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Association between PLR,LMR and prognosis of patients with gastric cancer
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Abstract: Objective To explore the correlation between preoperative platelet/lymphocyte ratio (PLR), lymphocyte/monocyte ratio
(LMR) and prognosis of patients with gastric cancer.Methods A total of 900 patients with gastric cancer admitted to The First Affiliat-
ed Hospital of Anhui Medical University from October 2015 to April 2017 were enrolled in the study. According to the 3-year survival
rate of these patients, the receiver operating characteristic (ROC) curve was drawn to determine the cut-off points of PLR and LMR val-
ues to further assign these patients into four groups: low PLR group (PLR<140.35), high PLR group (PLR>140.35), low LMR group
(LMR<4.88) and high LMR group (LMR>4.88). The clinicopathological data of the four groups were compared, and univariate and mul-
tivariate analysis were used to find out the factors affecting the prognosis of patients with gastric cancer. The survival time and survival
rates of the groups were compared, and the corresponding survival curves were drawn.Results There were significant differences in
carcinoembryonic antigen (CEA), CA19-9, T staging, N staging, pathological TNM staging, Borrmann classification, degree of differenti-
ation, tumor size and 3-year survival status between low PLR group and high PLR group (P<0.05), and there were significant differenc-
es in gender, age, CEA, CA19-9, T staging, N staging, pathological TNM staging, Borrmann classification, tumor size and 3-year surviv-
al status between low LMR group and high LMR group (P<0.05). COX regression analysis results showed that CEA, CA19-9, TNM stag-
ing, tumor size and LMR were independent prognostic factors of patients with gastric cancer. Survival analysis showed that there were
statistical differences in the overall 3-year survival rates between low PLR group and high PLR group (88.0% vs. 46.7%), and between
low LMR group and high LMR group (56.9% vs. 89.9%)(P<0.05). The patients were further assigned into four groups: low PLR and high
LMR group, high PLR and high LMR group, low PLR and low LMR group, high PLR and low LMR group. The average survival time
was (55.801+0.509) months, (49.306+1.461) months, (49.634+1.017) months and (27.884+1.242) months, respectively.The 3-year sur-
vival rates were 94.4%, 76.4%, 79.5% and 30.0%. There was significant difference in the overall survival rate among the four groups (P
<0.008).Conclusion Preoperative high PLR and low LMR are independent risk factors affecting the prognosis of patients with gastric
cancer. And the prognosis of those with high PLR and low LMR is worse than other patients.
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