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Prognostic value of the ratio of hemoglobin to red blood cell distribution width in patients with gastric cancer
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Abstract: Objective To investigate the prognostic value of hemoglobin(Hb) to red blood cell distribution
width(RDW) ratio(HBR) in patients with gastric cancer. Methods A total of 148 gastric cancer patients who
underwent curative resection in Lianyungang Donghai People's Hospital from May 2014 to November 2018
were selected as the research objects. The clinical data of the patients were collected. Kaplan-Meier survival
curve and Cox univariate and multivariate analysis were used to evaluate the predictive value of HBR for the
prognosis of gastric cancer patients. Results The receiver operating characteristic(ROC) curve showed that
the cut-off value of HBR in predicting overall survival (OS) was 1. 01. Based on this critical value,all gastric
cancer patients were divided into HBR<C1. 01 group(n =91) and HBR=1. 01 group(n =57). There was no
significant difference in the general data and clinicopathological characteristics between the two groups(P >
0. 05). Kaplan-Meier survival curve showed that the 5-year OS rate of patients in HBR<C1. 01 group and HBR
>1.01 group were 37. 6% and 53. 6% ,respectively,and the difference was statistically significant(X*=7. 404,
P =0.007). Subgroup analysis based on TNM stage showed that HBR<C1. 01 was associated with poor prog-
nosis in both TNM stage [ — Il (X*= 4.719,P =0.030) and stage [l (X*= 4.270,P =0.039). Univariate and
multivariate Cox survival analysis showed that HBR(HR : 2. 028,95% CI: 1. 209—3. 401, P =0.007) and
TNM stage( HR : 4. 879,95% CI : 2. 492—9. 554, P <(0. 001) were independent prognostic factors of gastric
cancer patients. In addition, ROC curve showed that the area under the curve of HBR in predicting OS was
0.607(95%CI :0.516—0. 698) , the sensitivity was 70. 1% ,and the specificity was 54. 7% , which were better

than those of neutrophil to lymphocyte ratio and blood platelet to lymphocyte ratio. Conclusion Preoperative
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low HBR (<C1.01) indicates poor prognosis in patients with gastric cancer, which may be used as a simple and

relatively reliable indicator to evaluate the prognosis of patients.
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