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Study on the prognosis value of pretreatment neutrophil-lymphocyte ratio in patients with
locally advanced nasopharyngeal carcinoma”
ZHOU Yuanyuan ,LUO Zhanxiong ,LI Jing ,YU Bin,LI Zhonghua ,
WANG Leili \HE Chanjuan ,SHI Fengrong

(Department of Radiation Oncology s Liuzhou General Hospital s Liuzhou ,Guangxi 545006 ,China)

[Abstract] Objective To investigate the prognosis value of pretreatment neutrophil-lymphocyte ratio
(NLR) in the patients with [l — IV b stage nasopharyngeal carcinoma. Methods A total of 250 patients with
nasopharyngeal carcinoma who were admitted in hospital from September 2009 to December 2015 were en-
rolled. The correlation between NLR and curative effect before treatment and its effects on overall survival
(OS) ,local recurrence-free survival (LRFS) and distant metastasis-free survival (DMFS) were analyzed. The
optimal cut-off value of NLR before treatment was determined by receiver operating characteristic (ROC)
curve,the survival rate was calculated by Kaplan-Meier method, tested by Log-rank,and multi-factor analysis
was performed by Cox proportional hazard model. Results The optimal cut-off value of NLR was 2. 19. There
was no statistical significant difference in the age, gender, T stage, N stage, clinical stage and radiotherapy
techniques between high NLR (NLR>2. 19) patients and low NLR (NLR<{2. 19) patients (P >>0.05). OS
and DMFS in low NLR patients were prior to those in high NLR patients, the differences were significant
(P<C0. 05) ;while the difference of LRFS between the two groups was not different significantly (P>>0. 05).
Cox multivariate analysis showed that pretreatment high NLR and [V b stage were the independent prognostic
factors in [l — Vb stage nasopharyngeal carcinoma (P <C0. 05). Conclusion Pretreatment high NLR indicates
the poor prognosis of the locally advanced nasopharyngeal carcinoma patients.
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