GHE AP 2 35 R F M) Y2022 4F 9 4 14 4 %6 3 1 J Dig Oncol (Electronic Version) , September 2022, Vol 14, No.3 291

ANBIE R C RO 8 FH S Ao 40 i /abk B2
A0 HC (B AR % A v B e v pO B T A0

IHA B RAE R A
KRR A ER: BB —IK, A M 510655

[(HE] B8 FEIHBEC R E IS Tk 40 A/ T 40 B G (hsC—NLR ) 76 B0 4 52 F
RIGIT R VE B B E BUG PRME, Ak BRI A 2013 4 1 A £ 2021 4F 9 A1l k2%
FRF R 275 7S 5 B 4% 52 F R IR IT 8O T A6 Mk B R HR B RO I R BRVEORE L AR R surv_cutpoint PR 2 hsC—
NLR 11 5 A4 #8018, K 78 & 5 4 I8 hsC—NLR 41 (n=42) A1 hsC-NLR 4l (n=136) . i# i Kaplan—Meier
R HI AL R log—rank & PR B 1T 57 A TF] hsC-NLR WAL A fF R 2E 5 R HE ML
KR Cox [MIH 3BT 8 & S G AEAF Y IST fE R R R AN AKUITE 5% 7 1 B i R &t
£ 178 B, hsC-NLR M I FE BT (6 2,71, Fo b Ik hsC-NLR 4147 42 6, % hsC-NLR 414 136 i, £
TE T as B B 7R K hsC-NLR 415 % hsC—NLR 419 834 3 4 BAEAE R 510 20.7% M 9.52% , Wi 4
Z Iy 25 5 B G2 3 L (x*=4.3,P=0.037) , ZH % Cox 35 H1 45 1 /R hsC-NLR>2.71 (HR :
1.632,95% CI:1.035~2.574,P=0.035) W B 5% % (HR :1.910,95% CI : 1.194 ~3.054, P=0.007 ) 1 1 &
F1<40 g/L(HR :1.509,95%CI : 1.035~2.202, P=0.033 ) J ¥ #% ¥ W J B 3 WS WA fE b & 418
hsC-NLR 7J VE A % 8 M 1 98 583 1 2l 37 U IR 22 R hsC-NLR>2.71 /R B H HF AR |

[R8ERE) M cRMEN,; PHRABMENBLIE, %EESE, WE, LUREY

Prognostic value of preoperative high —sensitivity C —reactive protein combined with neutrophil/
lymphocyte ratio in metastatic gastric cancer
Wang Xinyou , Jin Longyang , Xiong Zhizhong , Chen Huaxian , Lian Lei"
Department of Gastrointestinal Surgery ,the Sixth Affiliated Hospital ,Sun Yat —sen University , Guangzhou
510655 , Guangdong China
“Corresponding author: Lian Lei , E-mail: lianlei2@mail.sysu.edu.cn

[Abstract] Objective Patients with melastatic gastric cancer (mGC) has a high incidence and poor
prognosis. It is known that inflammatory reactions are closely related to tumor development and progression.
This study aims to explore the value of high —sensitivity C —reactive protein combined with neutrophil —
lymphocyte ratio (hsC-NLR) in predicting the prognosis of patients with mGC who underwent surgery.
Method The clinicopathological records of patients who underwent surgery between January 2013 and
September 2021 in the Sixth affiliated hospital of Sun Yat —sen University were collected and analyzed
retrospectively. According to the surv cutpointfunction,the optimal cut —off value of hsC -NLR was
determined , and the patients were divided into low hsC—NLR group (n=42) and high hsC-NLR group (n=
136). Overall survival (OS) was analyzed by Kaplan—Meier method. Log—rank test was employed to test the
differences in the survival rates between the subgroups. Univariate and multivariate Cox regression analyses
were used to identify independent risk factors for OS. Result A total of 178 patients with mGC were finally
included in this cohort. The cut—off value of hsC—NLR was 2.71 ,with 42 cases in the low hsC-NLR group
and 136 cases in the high hsC-NLR group. Survival analysis showed that the 3 —year OS rates of patients
with low hsC-NLR and high hsC-NLR were 20.7% and 9.52% , respectively , and the difference between the
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two groups was statistically significant (y*=4.3,P=0.037). Multivariate Cox regression analysis showed that
hsC-NLR > 2,71 (HR: 1.632,95%CI: 1.035-2.574,P=0.035) , peritoneal metastasis (HR:1.910,95% CI:
1.194-3.054,P=0.007) and albumin<40 g/L(HR:1.509,95%CI:1.035-2.202,P=0.033) were independent

risk factors for the prognosis of patients with mGC.

Conclusion hsC-NLR is an independent prognostic

factor for patients with mGC ,and a preoperative hsC—NLR greater than 2.71 indicates poor prognosis.
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