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Abstract: Objective To investigate the predictive value of ANLR before and after operationin the prognosis of patients with
colorectal cancer.Methods A total of 120 patients with colorectal cancer who underwent surgical resection in Haikou Affiliated
Hospital of Xiangya Medical College of Central South University from Jan 2010 to Dec 2013 were selected as study subjects.The
patients were divided into ANLR<0.038 group (n=36) and ANLR >0.038 group (n=284) according to the optimal threshold of
ANLR determined by ROC.x’ test was used to examine the relationship between ANLR and clinicopathological characteristics of pa-
tients with colorectal cancer.Cox proportional risk model was used to analyze univariate and multivariate factors affecting OS and
DFS in patients with colorectal cancer.Kaplan-Meier method was used to draw survival curve and Log-Rank method was used to
compare.Results There was no significant difference in sex, age,smoking history,alcohol addiction,Karl’s score,location of prima-
ry tumors between ANLR<0.038 group and ANLR >0.038 group (both P>0.05) ;In the ANLR<0.038 group,41.67% of laparoscop-
ic surgery, 36.11% of adjuvant therapy, 30.56% of carcinoembryonic antigen >5 pwg/L, 16.67% of TNM stage Il ~IV stage and
22.22% of moderate and high differentiation were lower than those of the ANLR >0.038 group, 71.43% of laparoscopic surgery,
59.52% of adjuvant treatment, 64.29% of carcinoembryonic antigen >5 pg/L,57.14% of TNM stage Il ~IV stage and 58.33% of
moderate and high differentiation , the difference was statistically significant (both P <0.05).Univariate prognostic analysis showed
that carcinoembryonic antigen, TNM stage, differentiation degree, ANLR were risk factors for OS and DFS in patients with colorec-
tal cancer (hoth P <0.05) ; Multivariate prognostic analysis showed that ANLR was a risk factor for OS in patients with colorectal
cancer (P<0.05);CEA and ANLR were risk factors for DFS in patients with colorectal cancer (both P <0.05).The 5-year OS and
DFS of ANLR<0.038 group were 88.89% and 81.26%, respectively, which were higher than 58.33% and 55.25% of ANLR > 0.038

group, the difference was statistically significant (both P <0.05).Concluson ANLR can be used as an important prognostic indica-
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tor for patients with colorectal cancer,and the prognosis of patients with high ANLR is poor.
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