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ABSTRACT Objective: To investigate the relationship between postoperative peripheral lymphocyte counts and the prognosis of
patients diagnosed with early cervical cancer. Methods: The patients diagnosed with clinically staged cervical cancer (IB to IIA) in PLA
General Hospital from 2006 to 2012, who were treated by viginal type III radical hysterectomy were retrospectively reviewed. The
relationship between post-operative peripheral lymphocyte counts and the disease-free survival and overall survival was analyzed.
Results: 143 patients were included in this study. The median follow-up visit was 53 months with a range of 6-87 months. The peripheral
lymphocyte counts decreased significantly after surgery. Longer disease-free survival and higher overall survival rate were observed in
the patients with higher pre-operative peripheral lymphocyte counts (P<0.05). The patients who had increased or equal peripheral
lymphocyte counts to pre-operative level showed significantly longer disease-free survival (P<0.05), but no significant difference was
observed in the overall survival (P>0.05). Cox regression analysis showed that patients with higher pre-operative peripheral lymphocyte
counts and recovery of lymphocyte counts on post-operative day 3 counts had better prognosis. Conclusion: Pre-operative peripheral
lymphocyte counts and change of lymphocyte counts on post-operative day 3 could be regarded as important independent prognostic
factors of patients with cervical cancer.
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Fig.1 Comparison of the disease-free survival between patients with

higher and lower level of pre-operative lymphocyte counts
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Fig.2 Comparison of the overall survival between patients with higher and
lower level of pre-operative lymphocyte counts
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Note: 1.higher lymphocyte count(2 50%); 2.lower lymphocyte count(<
50%).
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Fig.3 Comparison of the disease-free survival between patients with

different changes of post-operative day 3 lymphocyte counts
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Fig.4 Comparison of the overall survival between patients with different
changes of post-operative day 3 lymphocyte counts
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Note: l.increase or equal to pre-operative lymphocyte count; 2.decrease

from pre-operative lymphocyte count.
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Table 1 Prognostic factors of cervical cancer analyzed by COX regression analysis

Prognostic factors P value HR (95%CTI)
Age 0.19 1.15(0.89-1.18)
Pre-operative lymphocyte count 0.045 0.68(0.46-0.94)
Post-operative 3 day lymphocyte count 0.040 0.28(0.11-0.79)
Tumor size 0.035 1.21(1.01-1.43)
Lympho node metastasis <0.01 4.57(2.49-9.50)
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