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Correlation between CAR, PLR and pathological characteristics, neoadju-
vant chemotherapy efficacy in patients with breast cancer

WANG Kai' ,GUO Xiang-ting” ,ZONG Shou-kai’
(1. Department of Oncology ;2. Department of Rheumatology and Immunology ;3. Department of General Surgery, People’s Hospital of
Rizhao Affitiated to Jining Medical University ,Rizhao 276800 ,Shandong ,China)

[ Abstract] Objective: To explore the correlation between C-reactive protein/albumin ratio ( CAR) , platelet/lymphocyte ratio
(PLR) ,and pathological characteristics, efficacy of neoadjuvant chemotherapy (NAC) in patients with breast cancer. Methods:82 pa-
tients with breast cancer were divided into pCR group and non-pCR group according to efficacy. The clinicopathological information, se-
rological indexes and pathological results of the two groups were analyzed retrospectively. The predictive value of CAR and PLR for NAC
efficacy was analyzed by ROC curves. The relationship between CAR,PLR and pathological characteristics was analyzed by Pearson cor-
relation analysis. Results; There were significant differences between the two groups in molecular subtypes of breast cancer, clinical
staging, ER positive ,PR positive, CRP, Alb,PLT and LYMPH# (P <0.05). CAR and PLR in pCR group were significantly lower than
those in non- pCR group (P <0.05). AUC values of CAR,PLR and combined detection for predicting NAC efficacy were 0.755,0. 731
and 0. 827 ,respectively. There were significant differences in CAR and PLR among patients with different molecular subtypes, clinical
staging, ER positive, PR positive , infiltration degree, distant metastasis and lymph node metastasis (P <0.05). CAR and PLR were pos-
itively correlated with clinical staging, infiltration degree,distant metastasis and lymph node metastasis, while negatively correlated with
positive expressions of ER and PR (P <0.05). Conclusion: CAR and PLR have predictive value for NAC efficacy, which are correlated
with clinicopathological characteristics of patients with breast cancer.
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PR FHM: 23k .CRP . Alb . PLT fil LYMPH# L%, % 5
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£ 1 non-pCRAFM pCRABEELEHR [v£s5,n(%)]
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