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[ Abstract |
and prognosis of esophageal squamous cell carcinoma (ESCC) staged T3AMONO, and the value of NLR for postoperative adju-

Objective: To evaluate the relation of neutrophil-to-lymphocyte ratio (NLR) to clinicopathological parameters

vant therapy in ESCC staged TANOMO. Methods: Clinicopathological data of 317 ESCC patients who underwent esophagecto-
my from 2008 to 2014 were retrospectively analyzed. The patients were assigned to the high NLR group (NLR =2. 14, 159
cases) and the low NLR group (NLR=2. 14, 158 cases) with the median value of NLR (2.14) as the cut-off point. We
analyzed the relation of NLR to clinicopathological parameters and prognosis of patients, and the effect of NLR in guiding
postoperative adjuvant therapy. Results: NLR was significantly correlated with Karnofsky score, tumor location and patholog-
ical stage (P < 0.05). Multivariate Cox regression analysis showed that the risk of death in the high NLR group was 1.43
times that of the risk of death in the low NLR group (HR: 1.43,95%CI; 1.01 -2.02, P =0.041). Kaplan-Meier analysis
showed that the 5-year overall survival rates in different NLR groups were significantly different (P =0.006). The 5-year o-
verall survival rate in the high NLR group was lower than that in the low NLR group (50% wvs 70% ). The progression-free
survival rates in different NLR groups were significantly different (P =0.017). The progression-free survival rate in the high
NLR group was lower than that in the low NLR group (45% vs 60% ). In the low NLR group, the 5-year overall survival rate
of patients undergoing surgery plus postoperative adjuvant therapy was higher than that of patinets undergoing surgery only
(75% vs 45% , P <0.001). The progression-free survival rate of the former was also higher than that of the latter (78% wvs
40% , P <0.001). In the high NLR group, there were no statistically significant differences in 5-year overall survival rate

and the progression-free survival rate of patients with different treatment strategies. Conclusion: NLR, which is correlated

with clinicopathological indexes of ESCC staged T3NOMO, also provides guidance for postoperative adjuvant treatment.
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Table 1. Clinical and Pathological Features of 317 Patients
with Esophageal Squamous Cell Carcinoma

Variable N(%)
Age (year)

<65 225 (70.98)

=65 92 (29.02)
Gender

Male 258 (81.39)

Female 59 (18.61)
Karnofsky score

90 - 100 197 (62.15)

70 - 80 120 (37.85)
Multifocal tumor

No 312(98.42)

Yes 5(1.58)
Differentiation

High 83 (26.18)

Middle 126 (39.75)

Poor 108 (34.07)
Tumor location

Upper 98 (30.91)

Middle 154 (48.58)

Lower 65 (20.51)
Surgical margin

RO 303 (95.58)

R1/R2 14 (4.42)
Vascular invasion

No 301 (94.95)

Yes 16 (5.05)
Neural invasion

No 279 (88.01)

Yes 38 (11.99)
Number of lymph node dissection

<10 51 (16.09)

=10 266 (83.91)
Adjuvant therapy

No 132 (41.64)

Yes 185 (58.36)
Pathological stage

1A 135 (42.59)

11B 182 (57.41)
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Figure 1. Survival Time of Patients with Esophageal Squamous Cell Carcinoma in Different NLR Groups

NLR: Neutrophil-to-lymphocyte ratio.
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Table 2. Clinicopathological Features in Different NLR

Groups
Variable Preoperative NLR P
<2.14 =2.14

Age (year)
<65 116 (73.4) 109 (68.6)  0.406
=65 42 (26.6) 50 (31.4)

Gender
Male 126 (79.7) 132 (83.0)  0.546
Female 32 (20.3) 27 (17.0)

Karnofsky score
90 - 100 88 (55.7) 109 (68.6)  0.025
70 -80 70 (44.3) 50 (30.1)

Multifocal tumor
No 154 (97.5) 158 (99.4)  0.364

Yes 4 (2.5) 1(0.6)

Variable Preoperative NLR P
<2.14 =2.14

Differentiation
High 42 (26.6) 41 (25.8) 0.977
Middle 63 (39.9) 63 (39.6)
Poor 53 (33.5) 55 (34.6)

Tumor location
Upper 49 (31.0) 49 (30.8) 0.009
Middle 87 (55.1) 67 (42.1)
Lower 22 (13.9) 43 (27.1)

Surgical margin
RO 151 (95.6) 152 (95.6)  1.000
R1/R2 7 (4.4) 7 (4.4)

Vascular invasion
No 148 (93.7) 153 (96.2) 0.434
Yes 10 (6.3) 6 (3.8)

Neural invasion
No 140 (88.6) 139 (87.4) 0.879
Yes 18 (11.4) 20 (12.6)

Number of lymph

node dissection
<10 26 (16.5) 25 (15.7) 0.980
=10 132 (83.5) 134 (84.3)

Adjuvant therapy
No 57 (36.1) 75 (47.2) 0.059
Yes 101 (63.9) 84 (52.8)

Pathological stage
1A 57 (36.1) 78 (49.1) 0.026
1B 101 (63.9) 81 (50.9)

NLR : Neutrophil-to-lymphocyte ratio.
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Table 3. Multivariate Cox Regression Analysis of Factors Affecting PFS and OS

Variable PFS 0S
HR 95% CI P HR 95% CI 4

Age (year)

<65 1 1

=65 1.11 0.78 -1.58 0.576 1.08 0.75-1.57 0.678
Karnofsky score

90 - 100 1 1

70 -80 0.83 0.55-1.26 0.389 0.72 0.48 -1.09 0.120
Differentiation

High 1

Middle 1.45 0.92-2.22 0.093

Poor 1.60 1.05-2.46 0.031
Number of lymph node dissection

<10 1 1

=10 0.51 0.35-0.75 <0.001 0.54 0.36 -0.80 0.002
Adjuvant therapy

No 1 1

Yes 0.62 0.42-0.93 0.017 0.63 0.42-0.93 0.020
NLR

<2.14 1 1

=2.14 0.34 0.97-1.86 0.075 1.43 1.01 -2.02 0.041

Variables of the multivariate Cox regression analysis correction included gender, multifocal tumor, tumor location, surgical margin, vessel invasion, neural

invasion and pathological stage.

PFS: Progression-free survival; OS: Overall survival; NLR: Neutrophil-to-lymphocyte ratio.
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Figure 2. Survival Time of Patients with Esophageal Squamous Cell Carcinoma in Different Groups

NLR : Neutrophil-to-lymphocyte ratio; C/R: Chemotherapy/radiotherapy ( postoperative adjuvant therapy) .
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