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[ Abstract] Objective: To investigate the value of prognostic nutrition index ( PNI) in predicting the treatment effect and
prognosis in patients with cervical cancer who underwent concurrent chemoradiotherapy. Methods: A total of 324 patients
with cervical cancer who received concurrent chemoradiotherapy in Sichuan Cancer Hospital from January 2015 to Novembe
2016 were included in this study. We used a receiver operating characteristiccurve and the Youden index to determine the
optimal cut-off point of PNI. The patients were assigned to the
(WA EE]  2020-02-28 [f&E HEE] 2020-07-19 high PNI group and the low PNI group. Objective response rate
[EEmBE] "HEFRHEAPFAIRTE (45 :2017YFC011  (ORR), progression-free survival ( PFS) and the overall sur-
3100) vival (OS) in 2 groups were compared. Results: The average
EFAEZ]  “ B4 X, E-mail ; langjy610@ 163. com follow-up time was 39. 18 £ 13. 15 months ( the last follow-up
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time; November 2019) ; the optimal cut-off point of PNI was 49. 55; the Yoden index was 0. 410; the sensitivity was
71.83% ;the specificity was 69.17% , and area under the curve was 0.717. ORR, 3-year OS and 3-year PFS in the high
PNI group (PNI >49.55) and the low PNI group (PNI<49.55) were 93.85% vs 77.52% , 90.3% vs 62.8% , 79.9% uvs

48.1% , respectively;and the differences were statistically significant (P < 0.05). Univariate and multivariate COX regres-

sion analyses suggested that low PNI ( < 49.55), pathological type and lymph node metastasis before treatment were inde-

pendent risk factors for OS and PFS of cervical cancer patients. Conclusion: PNI before treatment may bea simple and feasi-

ble clinical prognostic indicator for patients with cervical cancer.
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The 101 excluded
11 had diseases in immuneor blood system
32 had insufficient clinical data
»> 5 gave up treatment
8 had severe liver or kidney dysfunction
15 had distant metastasis at initial diagnosis
30 received anti-tumor treatment in other hospitals

v

353 patients included

y

The 29 excluded
20 refused follow-up
4 had another primary tumor
3underwent surgical treatment after chemoradiotherapy
2 died of non-cervical cancers

A

324 patients included in this study

E1 BENEREER
Figure 1. Flowchart of Patient Enroliment
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Z) BT E] (39. 18 £ 13.15) 4~ F (4 ~59 4>
) o ERDI4H1(1.2% ) BT 71 451 (21.9% ) .
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Table 1. Demographic Data of 324 Patients with Cervical

Cancer
Characteristic Number ( proportion)
Age (year)
<51/=51 155 (47.8% )/169(52.2% )
FIGO stage
18(5.6% )/169(52.1% )/127
VII/II/IVA
(39.2% )/10(3.1% )
Histology

SCC/non-SCC 308(95.1% )/16(4.9% )
Lymph node metastasis
No/yes 203(62.7% )/121(37.3% )
Maximum tumor size( cm)
<4cm/ >4cm 108(33.3% )/216(66.7% )
Hb (g/L)

<110/ =110 95(29.3% )/229(70.7% )

(Table 1 continues on next page)
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( Continued from previous page)

Characteristic Number ( proportion)

BMI(kg/m?)
<18.5/18.5-23.9/ 19(5.9% ) /183 (56. 5% ) /122 (37.
=24 7% )

Progression
No/yes 117(36.1% )/207(63.9% )

FIGO: International Federation of Gynecology and Obstetrics; SCC:
Squamous cell carcinoma; PNI: Prognostic nutrition index; BMI. Body

mass index.

2.2 ROC g%

PLOS RSB 5,167 A PNI 4G 90 28 1, 43
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PNI before treatment

10
0S (n=324) /_/_"_,

084 J—/

o
@
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Sensitivity

=
=
1

| AUC=0.717
= ’f (95% C| 0.648-0.786)
[J P<0.0001
oo T T T T
oo D2 04 oe o8 1.
1 - Specificity

49.55)129 #1(39.8% )
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Table 2. Association of PNI with Clinical Features of Cervical Cancer Patients

B2 ji&frar PNI # ROC HiZk
Figure 2. ROC Curves of PNI before Treatment

PNI. Prognostic nutrition index; AUC: Area under the curve.

