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Inflammatory response related scoring systems in predicting the prognosis of patients with
pancreatic adenocarcinoma
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Abstract: Pancreatic adenocarcinoma is characterized by poor prognosis, which also associates with systemic inflammation response.
It has been confirmed that the prognosis can be evaluated through inflammatory response related scoring systems based on routine
laboratory test items. These scoring system can be obtained easily and conveniently, and it can also reflect tumor characteristics and
host systemic inflammatory. In this paper, we will review the published scoring systems that related to pancreatic adenocarcinoma.
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