAEfE R 2 R B R e . fEERAEH T,
& NLR AR AL OS N 6.7 AN H, & NLR SEAH 42 OS 5 17.47 S H (P = 0.002).
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TR
1.0- PLR
. % )i
"y i
L chile
0.8+ l L P=0.01
Ll
Az : 1
7504 )
i |I
0.2- y L
\ lﬁ
00"
00 100 200 300 400 500
JCHERAPE IR

Figure 4. Kaplan-Meier survival curves of progression free
surviva according to the platelet-to-lymphocyte ratio (PLR)
4.PLR 583 PFS Z [B]f) K-M % 7Lk

AT AR AT R EL
AL <65 F>65
] NLR NLR
P T s B
08 | L] Al A
' ‘1\ P=0.036 P=0.01
R ]
710.61 [ =1
%150_4— L\1 Yy
- ‘ ,,l
. uy .
0.2 i ? 0.21 '
L L L
0.0 0.0 :
0.00 20.00 40.00 60.00 000 2000 4000  60.00  80.00
HEAPBSTRIOT) A AP TET)
AT ARSI
JCNE NSRS BT
104 — NLR 1.0 = NLR
L CENR ‘. N
- glr =}
~1 £ | s
08 L1 osd 11 i
‘T—L P=0.26 : Ll P=0.001
2 . = VY
Tﬁo'& ‘ 1Ij ?/30.6- \ L
o Vi L
% . £ 4L
43 0.44 \ Hw { !
e L\_ %jf 0.4 .. —1|
‘L L
0.2 o 021 —
g -
N 1 + + AL +
0.04 0.0 N
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HIFHT R R TR
SR IR
d s i NLR
101 — " 1.0 i
| H l%g L P=0002
0.8 H P=015 0.8 |
2 & 2 N
#10.6 I $10.6 11
i 1
71 0.4 7204 1
ﬁ L
g i 0.2 1
02 - 24 —
- L
0.0 0.0 : “
000 2000 4000  60.00  80.00 0.00 10,00 20.00 30.00 40.00 50.00 60.00
LT AR

Figure 5. Kaplan-Meier survival curves of overall survival according to the significant variables based on overall survival
univariate analysis

5. 5 0S8 AHEXMMERRMNESTE LA OS £ 7 %k
4. g

REBTHITAI R, B EEE2nrE, SERE —emdes, BEHTHIHERES
MR, HHUETIAARE R M[8]. Ik, #fe — NE BN ffebr BA B2 .

PN R S IR A M A SR () — AN BRI R, X MR S G e R B LA . NLR A1 PLR
A& IR A B3 98 5E SRR AN B ARKRIC . FHET Y NLR AR 1) /2 o ks 40 o 38 22 A/ sk opk B2 40 i 25 = sk b
PIRREIRAS ;s 1R PLR EURFE /S 2« ik T2 40 M ek D B 3 3G 2« NLR A PLR {E B & il i
2 P 52 i 538 I P - Hirashima $3E, NLR s (1) 57 B B i 58 @k V& A0 0 Hp P Rn 4 i = AR K
AT, W CD10 #1 CD35, Xf B EA A RFEM[9]. Spicer FFHRH, APk 4H M 2 16 31 i 8
SR M AN 7% AL 2 B A5 [10]

TP EEL AT R 2 R RN G 12 G0 R TR B LA, AR L M 95 N R Tl R 5 2 98 0 Py e I 1) e k2%
FREL11]. BBk 2 U ER BT, T k40 vT DUIE I 5 S oM e s B >Ry e 40 PR S BELLE M fg o g
1R R 41 B (tumor infiltrating lymphocytes: TILs) & 3G i B A — @ Pt EH[12] [13]. Mk, ik
% 4 i 5 il 2 A o R i e e 5 35 g S A A e K. A, A SRERUER CD 87F1 CD 4T kL4
JLAF LA FH 8 75 3 e 4 0 T S R G PR S B ) SBR[ 14 — FROR U, Ik B 4 5 B I T R
JHRE T G S NS SONAS R BRI o SR, AE SRERTMIRDIRZS T, A PoRE 4 i T 400t 4k 22 4 A 1)
B ARIE I o

/AR J3 — AN Tl A S R R 2 8. RSO0 T, /MR ) P e B4R SRR 4 i >R85 32 4
ML, SR, FENSVERIESRAE N, AR 2B H ML R 1238 R BT B I ANER S A IR AR
TR ORI A o /AR e 40 2 TR0 SR T B2 1 22 b i 7 R SR A ELAE R (150 3 DA IfiL /)
W ZIEPLT > 400 x 10°/L) 2 A7 3 AR RS G R B 2R 16]0 HEHRIE,  oheg 4 iy LA 53 /AR A=
, WEMMAFR-6 (IL-6) AT R R 8 /MR A 15]. DMERBF LW, —Sif MRz,
GPIb/IX/V I P-iEFE R, 58 I 2B K ARG, FFimat 4 el 7~ /8 P R A2 K R~ (VEGF) (g g I 8 28 il
AT A 3 firk 83 D3 Fe [ 17 o ML /DN SR SRR G AL LA % e A L A7 PAY I/ N AR A4 L 8 A RS o R R TS E, T e
Sk IR A K B B e R ER 18]

