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ABSTRACT Objective: To explore the correlation of neutrophil/lymphocyte ratio (NLR) with the clinicopathology and prognosis of
elderly patients with non-small cell lung cancer (ARDS). Methods: The clinical data of 68 cases of elderly patients with NSCLC in our
hospital were retrospectively analyzed. According to the NLR before chemotherapy, patients were divided into the low NLR(<2.95)group
and the high NLR (= 2.95)group. The clinicopathological characteristics and disease-free survival (DFS) were compared between two
groups, and the influencing factors of prognosis were analyzed. Results: Compared with low NLR group, higher proportion of clinical
stage IV, smoking and lymph node metastases were observed in high NLR group (P<0.05), while no statistically significant difference
was found in the age, sex, pathological types and complications between two groups (P>0.05). The median DFS in low NLR group was
7.2 months (95% CI: 5.9~8.4), which was significantly longer than 6.7 months (95% CI: 5.4~7.9) in high NLR group (P<0.05). Lymph
node metastases and NLR were the independent risk factors of DFS in elderly patients with NSCLC, while age, number of chemotherapy
were independent protection factors (P<0.05). Conclusions: NLR was obviously correlated with the clinical stage and lymph node
metastases of elderly patients with NSCLC, it could also be used as evaluation index of prognosis.

Key words: Neutrophil/lymphocyte ratio; Non-small cell lung cancer; Elderly; Clinicopathology; Prognosis

Chinese Library Classification(CLC): R734.2 Document code: A

Article ID: 1673-6273(2017)10-1846-03

FE /1N i i 488 (non-small cell lung cancer, NSCLC) /& —Flt  SCR—ERNFFERIP P rhPokr i - R L 40 L% (neu-

TR ST ARG 0B , 2015 AT Y 75~80%,
P T HLA PR A L L Bl = AT 280 L3 i e T B, 4 R 24T
HIE I B RS I A B2 TETE R B AR A PE T AR T BR
AL, RS S AFAEAF R T 15%!, H T T NSCLC ¥
L EAT AL 22 8 b T B ), U S R R S AN 20 B
o ITAFR PR SR S T RE 5B IR K A R R Z TEI Y

YEHE A 22 95(1980-), L WL WP 50 A, EHEWFFE 5 1)« g 4k
J7 , E-mail: zhou 0980@126.com

A TEIRAEH 3 E-mail: zhou 0980@]126.com

(ki A1 351:2016-09-21 3232 F 11:2016-10-19)

trophil/lymphocyte ratio , NLR)Z4M] Ifil #1447 20 il -5 94k B2 241 fifg
HILEAE , AT AU IR GE kR Pk S L, R 2 R T B 8 2L
Wi . B S SRR T R UG VAL B0, (RS AR
NSCLC FYAHICHFFEATI D o ASBIFSE 38 3 il 2 4F: NSCLC #2135
AEI7HT NLR, 5 H 5 1 RS I S 05 (ARG, SRE
To

I R5F ik

L1 —fREH
Wtk 2011 48 1 A ~2013 4% 6 H fE R BE MR N EHERE 9%



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.10 APR.2017

- 1847 -

4F NSCLC 3 68 BilfE MBI st & A dbRiE. 0 Z0%F Ik
RN B A A A 12, B RS S B D R 52 8 s 0 AR
% 60 % K UL b, RAEESZ AT BT AR MR A IR 0 HERR
GBI E R JUE OSSR T RS . Hoh, 5 41
], 2 27 5], 4R 0% 60~79(69.1% 4.5)% i BAEHY . fid 52 ],
fifges 16 7] ; TNM 434 . TIIA 89 26 4], 11IB # 21 1], IVHH 21
i
12 HrigE

AR BT B3 BRI RS S GORE , GG AR IS M) R e el
PRI TNM I RS A IIE R 255688 B A TR B
[T T A7 R F Dk I8 3 R A A DG SE S == 487 , AR G v
PEARLZH A AR EL A L A L 2K A8 A L C b 8 H (C-reac-
tive protein, CRP)%: . NLR=#M& il Hr 4 445 / Wk 40
THE BT NLR 24w 5070, LU A 806 S 5 1%
NLR 41(<2.95) /% NLR 41(= 2.95),
1.3 FEiA

Ay A R by 7 e At s . T2 8 A S A TR

TIRREWNE R R SRS TE O, 10 5 TR AR 2 (Dis-
ease free survival, DFS), DFS & B # M2 0] E555 2
KB HPIE & FEOET- IR . TR R A2 2 B AT
L 2015 4E 6 H
L4 GitZE SR

K HH SPSS 18.0 WU HEA TR B BEANGE 04T, T4
FEBCR ] X2 6 , >R 1] Kaplan-Meier 25 £753 #1438 NLR {5
X5 DFS AYAHSCHE , R M Log-rank #4722 SEAG40:, SR H] Cox £
K2 Z [N Z 5087 DFS fs2m R &, P<0.05 FnE R A4t

2 BR

2.1 & NLR 0K NLR 4 I R 8 45 4E A9 b 3%

55fIk NLR £H b4, 7 NLR 2H I BR 433 TV 350 | % 4 % o B
EEREIY LB 5 R P<0.05), I T 4 (A1 4F 4% P01 i B2 I
FEAE LB, 22 F TG 2 L(P>0.05) . WL 1,

% 1 & NLR HF{E NLR Bl HRmIREAE b3
Table 1 Comparison of the clinicopathological features between high NLR group and low NLR group

High NLR group

Low NLR group

Clinical parameter n X? P
(n=35) (n=33)
Age(year) 60~69 44 20 24 1.81 >0.05
=70 24 15 9
Gender Male 41 20 21 0.30 >0.05
Female 27 15 12
Pathological type Adenocarcinoma 52 24 28 2.50 >0.05
Squamous
16 11 5
carcinoma
Smoking Yes 32 10 22 9.89 <0.05
No 36 25 11
Clinical stage il 47 29 18 6.38 <0.05
v 21 6 15
Complications Yes 25 11 14 0.88 >0.05
No 43 24 19
Lymph node
Yes 38 15 23 4.96 <0.05
metastases
No 30 20 10
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Table 2 The DFS of elderly patients with NSCLC by univariate and multivariate analysis

Univariate analysis

Multivariate analysis

Variate
HR 95%C1 P value HR 95%C1 P value
Gender 0.912 0.516~1.401 0.715
Age 0.558 0.405~0.718 0.006 0.417 0.286~0.651 <0.001
Smoking 0.948 0.639~1.406 0.792
Pathological type 1.117 0.755~1.651 0.581
Clinical stage 2.076 1.400~3.078 <0.001 1.714 0.993~2.896 0.061
Complications 1.187 0.808~1.746 0.438
Albumin 0.611 0.402~0.895 0.011 0.771 0.587~1.083 0.066
Lymph node metastases 1.436 1.330~1.551 0.007 1.889 1.665~2.158 0.004
Number of chemotherapy 0.407 0.269~0.628 0.004 0.334 0.167~0.51 <0.001
NLR 1.675 1.467~1.914 0.007 1.587 1.430~1.762 0.008
CRP 1.229 0.781~1.746 0.971
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