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[ Abstract] Objective: To explore the relations of preoperative neutrophil lymphocyte ratio (NLR) and platelet lympho-
cyte ratio (PLR) to postoperative MVI in patients with primary hepatocellular carcinoma ( HCC). Methods: The clinical

data of 224 HCC patients who underwent radical resection and

[ HEI] 2020-08-09 [fEEIBE3] 2020-12-30 were confirmed by postoperative pathology in our hospital from
[(BE£mA] “ g AESHRIAE TR R SRBIRE (4 January 2016 to December 2019 were retrospectively analyzed.
+5:150192) The patients were assigned to the MVI — group and the MVI +

[BHIEE] “Hitd , E-mail : hongji-yangb5@ 126. com group according to the postoperative pathological diagnosis.
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The differences in NLR and PLR between the two groups were compared. The relations of NLR and PLR to MVI was analyzed

by multivariate logistic regression model. Results: Univariate analysis showed that there were significant differences in NLR,

PLR, preoperative AFP, preoperative alanine aminotransferase, tumor size and tumor differentiation between two groups ( all

P <0.05), while there were no significant differences in aspartate aminotransferase and TNM stage between the two groups

(all P>0.05). Multivariate logistic regression analysis showed that NLR ( =1.95/ <1.95,0R =2.289) , preoperative al-
pha fetoprotein ( >400 pg/L/ <400 pg/L, OR=3.111) and low differentiation (OR =1.363) were independent risk fac-
tors for MVI in HCC patients. Conclusion: Preoperative NLR and AFP levels can be used to predict MVI in HCC patients,

which can provide experience for the selection of options in clinical diagnosis and treatment of HCC.
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Table 1. Univariate Analysis of the Relation of Postoperative MVI to Preoperative NLR, PLR and Main Clinicopathological

Parameters for Two Groups of HCC Patients

Variable MVI+ (n=59) MVI - (n=165) X P
N Ratio (%) N Ratio ( %)

NLR 15.349 <0.001
<1.95 13 22.03 85 51.52
=1.95 46 77.97 80 48.48

PLR 4.978 0.026
<130.0 18 30.51 78 47.27
=130.0 41 69.49 87 52.73

Preoperative AFP (ug/L) 28.187 <0.001
<400 12 20.34 100 60.61
>400 47 79. 66 65 39.39

Preoperative ALT (U/L) 5.470 0.019
<60 34 57.63 122 73.94
>60 25 42.37 43 26.06

Preoperative AST (U/L) 2.717 0.099
<60 33 55.93 112 67.88
>60 26 44.07 53 32.12

Tumor size (cm) 4.304 0.038
<5 cm 17 28.81 73 44.24
=5 cm 42 71.19 92 55.76

Degree of tumor differentiation 25.050 <0.001
Well differentiated 5 8.47 48 29.09
Moderately differentiated 34 57.63 102 61.82
Poorly differentiated 20 33.90 15 9.09

TNM stage 4.848 0.089
I 15 25.42 63 38.18
I 17 28.81 51 30.91
Il 27 45.76 51 30.91

NLR and PLR were classified by median or average levels.

NLR: Neutrophil to lymphocyte ratio; PLR; Platelet to lymphocyte ratio; HCC: hepatocellular carcinoma; MVI: Microvascular infiltration; AFP; Alpha

fetoprotein; ALT: Alanine aminotransferase; AST; Aspartate aminotransferase.
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Table 2. Logistic Regression Analysis of the Relation of Postoperative MVI to Preoperative NLR, PLR and Clinicopatholog-

ical Parameters for HCC Patients

Variable B OR (95% CI) X P
NLR

<1.95 1

=1.95 0.813 2.289 (1.270 ~ 4.017) 10.251 0.001
Preoperative AFP

<400 pg/L 1

>400 pg/L 1.135 3,111 (1.112 ~ 6.127) 15.461 <0.001
Degree of tumor differentiation

Well differentiated 1

Moderately differentiated -0.197 0.821 (0.201 ~ 3.357) 1.911 0.165

Poorly differentiated 0.310 1.363 (1.109 ~ 1.712) 8.157 0.003

Abbreviations as indicated in Table 1.
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