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[ Abstract] Objective To evaluate the dynamic changes of the neutrophil to albumin ratio (NAR) during gastric carcinogene-
sis and its diagnostic value for gastric cancer. Methods Patients diagnosed with gastritis, gastric intraepithelial neoplasia or gastric
cancer at the Department of Gastroenterology in our hospital from October 2018 to July 2022 were included. Laboratory and endoscopic
data were collected through the medical record system. Binary logistic regression analysis was used to assess the relationship between
NAR and clinicopathological characteristics in patients with different gastric mucosal lesions. The receiver operating characteristic
(ROC) curve analysis was used to evaluate the diagnostic efficacy of NAR for gastric cancer. Results Compared with patients with
gastritis or gastric precancerous lesions, patients with gastric cancer had significantly higher NAR levels (P<0.001). Logistic regres-
sion analysis indicated that NAR was independently associated with gastric cancer. ROC curve analysis revealed that the area under the
curve (AUC) of NAR for diagnosing gastric cancer was 0.65 (95% CI.0.63 ~0.67). Conclusions During the development of gas-
tric cancer, the NAR levels of gastric cancer patient are increased significantly. NAR may be used as a new auxiliary biomarker for the
detection of gastric cancer.
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i H HR (n=2324) LRMNRE(n=199) B (n=693) Gith i P
FR (X)) 58.98+8.93 63.51+9. 12 64.19+9. 68 F=99.910  <0.001
PEA [n( %) ] L 1077 (46.3) 110 (55.3) 493 (71.1) X =132.349 <0.001
s 1247 (53.7) 89 (44.7) 200 (28.9)
H. pylori K3 [n(% )] FHME 202 (8.7) 8 (4.0) 25 (3.6) x*=11.107  0.004
(5N 587 (25.3) 74 (37.2) 61 (8.8)
K 1535 (66.0) 117 (58.8) 607 (87.6)
WHETZES [n(%) ] ¥ 1566 (67.4) 32(16.1) 144(20.8) X>=590.964 <0.001
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T H HR (n=2324) LEMNEE(n=199) B (n=693) it P
f 758(32.6) 167(83.9) 549(79.2)
WAL (%) ] ¥ 1878 (80.8) 132(66.3) 459(66.2) X =76.561  <0.001
f 446 (19.2) 67(33.7) 234(33.8)
P [n(%) ] X 1929 (83.0) 157(78.9) 519(74.9) X’ =23.436  <0.001
i 395 (17.0) 42(21.1) 174(25.1)
S FE Ry A FnpiE (x10°/L) 5.86+1.34 5.86+1.40 5.75+1.43 F=1.831 0.160
FrEk AT (x10°/1) 3.72+1.19 3.811.26 3.69+1.32 F=0.725  0.485
WA T4 (x10°/L) 1.61+0.54 1.53+0.53 1.47+0.54 F=18.817 <0.001
PR PRI 3 L (%) 62.74+9.92 64.23+9.76 63.18+10.52 F=2.262  0.104
HEHA (g/L) 42.10£4.29 42.02+3.63 37.54%5.18 F=283.194 <0.001
1ML 375 ik s = 40 CEA (ng/ml) 1.73(1.27,2.52)  2.18(1.62,2.91) 2.34(1.54,4.39) H=172.581 <0.001
CAI125 (U/ml) 11.00(8.00,15.25) 11.00(8.3,14.8)  12.7(8.9,18.25) H=115.007 <0.001
CA19-9 (U/ml) 5.59(2.72,11.05) 4.74(2.06,10.20) 8.19(3.42,26.86) H=37.125 <0.001
CA72-4 (U/ml) 1.92(1.09,5.34)  1.56(1.22,3.62) 3.34(1.56,8.46) H=49.534 <0.001
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E1 BEEZEAREMBENNARKFELRE a BFHBOHEAZRNFEB B NAR K F-225 ;b H. pylori Y 5AEEL H R
HE Y NAR K25
F2 BEZE Logistic A B ERENEIMES
A B SE Wald y? P OR 95% CI
IS 0.054 0.005 137.959 <0.001 1.056 1.046 ~1.065
PR B vs k) 1.02 0.093 120.81 <0.001 2.774 2.313 ~3.328
BREFGL (A vs. ) 1.241 0.281 19.517 <0.001 3.460 1.995 ~6. 001
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A B SE Wald x* r OR 95% CI
WS (47 vs TG) 0.692 0.094 53.793 <0.001 1.997 1.660 ~2.403
PRI (A vs TE) 0.47 0.102 21.176 <0.001 1.600 1.310 ~1.955
H. pylori ARZS ( FHME: vs BIHE) 0.255 0.25 1.035 0.309 1.290 0.790 ~2. 107
fRFRICY  CEA 0.006 0.002 8.325 <0.001 1.006 1.002 ~1.010
CA72 ~4 0.007 0.002 8.457 <0.001 1.007 1.002 ~1.011
CA19 ~9 0.013 0.002 53.565 <0.001 1.013 1.010 ~1.017
CA125 0.023 0.004 40.556 <0. 001 1.023 1.016 ~1.031
NAR 1.501 0.119 158.115 <0.001 4.488 3.551 ~5.671

