%45 BE oW wmoode BB ok % % R Vol.45 No.9
« 1074 - 2024 4F 9 H JOURNAL OF HEBEI MEDICAL UNIVERSITY Sept. 2024

. PR -

PLR .NLR.CRP B45 PEAik 0k e S 9
RIS s 5 ke O O AELE 52

5& #’5‘-78 &iy? %’éﬂ%%’ﬂigE?»
L4068 M1 BT B W B L35 81 210005)

[(HE] B WI /Rt %/ ik 240 i 1 42 (platelet count/lymphocyte count, PLR) | H 44 4z 40 i 1 %/ ik
B 4l i 31 %% (neutrophil count/lymphocyte count, NLR) .C ¥ % 4 (C-reactive protein, CRP) PEAl #F & 1 5 J# 5 K
W RN E . F7iE UM B BT 9548 2 0 T R B o 0 R 300 5 O AR 124 ), MRS 2 HE B I B S 40 b
WERE AL 36 ) AR R 5E A2 4 88 Bl HbAK 2 4TI IR %E Rt % B 24 S 8 ) CRP.PLR.NLR, Logistic 4 #7 ilf & 11
968 N N P T R S T R 28 M) 3 Logistic [ AR I, 230 3 T /E 45 1E (receiver operating characteristics, ROC) i £k 1
ST R R NN, 8 EEEBANMEER K TIEBEERBA, BIHEEE.TNM 4 % PLR,
NLR . CRP 7K - F 8 I 55 4% 21, 2H 20 2 43 Ak B B AIK T 3R I8 s 5% 8 41 (P <<0. 05) s HE Bk PLR.NLR 1 CRP Z 4}
TR 2% PR 2 M K/ R IR EE CTNM 2 W R4 2L 504k, #2257 Logistic 281, %F HAT Z H #4347, B8 PLR.NLR Al
CRP J23F J&& 101 15 95 i 5% Jis 7 B8 1 i 18 P 3R (P <C0. 05) 5 A4 8 XU L 4% 78 . logit (p) = PLR X 1.416 + NLR X
1.1494CRP X 1.088 ; B %I T 4 {8 : ROC 43 Hr » logit (p) >>0.5 B}, AUC {2} 0.755, %% g 10.212, i& Wi U & K
80.95% Fr 5 HE Ny 61.640, £t SR I B M IE I % 5 PLRONLR,CRP /K F KoAH 3¢ I IR 48 AE A O, 4R
PLR . NLR.,CRP FIAH XK i & PR 2 4 A% 151 0 450 250 ok HEEL A 4050 05 90 000 A0 160 w0 Ao e RS ol 1S 4R ARG B

[xgER] B MR E R RS C SN 2R 1A R doi:10.3969/.issn.1007-3205.2024.09.016

[FESES] R735.2 [XmitrzRG] A [XEHS] 1007-3205(2024)09-1074-05

Study on the value of PLR, NLR and CRP in evaluating peritoneal metastasis of
advanced gastric cancer
ZHU Mei, LYU Jiao, LI Fei, LI Xiao-feng, ZHAO Hong-ying”
(Department of Oncology s Xuzhou Cancer Hospital » Jiangsu Province s Xuzhou 210005, China)

[Abstract] Objective To investigate the value of platelet to lymphocyte ratio (PLR),
neutrophil tolymphocyte ratio (NLR) and C-reactive protein (CRP) in evaluating peritoneal
metastasis of advanced gastric cancer. Methods A total of 124 patients with advanced gastric
cancer in Xuzhou Cancer Hospital were retrospectively selected and divided into peritoneal
metastasis group (n = 36) and non-peritoneal metastasis group (n = 88) according to the
occurrence of peritoneal metastasis. The clinical data, pathological parameters,CRP, PLR, NLR
were compared between the two groups, to analyze the influencing factors of peritoneal
metastasis of advanced gastric cancer. Logistic regression model was constructed, and receiver

