- 746 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.4 FEB.2022

doi: 10.13241/j.cnki.pmb.2022.04.031
ARRTHUREIFIREL . RAEbs S 585 B A H)n
BARTGTERAER) R ZbF5E *

F ok APRRR £ R HRR THF Emrid
(PR B KA RERE Bl Bsbe 5 & d& 7 530021)

BE BW: R R UG B854 (PND K aE W 5 & M2 F e REFEEN X L, Fik: ANKIE 2017 5 12 A~
2019 5 12 A Mg o9 4 A B4 150 BIATRB 4T, E-F RAT, 345 & 4 49 PNI, 5 K e tbim) o AR+ (PLT) | o Mk 2m i
#(NE),#3L PLT 5 #k & a A st fA(PLR ) NE 5 #k & 2 fe 2o A5 (NLR ) 547 8 5 KB Lt 0L, 3 5 R IF K 40 RS K 4,
WRAERE 12 AN AT EH L, 2R AFA RTH, WRREA LI LEZRRFE &4 09 PNILLPLR NLR, 547 % a4 A 1%
BEREHAREERAFEAT aRE, GR A 1506 EFF, REA 26 #4(17.33%) X A5 & 42,124 4 (82.67%) L5 & i ; K&
12 A A W 19 #1(12.67%), £ 4 131 41(87.33%), & 4 4 K AT PNI A& T £ F % s 28, PLR NLR 3 F &5 £ % 28(P<0.05),
ST AFT PNIJ& T 4 A48, PLR NLR # F 4 £408(P<0.05), Logistic % T 2R H47 27 . TP F K KT EHRRK AP &
f2¥2 200 mL PLR> 147.98 NLR2 2.86 & &% K5 L E L AR E % ,PNI2 51.94 2% KE FLmRyPHEE (P<
0.05), COX % B EXM 5 27 16 koA AF 5% A2 >4 cm JREJBAE Z T B A T3+T4 . PLR2 147.98 NLR2> 2.86 52
BT AR R E PN 51.94 2 Fk 6T 694247 B £ (P<<0.05), 518 : R8T PNI F 40 & PLR NLR 7% 438 he 2k B % /5
BAERBHEREARLT A, 245 R EFREHRELERERREOHREE,

KNG & AW TG BRI KA EY TS AR

hESZE:R735.3 XEERIREE:A XEHS:1673-6273(2022)04-746-06

Study on the Correlation Preoperative Prognostic Nutrition Index,
Inflammatory Markers, Prognosis and Postoperative Complications

in Patients with Colorectal Cancer*
WEI Bin, ZHONG Xiao-gang, MAI Wei, HUANG Shun-rong, YA Han-qing, WANG Xiao-tong
(Surgical Treatment of Gastrointestinal Hernia and Fistula, People's Hospital of Guangxi Zhuang Autonomous Region, Nanning,
Guangxi, 530021, China)

ABSTRACT Objective: To explore the relationship between preoperative nutritional index, inflammatory markers and the prognosis
and postoperative complications of patients with colorectal cancer. Methods: A retrospective analysis of 150 patients with colorectal
cancer who were admitted to our hospital from December 2017 to December 2019 was included. Before surgery, the patient's prognostic
nutritional index (PNI) was assessed, and collect blood to detect platelet count (PLT) and neutrophil count (NE), and the ratio of
platelet-lymphocyte ratio (PLR) and neutrophil-lymphocyte ratio (NLR) were calculated. The postoperative complications of the patients
were analyzed, and they were divided into complication group and non-complication group. According to the prognosis of 12 months
after operation, they were divided into survival group and death group. The PNI, PLR, and NLR of patients with or without postoperative
complications and different prognosis were compared, and influence factor affecting postoperative complications and prognosis of
patients with colorectal cancer were analyzed. Results: Among 150 patients, postoperative 26 cases (17.33%) had complications, 124
cases (82.67%) had no complications, 19 cases (12.67%) died within 12 months after operation, and 131 cases (87.33%) survived. The
preoperative PNI of the complication group was lower than that of the non-complication group, the PLR and NLR were higher than those
of the non-complication group (P<0.05), the preoperative PNI of the death group was lower than that of the survival group, and the PLR
and NLR were higher than that of the survival group (P<0.05). Logistic multiple regression model analysis shows that: open surgery,
preoperative nutritional risk, intraoperative blood loss 2 200 mL, PLR 2 147.98, NLR 2 2.86 were risk factors for postoperative
complications in patients, and PNI2 51.94 was protective factor to prevent postoperative complications (P<0.05). Cox multivariate model
analysis showed that: clinical stage III, tumor diameter>4 cm, vascular tumor thrombus, depth of invasion T3+T4, PLR2 147.98, NLR2
2.86 were risk factors for patient death, PNI2 51.94 was protective factor to prevent death (P<0.05). Conclusion: Preoperative decrease

