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Predictive analysis of preoperative neutrophil-to-lymphocyte ratio on sur-
vival outcome in patients with bladder cancer after radical cystectomy
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[ Abstract] Objective:To explore the predictive value of the preoperative neutrophil-lymphocyte ratio ( NLR) for postoperative
survival outcomes in bladder cancer patients undergoing radical cystectomy (RC).Methods:482 patients with bladder cancer who re-
ceived RC surgery were selected. According to whether the preoperative NLR value was greater than 3. 89, patients were divided into
high NLR group ( group A, preoperative NLR greater than 3.89) and low NLR group ( group B, preoperative NLR not greater than
3.89). Kaplan-Meier survival analysis,single-factor and multi-factor analysis were used to evaluate the potential correlation between the
preoperative NLR value and the patient’s clinical/pathological characteristics and survival outcome. On this basis, the overall survival
(0S) and recurrence-free survival (RFS) of the two groups were compared between the two groups. Results: At 44 months of interim
follow-up, there were a total of 120 patients in group A (24.9% ). Compared with group B,the proportion of elderly and male patients
was higher, the proportion of advanced tumors (pT=pT3) was higher,and the rate of lymphatic vascular invasion was higher. Kaplan-
Meier curves suggested poor OS and RFS in patients with high NLR. Cox regression analysis suggested that high NLR was an independ-
ent predictor of poor OS,while RFS was not statistically significant in multivariate analysis (P >0.05). Conclusion; Patients with high
preoperative NLR have shorter OS,and those with high NLR combined with lymphatic vascular invasion and stage (pT=pT3) are more
significantly associated with adverse survival outcomes.
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