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Study on the correlation between pre-treatment Glasgow score and blood inflammatory markers and
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[ Abstract] Objective To investigate the correlation between Glasgow score and blood inflammatory markers before treatment
with the efficacy of nasopharyngeal carcinoma. Methods Cases from the two clinical centers were divided into training set and
validation set, and the clinical characteristics of the two groups were compared to be balanced. To search the independent prognostic
risk factors of nasopharyngeal carcinoma and then the prognostic index of each patient was calculated, and the patients were divided
into high-risk, intermediate-risk and low-risk groups. Further validation in the validation set. Results  Cox multivariate analysis of the
training set showed that age >50, T3-T4, N2—-N3, GPS score of 1-2, NLR>2.5, and LMR <2.35 before treatment were poor prognostic
factors affecting the 5-year disease-specific survival rate of patients with nasopharyngeal carcinoma. Conclusion The combination of
GPS, NLR, LMR and age, TNM staging may provide a new way for the prognosis evaluation of patients with nasopharyngeal carcinoma
before treatment.
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Figure 1
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Table 1 General characteristics of training set and validation set [n(%) ]

A i Y4 (n=249) IAEEE (n=179) Fal! P

A iy 0.052 0.820
<50 % 164 (65.86) 116 (64.80)
>50 % 85 (34.14) 63 (35.20)

4 51) 0.572 0.449
5 184 (73.90) 138 (77.09)
& 65 (26.10) 41 (22.91)

KPS #F-43 0.680 0.410
<80 43 54 (21.69) 33 (18.44)
>80 43 195 (78.31) 146 (81.56)

TNM 434 0.120 0.729
[ 4 (1.61) 2(1.12)
11 #73 28 (11.24) 19 (10.61)
|| B34} 126 (50.60) 92 (51.40)
IV 17 91 (36.55) 66 (36.87)
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Ly Y4 (n=249) BAESE (n=179) P H P1ia
T 531 0.051 0.822
T1 18 (7.23) 11 (6.15)
T2 47 (18.88) 34 (18.99)
T3 108 (43.37) 76 (42.46)
T4 76 (30.52) 58 (32.40)
N 43 0.227 0.634
NO 42 (16.87) 35 (19.55)
N1 76 (30.52) 54 (30.17)
N2 111 (44.58) 74 (41.34)
N3 20 (8.03) 16 (8.94)
Iy FHL 3 104 0.825 0.364
oAb AE ff ik g 224 (89.96) 156 (87.15)
AR f g 21 (8.43) 22 (12.29)
ikl 4(1.61) 1(0.56)
BB EEIRIT 0.027 0.869
=i 236 (94.78) 169 (94.41)
FALEIRIT 13 (5.22) 10 (5.59)

*x2

NEEEHEREXNEARFFEFENERRSNER

Table 2 The results of univariate analysis of the impact of disease specific survival in patients with nasopharyngeal carcinoma

of training set

GO B SE HR (95%CI) PE
. <50 % vs. >50 % 0.576 0.273 1.779 (1.043~3.035) 0.035
P B oes. £ 0.183 0.304 1.201 (0.662~2.178) 0.548
KPS: <80 4} vs. >80 4% -0.336 0.311 0.715 (0.389~1.315) 0.280
T TI~T2 vs. T3~T4 1.285 0.470 3.616 (1.440~9.077) 0.006
N 7+ . NO~NI vs. N2~N3 0.826 0.295 2.284 (1.282~4.067) 0.005
GPS: 043 vs. 1~2 4% 1.099 0.300 3.000 ( 1.668~5.396) <0.001
NLR: <2.5vs. >2.5 1.235 0.274 3.439 (2.009~5.888) <0.001
LMR: <2.35vs. >2.35 -1.118 0.274 0.327 (0.191~0.560 ) <0.001
PLR: <166 vs. >166 0.623 0.285 1.865 (1.067~3.262) 0.029
24 ZHEES 2.5 AR R ST BB RS a4