in PNI and increase in PLR and NLR can increase the risk of postoperative complications and death in patients with colorectal cancer,
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which are influence factor for postoperative complications and poor prognosis.
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Table 1 Comparison of preoperative PNI, PLR and NLR between the complication group and the non-complication group( xzs )

Groups PNI
Complication group(n=26) 48.63+4.69
Non-complication group(n=124) 52.64+5.51
t -3.455

P 0.001

PLR NLR
182.43+25.61 4.39+1.15
140.76+10.89 2.54+0.89

13.352 9.134

0.000 0.000
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Table 2 Comparison of preoperative PNI, PLR and NLR between the death group and the survival group( xzs )

Groups PNI PLR NLR
Death group(n=19) 49.15+5.63 183.19+22.43 4.21+1.07
Survival group(n=131) 52.35+4.72 142.87+12.64 2.66+0.76
t -2.685 11.567 7.852
P 0.008 0.000 0.000
23 FMBEREHELENREEERSH A I £ = 200 mL PNI<<51.94 PLR> 147.98 NLR2 2.86

HRFRTEAIRIDR I SAELIT TR ORBFEFRIE . S s TR AL (P<0.05), L 3.
R I MMBEREHLENBRERS )]

Table 3 Univariate analysis of postoperative complications[n(%)]

Complication group Non-complication

Indexes n x P
(n=26) group(n=124)
Gender Male 81 17(20.99) 64(79.01) 1.641 0.200
Female 69 9(13.04) 60(86.96)
Age(years old) = 60 82 15(18.29) 67(81.71) 0.116 0.733
<60 68 11(16.18) 57(83.82)
Tumor site Rectum 78 9(11.54) 69(88.46) 3.808 0.051
Colon 72 17(23.61) 55(76.39)
Clinical stages I stage 47 8(17.02) 39(82.98) 0.795 0.672
II stage 59 12(20.34) 47(79.66)
11 stage 44 6(13.64) 38(86.36)
Tumor size(cm) >4 67 8(11.94) 59(88.06) 2.458 0.117
<4 83 18(21.69) 65(78.31)
Histological type Adenocarcinoma 81 13(16.05) 68(83.95) 0.207 0.902
Mucinous
. 43 8(18.60) 35(81.40)
carcimoma
Other 26 5(19.23) 21(80.77)
Vascular cancer
thrombus Yes 41 5(12.20) 36(87.80) 1.040 0.308
No 109 21(19.27) 88(80.73)
Tumor invasion T1+T2 67 10(14.93) 57(85.07) 0.490 0.484
depth T3+T4 83 16(19.28) 67(80.72)
Operation method Laparoscope 102 12(11.76) 90(88.24) 6.898 0.009
Open 48 14(29.17) 34(70.83)
Preoperative Yes 41 16(39.02) 25(60.98) 18.527 0.000
nutritional risk No 109 10(9.17) 99(90.83)
Intraoperative = 200 44 14(31.82) 30(68.18) 9.117 0.003
blood loss(ml) <200 106 12(11.32) 94(88.68)
PNI 2 51.94 55 4(7.27) 51(92.73) 6.134 0.013
<51.94 95 22(23.16) 73(76.84)
PLR 2 147.98 86 21(24.42) 65(75.58) 7.062 0.008
<147.98 64 5(7.81) 59(92.19)
NLR 2 2.86 88 22(25.00) 66(75.00) 8.733 0.003

<2.86 62 4(6.45) 58(93.55)
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Table 4 Logistic multiple regression analysis of influencing factors of postoperative complications

