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Analysis of the influence of preoperative platelet-to-lymphocyte ratio and lymphocyte-to-
monocyte ratio on the prognosis of patients with gastric cancer’
GUO Liang ,CHEN Kang ,LIU Haipeng .CHEN Xiao“
The Third Department of General Surgery ,Lanzhou University Second
Hospital sLanzhou sGansu 730000,China

Abstract: Objective To investigate the appraisal value of preoperative platelet-to-lymphocyte ratio (PLR)
and lymphocyte-to-monocyte ratio (LMR) on the prognosis of patients with gastric cancer. Methods The
clinicopathological data and follow-up information of 458 patients admitted to the hospital from January 2013
to July 2014 undergoing radical gastric cancer treatment were collected,and the patients were divided into high
PLR group (PLR>126),low PLR group (PLR<C126),high LMR group (>>4.59) and low LMR group (<<
4.59) according to the best cut-off values of PLR and LMR determined by the receiver operating characteristic
curve and Youden index. The clinicopathological data and survival rate were compared between different
groups. Cox regression model was used to analyze the prognostic factors of gastric cancer patients.
Results The 1-year and 3-year survival rates of the high PLR group before surgery were 66.6% and 38.0%
respectively, which were lower than the 73.5% and 55.5% of the low PLR group (P<C0.05); The 1-year and
3-year survival rates of the high LMR group were 73. 9% and 54. 8% ,respectively, which were higher than the
66.0% and 37.8% of the low LMR group (P<C0. 05). Univariate analysis suggested that age,tumor location,
tumor maximum diameter, lymph node metastasis, T staging. N staging, TNM staging, vascular infiltration,
nerve infiltration, PLR and LMR were all influencing factors for the prognosis of gastric cancer (P <C0,05);
Multivariate analysis showed age >>55 years old [HR =1. 331(95%CI :1. 043—1.699) ],lymph node metasta-
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sis [HR=1.582(95%CI :1.047—2.390) |,N stage N2—N3 [ HR=1.395(95%CI :1. 005—1. 936) ], vascular
invasion [ HR =1.539(95%CI :1.059—2. 238) ] and LMR<{4. 59 HR=1. 645(95%CI :1.294—2.091) | were

independent risk factors affecting the prognosis of patients with gastric cancer (P <Z0. 05). Conclusion Both

preoperative PLR and LMR are related to the prognosis of gastric cancer. Low LMR is an independent predic-

tor of the prognosis of gastric cancer.
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