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Effects of neutrophil to lymphocyte ratio in prognosis of patients with stage IV gastric cancer
treated with chemotherapy
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Abstract: Objective To investigate the effects of neutrophil to lymphocyte ratio (NLR) in prognosis of patients with stage IV gastric
cancer (AGC) treated with chemotherapy. Methods From January 2010 to December 2013, clinical data about 88 patients diagnosed
with metastatic AGC who were treated with first-line chemotherapy of XELOX or DCF regimen in our hospital were analyzed
retrospectively. NLR were calculated from the last blood routine before the first chemotherapy. Taking the median value 3 as the cut-
off, patients were divided into low NLR group (NLR < 3, n=41) and high NLR group (NLR > 3, n=47). The clinical outcomes of
patients in two groups were compared. Results Both progression-free survival (PFS) and overall survival (OS) of patients in low NLR
group were significantly higher than high NLR group (8.17 months vs 6.47 months, P=0.019; 21.53 months vs 14.03 months, P=0.014).
In multivariate Cox analysis, NLR showed a significant association with PES (HR=1.766; 95% CI: 1.089-2.862; P=0.021), but it had no
effect on the OS (P=0.079). Conclusion NLR is a potential prognostic indicator for stage IV gastric cancer patients undergoing palliative
chemotherapy. It is an independent prognostic factor for PES, but significant association between NLR and OS is not found in this study.
Keywords: advanced gastric cancer; neutrophil to lymphocyte ratio; chemotherapy; progression-free survival
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Tab.1 Baseline characteristics of patients in low NLR
group and high NLR group (n, %)

NLR <3 (n=41) NIR > 3(n=47) P

Gender 0.336
Male 34(82.9) 35(74.5)
Female 7(17.1) 12(25.5)
Age (yrs) 0.602
< 65 30(73.2) 32(68.1)
= 65 11(26.8) 15(34.9)
Liver metastasis 0.762
Present 24(41.5) 29(38.3)
Absent 17(58.5) 18(61.7)
Lung metastasis 0.589
Present 3(7.3) 5(10.6)
Absent 38(92.7) 42(89.4)
Differention 0.070
High and moderate 17(41.5 11(23.4)
Poorly 24(58.5) 36(76.6)
Number of metastasis 0.492
<2 29(70.7) 30(63.8)
> 2 12(29.3) 17(36.2)
Chemotherapy 0.214
XELOX 22(53.7) 19(40.4)
DCF 19(46.3) 28(59.6)
Lor NLR
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Fig.1 Comparison of PFS in low and high NLR group
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Tab.2 Prognostic factors of PFS, OS in univariate analysis (Md)

PFS (months)

0S (months)

mPFS (95% CI) x°

P mOS (95% CT) X’ P

Differention
High and moderate (n=28)
Poorly (n=60)

7.77(3.79-11.74)
6.83(5.83-7.83)

4441

0.035 10631 0.001
18.60(6.78-30.42)
12.13(9.62-14.65)

NLR 5.476 0.019 6.067 0.014
< 3 (n=41) 8.17(5.36-10.98) 21.53(12.95-30.11)
> 3 (n=47) 6.47(5.81-7.13) 14.03(10.98-17.09)
®3 COX ZEREHMMEXIGKRIERS PFS. OS HIX &R
Tab.3 Prognostic factors of PFS, OS in multivariate Cox analysis
PFS 08
Ward x° P HR 95% CI Ward x* P HR 95% CI
Differention - 0.129 - 10.060 0.002 0416 0.242-0.715
NLR 5.324 0.021 1.766  1.089-2.862 - 0.079 - -
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