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Study of the predictive relationship between gastric cancer
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Abstract: Objective To investigate the predictive value of neutrophil -to - lymphocyte ratio (NLR) , prognostic nutritional index
(PNI),and body mass index (BMI) of gastric cancer (GC) after radical gastrectomy.Methods A total of 143 patients who had under-
gone curative gastrectomy for gastric cancer in the People’s Second Hospital of Wuhu from January 2009 to July 2012 were scheduled
in our retrospective study.The association of NLR, PNI, and BMI with various clinicopathological characteristics and prognosis were
evaluated. Results The NLR was associated with gender (86.67% vs.71.43%,P <0.05) ,PNI was associated with perineural invasion
(54.55% vs.35.23%,P<0.05) and BMI was associated with age (77.63% vs.38.81%,P<0.05) and the expression of CEA (68.09%
5.42.86%,P <0.05).Univariate Kaplan-Meier analysis revealed that NLR,PNI and BMI were significant risk factors for prognosis.Mul-
tivariate analysis identified only PNI affected the prognosis in patients with gastic cancer in the Cox proportional hazard model. The
death risk of patients with low PNI was 1.751 times of patients with high PNT (95%CI:1.189-2.578).Conclusion  PNI was an inde-
pendent prognostic factor for gastic cancer and provided a new idea for the diagnosis and treatment of patients with gastric cancer.
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