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The predictive value of peripheral neutral to lymphocyte ratio in patients with rectal cancer after operation
Li Fangpiao
(Department of Hepatobiliary Surgery ,Sanya People’s Hospital , Sanya , Hainan 572000, China)
Abstract: Objective To evaluate the predictive value of preoperative peripheral neutral to lymphocyte ratio(NLR) in patients
with rectal cancer after operation. Methods 68 patients with rectal cancer who were admitted in our hospital from 2005 to 2007
year and had been completed follow-up after operation were collected. Receiver operating characteristic(ROC) was applied to cut the
best cut-off point,and the points divided into the high NLR group and low NLR group,and then compared postoperative survival
situation between two groups. Results The average of NLR of 68 patients was (2. 74 1. 3). The predictive value of the postopera-
tive survival was high when NLR cut-off point was 3. 6 according to ROC, predictive sensitivity was 81. 3% ,specificity was 88.5%.
The high and low NLR groups were divided according to NLR cut-off point 3. 6,the 1,3,5year survival rates in two groups were
89.5%,57.9%,52.6% and 95.9%,79.6% ,75.5 % respectively,the difference was statistically significant( P<Z0. 05). Conclusion
Preoperative NLR could predict survival situation of rectal cancer patients,and the high NLR indicates poor survival condition.
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