+ 1310 - WAHESF 2023 F 9 A % 35 %% 94 Med ] West China, September 2023, Vol. 35,No. 9

- iBE -

NLR 5 PLR 7Z=3E/NA A= 2 E L IT
TR e EM R M E"

yimm wELS EZU9 RFF sz
CEBERE R B M BB « RN 58 — AR EEBE 1. k3B 2. g L, 22 80 B 239000)

[EE] B KA A L P HESES RS K (NLR) AR R 5k & 4 18 e 45 (PLR) 2 3F /1~ 40 JEL AT 5
(NSCLO) & #4055 57 % A TG P oM 18, ik ®# 2019 4 3 A—2021 4 6 A &I % 87 4 NSCLC & # &7
TR F AR >A, EEF AT LT AR T I E P A e A e, M, SR 2 NLR 5 PLR. 3 4 & &
FHBIE, o NLR 5 PLR £ & £4LF F A ATAGE FHEFNA, 8 NLR.PLR KT 5 & ERMWE MG H>
IR E R I e AR X (P<0. o5>;,u%i%&;ﬂﬁ/[\faﬁﬂ%ﬁ)aiéﬁ?ﬁﬁfﬁﬁb 71.26% . A 2k %% NLR 5 PLR %k
P2 EKT RKM(P<0.05) ;% RKE TAEMEWE R F,NLR.PLR A 4B A A TiREEENFT HF A& T @Ry
%1% 0.859.0.785.0.926; BF TG RR A EF K 32.18%, 2 W% L5 % 7L Logistic @ )3 54 %+ 4442  PLR.NLR
5%%%&’11‘%%9&(}%0.05)0 %t AL NLR.PLR 5B 2 R RB/EA X, AT A T & F 046 & 1057 57 24,
ELEEFTREREEW,

[XERY Pk / ke m i ; 40/ € dm B 5 3F /s dm B 5 s AL 7 7 28 g

[(FESES] R734.2 [x#fiREB] A DOI.10. 3969/j. issn. 1672-3511. 2023. 09. 012

Value of peripheral blood neutrophil-to-lymphocyte ratio and platelet-to-lymphocyte
ratio in evaluating chemotherapy response and prognosis of patients with NSCLC
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[Abstract] Objective To investigate the value of peripheral blood neutrophil-to-lymphocyte ratio (NLR) and
platelet-to-lymphocyte ratio (PLR) in evaluating chemotherapy response and prognosis of patients with non-small cell
lung cancer (NSCLC). Methods The data of 87 patients with NSCLC admitted to the hospital from March 2019 to June
2021 were retrospectively analyzed. Peripheral blood neutrophils, lymphocytes, and platelets were measured before
chemotherapy to calculate NLR and PLLR. The efficacy and prognosis were evaluated. The value of NLR and PLR in e-
valuating chemotherapy response and the prognosis was analyzed. Results NLR and PLLR were related to smoking histo-
ry, tumor stage, and lymph node metastasis (P<C0.05). The effective rate was 71. 26 % after 2 cycles of chemotherapy,
and NLR and PLR in the effective group were significantly lower than those in the ineffective group (P<C0.05). The re-
ceiver operating characteristic curve showed that the areas under the curve of NLR, PLR alone and in combination to e-
valuate chemotherapy response were 0. 859, 0. 785, and 0. 926, respectively. The incidence of poor prognosis was 32.
18%. Univariate analysis and multivariate logistic regression analysis showed that differentiation degree, PLR and NLR
were related to the prognosis (P<C0.05). Conclusion Peripheral blood NLR and PLR are related to many clinical char-

acteristics of patients with NSCLC. The two can be used to evaluate chemotherapy response and the prognosis.
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Table 1 The relationship between NLR, PLR and clinical characteristics of the patients
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Table 3 The value of NLR and PLR in evaluating chemotherapy response
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PLR 3. 44 0.859 96.0 53.2 0.768~0.950 <0.001 Figure 1 ROC curve analysis of NLR and PLR to evaluate chemotherapy
NLR 176.16  0.785  64.0 93.5  0.683~0.886 <C0.001

response
HIRRIE - 0.926  88.0  87.1 0.869~0.987 <C0.001
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Table 4 Univariate analysis of the prognosis
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Table 5 Multivariate analysis of the prognosis
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