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Abstract;  [Objective] To investigate the correlation between neutrophil-to-lymphocyte ratio (NLR) from pre-treatment and
clinical parameters including overall survival (OS) and disease-free survival (DFS) in the patients with cervical squamous cell
carcinoma. Simultaneously, the correlation between clinical pathologic factors of patients in cervical squamous cell carcinoma with NLR
was investigated.  [Methods] 1In this retrospective analysis from January 1, 2005 to December 31, 2009, 143 cases of cervical
squamous carcinoma patients, which were firstly treated and undergone surgery in the department of gynaecology, the first affiliated
hospital of Sun Yat-sen university, were collected accompanying by comparatively complete clinical data with follow-up.According to
the Statistical methods, selected the cut-off value. The patients were divided into different groups based on the cutoff value of NLR.
The relationship between NLR with the prognosis of patients and the factors of clinical and pathological was analyzed.All data were
statistically analyzed using SPSS17.0 software testing standards set at P < 0.05. [ Results] We selected NLR = 2.8 as the cut-off value.
The 1, 3, 5 year survival rates of high NLR group were 66.67%, 33.33%, and 30.30%, the 1, 3, 5 year survival rates of low group
were 98.18% , 85.45% , and 77.27% , the difference was statically significant (P < 0.001) .High NLR group recurrence rate was
69.7%, and patients with low NLR group recurrence rate was 24.5%, the difference was statistically significant (P < 0.001).The
relationship between the factors and NLR, found FIGO stage and the tumor size were significantly correlated (P < 0.05). Univariate
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analysis showed that FIGO stage, the tumor size and NLR was significantly correlated with the prognosis of patients (P < 0.05). After

multivariate Cox regression analysis,we found that FIGO stage,

preoperative chemotherapy, tumor size and NLR were independent

prognostic factors for overall survival rate and disease-free survival rate. [ Conclusion] NLR values from pre-treatment are independent

prognostic factor for cervical squamous cell carcinoma patients, respectively.
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groups of patients with cervical squamous cell carcinoma
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Table 1 The analysis for the clinicpathological features
between NLR < 2.8 and =2.8 groups

Features NLR<2.8 NLR=2.8
N Percent/% N Percent/%
Age 0.554
= 50 years 36 32.73 9 27.27
< 50 years 74 67.27 24 72.73
FIGO stage 0.005
I 60 54.55 10 30.30
II 49 4455 20  60.61
I 1 0.90 3 9.09
The tumor size 0.005
=4 cm 43 39.09 22 66.67
<4 ¢m 67 69.91 11 33.33
Pathological grading 0.351
High 18 16.36 3 9.09
Middle 25 22.73 11 33.33
Low 67 60.91 19 57.58
Lymphatic metastasis 0.907
Yes 21 19.09 6 18.18
No 89 80.91 27 81.82

*2 OSH DFSHEEELEFEDWIERL

Table 2 Univariate survival analysis for DFS and OS

S-year
Features n  Percent/% ) P(DFS) P(0S)
survival rate/%
Age 0.449  0.556
=50 years 45 315 73.3
<50 years 98 68.5 66.3
FIGO stage 0.000  0.000
I 0 490 83.9
I 09 483 69.4
I 4 37 17.6
The tumor size 0.001  0.000
=4 cm 67 46.9 531
<4em 76 531 81.6
Pathological grading 0.684  0.758
High 20 147 76.2
Middle 36 252 66.7
Low 86 60.1 67.4
Lymphatic metastasis 0.773 0914
Yes 27 19.9 66.7
No 116 811 69.0
NLR 0.000  0.000
=238 33 23.1 30.3
<2.8 110 76.9 80.0
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