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[Abstract] Objective To explore the value of clinical scoring model combined with inflammatory
indexes in predicting postoperative survival of patients with esophageal cancer. Method 161 patients with
esophageal cancer who underwent surgical treatment in our hospital from January 2014 to December 2016 and
were pathologically confirmed were included as the study subjects.Taking the recurrence , metastasis and death
of esophageal cancer patients within 5 years after operation as the dependent variable , each clinicopathological
index as the independent variable,Cox univariate and multivariate analysis were used to obtain the
independent predictors of affecting recurrence , metastasis and death of esophageal cancer patients ,and draw
the ROC curve of each independent factor to predict the postoperative survival of esophageal cancer patients.
According to the independent predictors,the joint prediction system and clinical scoring model were
established , and the corresponding ROC curve was drawn for analysis. Result A total of 161 patients with

esophageal cancer were included in this study. The average age was (54.2+11.5) years, including 112 males
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(69.5% ) and 49 females (30.5%). The disease—free survival rate and overall survival rate at 1, 3 and 5 years
were 62.5% , 41.5% , 28.7% and 78.2% , 58.4% and 40.1% respectively. Cox univariate analysis showed that
smoking history, drinking history, tumor diameter, tumor invasion depth, lymph node metastasis, neutrophil
to lymphocyte ratio (NLR) and platelet to lymphocyte ratio (PLR) were statistically significant in univariate
analysis (P<0.05). After adjusting and controlling for confounding variables, tumor diameter, tumor invasion
depth, lymph node metastasis and NLR were independent predictors of disease —free survival and overall
survival in patients with esophageal cancer (P<0.05). The ROC curves for predicting postoperative tumor
recurrence , metastasis and death were drawn by combining four indexes. The corresponding AUCs were
0.773 (0.741-0.812) and 0.794 (0.758-0.837 ), respectively. The sensitivity and specificity were 82.4% ,
76.5% and 78.9% and 79.5% respectively. According to the ROC curve of clinical scoring model to predict
postoperative tumor recurrence, metastasis and death, when the score >2 was the best diagnostic cut —off
point for predicting postoperative tumor recurrence metastasis and death, the AUC was 0.845(0.812-0.889)
and 0.883(0.841-0.927), and its sensitivity and specificity were 87.3%, 82.5% and 88.3%, 83.4% respectively.
Conclusion The clinical scoring model combined with tumor diameter, tumor invasion depth, lymph node
melastasis and NLR can accurately predict the postoperative survival of patients with esophageal cancer.

[Key words] Inflammatory indexes; Clinical scoring model; Esophageal cancer; Survival
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