DOI: 10.12677/acm.2020.107199 1321

Wi PR = 73 Ji


https://doi.org/10.12677/acm.2020.107199

B 784 FEHE SZFF NLR Ml PLR 7E— LSRR b (I TS M . Mori 28 ABFFC4AT T 100 44 T1-111

MBI R, © NLR By aigoe ik FHE, 458 49¢~ 5 NLR iR OS (P < 0.001)F1 RFS (P < 0.001)%¢
72[19]. Diema 5 AWFFT T nivolumab YA 1 52 il 4E/INAH e it AV 97 AT NLR F/EA, A NLR 1
PLR [ = B0k N 43 3 41, 4547~ 8 NLR Fli PLR 55 R OS (P < 0.001)1 PFS (P = 0.114)
REMK4]. 7E Wang S8 NBIBPES T T 273 BilH:% — R0y B Bm R, RIBRTEmE L
5387, Ik PLR 58K OS #H5K[20].

gi BRIk, PRk S5 a T RTAME ML i) NLR 1 PLR % UIAHOG, JFRA —@ M. 3471

Ty BUX — 22 B S F BT AR BENS O AN BE T AR DI Bk OB 301 15 8 T 7 SRS PR 7l 2 (R A MDA 540 o
E&mHE

E X HARBI AR ST H (5 : 81602338, 81602068),

SE K

(1]

(2]

[14]

[15]

Bray, F., Ferlay, J., Soerjomataram, 1., et al. (2018) Global Cancer Statistics 2018: GLOBOCAN Estimates of Inci-
dence and Mortality Worldwide for 36 Cancers in 185 Countries. CA: A Cancer Journal for Clinicians, 68, 394-424.
https://doi.org/10.3322/caac.21492

Balkwill, F. and Mantovani, A. (2001) Inflammation and Cancer: Back to Virchow? The Lancet, 357, 539-545.
https://doi.org/10.1016/S0140-6736(00)04046-0

Liu, G., Ke, L.C. and Sun, S.R. (2018) Prognostic Value of Pretreatment Neutrophil-to-Lymphocyte Ratio in Patients
with Soft Tissue Sarcoma: A Meta-Analysis. Medicine (Baltimore), 97, €12176.
https://doi.org/10.1097/MD.0000000000012176

Diem, S., Schmid, S., Krapf, M., et al. (2017) Neutrophil-to-Lymphocyte Ratio (NLR) and Platelet-to-Lymphocyte
Ratio (PLR) as Prognostic Markers in Patients with Non-Small Cell Lung Cancer (NSCLC) Treated with Nivolumab.
Lung Cancer, 111, 176-181. https://doi.org/10.1016/j.lungcan.2017.07.024

Cha, Y.J., Park, E.J., Baik, S.H., et al. (2019) Clinical Significance of Tumor-Infiltrating Lymphocytes and Neutro-
phil-to-Lymphocyte Ratio in Patients with Stage III Colon Cancer Who Underwent Surgery Followed by FOLFOX
Chemotherapy. Scientific Reports, 9, Article No. 11617. https://doi.org/10.1038/s41598-019-48140-1

Ozer-Stillman, 1., Strand, L., Chang, J., et al. (2014) Meta-Analysis for the Association between Overall Survival and

Progression-Free Survival in Gastrointestinal Stromal Tumor. Clinical Cancer Research, 21, 295-302.
https://doi.org/10.1158/1078-0432.CCR-14-1779

Schwartz, L.H., Litiére, S., de Vries, E., et al. (2016) RECIST 1.1—Update and Clarification: From the RECIST
Committee. European Journal of Cancer, 62, 132-137. https://doi.org/10.1016/j.ejca.2016.03.081

Kim, Y.J., Chung, W.C., Youn, G.J., et al. (2019) The Predictive Factors of Gastric Cancer Recurrence after the Com-
pletion of Adjuvant Chemotherapy in Advanced Gastric Cancer. Revista Espanola de Enfermedades Digestivas, 111,
537-542. https://doi.org/10.17235/reed.2019.6041/2018

Jin, H., Zhang, G., Liu, X., ef al. (2013) Blood Neutrophil-Lymphocyte Ratio Predicts Survival for Stages III-IV Gas-
tric Cancer Treated with Neoadjuvant Chemotherapy. World Journal of Surgical Oncology, 11, 112.
https://doi.org/10.1186/1477-7819-11-112

Shaul, M.E. and Fridlender, Z.G. (2017) Neutrophils as Active Regulators of the Immune System in the Tumor Mi-
croenvironment. Journal of Leukocyte Biology, 102, 343-349. https://doi.org/10.1189/j1b.5SMR1216-508R

Hoffmann, T.K., Dworacki, G., Tsukihiro, T., et al. (2002) Spontaneous Apoptosis of Circulating T Lymphocytes in
Patients with Head and Neck Cancer and Its Clinical Importance. Clinical Cancer Research, 8, 2553-2562.

