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ABSTRACT: Breast carcinoma is one of the most malignant tumors, severely influencing the physical and mental health of people.
The latest epidemiological and clinical studies have found that breast tumor and inflammation were determinate relationships with each
other. Inflammation is an essential component of the tumor microenvironment, and the change of inflammatory cell might influence tu-
mor progression, such as neoplastic cell proliferation, migration, invasion, collapse of antitumor immunity, metastasis and so forth. Pe-
ripheral blood tests at the time of diagnosis and treatment can reflect inflammatory conditions within the neoplasm. Evaluation of periph-
eral blood parameters including white blood cell, neutrophil, lymphocyte, monocyte, platelet counts, as well as neutrophil-lymphocyte ra-
tio (NLR), derived neutrophil-lymphocyte ratio (d-NLR) (neutrophil count divided by the result of white blood cell count minus neu-
trophil count), platelet-lymphocyte ratio (PLR) and lymphocyte-monocyte ratio (LMR), which are indicators of systematic inflammatory
response, have been widely proposed as prognostic factors for many malignancies. To intensive study the relationship between the com-
mon markers in peripheral blood and the treatment or prognosis of breast cancer will have critical clinical significance and application
prospect, and can provide useful information for the clinicians. Here we review the research progress in the prognostic role of the periph-
eral blood in breast cancer, and to provide a new method for the treatment and prognosis of breast cancer.
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