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[Abstract]

prognostic factors of gastric cancer. Among them ,non —specific inflammatory markers and immune markers

In recent years , domestic and foreign scholars have carried out extensive research on the

are the most concentrated in gastric cancer. For the patients of resectable gastric cancer ,tumor associated
macrophages and tumor infiltrating lymphocytes have become a focus of research ,the higher the density of
tumor associated macrophages in the tumor issue ,the worse the prognosis of patients. Conversely ,the better
the prognosis of patients with higher density of tumor infiltrating lymphocytes. Furthermore , neutrophil
lymphocyte ratio, systemic immune inflammatory index and prognostic nutritional index ,which are immune
and inflammatory markers,can also have guiding significance for the prognosis of patients undergoing
resectable gastric cancer surgery. Some studies have established more effective postoperative prediction
models for patients with resectable gastric cancer based on these markers through visual nomograms. In the
future ,in addition to exploring the prognostic value of the dynamic changes of these indicators in patients
with gastric caner, it is also necessary to establish a more efficient prediction model to accurately predict the
prognosis of patients with resectable gastric cancer.
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