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NLR X i 8l R B 8 — & o2 & iR 7 7 LI Tl B
Baed  kiEA

B OE BB BRI bR 40 S Ik EL A L {E (neutrophil = to — lymphocyte ratio, NLR) J& 3697 i #2 " #9 NLR #9 3
484k (dynamic NLR, dNLR) % — 2R G888 J7 7% 3R 97 M 0] 2 48 65 J% ( esophagus squamous cell carcinoma, ESCC) 3T 3] 57 5% i4 39000 4y
B, HE  BIBESH 2019 49 A ~2022 4F 5 7 4 BERF A= B I8 B2 B W if 19 — 22 B T R i 41 Bk SR B 66 A6 97 19 6 38 ESCC
B 62 B ARG IT R RIAYT 2 AN E WG 09 NLR JOUAR =R A 45 R . MR 54 I7 20 PEA A5 ME ( Response Evaluation Criteria in
Solid Tumors, RECIST) 1.1 REIPFEH # 3& UT 197 850, AR I Z 3 TAEHFAE ( receiver operator characteristic, ROC) il 28 B & 7> N ik
JTHIT NLR <2.65 41 NLR=2. 65 24 AR5 IA Y7 2 A AW AT J5 19 dNLR ZKP 48 28 4 NLR Fh i 91 2 41 (ANLR =30% ) 1 NLR
FHE A B4 (ANLR <30% ) o 43 53150 BT AL B B V6 97 /i NLR K% 3R 97 2 AN JRIAT R dNLR K- 55 58 2 30 097 850 i A 26 1
ZR LA 62 BRI ESCC B NLR <2.65 4139 6l NLR=2.65 41 23 i, Bidl & 19 — MW B LR, Z R LRI % E X
(P>0.05), NLR=2.65 204 Y7 J5 % 9 % i Z ( disease control rate, DCR) T NLR <2.65 4,2 54 4 it 35 X (56.5% vs
92.3% ,P <0.05), G972 T JEAWE ANLR=30% ) DCR B A% T dNLR <30% 4 , 2 R A G122 L (55.6% vs 88.6% ,P <
0.05), #if RITRTEARAY NLR K- FIZ36Y7 2 N5 NLR A 18 T 5 308 8 9 AE i i 30097 28, ¥R 7 AT 9 NLR K Reih
57 2 AT S dNLR 7K ] T00 e 401 48 B0 — 2 S 2 0 97 BR 5 10T 13 17 &L
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Value of Neutrophil — to — lymphocyte Ratio in Predicting the Effects of Advanced Esophageal Squamous Cell Carcinoma First — line Treated
with Immunotherapy. FENG Xiaohui, ZHU zhengqiu. Xuzhou Medical University, Jiangsu 221004, China

Abstract Objective To investigate the predictive value of neutrophil to lymphocyte ratio (NLR) and the dynamic changes of NLR
(dNLR) during treatment for the short — term efficacy of first — line immunotherapy in the treatment of advanced esophageal squamous cell
carcinoma ( ESCC). Methods A retrospective analysis of 62 cases of advanced ESCC treated with camrelizumab combined chemotherapy
as first — line therapy in the Affiliated Hospital of Xuzhou Medical University from September 2019 to May 2022 was performed. NLR and
imaging examination results before and after two cycles of treatment were collected. The short — term efficacy was evaluated according to
Response Evaluation Criteria in Solid Tumors (RECIST) 1.1 standard. Patients were divided into pre — treatment NLR <2. 65 group and
NLR = 2.65 group according to receiver operator characteristic (ROC) curve. According to the dNLR before and after the two cycles of
treatment, the patients were divided into two groups: the significantly increased NLR group (dNLR = 30% ) and not significantly in-
creased NLR group(dNLR <30% ). The correlation between the NLR level before treatment, the dNLR level before and after 2 cycles of
treatment and the short — term curative effect of patients in the two groups was analyzed respectively. Results A total of 62 patients diag-
nosed with advanced ESCC were included, including 39 patients in the NLR <2.65 group and 23 patients in the NLR = 2. 65 group.
There was no significant difference in general data between the two groups (P >0.05). After treatment, the disease control rate (DCR)
of NLR= 2.65 group was lower than that of NLR <2.65 group (56.5% vs 92.3% ), and the difference was statistically significant (P <
0.05). After 2 cycles of treatment, the DCR of ANLR = 30% group was significantly lower than that of dNLR <30% group (55.6% vs
88.6% ), and the difference was statistically significant (P <0.05). Conclusion Lower NLR level before treatment and the nonsignifi-
cant increase of NLR after 2 cycles of treatment indicate a better short — term efficacy. NLR level before treatment and the dNLR level be-
fore and after 2 cycles of treatment can predict the short — term efficacy of advanced ESCC treated with immunotherapy combined with
chemotherapy as first — line therapy.

