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The Relationship between Peripheral Blood NLR Level,
Prognostic Nutritional Index and Clinicopathological
Characteristics in Gastric Cancer Patients

DU Yun-hui*, WAN Li-xin, QU Zhong-yu, LIU Yue, SUN Xing, LIU Yang-fan, SHENG Jing.
Department of Oncology, Nanyang Central Hospital, Nanyang 473000, Henan Province, China

Abstract: Objective To investigate the relationship between peripheral blood neutrophil/lymphocyte ratio (NLR) level, prognostic nutritional index (OPNI) and

clinicopathological characteristics in patients with gastric cancer, in order to provide reference for clinical diagnosis and treatment and assessment of
the severity of gastric cancer patients. Methods The clinical data of 70 gastric cancer patients admitted to our hospital from October 2019 to June 2021
were collected, and the patients were grouped according to their OPNI levels, OPNI=serum albumin level (g/L)+5xtotal number of peripheral blood
lymphocytes (x109/L), and then divided the patients into high PNI group (PNI=40) and low PNI group (PNI<40); according to the NLR level, patients
were divided into high NLR group (NLR=4) and low NLR group (NLR<4). The general data and laboratory data of patients in high PNI group and low PNI
group, high NLR group and low NLR group were compared. Results The preoperative PNI of gastric cancer patients was correlated with tumor diameter,
TNM stage, nerve invasion, CA125 and CA199 (P<0.05). Compared with the patients in the high PNI group, the patients in the low PNI group had
larger tumor diameter, later TNM staging, more nerve invasion, increased CA125 and CA199 (P<0.05), and there was no statistical difference in other
clinicopathological characteristics. (P>0.05). There was a correlation between preoperative NLR and TNM staging in gastric cancer patients (P<0.05).
Compared with the patients in the low NLR group, the patients in the high NLR group had a later TNM stage (P<0.05). There was no statistical difference
in other clinicopathological characteristics (P>0.05). Conclusion The levels of NLR and PNI in peripheral blood of patients with gastric cancer are closely

related to the TNM stage of patients, suggesting that they may be used to evaluate the prognosis of patients with gastric cancer.
Keywords: Gastric Cancer; Neutrophil/Lymphocyte Ratio; Prognostic Nutritional Index; Clinicopathological Features
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