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Value of preoperative neutrophil-lymphocyte ratio in peripheral blood on the prognosis of colorectal carcinoma WANG
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[Abstract] Objective

blood on the prognosis of colorectal carcinoma. Methods

To study the value of preoperative neutrophil-lymphocyte ratio (NLR) in peripheral
The clinical data of 166 cases of patients with colorectal
carcinoma were analyzed retrospectively. The patients were divided into low NLR group (NLR<C4) and high NLR
group (NLRZ>4),according to their preoperative NLR results. The clinical pathological features and the five-year
survival rates after resection were compared between two groups,and the prognosis of patients was analyzed. Results

The five-year survival rates of low NLR group and high NLR group were 57. 2% and 31. 4% respectively, with
significant difference (P<C0.05). The results of univariate analysis suggested that high NLR,late clinical stage,lym-

phatic and tumor metastasis are risk factors influencing the prognosis of colorectal carcinoma (P<Z0. 05). Conclusion

A high preoperative NLR may be a convenient biomarker to identify patients with a poor prognosis after resection

for colorectal carcinoma.
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