Key words Esophageal squamous cell carcinoma; Immunotherapy; Neutrophil to lymphocyte ratio; Dynamic changes; Short — term

efficacy
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£ % ) (esophageal carcinoma, EC) & [ N 4%
R 22 DL R Al P R, 416 (2020 4 BRIE A 22 1AL
) el | He e Az R F o A6 A A i A S A b R b 23 il
BB 7 ARISE 6 £, £ A R R A4
2V A B & 4 IR % (esophageal adenocarcinoma,
EAC) F1 & 48 % R 40 it 7% ( esophagus squamous cell
carcinoma, ESCC) , 4Bk Bl N # it 85% )& & I8 iR
B iy 955 B 4y AL Ok ESCC' T 2 & R Y R R b
DX, U AF B & BB T B 24 5 42 Bk 172, HOR
Gyt RUWRE IR B B W 02 Wi E Gk P iR
W AT G A AR AN R R 2 R A v M e A R AR T
JEAR R EAERR MR

PTARR B S LG AT s 1 57 (immune check-
point inhibitors, 1CIs) i H} B, 22 Wil PR30 K4l 1
FEIPHESE T 24K - 1/ T2 Z AR BL A -1 (programmed
death — 1/programmed death - ligand 1, PD - 1/PD -
L1)7E e 8] ESCC fR 35 A 1 35 I JK 5 4t o Kojima
SEUUUESE T MATE A R SR GTAR L AT AT LB A K
B B B E TR (overall survival, 0S), ES-
CORT -1, CheckMate — 648 %5 Il ] Ifi A i€ 6 A IF &
BAE THT PD - 1/PD — L1 259 % (4 B H A 3%
A7 3R 257, KEYNOTE - 590 ESCORT — 17 % ff
JE AL T R Bk G AT AR B — 2RI T B
i 00 R S R Ry £ A e R TR A
B BRALAT & 73 £ AT LUK B0 2 36 97 v 3R 453 85 4
MrRckas 0, Bk, T R T L AR U
WE W ESCC SR I7 J5 J7 0 A= W~ hR i W, DL
i G Hh 28 5 IR T BE AR 1S B9 R AR A AR AR Y
N i

WFFE AW, 78 3% 0 S AE 1 e A 7 e TS vh i
FEAE R OB L S M RN TE R
o3 IR ) A AR R v R B O B T A 2 e A 9
M ANIA T RN MR AR R S e 4 B 58 1k R 1Y
S AR 5P e R 40 1 9k 2 40 LE £ ( neutro-
phil to lymphocyte ratio, NLR) B\ # £ Wi 57 3iE 52 7] LA
WU 2 %2 1CTs YR 97 I Z PR AE B & T %
R JH AR EEIR T (10 A /)N A i I 98 28 38 10 T 1B 1
NLR & NLR 8932722 1k ( dynamic NLR, dNLR) 5 &
F TR EMC S {H i FHPD - 1 BRI S AR
STIRIT M ESCC Bk FE90 A — L3R 97 I 2 0[] i
BL, HETOCT NLR 7K V-5 3 8177 88000 A OC 1% 19 0F 5¢
B, HRZHEMEE RO H R M NLR, R X — 2k
F S 36 97 B A6 Y7 B B ESCC % NLR 047 A 1) 31
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i, RWFSE NLR 723897 & B b 19 2 5 28 4k 5 38 9197
ROIAR N o PR A9 B AR R — 4R FH S i Bk
A7 I ESCC B NLR M dNLR 5 #1977 %%
Z B &, LB NLR BB — D5 7 E ik
GRS H6 A5, AT LA F B0 e 1] ESCC /B3 — k4%
S ARPETRIT A AT B YT R

