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The value of fibrinogen to lymphocyte ratio in evaluating the prognosis of elderly patients
with esophageal squamous cell carcinoma
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Abstract: Objective To explore the value of a new prediction model based on the ratio of fibrinogen to lymphocyte (FLR) in evaluating
the short-term efficacy and prognosis of radiotherapy in elderly patients with esophagal squamous cell carcinoma.Methods From Janu-
ary 2014 to January 2018, 127 elderly patients with esophageal cancer who received radiotherapy in the Radiotherapy Department of Affili-
ated Hospital of Xuzhou Medical University were collected. According to the operating characteristic curve (ROC) of the subjucts, the best
cutoff value of the fibrinogen to lymphocyte ratio was obtained, and the relationship between FLR level and clinicopathological characteris-
tics and prognosis of ESCC was calculated.Results ROC showed that the best cutoff value of FLR before radiotherapy was 2.05. Accord-
ing to 2.05, 127 patients were divided into low FLR (n=56) and high FLR (n=71). The cumulative survival rate of patients with different
FLR levels by log-rank test showed that 56 patients with high FLR had a survival time of (23.87 + 4.05) months, and 71 patients with low
FLR had a survival time of (55.21 + 3.99) months. The survival time in patients with high FLR level was significantly lower than that of the
low FLR level, and the difference was statistically significant (P <0.05), and the effective rate in the high FLR group was 71.8%. The differ-
ence was statistically significant (P<0.05). Single factor analysis showed that FLR, N stage, T stage and TNM stage were the factors influ-
encing the overall survival (OS) of elderly patients with esophageal squamous cell carcinoma. Multi-factor analysis showed that FLR and N
stage were the factors influencing OS in elderly patients with esophageal squamous cell carcinoma.Conclusion High level of FLR is in-
dicative of poor short-term efficacy and prognosis of radiotherapy in the elderly patients with esophageal squamous cell carcinoma.
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