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The Prognostic Value of Preoperative Peripheral Blood
Inflammatory Markers Combined with Tumor
Markers in Resectable Colon Cancer Patients
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[ Abstract] Objective To analyze the prognostic value of preoperative peripheral blood inflammatory
markers neutrophil to lymphocyte ratio (NLR) combined with tumor markers carcinoembryonic antigen (CEA) and
glycoprotein antigen CA19-9 in patients with colon cancer. Methods A retrospective study was conducted on 158
cases of colon cancer patients who visited the 1st Affiliated Hospital of Kunming Medical University from May 2018
to October 2020. The receiver operating characteristic curve (ROC) was used to determine the critical values of
various indicators and group them. The Kaplan Meier method was used to analyze the relationship between NLR,
CEA, CA19-9, and combined detection of different groups and patient survival prognosis. Multivariate Cox
regression analysis was used to analyze the factors affecting patient prognosis. Results  The preoperative NLR level
(P =0.035), combined testing group ( P = 0.008), and postoperative pathological N stage ( P < 0.001) were
independent risk factors for OS, and the joint testing group had the highest risk ratio among preoperative indicators
(P =0.008, HR =2.664, 95%CI 1.503 ~4.315). Conclusion The combined detection of NLR, CEA, and

CA19-9 in peripheral blood before surgery has independent prognostic value for patients with colon cancer.
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Tab. 1 Single factor analysis of colon cancer patients

e . peacyca TomAE
AR (%) P HAEH(%) P
P 0.223 0.437
5 96 64.3 59.2
8 62 57.8 55.8
(%) 0.002" 0.083
<60 82 68.4 62.9
>60 76 53.8 45.5
Jiggd KM (em) 0.001" 0.021"
<45 73 66.4 60.7
>4.5 85 44.6 423
N4 <0.001" <0.001"
NO 93 70.4 68.6
N1 39 62.4 52.7
N2 26 40.2 37.3
T4 0.329 0.089
T1-T2 26 60.7 53.4
T3-T4 132 483 44.6
AR 0.083 0.633
[=Xate 43 68.1 62.8
rhaik 96 56.4 53.2
[iate 19 40.7 36.7
NLR 0.007" 0.015"
<1.85 75 69.5 62.2
=185 83 51.3 46.1
CEA (ng/ml) 0.023" 0.010"
<5 93 59.8 53.2
=5 65 40.8 38.1
CA19-9(U/ml) 0.035" 0.266
<28.3 78 62.8 56.4
=283 80 56.3 472
NLR+CEA+CA19-9 0.008" 0.008"
BIPEL 23 69.6 62.6
FHMER 135 37.0 33.3
H:"P<0.05,
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Tab.2 Multivariate analysis of colon cancer patients
2 BALT TehiHEAT
- HR{H (95%CI) P HR1{E (95%CI) P
AEHS 1.004(0.529 ~ 1.904) 0.271 1.200(0.743 ~ 1.939) 0.456
i A/ 1.454(0.837 ~2.194) 0.106 0.801(0.411 ~ 1.563) 0.515
N4 2.804(1.373-5.724) <0.001" 2.514(1.627 ~ 3.882) <0.001"
NLR 1.577(1.074 ~ 2.283) 0.035" 1.678(1.084 ~ 1.598) 0.021"
CEA 1.088(0.871 ~ 1.493) 0.353 1.442(0.940 ~2.211) 0.094
CA19-9 0.860(0.774 ~ 1.249) 0.761 1.287(0.828 ~ 2.000) 0.262
NLR+CEA+CA19-9 2.664(1.503 ~ 4.315) 0.008" 1.927(1.211 ~ 2.908) 0.009"
E:"P<0.05,
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