SR Co i 9 A 20214 1 H 529455 1 BRMIAE: hup: //www.syxnf.net

PERIRRn S K E AL E. mM/MMREHEMHALEE
R ¥la g iS5 i B AR TE B E I R T 2L
B 5 EWMERRERR

L E REE, KL, HEHR

(WZE] B Mils—fde i, R, Z7ERMEHETC R RN IR R LA
IR HRIAITARE , R SR AN E(E (NLR) o (/MRS E I (E (PLR) KBS EFRFE%0 (PNL) /B4
55 it AF DG ARG A A, G IR B0 i i e £ 3 90 1 B A (L (B AR s BB #S0T NLR. PLR. PNI 506 i i
BEWHI TR S AETUR I FR . ik IUBEEE 2012 4F 3 H—2015 4F 2 A F5 M 17 37 1 B b s BRI B0 s 303 i i
Fa i 146 0, YIRA—ZAT %, MV S 4, Ui 19 B, BEERFMIRRYOR, NLR. PLR. PNI. ISR
SAEF . 252X TAREEMZE (ROC £ ) LAAMT NLR . PLR . PNT F0 309l s £ 5 4F TS B9 B (A e 5
R FAE AN ZR 3 BT St e 8 2 5 AF BRBVEAER, IR AR R R ER Cox HAF XURS: [ U5 43 BT 4] e 307 Al £
HSAERRMEMEE, R 127 0EF ST 684, 59 #l; NLR» (3.17+£0.82) , PLR 4 (94.15+27.03) ,
PNI N (47.02 £13.92 ) ; IGASTEL: FE28M (CR) 21 B, #5r2&Mt (PR )53 4, Bk (SD) 28 #4l, Bhsiife (PD)
25 s SARETIUG : A£G 48 49, FET 79 Bil. ROC MZRsrpras R i, NLR FUill s il B iR & 5 AR 1Us 1 ih 2 T e
(AUC) 7 0.699 [95%CI (0.528, 0.870) ), HcAE#RWi{H >4 3.15; PLR FOMIGEIIAG B £ 25 5 4RFS 19 AUC 2 0.757
(95%CI (0.602, 0.911) ), HAFEHBHE N 94.32; PNI N Ml s B 5 4R TS 19 AUC 4 0.754 [ 95%CI (0.596,
0912) 1, FAEMKIEA 46.11, H4i NLR. PLR FI PNT Fi00 s S0 il A iz £ 3 RS B B AR AR (8, K5 i 0 e s
NLR 41 (NLR = 3.15, n=48) HIE NLR #1 (NLR < 3.15, n=79) . %5 PLR Zi (PLR = 94.32, n=77) FUk PLR Z
(PLR < 94.32, n=50) . {5 PNI 4l (PNI = 46.11, n=76) FIfIk PNI 41 (PNI < 46.11, n=51) . Ik NLR 41. fik PLR 41 .
15 PNI 4H BB 187 BB BRI 12 ) 23 385 T NLR 2H. & PLR ZHAMIE PNIZH (P < 0.05) . LAy bras
JWJR, B NLR 41, = PLR 4R 5 BBEER ML TARNLR 41, IR PLR 41 (P < 0.05) ; @ PNI4LEH 5 4F
SRAEFRETAMCPNIA (P <0.05) . ZHE Cox LLFIKE A4 Hr45 SR 7~, NLR = 3.15, PLR = 94.32 #l PNI
< 46.11 SN I 5 ARTIUS L G R (P < 0.05) o £5if NLR = 3.15. PLR = 94.32 Il PNI < 46.11
SRR IR R 5 ARG MM SIS I 26, HONLR = 3.15. PLR = 94.32 Fil PNI << 46.11 F I 301 i B B8 255 0 11 A
IR 5 AE PR32 -

(S8R ] BlfpsE s MR Sk A b s /M S R AR b TS EFRIE R PR

[hESZEE] R7342 [ X@EKFRIBEE] A DOI: 10.12114/).issn.1008-5971.2021.01.010

Bet kb, RJL, SF MR ANAR S AR L AR L i INER S b B 0 L (R I 7 R R W i e
BEWRIT R 5 TS MOCRITFE [J ] . SRR A48, 2021, 29 (1) : 45-50. [ www.syxnf.net |

BI L Q, ZHANG Q Y, ZHU F, et al.Relationships of neutrophil lymphocyte ratio, platelet lymphocyte ratio and
prognostic nutritional index with clinical effect and 5—year prognosis of patients with advanced lung adenocarcinoma [ J] .
Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2021, 29 (1) : 45-50.

