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The value of peripheral blood parameters before treatment on disease-free survival of postoperative breast
cancer patients WANG Teng, CHANG Shu-jian ,SHEN Di, HANG Xiao-sheng, HUA Dong. Department of Medical
Oncology , Wuxi 4th Hospital , Wuxi 214062 , China
Corresponding author; HUA Dong , Email : huadwx@ gmail. com

[Abstract] Objective To evaluate the impact of nertrophil -lymphocyte ratio( NLR) and platelet -lymphocyte
ratio( PLR ) before treatment on disease free survival ( DFS) in patients who underwent radical surgery for breast
cancer. Methods A total of 273 patients who underwent surgery for breast cancer and had a DFS more than 6
months were enrolled in this retrospective study ( the patients without relapse until the complete follow -up less than 12
months were excluded ). NLR and PLR before treatment were calculated for each patient . Cox’s proportional hazard
model was used to determine the most appropriate cutoff of NLR and PLR . The medical record of the patients was
reviewed in detail and the characteristics of the patients and the findings of pathological examination were analyzed in
order to find their potential association with DFS. Multivariate analysis using the Cox regression method was
conducted in order to identify potential confounders that were significant in the univariate analysis . The Kaplan-Meier
method was used to plot DFS curves. Results  Univariate analysis and Cox regression analysis showed age at
diagnosis, T stage, N stage, estrogen receptor status , HER-2 status, tumor grade and NLR before treatment were
statistically significant associated with DFS of all the breast cancer patients in this study (P <0.05). Elevated NLR
( >6)was found to be associated with poorer diagnosis . Median DFS of breast cancer patients with NLR <6 and NLR
>6 was 65 months(95% CI,49.7-80.2 months ) and 46 months (95% CI,40. 6-51. 4 months ) respectively, and 5-
year DFS rate of breast cancer patients with NLR <6 and NLR > 6 was 54.4% and 33.2% respectively (P =
0.001 ). Univariate analysis did not show significant association between any cutoff of PLR and DFS (P >0.05).
Conclusions Pretreatment NLR is an independent prognostic factor for DFS for breast cancer patients after radical
operation.
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