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[ Abstract] Objective To investigate the correlation between the platelet-to-lymphocyte ratio (PLR) and neutrophil-to-lym-
phocyte ratio (NLR) and the postoperative complications and delayed initiation of adjuvant chemotherapy in ovarian cancer (OC) after
primary cytoreductive surgery (pCRS). Methods A total of 160 OC patients who underwent pCRS at oncology department in our hos-
pital between February 2020 and June 2022 were selected. Blood cell counts in the OC patients were measured by automatic blood ana-
lyzer within 24h before surgery, and PLR and NLR were calculated. The primary endpoint was serious complications within 30 days af-
ter surgery. According to the occurrence of complications within 30 days after cell reduction, the patients were divided into a postopera-
tive complication group and a non-complication group. The secondary endpoint was the incidence of delayed initiation of adjuvant chem-
otherapy. The time interval between pCRS and the start of chemotherapy >1 week was classified as a delayed group, and the others
were classified as a non-delayed group. Results The age of OC patients, proportion of FIGO stage IV patients, PLR and NLR in the
postoperative complications group were significantly higher than those in the non-complication group (P<0.05). Multivariate logistic
regression analysis showed that age =65 years, FIGO stage IV, high PLR and NLR were independent risk factors for postoperative com-
plications (P<0.05). The AUC of the combined age + FIGO stage + PLR + NLR model predicted postoperative complications was 0.
880, which was statistically different from the AUC value of the model that included only age and FIGO stage ( P<0.001). The age of
OC patients, the proportion of FIGO stage IV patients, PLR and NLR in the delayed adjuvant chemotherapy group were significantly
higher than those in the non-delayed group, and the body mass index (BMI) was significantly lower than that in the non-delayed group
(P<0.05). Multivariate logistic regression showed that PLR and NLR were independent risk factors for delayed initiation of adjuvant
chemotherapy (P<0.05). The AUC of the combined age + FIGO stage + BMI + PLR + NLR model predicted chemotherapy delay was
0. 845, which was statistically different from that of the model that included only age, BMI and FIGO stage (P<0.001). Conclusions
High preoperative PLR and NLR are associated with a higher risk of post-pCRS complications and delayed initiation of adjuvant chemo-
therapy in OC patients.
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B (Z=4.152,P<0.001), W23 FIA 1,
®1 EHEZEAMAEHEZEAGEKRERILE
ity T EREH (n=98) RIEHKAEH(n=62) Giit P
(4 56.46+8. 65 61.39+11. 14 1=3.136 0.002
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vV 3] 28(28.57) 35(56.45)
MR [n(% ) ] /oA 18(18.37) 14(22.58) X' =0.421 0.516
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S IR bR Hb(g/dL) 14.12(13.49,15.19) 13.80(13.32,14.57) Z=-1.403 0.161
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PLR 96.83(73.07,133.12) 154.29(134.24,216.12) Z= -6.545 <0.001
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HE B SE(B) Wald x? P OR 95% CI
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