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ABSTRACT Objective: To explore the relationship between systemic immune inflammation index (SII), platelet count and
neutrophil to lymphocyte ratio (COP-NLR) scores with clinical pathological characteristics and prognosis in locally advanced
nasopharyngeal carcinoma patients. Method: 94 locally advanced nasopharyngeal carcinoma patients who were admitted to Affiliated
Hospital of Xuzhou Medical University from January 2015 to December 2017 were selected. SII and COP-NLR scores were calculated,
and the optimal threshold value of SII before treatment was determined by the receiver operating characteristic (ROC) curve. The
differences in clinical and pathological characteristics of locally advanced nasopharyngeal carcinoma patients with different SII and
COP-NLR scores were compared. Draw Kaplan-Meier survival curves to analyzed the differences in overall survival (OS) of locally
advanced nasopharyngeal carcinoma patients with different SII and COP-NLR scores, and the risk factors affecting patient prognosis
through univariate and multivariate Cox regression analysis were analyzed. Results: Patients with locally advanced nasopharyngeal
carcinoma were divided into a low SII group (46 cases) and a high SII group (48 cases), low COP-NLR group (0-1 point, 45 cases), and
high COP-NLR group (2 points, 49 cases) based on the optimal SII threshold and COP-NLR scoring criteria. The proportion of TNM
stage IVa, lymph node metastasis, and skull base invasion in the high SII group and high COP-NLR group were higher than those in the
low SII group and low COP-NLR group (P<0.05). The 5-year OS of the high SII group and high COP-NLR group significantly decreased
(P<0.05). TNM stage IVa, elevated SII, and elevated COP-NLR score are risk factors for poor prognosis in locally advanced
nasopharyngeal carcinoma patients (P<0.05). Conclusion: High SII and COP-NLR scores are associated with malignant pathological
characteristics and low survival rate in locally advanced nasopharyngeal carcinoma patients. SII and COP-NLR scores can serve as

potential biological markers for predicting prognosis of locally advanced nasopharyngeal carcinoma.
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Fig.1 ROC curve of the optimal critical value of SII before treatment
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Table 1 Relationship between SII, COP-NLR scores and clinical pathological characteristics of patients [n(%)]

Clinical pathological High SII group  Low SII group s High COP-NLR  Low COP-NLR »
features (48 cases) (46 cases) group(49 cases)  group (45cases)
Gender
male 72 39(81.25) 33(71.74) 1.185 0.276 40(81.63) 32(71.11) 1.449 0.229
female 22 9(18.75) 13(28.26) 9(18.37) 13(28.89)
Age
< 60 years 73 36(75.00) 37(80.44) 0.400 0.527 38(77.55) 35(77.78) 0.001 0.979
>60 years 21 12(25.00) 9(19.56) 11(22.45) 10(22.22)
TNM stage
[T stage 59 20(41.67) 39(84.78) 21.683 0.001 19(38.78) 40(88.89) 25.207 0.000
[Va stage 35 28(58.33) 7(15.22) 30(61.22) 5(11.11)
Lymph node
metastasis
Yes 75 45(93.75) 30(65.22) 11.858 0.001 47(95.92) 28(62.22) 16.515 0.000
No 19 3(6.25) 16(34.78) 2(4.08) 17(37.78)
Skull base
Yes 30 20(41.67) 10(21.74) 4.293 0.038 21(42.86) 9(20.00) 5.640 0.018
No 64 28(58.33) 36(78.26) 28(57.14) 36(80.00)
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Fig.2 Kaplan—Meier survival curve of locally advanced nasopharyngeal carcinoma patients in different SII and COP-NLR groups
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Table 2 Univariate and multivariate Cox regression equations affecting the prognosis of locally advanced nasopharyngeal carcinoma patients

Single factor Cox recurrence

Multivariate Cox regression

Factors
HR(95%CI) HR(95%CI) P
TNM stage was IVa stage 1.532(1.122~2.094) 0.007 2.351(1.454~3.803) 0.000
Having skull base invasion 1.352(1.037~1.765) 0.026 1.154(0.739~1.801) 0.529
High SII 1.685(1.258~2.258) 0.000 1.825(1.246~2.675) 0.002
High COP-NLR 1.853(1.316~2.611) 0.000 1.724(1.177~2.526) 0.005
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