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Value of preoperative C-reactive protein/albumin ratio in evaluating the prognosis of non-small cell lung cancer
WANG Hui' ,YIN Liangping' \CHENG Li',HE Yang®"
(1. Department o f Clinical Laboratory ;2. Department of Interventional Oncology ,
Dahua Hospital of Xuhui District ,Shanghai 200237 ,China)
To explore the clinical value of C-reactive protein/albumin ratio (CAR) in evaluating
Clinical data of 284 patients with NSCLC sur-

gery were retrospective analyzed in the hospital. Receiver-operating characteristic (ROC) curve analysis was

Abstract : Objective
the prognosis of non-small cell lung cancer (NSCLC). Methods

applied to determine the best cut off values for CAR. According to the cut off value,it was divided into two
groups: high value group and low value group. The overall survival time of two groups of NSCLC was analyzed
by Kaplan-Meier. Cox proportional hazards models were used to analyze the risk factors affecting the progno-
sis of NSCLC. Results
NSCLC was CAR=0. 465. There were significant differences in gender, body mass index, pathological type,

ROC analysis showed that the optimal cut off point for the prognosis of patients with

tumor grade,and tumor stage between the high value group and the low value group (P<C0. 05). Overall sur-
vival time, between the two group were statistically different (P<C0. 05). Univariate Cox analysis showed that
OS-related factors were age,smoking,tumor grade,tumor stage,Glasgow Outcome Score (GPS score),CAR,
neutrophil /lymphocyte ratio (NLR) and platelet/lymphocyte ratio (PLR) (P<C0. 05). Multi-factor Cox analy-
sis results showed that OS-related factors were smoking, tumor grade, tumor stage, CAR, GPS score and
NLR. The risk of high level of CAR was 1. 67 times higher than the low level of CAR (95%CI:1.19—2. 36).
Conclusion Preoperative CAR is an independent risk factor for prognosis of NSCLC and have great clinical
guiding significance.
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