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Relationship between Glasgow prognostic score and prognosis of colorectal cancer
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Abstract: Objective

colorectal cancer. Methods

To investigate the relationship between preoperative Glasgow prognostic score (GPS) and prognosis of
The clinical data of 205 colorectal cancer patients followed up for two years were collected during
March 2009 to March 2014 in first people’s hospital of Guangzhou. C-reactive protein, albumin, carcinoembryonic antigen (CEA),
plasma fibrinogen (FIB) and neutrophils/lymphocytes ratio (NLR) had been tested before surgery,and Logistic regression was per-
formed to identify the relationship between preoperative GPS and prognosis of colorectal cancer. Results GPS in different levels of
CEA,FIB,NLR and different stages of TNM had statistical significance (P<C0. 05). Patients with higher levels of CEA (OR=
2.255,95%CI:1.092—4. 658) ,higher stage of TNM (OR=17.750,95%CI:3.539—16.973) and higher GPS (OR=2.911,95%

CI:1.298—6.529) increased the risk of death and recurrence of colorectal cancer. Conclusion The preoperative GPS are independ-

ent risk factor for the prognosis of colorectal cancer. Higher GPS indicate a poor prognosis.
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