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The predictive value of NLR SII and PNI for prognosis of advanced esophageal

cancer patients before radiotherapy ( or/and) chemotherapy
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[Abstract] Objective To evaluate the prognostic value of neutrophildymphocyte ratio ( NLR)  systemic immune—
inflammatory index ( SII) and prognostic nutritional index ( PNI) in patients with advanced esophageal cancer undergo—
ing radiotherapy ( or/and) chemotherapy in peripheral blood. Methods The clinical pathological and imaging data of
292 patients with advanced esophageal cancer before radiotherapy ( or/and) chemotherapy were analyzed retrospectively.

According to median values of NLR SII and PNI the patients were divided into high expression group and low expres—
sion group. S-year survival after radiotherapy ( or/and) chemotherapy was assessed by the Kaplan-Meier method. Cox
regression model was used to analyze the relationship between NLR SII PNI clinical pathological and imaging data
and prognosis of patient in both groups by univariate and multivariate analysis. Results The 5-year survival rates in low
and high NLR SII and PNI expression groups were 24. 4% and 6.3% 24.8% and 7.0% 9.5% and 28.4% respec—
tively with statistically significant differences ( all P<0.05) . Compared with radiotherapy or chemotherapy alone ra—
diotherapy combined with chemotherapy had a better prognosis ( P<0.05) . SII and PNI levels before treatment treatment
way N stage and ¢TNM stage were important indicators to predict the prognosis of patients with advanced esophageal cancer
(all P<0.05) . Conclusion Patients with low NLR and SII high PNI radiotherapy combined with chemotherapy therapy
have better prognosis and combined therapy is recommended. SII and PNI in peripheral blood are important indicators
to predict prognosis of patients with advanced esophageal cancer before radiotherapy ( or/and) chemotherapy.

[Key words] Esophageal cancer; Neutrophildymphocyte ratio; Systemic immune-inflammatory index; Prognostic nu-

tritional index; Prognosis
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Fig 2 Survival curves of patients in the high expression group and low expression group of NLR SII and PNI before treatment
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Tab 2 Univariate analysis of patients with esophageal cancer
X P
( v ) 2.148 0. 143
(=61 wvs>61 ) 0. 029 0. 864
BMI( <21.8 kg/m’ vs >21.8 kg/m’) 0.135 0.714
( vs ) 11.993 0.002
( - vs ) 0.816 0. 665

(T,~T, vs T,) 3.253 0.197
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