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Abstract: Objective To analyze the prognostic value of hemoglobin (Hb)/red blood cell distribution
width (RDW) ratio (HRR) in patients with locally advanced cervical cancer receiving concurrent chemoradio-
therapy. Methods A total of 216 patients with locally advanced cervical cancer treated with concurrent che-
moradiotherapy in this hospital from September 2018 to September 2021 were selected as the research objects.
After 24 months of follow-up,they were divided into survival group and death group according to the survival
of the patients. Hb and RDW were detected in all patients with locally advanced cervical cancer before concur-
rent chemoradiotherapy,and HRR was calculated. The receiver operating characteristic curve was used to ana-
lyze the predictive value of HRR for the prognosis of patients with locally advanced cervical cancer receiving
concurrent chemoradiotherapy. Multiariable Cox regression was used to analyze the risk factors for the prog-

nosis of patients with locally advanced cervical cancer undergoing concurrent chemoradiotherapy. Results A
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total of 216 patients with locally advanced cervical cancer were followed up for 24 months after discharge,182
patients survived,and the overall survival rate was 84. 26%. The Hb and HRR of the survival group were
higher than those of the death group,and the RDW was lower than that of the death group,and the differences
were statistically significant (P<C0. 05). The area under the curve of Hb, RDW and HRR for predicting the
prognosis of patients with locally advanced cervical cancer undergoing concurrent chemoradiotherapy was
0.741 (95%CI:0.691—0.783),0.825(95%CI:0.775—0.879) and 0. 912 (95%CI ;0. 868 —0. 962) respec-
tively. There was no significant difference in the 24-month overall survival rate among patients with different
ages, parity, human papillomavirus infection, International Federation of Gynecology and Obstetrics stage,
tumor size,and Karnofsky score (P >>0. 05). The 24-month overall survival rate of patients with locally ad-
vanced cervical cancer with moderate/high tumor differentiation, no pelvic lymph node enlargement and
HRR>1. 13 was higher than that of patients with low tumor differentiation, pelvic lymph node enlargement
and HRR<(1. 13,and the differences were statistically significant (P <C0. 05). Multivariate Cox regression a-
nalysis showed that poor tumor differentiation (HR =3. 770,95%CI ;1. 745—8. 144) , pelvic lymphadenopathy
(HR=3.093,95%CI:1.466—6.526), HRR<C1. 13 (HR=5.013,95%CI:2.079—12.086) were risk factors
for the prognosis of patients with locally advanced cervical cancer after concurrent chemoradiotherapy (P <C
0.05). Conclusion Low HRR is a risk factor for the prognosis of patients with locally advanced cervical canc-

er undergoing concurrent chemoradiotherapy,and it has certain predictive value for the prognosis of patients

with locally advanced cervical cancer undergoing concurrent chemoradiotherapy.
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