Zheng, X., et al. (2017) Prognostic Role of Tumor-Infiltrating Lymphocytes in Gastric Cancer: A Meta-Analysis. On-
cotarget, 8, 57386-57398. https://doi.org/10.18632/oncotarget. 18065

Yu, X., Zhang, Z., Wang, Z., et al. (2016) Prognostic and Predictive Value of Tumor-Infiltrating Lymphocytes in
Breast Cancer: A Systematic Review and Meta-Analysis. Clinical and Translational Oncology, 18, 497-506.
https://doi.org/10.1007/s12094-015-1391-y

Sa, R. (2001) Progress in Human Tumour Immunology and Immunotherapy. Nature, 411, 380-384.
https://doi.org/10.1038/35077246

Bambace, N.M. and Holmes, C.E. (2011) The Platelet Contribution to Cancer Progression. Journal of Thrombosis and

DOI: 10.12677/acm.2020.107199 1322 I IR = =23t e


https://doi.org/10.12677/acm.2020.107199
https://doi.org/10.3322/caac.21492
https://doi.org/10.1016/S0140-6736(00)04046-0
https://doi.org/10.1097/MD.0000000000012176
https://doi.org/10.1016/j.lungcan.2017.07.024
https://doi.org/10.1038/s41598-019-48140-1
https://doi.org/10.1158/1078-0432.CCR-14-1779
https://doi.org/10.1016/j.ejca.2016.03.081
https://doi.org/10.17235/reed.2019.6041/2018
https://doi.org/10.1186/1477-7819-11-112
https://doi.org/10.1189/jlb.5MR1216-508R
https://doi.org/10.18632/oncotarget.18065
https://doi.org/10.1007/s12094-015-1391-y
https://doi.org/10.1038/35077246

Haemostasis, 9, 237-249. https://doi.org/10.1111/j.1538-7836.2010.04131.x

[16] Ma, X., Wang, Y., Sheng, H., ef al. (2014) Prognostic Significance of Thrombocytosis, Platelet Parameters and Ag-
gregation Rates in Epithelial Ovarian Cancer. Journal of Obstetrics and Gynaecology Research, 40, 178-183.
https://doi.org/10.1111/jog.12151

[17] Menter, D.G., Tucker, S.C., Kopetz, S., et al. (2014) Platelets and Cancer: A Casual or Causal Relationship: Revisited.
Cancer and Metastasis Reviews, 33, 231-269. https://doi.org/10.1007/s10555-014-9498-0

[18] Sierko, E. and Wojtukiewicz, M.Z. (2004) Platelets and Angiogenesis in Malignancy. Seminars in Thrombosis and
Hemostasis, 30, 95-108. https://doi.org/10.1055/s-2004-822974

[19] Pw, S. and Fr, B. (2003) Tumour Necrosis Factor Alpha: A Potential Target for the Therapy of Solid Tumours. The
Lancet Oncology, 4, 565-573. https://doi.org/10.1016/S1470-2045(03)01196-3

[20] Wang, J., Qu, J.L., Li, Z., et al. (2018) Pretreatment Platelet-to-Lymphocyte Ratio Is Associated with the Response to
First-Line Chemotherapy and Survival in Patients with Metastatic Gastric Cancer. Journal of Clinical Laboratory
Analysis, 32. https://doi.org/10.1002/jcla.22185

DOI: 10.12677/acm.2020.107199 1323 I IR = =23t e


https://doi.org/10.12677/acm.2020.107199
https://doi.org/10.1111/j.1538-7836.2010.04131.x
https://doi.org/10.1111/jog.12151
https://doi.org/10.1007/s10555-014-9498-0
https://doi.org/10.1055/s-2004-822974
https://doi.org/10.1016/S1470-2045(03)01196-3
https://doi.org/10.1002/jcla.22185

	Prognostic Significance of the Bloodcell Parameters in Patients with Metastatic Gastric Cancer
	Abstract
	Keywords
	血常规参数对转移性胃癌患者的预后分析
	摘  要
	关键词
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.1.1. 纳入标准
	2.1.2. 排除标准

	2.2. 资料搜集
	2.3. 数据统计

	3. 结果
	3.1. 患者基本临床特征
	3.2. 总生存率各NLR和各PLR组的生存率
	3.3. OS的单因素和多因素分析
	3.4. PFS的单因素和多因素分析
	3.5. 各亚组患者的OS及PFS
	3.5.1. 不同NLR和不同PLR之间OS比较
	3.5.2. 不同NLR和不同PLR之间PFS比较
	3.5.3. 对影响OS的单因素的OS进行分层分析


	4. 讨论
	基金项目
	参考文献

