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ABSTRACT Objective: To evaluate the predictive value of the inflammatory score for the progression free survival (PFS) and over-
all survival (OS) of patients with locally advanced pancreatic cancer undergoing radiotherapy and chemotherapy (CRT). Methods: 235
patients with advanced pancreatic cancer were selected. All patients underwent clinical evaluation, laboratory examination and imaging
examination before treatment. The PFS and OS were compared between the two groups, and the predictive factors were evaluated on the
prognosis of patients with poor prognosis, tumor reduction rate, and tumor metastasis within 6 months. Results: The average PFS and OS
of the patients were 10.2 months and 18.8 months, respectively. Glasgow prognosis score (GPS) 2 and plasma fibrinogen (FIB)2
400mg/dL were independent predictors of poor PFS and OS. Onokazu Temple prognostic index (OPNI) was a predictor of increased tu-
mor reduction rate after CRT (P<0.05). Patients with GPS 2 and FIB2 400mg/dL had early metastasis rate increased significantly (P<0.
05). Conclusions: Glasgow prognosis score, fibrinogen, and OPNI are effective predictors for prognosis of patients with locally advanced
pancreatic cancer treated with radiotherapy and chemotherapy.
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Table 1 The correlation factors analysis of PFS and OS of patients

PFS oS
Factors Univariate analysis Multi factor analysis Univariate analysis Multi factor analysis
HR (95% CI) P value HR (95% CI) P value HR (95% CI) P value HR (95% CI) P value
Gender, Male 9.1(7.3-10.8) = 0.05 17.1 (14.3-19.9) = 0.05
Age= 75 years 11.1 (6.4-15.8) = 0.05 19.6 (17.3-20.9) = 0.05
BMI= 20 10.2 (8.5-11.7) = 0.05 19.5 (16.7-21.5) = 0.05
DM 10.5 (7.8-12.2) = 0.05 18.1 (14.2-21.8) = 0.05
Tumor position, Head 9.1 (6.6-11.6) 2 0.05 16.4 (13.1-19.2) 2 0.05
GPS 2 4.1(2.5-5.7) <0.001  3.43 (1.36-8.64) 0.007 7.1 (4.5-9.7) <0.001  4.68(1.81-12.2) 0.003
OPNI= 45 11.1 (9.4-12.8) 0.018 1.13(0.65-1.95) = 0.05 20.2(17.3-23.1) 0.008 1.26 (0.73-2.17) = 0.05
NLR<3 10.3 (7.4-12.8) = 0.05 19.3 (15.3-229) = 0.05
FIB= 400 mg/dL 5.3(1.4-8.8) <0.001  1.88(1.12-3.25) 0.017 12.9(8.4-15.8)  <0.001 2.3 (1.14-3.53) 0.017
CA 19-92 37U/mL 9.1(6.8-11.4) = 0.05 17.1 (13.8-20.2) = 0.05
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Table 2 The univariate analysis on risk factors of tumor reduction

Factors n Maximum reduction rate (%) P value

Gender Male 125 253+ 4.1 2 0.05
Female 110 239+ 38

Age (years) <75 191 244+ 32 = 0.05
275 44 30.7+ 5.6

BMI <20 81 20.2+ 4.6 = 0.05
2 20 154 28.4% 3.5

DM Yes 100 259+ 45 = 0.05
No 135 253+ 3.6

Tumor position Head 157 241+ 3.3 2 0.05
Body-tail 78 221+ 3.8

GPS 0/1 128 26.6x 2.9 = 0.05
2 107 12.1+ 8.8

OPNI <45 78 12.2+ 4.7 <<0.001
>45 157 322+ 32

NLR <3 176 26.8+ 3.1 2 0.05
>3 59 217 5.8

Fibrinogen (mg/dL) <400 166 26.8+ 2.6 2 0.05
2 400 69 14.8+ 5.6

CA 19-9 (U/mL) <37 44 27.9% 6.6 2 0.05
2 37 191 253+ 4.1
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Fig.1 Kaplane Meier survival curves of patients in GPS and FIB subgroups. A:PFS;B:0S



- 1666 -

IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.9 MAR.2017

2.5 CRT J7 6 > A WM EEEB R T E F
AWFFEHT T CRT Ji5 6 > H Wil R B 2 -5 I e 5%

IR, LA S I R (O TIUI A 1 (5% 3) . GPS 2 FIB2
400 mg/dL (1) F 5 A IR RS e 2B A 0 4 (P<<0.05)

R 3 MERRRBHTMNE TS

Table 3 Analysis on predictors of tumor metastasis in early stage

Factors n Metastasis (n=30) No metastasis (n=66) P value
Fibrinogen (mg/dL) <400 166 15 15 0.015
= 400 69 15 51
GPS 0/1 217 26 63 0.009
2 18 4 3
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