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Predictive value of NLR combined with serum CA15-3,NGF and BSP on the occurrence risk
of bone metastasis in triple negative breast cancer patients after operation”
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Department of Thyroid and Breast Surgery . Xianyang Central Hospital ,
Xianyang s Shaanxi 712000, China
Abstract:Objective To explore the predictive value of neutrophil/lymphocyte ratio (NLR) combined
with serum carbohydrate antigen 15-3 (CA15-3) ,nerve growth factor (NGF) and bone sialoprotein (BSP) on
the occurrence risk of bone metastasis in triple negative breast cancer patients after operation. Methods A to-
tal of 132 cases of triple negative breast cancer patients who underwent surgical treatment in Xianyang Central
Hospital from February 2017 to March 2020 were selected. The patients were followed up for 24 months after
operation,according to whether the patients had bone metastasis or not,they were divided into bone metasta-
sis group and non-bone metastasis group. The preoperative NLR, serum CA15-3, NGF and BSP levels were
compared between the two groups,and the clinical data were included. Multivariate Logistic regression was
used to analysis the risk factors of bone metastasis in triple negative breast cancer patients after operation and
establish the regression prediction model. The receiver operating characteristic (ROC) curve was used to ana-
lyze the predictive value of NLR combined with serum CA15-3,NGF and BSP on the occurrence risk of bone
metastasis in triple negative breast cancer patients after operation. Results The patients were followed up for
24 months after operation,according to whether the patients had bone metastasis or not, they were divided in-
to bone metastasis group with 28 cases and non-bone metastasis group with 104 cases. The preoperative NLR,

CA15-3,NGF and BSP levels in the bone metastasis group were significantly higher than those in the non-bone
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metastasis group (P <C0.05). The proportion of lymph node metastasis and TNM stage [l in the bone metas-
tasis group were higher than those in the non-bone metastasis group (P <C0. 05). Multivariate Logistic regres-
sion analysis showed that increased NLR,CA15-3,NGF,BSP levels,lymph node metastasis were risk factors
for postoperative bone metastasis in triple negative breast cancer patients (P <C0. 05). ROC curve analysis
showed that the area under the curve of NLR combined with serum CA15-3,NGF and BSP for predicting post-
operative bone metastasis in triple negative breast cancer was the largest (0. 828). Conclusion The preopera-
tive NLR,serum CA15-3,NGF and BSP levels increase in triple negative breast cancer patients with bone me-
tastasis after operation,combined detection of the four indexes has a high predictive value for bone metastases

in triple negative breast cancer patients after operation.
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