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The significance of combined preoperative systemic inflammatory response index
and fibrinogen/albumin ratio analysis in breast cancer patients”
WANG Sanliu
Department of Clinical Laboratory ,Central Hospital of Xuancheng City
Xuancheng s Anhui 242000,China
Abstract: Objective To investigate the value of combined preoperative systemic inflammatory response
index (SIRI) and fibrinogen/albumin ratio (FAR) analysis for the diagnosis and prognosis of breast cancer.
Methods A total of 252 breast cancer patients admitted to the hospital from 2017—2022 were enrolled in the
study as the breast cancer group,in addition to that,206 healthy women who underwent physical examination
in the hospital during the same period were enrolled as the control group. General data and test results of re-
lated indicators were collected from both groups,and SIRI and FAR were calculated. Data of patients in the
breast cancer group such as pathological diagnosis, whether metastasis, maximum tumor diameter, stage, and
immunohistochemistry results were collected. The general data and related detection indicators, SIRI and FAR
were compared between the breast cancer group and the control group. All subjects were sorted according to
the level of SIRI and FAR,and divided into four groups according to the quartile. The changes in the propor-
tion of breast cancer patients were observed with the increase of SIRI and FAR. The receiver operating charac-
teristic (ROC) curve was used to evaluate the diagnostic efficacy of SIRI and FAR in distinguishing breast
cancer patients from healthy people and the cut-off values were obtained. The SIRI-FAR score of breast cancer

patients was performed according to the cut-off value. The relationship between SIRI-FAR score and clinico-
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FAR and SIRI were
higher in the breast cancer group than those in the control group (P<C0. 05). The proportion of patients with
breast cancer increased with higher SIRI and FAR(P<CT 0. 05). ROC curve analysis showed that the diagnostic
efficacy of combined SIRI and FAR analysis for breast cancer was higher than that of FAR or SIRI used alone.

pathological characteristics and survival prognosis of breast cancer was analyzed. Results

Patients with high SIRI-FAR scores had larger maximum tumor diameter, higher breast cancer stage, were
prone to lymph node metastasis,and the mean survival time of patients was significantly shorter (P <C0. 05).
Conclusion Preoperative SIRI-FAR score is closely related to the clinicopathological parameters of breast

cancer patients,which can be used as an important index for the diagnosis,treatment and prognosis evaluation

of breast cancer.
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