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Abstract: Objective To investigate the prognostic value of Osaka prognostic score (OPS) based on serum
C-reactive protein, albumin and total lymphocyte count for resectable esophageal squamous cell carcinoma
(ESCC) patients. Methods This study cohort consisted of totally 156 ESCC patients who were initially diag-
nosed and underwent RO surgical resection in the hospital from 2015 to 2019, and the clinical data of all pa-
tients were collected retrospectively. Receiver operating characteristic (ROC) curve was plotted to compare
the predictive value of OPS,Glasgow prognostic score (GPS) ,systemic immune inflammation index (SII) and
prognostic nutritional index (PNI) for the overall survival (OS) of ESCC patients. The relationships between
various inflammatory-immune-nutrition parameters and OS of ESCC patients were analyzed by the Kaplan-
Meier survival curve and the univariate and multivariate Cox regression analysis. Results ROC curve results
showed that the area under curve (AUC) of OPS was 0. 708, which was the greatest when compared with
GPS,PNI and SII. These data suggested that OPS score had a better predictive ability for OS of ESCC pa-
tients, All patients were grouped according to the scores. The survival curve analysis revealed that the 5-year
OS rates of patients with OPS 0,1 and 2—3 were 58.9%,43.5% and 24. 0% ,respectively,and there was sta-
tistically significant difference in OS rate between groups (P <C0. 05). The higher OPS score, the worse OS
rate in ESCC patients, suggesting a poor prognosis. In addition,it was observed that GPS 1—2,PNI<C49. 5 and
SII = 384. 4 were significantly correlated with poor prognosis of ESCC patients(P<C0. 05). The results of the

univariate and multivariate Cox regression analysis demonstrated that OPS was the only inflammation-im-
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mune-nutrition parameter that could independently predict OS in ESCC patients (P <C0. 05). Conclusion

OPS

comprehensively reflects the inflammation-immune-nutrition status of the body,and could be used as an effec-

tive prognostic tool to provide more accurate postoperative risk stratification for ESCC patients undergoing

surgery.
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