AL Il

1. WFFE X4 BE AL 2019 4F 9 H ~2022 4F 5 H &
MBS RE K 2 B I B B IR 1 — 2R Z IR T B A
fbI7 e ] ESCC 3 62 5 HE 4T Il i 1k BF 5%, Hovp
B 49 B, Lotk 13 B, FEREUIR YT T, BT AR E 1
HEAT BS FR I 38 I 45 B A N ) U [ A . AR I
O H 2129 BRAR 12 Ry i 09 T b ~ IV 1 9 2 48098 8
I R BRI SR 58 8, S0 06 5 A A B AR A N B R K
2 e 5 B AT 5 @ — 2 N R B F 2R BT B 5 TR T
A SR B2y, BRI 2 AR B, ®F
SERE WS AR S BORE TR YT 0T E] (A1 B% 2 A J& 3 T 2 ) 2
PR 2 B s B e &2 A W IR 38 CT 2 MRI; @ Tl it 2 £¢
W=3 1A, HeBRbriE . OB A &85 ANy b
P TR I VR R 9 R G s Q2RI T 2 JH A
A2V RAE I B B IR S S 5 = A A BB AN
SEHE . R IE 45 A IR Bt BR S 10 B 2E 23 B 4 AT AL E
i (EF A HS  XYFY -2023 - KL207) .,

2. I R GE RIS . O— B BT8R} IR YT B AR 1% 1
ol AR H 15 8L (body mass index, BMI) (WA s | £
S5 QR RRAE L B B R A I B R LA
QLI = KRR A 58 1 WA IT R 28 3 A
67 HTAR A A NLR K i IG5 CT/MRI PEA &

3.NLR 5 dNLR 7557041 . NLR = P VR 40
TFECON) /R EC A M B0 (L) o RS 1 30 20w e
MASAY NLR % SCHIRIT AT NLR(NLR,)) , %58 3 41~
I 25 70 BTl 45 19 NLR 5€ XMiR YT IS NLR(NLR, ) .
dNLR DL5S 3 AR YT R NLR 555 1 J8 A6 97 il
NLR 22 A1 & 7 b, Bl ANLR (% ) = (NLR, -
NLR,) x100% , #4532 TAERE (receiver oper-
ating characteristic, ROC) Hi £k, 37358 NLR & {4 & W
18 B9 % 445 R 5 NLR 40 FIE NLR 4, 44
57 2 N AMIE ANLR JK-F 8 BF5E % R 53 ANLR =
30% 201 ANLR <30% 41 ,

4.3 W ROTA T B IR T B A AT
AUAT CT/MRI AR ¥R AL 3097 2 RIS & 4,
DA B85 19 1 EAT SR 2 PP A . AR SRR 9T AL
P 4 #r #E ( Response Evaluation Criteria in  Solid
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Tumors, RECIST) 1. 1 MU#EAT 7 REM, 43 58 & 2%
ﬁgz(complete remission, CR) ‘%{Sﬁﬁ’%ﬁ?(partial remis-
sion, PR) JZJi fa i€ (stable disease, SD) Fl¥% Ji it Ji&
(progression of disease, PD) VLR 72 4] 2R ( disease
control rate, DCR) PFA W J7 %, DCR(% ) = (CR +
PR + SD) B4/ 7] WA F 34 15K x 100% .,

5. Gi e F 0T W ] SPSS 26. 0 4t 1 i 8
B W 0 M X TR O 1 S s o EE O D B G v
WEZE (v £5) Fom, AL LR A ST BEAS ¢ K6 565 43
FKIHEHE R LUGIE (T ) [n (%) ] £, P45
FEGOR ] LR H X K 3 5 Fisher i UJRE 53
H T 5y TR L ] L3R ] Mann — Whitney U K55
2zl ROC g UGS IR YT AT NLR #ll ESCC M54 i
W7 ) B AR B, LA P <0. 05 2% R A Giit 2

& ®

1. JAY7 AT NLR T £ 2 35 8197 200 ROC i &
AT 62 ) ESCC 8 35 I FH WA~ i) 19 4 78 0 o7 Bk
B AT JE 03 BT 805y Sk R s R RN I B e 4L
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100
80 F
S 60
2
# 40 S — ik
: SHL
20
AUC=0.776
y P=0.002
0 1 L

