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Prognostic value of geriatric nutritional risk index in induction chemotherapy
sequential chemoradiotherapy of stage [l — [V B head and

neck squamous cell carcinoma
QIAN Yanan'?*?,LI Yu(/myuanl'z'sA ,JIN Fengl’z’3 WU Weili"*? ,LONG Jinhua'*?,
LUO Xiuling"*? ,GONG Xiuyun®® ,CHEN Xiaoxiao®® s\WANG Xiaoyan®,PENG Guoyao’
(1. Department o f Oncology A f filiated Hospital of Guizhou Medical University ,Guiyang »
Guizhou 550001,China ;2. Department of Oncology A f filiated Tumor Hospital of
Guizhou Medical University ,Guiyang ,Guizhou 550004 ,China ;3. Teaching and
Researching Section of Oncology ,Clinical Medical College of Guizhou
Medical University ,Guiyang »Guizhou 550004 ,China)
[Abstract] Objective To investigate the prognostic value of the Geriatric Nutritional Risk Index (GN-
RI) before induction chemotherapy in induction chemotherapy sequential chemoradiotherapy for treating stage
Il —IVB head and neck squamous cell carcinoma. Methods The clinical data of 112 patients with stage [l —
IVB head and neck squamous cell carcinoma receiving induction chemotherapy sequential chemoradiotherapy in
the Tumor Hospital affiliated to Guizhou Medical University from January 2013 to December 2022 were retro-
spectively analyzed. GNRI before induction chemotherapy in each patient was calculated. The receiver operat-
ing characteristic (ROC) curve was used to determine the cut-off value of GNRI. The Kaplan-Meier curve was
used to analyze the survival situation. The Cox regression was used to analyze the relationship between the pa-

tients with different nutrition risks and prognosis. Results The cut-off value of GNRI before induction chem-
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otherapy was 104, 775. All patients were divide into high GNRI group (GNRI=104. 775,72 =37) and low GN-
RI group (GNRI<{104. 775,n=75). The 5-year overall survival (OS) rates for the high GNRI group and low
GNRI group were 64.5% and 22. 3% respectively,and the difference was statistically significant (P <C0. 05).
The 5-year progression free survival (PFS) rates for the high GNRI group and low GNRI group were 65. 8%
and 46. 3% respectively,and the difference had no statistically significant (P >>0. 05). The multivariate Cox
regression analysis results showed that the N stage (HR =2.737,95%CI :1. 246 —6. 010) and GNRI before
induction chemotherapy (HR=2.428,95%CI :1. 280—4. 604) were the influencing factors of the OS time af-
ter induction chemotherapy sequential chemoradiotherapy (P<C0. 05). The prognostic risk stratification model
was established based on the N-stage and GNRI grouping. N+ and GNRI<(104. 775 before induction chemo-
therapy served as the risk factors. The patients with 0 or 1 risk factor were classified as the low-risk group
(n=50) ,and those with 2 risk factors were classified as the high-risk group (n=62). The 5-year OS rates for
the low-risk group and high-risk group were 59. 9% and 14. 4% respectively,and the difference was statistical-
ly significant (P<C0. 05). Conclusion GNRI before induction chemotherapy may serve as an indicator in as-

sessing the prognosis after induction chemotherapy sequential chemoradiotherapy in the patients with stage

[ — VB head and neck squamous cell carcinoma.
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