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Correlation between the Neutrophil to Lymphocyte Ratio and the Prognosis in Middle and Young — age Patients with Colon Cancer. Huang
Kun,Zhao Xiaolin,Cheng Jianping ,et al. Department of Gastroenterology , Civil Aviation General Hospital, Beijing 100123 ,China
Abstract Objective To investigate the correlation of peripheral blood neutrophil to lymphocyte ratio (NLR) and the prognosis in

middle and young — age patients with colon cancer and its clinical significance. Methods A total of 120 middle and young — age patients
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with colon cancer admitted to our hospital from January 2008 to December 2014 were enrolled. A clinical data database was established.
The optimal critical value of NLR was determined by ROC curve. The patients were divided into high — NLR group and low — NLR group.
Survival analysis was conducted, and we further used the Cox hazard model to estimate the risk factors of prognosis. Results In 120 mid-
dle and young — age patients with colon cancer, the critical value of NLR was determined to be 2. 85 according to the ROC curve. The 5 -
year survival rates of the high — NLR group and the low — NLR group were 43.1% and 75.4% , respectively, and the difference was statis-
tically significant (y* =15.479,P =0.000). The Cox regression model analysis of the survival factors showed that tumor differentiation,
TNM stage and NLR were independent risk factors affecting the prognosis of colon cancer. The relative risk (RR) were 2.073, 1. 866 and

2.129, respectively. Conclusion NLR is closely related to the prognosis of middle and young — age patients with colon cancer. Tumor

differentiation, TNM stage and NLR are risk factors for the 5 — year survival rate of colon cancer.

Key words Colon cancer; Prognosis; Neutrophils; Lymphocytes; Survival rate
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