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Abstract Objective

To evaluate the prognostic value of preoperative baseline inflammatory response markers, peripheral blood
neutrophil to lymphocyte ratio (NLR) and platelet to lymphocyte ratio (PLR) in patients with advanced gastric cancer. Methods Totally
168 patients with advanced gastric cancer from January 2011 to December 2016 in Jiangsu Shengze Hospital Affiliated to Nanjing Medical
University were analyzed retrospectively. The clinicopathological data and 5 — year survival rate were collected. To analyze the value of
NLR and PLR in evaluating the prognosis of patients with advanced gastric cancer. Results The high baseline NLR and PLR values were
closely related to the differentiation and lymph node metastasis of gastric cancer (P <0.05).The 5 - year survival rate of patients in the
high NLR group was lower than that in the low NLR group (P <0.05). The 5 - year survival rate of patients in the high PLR group was
lower than that in the low PLR group (P <0.05). Conclusion The high values of NLR and PLR are closely related to the degree of dif-

ferentiation and lymph node metastasis, and can be used to evaluate the prognosis of patients with advanced gastric cancer.
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