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Clinical value of neutrophil-lymphocyte ratio in predicting lymph node metastasis of early gastric cancer
WANG Tao,ZUO Lu-gen, LI Shi-qing (Department of Gastrointestinal Surgery, First Affiliated Hospital of Bengbu Medical College,
Bengbu Anhui 233000, China)

Abstract: Objective To analyze the clinical value of neutrophil-lymphocyte ratio (NLR) in predicting lymph node metastasis of early
gastric cancer (EGC) ,so as to provide reference for the formulation of treatment plan for EGC. Methods The clinical data of 134 patients

with EGC diagnosed by pathology after radical gastrectomy in our hospital were retrospectively analyzed,and they were divided into positive
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group and negative group according to whether lymph node metastasis was present. Hematological indexes of EGC patients were collected
1 week before surgery,and platelet-to-lymphocyte ratio (PLR) and NLR were calculated. The basic information and postoperative pathological
information of patients were collected to conduct univariate analysis and multivariate Logistic regression analysis. The diagnostic value of NLR
in predicting positive EGC with lymph node metastasis was analyzed by receiver operating characteristic (ROC) curve. The correlation between
preoperative NLR and patients’ general information and clinicopathology was analyzed. Pearson correlation test was used to analyze the correla-
tion between NLR and tumor size. Kaplan-Meier( K-M) curve and Log-rank test y* were used to compare the postoperative survival of patients
in the high and low NLR groups. Results Univariate analysis showed that depth of invasion,degree of differentiation, tumor size ,PLR,NLR
were correlated with lymph node metastasis (P <0.05) . Multivariate Logistic regression analysis showed that tumor size=2 cm,depth of inva-
sion( infiltrated into the submucosa) ,degree of differentiation ( poor differentiation) and NLR =1. 965 were the independent risk factors for
lymph node metastasis (P <0.05). According to the ROC curve,the cut-off value of NLR was 2.295,and the sensitivity and specificity of
preoperative NLR in predicting lymph node metastasis were 82.6% and 77.5% ,respectively. All patients were divided into low NLR group
(NLR <2.295,with 90 cases) and the high NLR group (NLR=2.295,with 44 cases). The analysis results of general data and clinicopath-
ological factors of patients in the two groups showed that the preoperative NLR was significantly correlated with the age , tumor size and general
tumor type (P <0.05). Preoperative NLR was positively correlated with tumor size (r =0. 645, P <0.001). The 5-year survival rate of
patients in the high preoperative NLR group was significantly lower than that of patients in the low NLR group (P <0.05). Conclusion Pre-

operative NLR has a certain predictive value for the occurrence of lymph node metastasis in EGC patients, which can provide clinical refer-

ence for the prognosis evaluation of EGC patients.
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