F3 ZERE Logistic @AHT NAR X BEHIFNE ( B EEH 5] NAR)

A B SE Wald x? P OR 95% CI

AR 0.043 0.005 76.083 <0. 001 1.043 1.034 ~1.053
PES(FBE vs Zok) 0.958 0.096 99.019 <0.001 2.606 2.158 ~3.147
NAR 1.76 0.125 89.09 <0.001 3.243 2.540 ~4. 140

F4 ZEFE Logistic EIA547 NAR 3 BREAIRM (FFIEER 5] BEREE RIEE ILEE NAR)

A B SE Wald x? P OR 95% CI

ARy 0.044 0.005 78.239 <0. 001 1.045 1.034 ~1.055
PES(TBE vs Z0) 0.854 0.108 63.165 <0.001 2.350 1.903 ~2.901
BB ML (7 vs ) 1.303 0.299 18.938 <0.001 3.681 2.047 ~6.620
WA (F vs TE) 0.282 0.123 5.276 0.022 1.326 1.042 ~1.687
KBS (A vs TB) -0.018 0.129 0.019 0.891 0.982 0.763 ~1.266
NAR 1.17 0.125 87.437 <0. 001 3.223 2.522 ~4.119

x5 HERE Logistic @ASHT NAR X BRI N (FIEEER 45 BEREE REE IREE H. pylori BFIRZENAR)

A B SE Wald x? P OR 95% CI
AR 0.070 0.014 26.451 <0. 001 1.072 1.044 ~1.101
PES(TBE vs Z0k) 0.386 0.298 1.687 0.194 1.472 0.821 ~2.637
BB ML (7 vs ) 0.549 1.149 0.228 0.633 1.731 0.182 ~16.470
WA (F vs TE) 0.18 0.343 0.274 0.6 1.197 0.611 ~2.346
KW (A vs ) 0.116 0.353 0.108 0.743 1.123 0.562 ~2.243
H. pylori PR (BHYE vs BIHE) 0. 006 0.279 0.000 0.984 1.006 0.582 ~1.738
NAR 2.126 0.32 44.092 <0.001 8.382 4.475 ~15.700
F6 HMEARE Logistic EJASHT NAR X BEHIFN (B EEL 145 BERIEE RIEE RIBEE H. pylori BEFARAE  MEFRIZHKTFE NAR)
A B SE Wald x* P OR 95% CI
AEIY 0.032 0.019 2.987 0.084 1.033 0.996 ~1.071
PES (TPE vs Zo) 0.003 0.441 0 0.995 1.003 0.422 ~2.382
HBE R ML (7 vs TC) 0.969 1.271 0.58 0.446 2.634 0.218 ~31.838
WEHH R (A7 vs TIG) 0.324 0.543 0.356 0.551 1.382 0.477 ~4.005
PRI (A vs TB) 0.377 0.541 0.485 0. 486 1.458 0.505 ~4.213
H. pylori R (BHYE vs BIHE:) -0.112 0.368 0.092 0.761 0.894 0.435 ~1.839
fRFRICY  CEA 0.116 0.052 5.014 0.025 1.122 1.015 ~1.242
CA72-4 -0.003 0.006 0.225 0.635 0.997 0.985 ~1.009
CA19-9 0.025 0.011 5.421 0.02 1.026 1.004-1.048
CA125 0.011 0.009 1. 664 0.197 1.011 0.994 ~1.029
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A B SE Wald x? P OR 95% CI
NAR 0.763 0.479 2.535 0.111 2.145 0.838 ~5.486
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