Variable

PNI<49.55 (n =129, 39.8%)

PNI >49.55 (n =195, 60.2% ) p

Age (year)

<51 71 (55.0%)

=51 58 (45.0% )
FIGO stage

I+11 70(54.3% )

a1 +1v 59(45.7% )
Histology

ScC 118(91.5% )

Non-SCC 11(8.5%)
Lymph node metastasis

Negative 75(58.1% )

Positive 54(41.9% )

Maximum tumor size ( cm)

<4cm 35(32.4%)

>4cm 94(72.9% )
Hb (g/L)

<110 60 (46.5% )

=110 69 (53.5%)
BMI(kg/m?)

<18.5 13 (10.1%)

18.5-23.9 76 (58.9% )

=24 40 (31.0% )

4.452 0.035
84 (43.1%)

111 (56.9% )

1.047 0.364
117(60% )
78(40% )

5.881 0.015
190(97.4% )
5(2.6%)

1.867 0.172
128(65.6% )
67(34.4%)

3.709 0.054
73(37.4%)
122(62.6% )

30. 564 <0.001
35 (17.9% )
160 (82.1%)

9.228 0.010
6 (3.1%)
107 (54.9% )
82 (42.1%)

Abbreviations as indicated in Table 1.
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0.0
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Figure 3. Cumulative Survival of Patients
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A. OS of patients with different PNI values; B. PFS of patients with different PNI values.

PNI. Prognostic nutrition index; OS: Overall survival; PFS: Progression-free survival.

x3 HMBEOSHEEREZEESN

Table 3. Univariate and Multivariate Analysis of Overall Survival of Patients

Variable Univariate analysis Multivariate analysis
HR 95% CI P HR 95% CI P

Age (year)

<51 1 1

=51 0.552 0.343 -0.888 0.014 0.889 0.518 -1.524 0.668
FIGO stage

I+11 1

I +1v 1.296 0.814 -2.065 0.275
Lymph node metastasis

Negative 1 1

Positive 2.292 1.436 -3.660 0.001 1.790 1.079 -2.970 0.024

('Table 3 continues on next page)
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Variable Univariate analysis Multivariate analysis
HR 95% CI P HR 95% CI P
Histology
Scc 1 1
Non-SCC 3.524 1.748 -7.105 <0.001 2.982 1.436 -6.195 0.003
Maximum tumor size( ¢cm)
<4 1 1
>4 2.435 1.334 -4.444 0.004 2.107 1.103 -4.026 0.024
PNI
<49.55 1
>49.55 0.213 0.127 -0.358 <0.001 0.239 0.138 -0.416 <0.001
Hb(g/1)
<110 1 1
=110 0.522 0.326 -0.837 0.007 1.130 0.650 —1.967 0.665
BMI (kg/m?*)
<18.5 1 1
18.5-23.9 0.321 0.154 -0.679 0.002 0.573 0.269 —1.223 0.150
=24.0 0.407 0.192 -0.864 0.019 0.885 0.404 -1.939 0.760
Abbreviations as indicated in Table 1.
F4 FMBEPFSHBEERREERSN
Table 4. Univariate and MultivariateAnalysis of Progression-free Survival of Patients
Variable Univariate analysis Multivariate analysis
HR 95% CI P HR 95% CI P
Age (year)
<51 1 1
=51 0.555 0.384 -0.802 0.002 0.796 0.527 -1.203 0.279
FIGO stage
[+10 1
I +1v 1.191 0.828 -1.714 0.345
Lymph node metastasis
Negative 1 1
Positive 2.006 1.396 -2.884 <0.001 1.975 1.332-2.929 0.001
Histology
Scc 1 1
Non-SCC 3.145 1.727 -5.729 <0.001 2.817 1.484 -5.348 0.002
Maximum tumor size ( cm)
<4 1
>4 1.220 0.823 -1.807 0.322
PNI
<49.55 1 1
>49.55 0.281 0.193 -0.411 <0.001 0.309 0.207 -0.461 <0.001
Hb(g/L)
<110 1 1
=110 0.641 0.440 -0.934 0.021 1.117 0.731 -1.707 0.610
BMI (kg/m?)
<18.5
18.5-23.9 0.444 0.233 -0.845 0.013 0.617 0.321 -1.187 0.148
=24 0.501 0.258 -0.971 0.041 0.742 0.376 —1.464 0.390

Abbreviations as indicated in Table 1.
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