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Correlation between peripheral blood NLR, neutrophil-hemoglobin product and
postoperative prognosis in patients with non-muscle invasive bladder cancer
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Abstract : Objective To observe the expression of preoperative neutrophil to lymphocyte ratio (NLR) and
neutrophil-hemoglobin product in patients with non-muscle invasive bladder cancer,and to analyze the predic-
tive value of these two indicators for postoperative recurrence. Methods Eighty patients with non-muscle in-
vasive bladder cancer who planned to undergo transurethral resection of bladder tumor in Anqing First People’
s Hospital Affiliated to Anhui Medical University from July 2020 to March 2022 were selected as the research
objects. Peripheral blood was collected before and 12 months after surgery, neutrophil absolute value
(Neu# ),lymphocyte absolute value (Lym # ),hemoglobin were detected by automatic five classification he-
matology analyzer,and the NLR,neutrophil-hemoglobin product were calculated. The patients were divided in-
to recurrence group and non-recurrence group according to the presence or absence of recurrence. The preoper-
ative basic data and preoperative laboratory indexes of the two groups were compared,and the multivariate

Logistic regression model was established to screen the influencing factors of postoperative recurrence of non-
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muscle invasive bladder cancer. The receiver operating characteristic (ROC) curve was drawn to analyze the
predictive value of preoperative NLR and neutrophil-hemoglobin product for postoperative recurrence of non-
muscle invasive bladder cancer. Results NLR, neutrophil-hemoglobin product, NEU # levels of preoperative
patients with non-muscle invasive bladder cancer were significantly higher than those of postoperative 12
months (P<C0.05), Lym # and hemoglobin levels were significantly lower than those of postoperative 12
months (P<C0.05). Among the 80 patients with non-muscle invasive bladder cancer,19 patients (23. 75%)
had recurrence after 12 months of follow-up,which were included in the recurrence group.and the remaining
61 patients were enrolled in the non-recurrence group. The proportion of multiple tumors, NLR,neutrophil-he-
moglobin product and Neu # in the recurrence group were higher than those in the non-recurrence group,Lym
# and hemoglobin levels were lower than those in the non-recurrence group,the differences were statistical
significant (P<C0. 05). Multiple tumors [OR :3. 117 (95%CI :1.134—8.566) ] and NLR[OR :1. 480 (95%CI :
1.116—1. 963) ], neutrophil-hemoglobin product [OR :1. 003 (95% CI:1.001—1.006)],Neu# [OR:1. 606
(95%CI:1.151—2.241) ] increased were the risk factors of postoperative recurrence of sexual bladder cancer
(P <C0.05). The elevated levels of Lym# [OR:0. 263 (95%CI:0.076—0.914) ] and hemoglobin [OR :0. 932
(95%CI :0.880—0. 988) ] were protective factors for postoperative recurrence of non-muscle invasive bladder
cancer (P<C0.05). ROC curve analysis showed that the AUC of NLR and neutrophil-hemoglobin product for
predicting postoperative recurrence of non-muscle invasive bladder cancer were 0. 809 (95% CI: 0. 734 —
0.984) and 0.826 (95%CI:0.736—0.916) respectively. Conclusion The abnormal expression of NLR, neu-
trophil and hemoglobin product in non-muscle invasive bladder cancer before operation may increase the risk
of recurrence after transurethral resection of bladder tumor,and the combined detection of these two indicators
can effectively predict the postoperative recurrence.
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