Variable Quantitative assignment B SE x P OR 95%CI
Operation method Laparoscope=0, open=1 1.379 0.569 5.876 0.015 3.969 1.302-12.099
Preoperative nutritional risk No=0, yes=1 1.594 0.379 17.673 0.000 4.925 2.342-10.357
Intraoperative blood loss <<200 mL=0, = 200 mL=1 1.230 0.427 8.715 0.003 3.524 1.527-8.133
PNI <51.94=0, 2 51.94=1 -0.143 0.062 5.322 0.021 0.867 0.768-0.979
PLR <147.98=0, 2 147.98=1 1.088 0.440 6.103 0.013 2.968 1.252-7.036
NLR <2.86=0, 2 2.86=1 1.098 0.410 7.155 0.007 2.998 1.341-6.702
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Table 5 Single factor analysis of prognosis[n(%)]

Indexes n Death group(n=19)  Survival group(n=131) x P
Gender Male 81 14(17.28) 67(82.72) 3.394 0.065
Female 69 5(7.25) 64(92.75)
Age(years old) > 60 82 12(14.63) 70(85.37) 0.633 0.426
<60 68 7(10.29) 61(89.71)
Tumor site Rectum 78 10(12.82) 68(87.18) 0.004 0.953
Colon 72 9(12.50) 63(87.50)
Clinical stages [ stage 47 2(4.26) 45(95.74) 12.429 0.002
[I stage 59 5(8.47) 54(91.53)
[T stage 44 12(27.27) 32(72.73)
Tumor size(cm) >4 67 14(20.90) 53(79.10) 7.412 0.006
<4 83 5(6.02) 78(93.98)
Adenocarcinoma 81 9(11.11) 72(88.89) 0.415 0.813
Histological type
Mucinous carcinoma 43 6(13.95) 37(86.05)
Other 26 4(15.38) 22(84.62)
Vascular cancer Yes 41 12(29.27) 29(70.73) 14.058 0.000
thrombus No 109 7(6.42) 102(93.58)
Tumor invasion T1+T2 67 3(4.48) 64(95.52) 7.340 0.007
depth T3+T4 83 16(19.28) 67(80.72)
Laparoscope 102 11(10.78) 91(89.22) 1.021 0.312
Operation method
Open 48 8(16.67) 40(83.33)
Preoperative Yes 41 5(9.76) 36(90.24) 0.011 0.915
nutritional risk No 109 14(12.84) 95(87.16)
Intraoperative = 200 44 7(15.91) 37(84.09) 0.592 0.442
blood loss(mL) <200 106 12(11.32) 94(88.68)
PNI = 51.94 64 3(4.69) 61(95.31) 6.425 0.011
<51.94 86 16(18.60) 70(81.40)
PLR 2 147.98 89 17(19.10) 72(80.90) 8.191 0.004
<147.98 61 2(3.28) 59(96.72)
NLR = 2.86 84 16(19.05) 68(80.95) 7.027 0.008
<2.86 66 3(4.55) 63(95.45)
6 IMBEBEH COX ZERES
Table 6 Multivariate analysis of Cox influencing the prognosis of patients
Variable Quantitative assignment B SE x P RR 95%Cl
Clinical stages I stage=0, II stage=1, Il stage=2 I stage 0.675 0.367 3.396 0.065 1.965 0.958-4.031
II stage 0.488 0.278 3.073 0.080 1.629 0.944-2.811
[T stage 1.594 0.493 10.459 0.001 4925  1.874-12.943
Tumor size( cm ) < 4 cm=0, >4 cm=1 1.116 0.431 6.698 0.010 3.052 1.311-7.105
Vascular cancer
thrombus No=0, yes=1 1.088 0.322 11.398 0.001 2.967 1.578-5.579
Tumor invasion depth T1+T2=0, T3+T4=1 1.383 0.564 6.005 0.014 3.988 1.319-12.058
PNI <<51.94=0,2 51.94=1 -0.078 0.033 5.568 0.018 0.925 0.867-0.987
PLR <147.98=0, 2 147.98=1 1.381 0.497 7.701 0.006 3.977  1.500-10.544
NLR <2.86=0, 2 2.86=1 1.378 0.532 6.708 0.010 3.965  1.398-11.246
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