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Abstract: [Objective] To investigate the relationship between neutrophil-to—lymphocyte ratio (NLR) and clinico-
pathological features as well as the prognosis of patients with esophageal squamous cell carcinoma (ESCC).[Methods] We
retrospectively reviewed the data of 313 patients with ESCC who underwent radical esophagectomy in our hospital between
January 2013 and November 2015. NLR was calculated from preoperative blood samples by dividing the absolute neutro-
phil count (x10%/L) by the absolute lymphocyte count (X10%/L). The optimal cut—off value of the NLR was obtained by us-
ing receiver operating characteristic (ROC) curve analysis and the patients were divided into high— and low—NLR groups.
The correlation between the preoperative NLR and clinicopathological features was analyzed by x* test. Kaplan—Meier meth-
od, Log-rank test and Cox proportional hazard regression model were used to evaluate the prognostic value of NLR for ES-
CC.[Results] When the area under the ROC curve was 0.74 and the optimal Cut—off value was 2.50, the maximum Youden
index was obtained, with sensitivity of 56.00% and specificity of 79.70%. There were statistically significant differences be-
tween two groups in lymph node metastasis, pTNM staging and postoperative adjuvant therapy (P<0.05). The median sur-

vival time and 5—year survival rate in the low—NLR group were 61.20 months and 53.20% respectively, in contrast to 34.80
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and 34.10% in the high—-NLR group, and the differences between the two groups were statistically significant (P<0.05).

Multivariate analysis revealed that TNM staging and NLR level were independent prognostic factors (P<0.05) affecting the

survival rate of the patients. [ Conclusion] Preoperative NLR is significantly correlated with long—term prognosis of patients

with esophageal squamous cell carcinoma, which can be combined with TNM staging as a prognostic indicator for esopha-

geal cancer.
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Tablel Comparison of the clinical characteristics of

the two groups

High NLR

Low NLR

ftems (n=114)  (n=199) X P
Sex 0.028 0.866
Male 96 169
Female 18 30

Agelyears 0.117 0.733
<65 55 100
=65 59 99

Differentiation 4.575 0.102
Poor 14 39
Mid 67 94
High 33 66

Tumor location 0.319 0.853
Upper 16 26
Mid 67 113
Lower 31 60

Maximum diameter/cm 1.414 0.234
<3 65 127
>3 49 72

T stage 0.692 0.707
T1 19 31
T2 31 47
T3 64 121

N stage 11.924 0.001
NO 56 137
N1-3 58 62

Tnm stage 23.075 <0.001

1 21 40
il 37 112
I 56 47

Smoking 0.633 0.426
Yes 67 126
No 47 73

Drinking 0.217 0.642
Yes 68 124
No 46 75

Adjuvant therapy 30.876 <0.001
Yes 83 80
No 31 119

Neutrophil /(x10°/L) 0.027 0.869
=6.5 8 13
<6.5 106 186

Lymphocyte /(x10°/L) 0.078 0.781
=1 102 176
<1 12 23
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Table 2 Univariate analysis of prognostic factors
—_— ) Median survival time/month 5-year survival o .
(95% CI) rate/%

Sex 2.015 0.720
Male 265 47.4(35.8,59.0) 44.8
Female 48 62.0(60.0,64.0) 56.3

Agelyears 0.283 0.099
<65 155 52.4(38.1,66.7) 47.7
=65 158 51.1(36.5,65.7) 452

Differentiation 7.235 0.369
Poor 53 60.0(47.0,73.0) 472
Mid 161 60.0(47.4,72.6) 48.4
High 99 41.5(29.7,53.3) 38.4

Tumor location 1.488 0.090
Upper 42 38.7(19.1,58.3) 33.8
Mid 180 46.6(32.4,60.8) 46.0
Lower 91 61.0(51.9,70.0) 52.0

Maximum diameter / ¢cm 2.969 0.928
<3 192 46.3(32.2,60.4) 44.5
>3 121 60.3(49.0,71.6) 49.7

T stage 4.453 0.032
T1 50 64.1(60.5,67.7) 58.7
T2 77 51.1(36.8,65.4) 47.7
T3 186 40.9(26.8,55.0) 41.9

N stage 13.605 0.010
NO 119 61.3(56.3,66.3) 54.1
N1-3 194 37.3(31.3,43.3) 34.1

TNM stage 13.929 <0.001
I 95 63.0(60.2,65.8) 59.3
I 105 60.1(47.2,73.0) 49.4
I 113 32.0(25.6,38.4) 31.8

Smoking 0.064 0.512
Yes 193 60.0(49.5,70.5) 48.8
No 120 44.4(26.0,62.8) 432

Drinking 0.708 0.607
Yes 192 55.2(43.3,67.1) 48.0
no 121 46.4(30.7,62.0) 442

Adjuvant therapy 0.054 0.005
Yes 163 41.0(29.1,52.9) 40.6
no 150 61.0(51.7,70.3) 52.6

Neutrophil count/(x10%/L) 5.034 0.574
>6.5 21 29.6(2.2,57.0) 35.6
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Median survival time/month 5—year survival
ftems ! (95% CI) rate/% X2 P
<6.5 292 52.4(42.8,62.0) 47.1
Lymphocyte count/(x10°/L) 1.108 0.300
=1 278 55.7(45.7,65.7) 479
<1 35 41.0(33.4,48.6) 34.0
NLR 1.837 <0.001
<2.50 199 61.2(56.1,66.3) 53.2
=2.50 114 34.8(28.6,41.0) 34.1
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Table3 Multivariate analyses for cancer survival rate

Ttems B S, P HR HR (95%CI)
NLR 0.845 0.238 12.634 <0.001 2.327 (1.461,3.707)
TNM stage 0.605 0.150 16.237 0.025 1.368 (1.041,1.718)
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