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Predictive Value of Prognostic Nutritional Index and Neutrophil to Lymphocyte Ratio in Colorectal Cancer Patients with Synchronous Liver
Metastases. NI Zilong, ZHU Zhengqiv, ZHOU Shuang, et al. Department of Oncology, Affiliated Hospital of Xuzhou Medical University,
Jiangsu 221000, China

Abstract Objective To explore the prognostic value of prognostic nutrition index ( PNI) and neutrophil to lymphocyte ratio
(NLR) in patients with colorectal cancer synchronous liver metastasis (CRSLM ). Methods The clinical data of 102 patients with
CRSLM who were pathologically diagnosed in Affiliated Hospital of Xuzhou Medical University from January 2012 to September 2020 were
analyzed retrospectively. The optimal critical values of NLR and PNI were determined by receiver operating characteristic (ROC) curve,
and the patients were divided into high level group and low level group respectively. Survival curves were plotted by Kaplan — Meier meth-
od to compare the progression — free survival (PFS) and overall survival (OS) among different groups. were compared by Kaplan — Meier
method. The prognostic factors influencing the prognosis of patients were analyzed by COX proportional risk model. Results The optimal
critical values of PNI and NLR were 50.45 and 3.80. High PNI group was longer in PFS and OS than low PNI group (12 months vs 7
months, P <0.01; For 26 months vs 14 months, P <0.01), low NLR group was longer in PFS and OS than high NLR group (9 months
vs 8 months, P =0.025; 22 months vs 15 months, P =0.014). Multivariate analysis showed that low PNI, no radical operation and high
clinical risk score (CRS) were independent poor prognostic factors for PFS, while low PNI, no radical operation, age >60 years and high
CRS were independent poor prognostic factors for OS. Conclusion PNI can be used as an effective prognostic index for patients with
CRSLM, and the decrease of PNI indicates poor prognosis.

Key words Prognostic nutrition index; Neutrophil to lymphocyte ratio; Colorectal neoplasms; Liver metastasis; Prognosis
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