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Association between Pretreatment Lymphocyte/Monocyte Ratio and Prognosis of Esophageal Squamous Cell Carcinoma Patients in China: a
Meta - analysis. Wang Yan, Xu Wenying,Pu Junlan, et al. Department of Thoracic Surgery, West China Hospital, Sichuan University,
Sichuan 610041, China

Abstract Objective To explore the relationship of pretreatment lymphocyte/monocyte ratio (LMR) with prognosis of Chinese e-
sophageal squamous cell carcinoma (CESCC) patients. Methods PubMed, EMBASE, The Cochrane Library, Web of Science, CNKI,
VIP and SinoMed databases were searched for eligible studies evaluating the predictive role of pretreatment LMR for the prognosis in
CESCC from establishment of databases to December 31th,2018. The Stata 12.0 software was used to conduct the Meta — analysis and the
pooled hazard ratio (HR) was used to assess the association between pretreatment LMR and prognosis of CESCC. Results A total of
4545 patients from 11 retrospective studies were included in the current Meta — analysis. The results showed that patients with low pretreat-
ment LMR had a significantly worse overall survival (OS) than patients with high pretreatment LMR [ HR =1.49, 95% confidence inter-
val (CI);1.25-1.79, P =0.000] with high heterogeneity (I =58.5% , P =0.013). Subgroup analyses based on the treatment meth-

s

od and cut - offs further demonstrated above findings. Meanwhile, the significant relation of pretreatment LMR with disease — free survival
(DFS) (HR=1.47,95% CI. 1.24 -1.74, P=0.000) and cancer — specific survival (CSS) (HR =1.64, 95% CI. 1.29 -2.08,
P =0.000) was also observed. The results of sensitivity analysis for the OS by excluding one study at a time showed that the results were
not obviously impacted, indicating the robustness of our findings. Begg’s and Egger’s tests did not show any publication bias. Conclusion
There was a significant association between pretreatment LMR and prognosis in CESCC and LMR might be an independent prognostic factor
of CESCC patients. However, more prospective studies with big sample size are still needed to testify our findings.
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