operating characteristic (ROC) curve was used to evaluate its predictive value for peritoneal
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metastasis. Results The tumor diameter of the abdominal metastasis group was higher than that
of the non-abdominal metastasis group, the invasion depth, TNM stage, and PLR, NLR, CRP
levels were higher than those of the abdominal metastasis group, and the degree of histological
differentiation was lower than that of the non-abdominal metastasis group (P <C0.05). After
excluding confounding factors such as tumor size, invasion depth, TNM stage and histological
differentiation, the Logistic model was established and multivariate analysis was performed.
PLR, NLR and CRP were found to be risk factors for peritoneal metastasis in advanced gastric
cancer (P<C0.05). The risk prediction model was constructed: logit (p) =PLRX1.416+NLRX
1.149+CRP X 1.088. As for predictive value of the model, when logit (p) > 0.5, the AUC value
was 0.755, X* was 10.212, the diagnostic sensitivity was 80.95% , and the specificity was 61.64 %.
Conclusion Peritoneal metastasis of advanced gastric cancer is correlated with the levels of PLR,

NLR and CRP and related clinical characteristics. The predictive model based on PLR, NLR,

CRP and related clinical factors has high predictive value, and can provide a basis for clinical
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decision-making.
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Table 1 Comparison of clinical data, pathological parameters, PLR, NLR and CRP levels between the two groups
i o P CBIEL V0 AR CBITEL V0> TR 5 AL R (B, Vo) JE A M (AL V)
ER A B-gc <60 % =60 % [E==} <14 =1 4 At ik A
i Jis e B 2 36 23(63.89) 13(36.11)  22(61.11) 14(38.89) 22.6542.18 23(63.89) 13(36.11)  15(41.67) 21(58.33)
Ak I i e 7% 20 88 53(60.23) 35(39.77)  51(57.95) 37(42.05) 23.2441.89 58(65.91) 30(34.09)  34(38.64) 54(61.36)
X2/t {8 0.144 0.105 1.508 0.046 0.098
P {d 0.704 0.746 0.134 0.830 0.754
15 % Jiggg /N (LB, 96) 2R (IR, %) TNM 43 W1 (1%, %) zﬂé/'%%ééﬂhuﬁu;ﬁfz,%) PR
<3 cm >3 cm T1~T2  T3~T4 I~ M~NH &k hEate (s %
i e B AL 36 14(38.89) 22(61.11)  8(22.22) 28(77.78) 0€0.00)  36(100.00) 31(86.11) 5(13.89)  12(33.33)
e e e 4 88 54(61.36) 34(38.64) 62(70.45) 26(29.55)  55(62.50) 33(37.50)  43(48.86) 45(51.14)  31(35.23)
X2/t fH 5.211 24.176 10.439 14.730 0.041
P14 0.022 <0.001 <0.001 <<0.001 0.841
2 4 i 98 358 57 (A0, V) WBC(x +£5, PLR NLR CRP
2459 #i% o
B, %0 H 5 el H ik X10°/1) (r+s5) (& +s) (& +s.,mg/L)
i Jis e ® 2. 36 10(27.78)  17(47.22)  7(19.44) 12(33.33)  5.13%1.85 145.294-24.62  2.3520.83  25.782:5.46
e 1 e 78 4 88 26(29.55)  45(51.14)  11(12.50) 32(36.36)  4.76+1.59 118.46+17.51 1.8240.74 11.23+3.82
X2/t fH 0.039 0.993 1.121 6.845 3.493 16.891
PH 0.844 0.609 0.265 <<0.001 <<0.001 <<0.001
2 HRYPBEBEEREEBNSEZSN
Table 2 Multivariate analysis of peritoneal metastasis of advanced gastric cancer
ISES EEEES 4 i o 1% Wald %2 {f P A OR f 95%CI
il NN 0.885 0.475 3.471 0.062 2.424 0.955~6.147
B R 1.485 0.841 3.118 0.077 4.417 0.849~22.951
TNM 4+ 0.861 0.482 3.191 0.074 2.365 0.920~6.084
AL 2ok —0.707 0.397 3.171 0.075 2.028 0.931~4.415
PLR 1.416 0.563 6.328 <0.001 4.122 2.501~6.792
NLR 1.149 0.428 7.208 <<0.001 3.155 1.824~5.458
CRP 1.088 0.396 7.548 <<0.001 2.968 1.789~4.925
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