Relationships of Neutrophil Lymphocyte Ratio, Platelet Lymphocyte Ratio and Prognostic Nutritional Index with
Clinical Effect and 5-year Prognosis of Patients with Advanced Lung Adenocarcinoma Bl Langing, ZHANG Qinying,
ZHU Fan, SHI Jianming
Department of Oncology, North District of Suzhou Municipal Hospital, Suzhou 215000, China
Corresponding author: SHI Jianming, E—-mail: 2740467831 @qq.com

[ Abstract ] Background Lung adenocarcinoma is a kind of non—small cell lung cancer.Because of its occult
incidence, the proportion of patients with advanced lung adenocarcinoma is higher when it is found.Chemotherapy is the common

treatment for patients with lung adenocarcinoma.Neutrophil to lymphocyte ratio (NLR ) , platelet to lymphocyte ratio ( PLR )
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and prognostic nutritional index ( PNI) are clinical indicators related to lung cancer, and their prognostic value in patients with
lung adenocarcinoma is worth exploring.Objective To investigate the relationships of NLR, PLR and PNI with clinical effect
and 5—year prognosis of patients with advanced lung adenocarcinoma.Methods A total of 146 cases of patients with advanced
lung adenocarcinoma admitted in the Department of Oncology of Suzhou Municipal Hospital from March 2012 to February 2015
were selected as research objects, all patients were treated with first—line chemotherapy regimens.The patients were followed—up
for 5 years, and 9 cases were lost visiting.Clinical data, NLR, PLR, PNI, clinical effect and 5—year prognosis were collected.
ROC curve was drawn to evaluate the optimal cutoff value of NLR, PLR and PNI in predicting S—year prognosis of patients with
advanced lung adenocarcinoma; the survival curve was drawn to analyse the cumulative survival rate for 5 years of patients with
advanced lung adenocarcinoma; and influencing factors of 5—year prognosis of patients with advanced lung adenocarcinoma were
analysed by univariate and multivariate Cox proportional hazards regression analysis.Results Among the 127 patients, 68 cases
were male, and 59 cases were female; NLR was (3.17+0.82) , PLR was (94.15+27.03) , PNIwas (47.02+13.92) ;
clinical effect: CR was for 21 cases, PR was for 53 cases, SD was for 28 cases, PD was for 25 cases; S5-—year prognosis: 48
cases were survived, 79 cases were dead.ROC curve analysis showed that, AUC of NLR, PLR and PNI in predicting 5-year
prognosis of patients with advanced lung adenocarcinoma was 0.699 [ 95%CI (0.528, 0.870) ], 0.757 [95%CI (0.602,
0911) J, 0.754(95%CI(0.596, 0.912) ], respectively; the optimal cutoff value of NLR, PLR and PNI in predicting 5—year
prognosis of patients with advanced lung adenocarcinoma was 3.15, 94.32, 46.11, respectively.All patients were separately
divided into high-NLR group( NLR = 3.15, n=48 ) and low—NLR group( NLR << 3.15, n=79 ), high-PLR group( PLR = 94.32,
n=77) and low—PLR group (PLR < 94.32, n=50) , high-PNI group ( PNI = 46.11, n=76) and low—PNI group ( PNI
< 46.11, n=51) according to the optimal cutoff value of NLR, PLR and PNI in predicting 5—year prognosis of patients with
advanced lung adenocarcinoma, respectively.Total effective rate and disease control rate of low—NLR group, low—PLR group,
high—PNI group were higher than those of high-NLR group, high—-PLR group, low-PNI group, respectively (P << 0.05) .
Survival curve analysis showed that, cumulative survival rate for 5 years of high—-NLR group, high—PLR group was lower than
that of low—NLR group, low—PLR group, respectively (P << 0.05) ; cumulative survival rate for 5 years of high—PNI group
was higher than that of low—PNI group (P << 0.05) .Multivariate Cox proportional hazards regression analysis showed that,
NLR = 3.15, PLR = 94.32, PNI < 46.11 were independent influencing factors of 5—year prognosis of patients with advanced
lung adenocarcinoma (P < 0.05) .Conclusion NLR = 3.15, PLR = 94.32 and PNI < 46.11 are independent influencing
factors of S—year prognosis of patients with advanced lung adenocarcinoma, and patients with NLR = 3.15, PLR = 94.32,
PNI < 46.11 have poor clinical effect and 5—year prognosis.
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prognosis of patients with advanced lung adenocarcinoma
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Table 1  Comparison of clinical effect of advanced lung adenocarcinoma patients with different NLR, PLR and PNI
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Table 2 Univariate Cox proportional hazards regression analysis of

influencing factors on 5—year prognosis in patients with advanced lung
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Figure 2 Survival curve of advanced lung adenocarcinoma patients with different NLR, PLR and PNI
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Table 3 Multivariate Cox proportional hazards regression analysis of
influencing factors on S—year prognosis in patients with advanced lung

adenocarcinoma
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