ZNE DM BN ER >50 % . T 48 T3~T4.
N 73 N2~N3. GPS 1~2 43, NLR>2.5. LMR <2.35
2B R BN A AR TR R R, W

HAE Cox LLBIXBSARAL, 15454 ( prognostic
index, PL) H5ARKUT: PI=B x XitB, x XotB: x

Xs#s X XitBs x Xs+Bs X Xoo

%3 B LA EZRE RO, BEAT TR, B
®3 IGEBHEEEEZMEFINN Cox ZERSTER
Table 3 The results of Cox multivariate analysis of the impact on survival of patients with nasopharyngeal carcinoma of
training set

ES B SE HR (95%CI) Pl
. <50 % vs. >50 % 0.915 0.306 2.497 (1.371~4.547) 0.003
T . T1~T2 vs. T3~T4 1.294 0.484 3.648 (1.414~9.412) 0.007
N 4341: NO~NI vs. N2~N3 0.693 0.314 2.000 (1.081~3.700) 0.027
GPS: 043 vs. 1~2 43 0.858 0.371 2.359 (1.139~4.886) 0.021
NLR: <2.5us. >2.5 0.671 0.336 1.956 (1.013~3.776) 0.046
LMR: <2.35ws. >2.35 -0.611 0.307 0.543 (0.297~0.991) 0.047
PLR: <166 vs. >166 0.222 0.301 1.248 (0.691~2.254 ) 0.462
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Figure 2 The prediction effect of UICC staging and

prognosis model were compared using ROC curve
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Figure 3 Predictive model predicts the survival of patients

in the validation set

R AERCIHRIT A 2 JR TR B St i
FEA, BEEBUGIT AR B, B NAE
TR IR, 0 3 DA 1T 58 788 21 i i 7 Sy {1
B, i, HRIMIEE. Bm, MCEUIS T
BEBARKREY, EEHARKEYHSHHN
TR R, DTS SO 8 AU/, T 52 e AR
HEFVRI . GPS B ARIERE bR CRP FIE F 45
PRIMYE A AT bR, 7T DL 4 5 55E )8
FRRGL s T GPS FIMHIEE T 19 AH M i o 58
EAE, B ERERE B G, AR R
FHEFHRAREARTTE TR, BEEEAER . il
JE AR i CRP & —Fh SRAEACHE 1, gl
FIHLARE FRRSHE, H CRP /K- B30 2] 5
WIS, SAEABR G,

Sarraf 25" X A AR SEE I BR AR/ INA A e ()
AR, R NLR FHs B i, NLR
JESC A AR ST WS 2 o Teramuka %5 &
R, T v 8 A A0 AT 50 1 S L /) 240 e it
BEICT M I R R, RIRE, FRATAFR K
L NLR BEA s 20 A R B i 7Hss . NLR THE iy
HBE WS 2% T NLR R TFE i . NLR 7
e ) AR T A 2 1 D PR 2 SR AT B2 T NLR
fea (Rl R PR 2 B3 A () ke A A,
P 20 i G2 e R GRS — B B4k, [RIET A
HZ 565 M58 A i JH 9 8 A0 P F0 i g 1 487 A=
B, A A IR A e R R T T R SR B
BRI e P 4 [R]85 B AR 3R
g, Hul oAk B, TR AH O B A A



2024 45 55 55 %5 5 8

B

333

BRI P9 R A K 7. R A K F A TNF-a,,
P b A B A S L R R e Il A A A, e
BE T . LMR R4 705 b L 200 B 450 A X B
o o} ok /0 B B AT SOk X 4
VEARATWFFTHRIE, LMR A R AR 2 e 1 8 P 7 A
Filide AN B T PR 262, AT RS A i it 5 ik b
o M A W] 2 5 0 S PR S i A G, PLR AT
L I/ INHR 50008 X a8 s X 34 s 2 0 £ 40 e
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