1 1 1
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B 1 38478 NLR Fiifll ESCC 2%k 87 3 ROC Hh %

2 GIFRTPI4LA [ NLR 7K 19 ESCC 3% I TR
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(P >0.05) , AR M, HELE 1,
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B NLR 415 29697 )5 89 DCR 4 56.5% , B4
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HW DCR B B A T1% NLR 41, 2 R A S # 2 X
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4. KA ANLR 7KV (8 & 97 %000 . A TA] ANLR 7K
S 2 R E I YT B4R Mann - Whitney U K3 55
SRR, ZFAGITFE L (2= -2.140,P =
0.032), dNLR < 30% 41 f& % ) DCR 4 88.6% ,
ANLR=30% 41 # # i DCR } 55. 6% , W £ i 3% Y
DCR £ Fisher iy U)K 2 3% 57 B .7, INLR = 30% 41
BA N DCR W K T dNLR <30% 4, 2 %A 48 i1+
MU (P=0.007), W3,

%1 4¥FEIAE NLR 7k FE ESCC 2E1
M FREFMELE & [ n(% ) ,x = 5]

i NLR 41 = NLR 41

it % P
(n=39) (n=23)
(%) 67.4+7.6 66.0+7.3 0.691  0.492
BMI(kg/m?) 22.4£3.5 21.7 £3.5 0.746  0.458
51 - 0.751"
P 30(76.9) 19(82.6)
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TGRS 0.768  0.381
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H 18(46.2) 8(34.1)
R 5 1.410 0.235
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%2 AFRE NLR/KFH ESCC EEEHFHLR [ n (%) ]

21 5 n CR PR SD PD DCR

£ NLR 41 39 0 11(28.2) 25(64.1) 3(7.69) 36(92.3)
BNLR4 23 0 3(13.0) 10(43.5) 10(43.5) 13(56.5)

* ] R SR ) Fisher W V) RE S 5

%3 AEINLR KFEH ESCC BEGHFHMLLB [ n(%) ]

21 5 n CR PR SD PD DCR

dNLR <30% 21 44 0(0) 10(22.7) 29(65.9) 5(11.4) 39(88.6)
ANLR=30%4H 18 0(0) 3(16.7) 7(38.9) 8(44.4) 10(55.6)

Wi

AR SR X R ESCC /3 1Y 2 Tl PR 50 v, 4t
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HA I3, P PD — 1/PD — L1 AR i £ 48 i
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ESCC, #Ri H §ifg 4% FH T B0 £ 48 8 S 58 16 7 Ik
BAITIT R LE ) 2 hn A W i AR R, A LR g
I PR 2 AR ) 24 b i P 6 2 R E SR Y 1CTs A
A, £ 45 PD — L1 383K 7K - | b 8 26 28 6 i
(tumor mutation burden, TMB) 27 8K, UL E2E 9
2R R A7 B R A 20 AR BRI Ak AN [ A
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BT CTLA —4 FIHT PD — 1 3497 By 2 (0, 98 Fl
Ak /NG0B Fil 8 £ LR ) NLR > 5 5 0 b B A A7 it
[8] ( progression — free survival, PFS) F1 0S [ 1% A8
P —T Meta A0 45 S Wow £ R U G 4D
B NLR F+ & 5 Mg 15 A RAHOC, i AEAS 58
TEWEI ESCC —Z R A ity SR G AL i &
MRYFIEIT AT NLR 5 8 & I W97 304 ROC il £k, %
JE 2.65 fE4 NLR A9 # b i, 54 = NLR 4
(NLR=2.65) 43477 )5 DCR J 56.5% , &% T{it NLR
ZH(NLR <2.65)1992.3% , 2R EHHiT¥E XL (P <
0.05) ,#E/REEZe B & NLR /K5 880 B & iR
g S A TSR C Py N ER 1P
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TP G R 16 97 BE A AL YT R ANLR 7K 7 5 B
ESCC & T HYr &M K & . ANLR =30% 4 54 1
DCR 4 55.6% ,M @k F dNLR <30% 4111 88.6% ,
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ESRAGIHEE L (P <0.05) ,#27% ANLR K7 56
R IR YT IR G AT BT T SO 56 1R T R
NLR FEARA:AE Wi7s 45 AR A 3 97 3L .
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