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Abstract: Objective To construct a predictive model of monocyte/lymphocyte ratio (MLR), fibrinogen/
albumin ratio (FAR) and platelet/lymphocyte ratio (PLR) combined with clinical features for lymph node
metastasis in gastric cancer patients,and verify its predictive value. Methods A total of 600 patients with gas-
tric cancer admitted to the First Affiliated Hospital of Guangxi Medical University from June 2020 to October
2023 were selected as the research objects. According to the presence or absence of lymph node metastasis,the
patients were divided into metastatic group and non-metastatic group. Clinical data of all subjects were collect-
ed. Gender,age,ethnic group,blood type,tumor location,degree of differentiation, maximum tumor diameter,
T stage,M stage, American Joint Committee on Cancer (AJCC) staging system (grade) ,hematological inde-
xes [ neutrophil/lymphocyte ratio (NLR) ,PLR,MLR,FAR,nutritional index (PND) ] were included. Multiva-

riate Logistic regression was used to analyze the influencing factors of lymph node metastasis in patients with
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gastric cancer. The receiver operating characteristic (ROC) curve was drawn to analyze the value of NLR,
PLR,MLR,FAR and PNI in predicting lymph node metastasis of gastric cancer patients,and to verify the val-
ue of regression model in predicting lymph node metastasis of gastric cancer patients. Bootstrap internal vali-
dation and decision curve analysis were performed on the regression model. Results There were 417 patients
in the metastasis group and 183 patients in the non-metastasis group. There were significant differences in
tumor location, differentiation degree,tumor maximum diameter, T stage,M stage, AJCC grade, NLR,PLR,
MLR,FAR,and PNI between the metastasis group and the non-metastasis group (P<C0. 05). ROC curve anal-
ysis showed that the best cut-off values of NLR,PLR,MLR,FAR and PNI in the diagnosis of lymph node me-
tastasis of gastric cancer were 2. 11,144, 38,0. 27,0. 10 and 45. 08, respectively. Multivariate Logistic regres-
sion analysis showed that PLR,MLR,FAR and elevated T stage were independent risk factors for lymph node
metastasis in patients with gastric cancer (P<C0. 05). ROC curve verification results showed that the area un-
der the curve of the regression model for predicting lymph node metastasis of gastric cancer was 0. 809. The
Bootstrap validation showed that the model had good robustness, and the decision curve suggested that the
MLR,FAR and PLR are all inde-

pendent predictors of lymph node metastasis in patients with gastric cancer,and their combination can improve

combined model had the highest benefit in clinical application. Conclusion

the predictive efficiency. The combined model constructed by further combining T stage has high discrimina-

tion and clinical application value, which is expected to be a simple and economical preoperative risk assess-

ment tool to provide reference for clinical decision-making.
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