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Correlation analysis of NLR and PLR in peripheral blood before treatment with

prognosis of patients with stage [ nasopharyngeal carcinoma”
LIU Hongli ,L1U Biao ,] IANG Weiwei ,JIA Wanyou WU Huajie ,FEI Jimin®
(Second Department of Head and Neck Surgery sthe Third Affiliated Hospital of Kunming
Medical University /Yunnan Provincial Tumor Hospital s Kunming »Yunnan 650118,China)

[Abstract] Objective To investigate the predictive value of peripheral blood neutrophil to lymphocyte
ratio (NLR) and platelet to lymphocyte ratio (PLLR) before treatment in the patients with stage Il nasopha-
ryngeal carcinoma (NPC). Methods The clinical data of 194 patients newly diagnosed with stage [ NPC in
this hospital from January 2010 to December 2016 were analyzed retrospectively. The counts of neutrophils,
lymphocytes and platelets in peripheral blood were recorded,and the corresponding NLR and PLR values were
obtained. The best cut-off values of NLR and PLR before treatment were calculated by the receiver operating
characteristic (ROC) curve. According to the cut-off values,NLR and PLR were divided into the high and low
groups,respectively. The effects of NLR and PLR before treatment on the recurrence free survival time (RFS)
of NPC patients and their relationship with clinical data were analyzed. The survival rate was calculated by Ka-
plan-Meier method,the Log-rank test and COX proportional hazards model multivariate analysis were adopted
to determine the independent risk factors affecting the recurrence of NPC. Results The area under ROC curve
(AUC) of NLR and PLR were 0. 790 and 0. 657, respectively,and the cut-off values were 2. 415 and 148. 400.
The univariate analysis results showed that T,N, M, of TNM stage (P =0. 034) ,NLR (P<C0. 001) and PLR
(P =0.003) before treatment were related to the recurrence of NPC. The multivariate analysis results of COX
proportional hazards regression model showed that T,N,M, of TNM stage [RR = 5. 287,95% CI (1. 181,
20.083),P=0.028] and NLR before treatment [ RR =6.042,95%CI (1. 181,20.083),P =0. 003 ] were the
independent risk factors for the recurrence of NPC patients. Conclusion The TNM stage and NLR increase
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before treatment were the independent risk factors for the recurrence of the patients with stage [I NPC.
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