116 S E BRI R Z 5 2025 4F 1 A4 22 551 )

G RAE SRS TEFL IR TR B E RS M E

ITRER ZER,KER, BIFE 250, V5 BRA

LR EHRFWEEE T E S & ERIALERE, L 200437

[fEE] H# Hit RGO REWAA—F M b 40 4 1h 205 ok B 4 f 1 # bk (NLR) | of N AR 3 3% 5 ok B 4m it kb
(PLR);‘aHtEiémﬂ’@ﬁé&iiééa‘%mﬂ@fré&tb(LMR)u&%éfﬁ%ﬁﬁﬁﬁé%ﬂsml)E%L)%%%iﬁﬂi%%‘i‘ﬁ)é%%%o Fik W&
VN

fRE L EE REERE %/\ﬁﬁﬁiéﬂﬁw’uﬁﬂiéﬂ W& BT 4R R ﬂ mh’vﬁéﬂ@%éﬁ NLR.LMR
COX AR FhABEAFZREERNAREZ , HFLH EFhE&, &R HEMFLE ﬁﬁﬂﬂﬂzomfpl
LREL RRE ARG RH 308 Gl LI RIKTHl, RIEEHFEREHE ﬁw%@%ﬁﬁikﬁw:mﬁ'
ST A S HATI R, E A AP TFAEFH(DFS)I8 A,k E KA ATyt e 38 A, 442

BHBRFEESAZRERATFEX(P>0.05), & %% NLR .PLR SIRI X F& T x4 &4 (PN
%xgkﬁwwnw ROC # & /#4828 7 ,NLR .LMR .PLR .SIRI # ¥ 9% A5 £ %
F12.97 .0.950 14,02 0. 832 1 188.97.0.922 #10.95, Cox % HE EH H &R 8 7 ,NL
RMEFEYMAZ, %48 NLR.LMR.PLRSIRI YA MEAGFEAL W T EY wmE £ B
HW e H—EME,

e i 15 2 7 A= 0. 909
WA BREAREE
AR AT I R AL R E R

[R&EiR] FLME; REMRERAT; TUG; #2805 M B 40 i T 4L ; G /M) 5 kB 4E it it
[FESES] R737.9 [ XEkIRERG] A [XEHE] 1672-6170 (%5)01-0116-05
Prognostic value of systemic inflammatory marker ncer patients undergoing sur-
gery WANG Jie-giong, LI Si-yu, ZHANG Xin-yue, XU Hu 'AO Ruo-yu, SHA Shan-yan, XUE Xiao-hong
Department of Breast Surgery, Yueyang Hospital of. nt&r e inese and Western Medicine , Shanghai Uni-
versity of Traditional Chinese Medicine , Shanghat 2 , China

[ Corresponding author] XUE Xiao- hong

[ Abstract] Objective To investigates the re
cyte ratio (NLR) , platelet/lymphocyte ratio (PLR) phocyte,
index (SIRI) and the prognosis of patients unde cer surgery. Methods A total of 308 female patients with breast

onship*betw@en the systemic inflammation markers such as neutrophil/lympho-

onocyte ratio (LMR) as well as systemic inflammation response

cancer who were admitted to the De ¢ F\h gy in our hospital from December 20, 2019 to December 21, 2022 and
underwent modified radical mast
 pafients were collected. NLR, LMR, PLR and SIRI were compared between the
n the risk factors of postoperative recurrence of the patients, and the survival

to the recurrence situation.
two groups. COX regressio
curve was drawn. Results total of 308 patients after modified radical breast cancer surgery were collected
including 7 lost contact. a relapse group (n=20) and a non-recurrence group (n=281) according to
their recurrence and metast: mpared between the two groups. The median disease-free survival was 18 months
e in the non-recurrence group was 38 months. There was no significant difference in
assification between the two groups ( P>0.05). The levels of NLR, PLR and SIRI in the
relapse group were higher than those in the non-relapse group ( P<0.05). The level of LMR in the relapsed group was lower than that
in the non-relapsed group (P<0.05). ROC curve analysis showed that the AUC of NLR, LMR, PLR and SIRI for diagnosis of postop-
erative breast cancer recurrence were 0. 909, 0.950, 0. 832 and 0. 922, respectively. Their cutoff values were 2.97, 4. 02, 188.97

and 0. 95, respectively. Cox multivariate regression analysis showed that NLR, LMR, PLR and SIRI were the main influencing factors

in the recurrence group. The

age, lymph node metastasis and pa

for postoperative recurrence of the patients. Conclusions NLR, LMR, PLR and SIRI are the main influencing factors of postoperative
recurrence of the patients with breast cancer. Systemic inflammation indicators have certain value in clinical evaluation of prognosis of
the patients.
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1 EXASKRELRABE—MEREE HE
BETTSE A E] 2023 4F 12 A 31 H, SRRk
RAGAARSG B 308 FIH B ANBSE 7 61, AR
BEE RN B EE T NERHA (n=20)F
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R RE R TF-¥IREVI R 38 H . P44 &S Ik
CLEE e SO B0 U A5 — 0kt LU 8, 22 S 41t

ABE B FAE B2 H AL, (B8 094 SR SL(P>0.05), WLEE1,
1.2 7k GOHERRHTE e PET i B2
F1 AHA—BEBREE [(2(%)]
— e HRMA(n=20) KE KM (n=281) X P
ElE <50 % 14(70.00) 176(62. 63) 0.435 0. 509
>50 % 6(30.00) 105(37.37)
NS 2 5(25.00) 39(13.88) 1. 850 0.174
= 15(75.00) 242(86.12)
S H 43R Luminal A 3(15.00) 40(14.23) 0. 083 0. 994
LuminalB 4(20.00) 52(18.51)
Her-2 8(40.00) 111(39.50)
TNBC 5(25.00) 78(27.76)
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izt HRMA(n=20) KE KM (n=281) ! P

NLR 3. 140. 38 2. 47+0.29 9.763 0. 000
LMR 3.72+0. 41 4.9320. 61 8.724 0. 000
PLR 182.49+28.76 145. 83221. 52 7.184 0. 000
SIRI 1.08=0. 16 0.82+0. 11 9. 869 0. 000

2.3 LHEIBEREELZN ROC BiZL 5

NLR .LMR .PLR SIRI £ Wi FLIJEAR G &2 & AUC
FIER B 23 5112 0. 909 Fi1 2. 97 0. 950 F14.02 0. 832
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I A AUC bR P AR R (%) TR
NLR 0. 909 0. 044 0. 000 2.97 80. 00 0.871 ~0.939
MR 0. 950 0.023 0. 000 4.02 90. 00 0.919 ~0.972
PLR 0.832 0. 059 0. 000 188. 97 65. 00 9 0.785 ~0.872
SIRI 0.922 0.037 0. 000 0.95 90. 00 0. 885 ~0. 949
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