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Relationship between platelet-to-lymphocyte ratio and prognosis
in patients with hepatocellular carcinoma
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Abstract Objective: To investigate the relationship between the preoperative platelet-to-lymphocyte ratio (PLR) and
prognosis of hepatocellular carcinoma (HCC).
Methods: The clinical data of 256 HCC patients undergoing surgical treatment were retrospectively analyzed.
According to the preoperative PLR level of the patients, the receiver operating characteristic (ROC) curve was
drawn, the cut-off value was determined, and the relations of the preoperative PLR level with the clinicopathologic

factors and prognosis of the patients were analyzed.
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Results: The area under the curve of ROC of PLR for diagnosis of tumor recurrence was 0.625 (95% CI=0.544—
0.706), with a sensitivity of 0.53, specificity of 0.70, and cut-off value of 131.81. The preoperative PLR level
was significantly associated with the clinicopathologic factors that included preoperative serum albumin level,
Child-Pugh liver function classification, the presence or absence of ascites, vascular invasion, and TNM stage (all
P<0.05). Cox hazards model analysis identified that TNM stage (HR=1.441, 95% CI=1.721-2.635, P<0.001)
and PLR level (HR=1.737, 95% CI=1.317-2.291, P<0.001) were independent prognostic factors for HCC, and
PLR level (HR=1.893, 95% CI=1.434-2.497, P<0.001) was independent prognostic factor for HCC recurrence.
Survival analysis showed that the preoperative 1-, 3- and S-year tumor-free survival rate in patients with low

preoperative PLR level (81.2%, 52.3% and 29.6%) were significantly higher than those in patients with higher

Conclusion: Preoperative PLR can be used as a prognostic marker for HCC patients, and those with high PLR

1 3]
preoperative PLR level (62.4%, 32.2% and 11.6%).
level may have a high risk of recurrence and poor prognosis.
Key words Carcinoma, Hepatocellular; Platelet-Lymphocyte Ratio; Prognosis

CLC number: R735.7

JE AN (primary liver cancer, PLC) H
80% L)L I A HiiF¥E ( hepatocellular carcinoma,
HCC, fRIFRATRE ) , J2fmi WHGEEMR Z —. 4
Gt bR B 2Rk — 2R L s I EAE
IR AR SCBE T P R o, SR T

JF e B TS W 52 R, R o L BT S RE
DL K36 7 1 B0 24 Al 52 i BT 98 9 15 o H R 4R
B A — R As 2 7 2 N T B 5 AT 6 T R TS
Vo R0, I/ 40 B LE{E (platelet-to-
lymphocyte ratio, PLR ) 1E &M il i /N A1
I L 2 ) LB, T LA R I AL AR iR 4R AE B N A
UM e Z AR S, E R B0ESE S a4
ZEE R BT IR 1A 2 A S A e Y
WG, H2, HAT R AR A PLRAE AT i 8
FBEGT, R BE DA HB VS Ry 15 55 0 b
B Bk, fAREPE—LH5E, DWHPLR S H
] BT J88 A TS B R & o AFSE @ i 2 BT R ETPLR
E S AR BE AR KRR, HFH S
MIEER, PO 75 TR B3 RS i TS 16 A o

1 ABREAFE
1.1 JOER
FEPE20084E6 H —20134F9 H 78 ff a2 Bl k2

B Je SR N 2 — B2 e S g SR BT IF S e DI BR AR, HL
BE 177 % Rk 52 8 19 256 191) i A M T 400 O g R O Il

© WA )3 i [ & F A F A EFH

PRGEREHEAT BB 23 B o il i A4S 0 6 AR A3 d Py gk
7, FARBFE —AINEE A #1T, R 40 2
KAWL . BIBRERUE . AR ATFEA 2t 4 7 1
Bl WIS R AR AT & B )Y . 4 54 I sl ik
M2 (TACE) . RFIEASERIT & Rtk
PR 2P 9 B2 XU 5T R AR IR o

2560 B H ARG 2HEN1~3 M HBEV 1R, 2~54F
B3~6MHBEVI 1R, SEEHAN AU 1R, H
Vi 25 B 45 4 T SR ) R AR AR R A
(AFP) Kk . BEHEBEECTH R =R A,
AR AR, BRSO TFAREN, X808
R REERT, A BREMUIE20154511H1H
1B BEUTEE 1~834H , PR U5 E 384 H o
WA JIT A1 I DR s B 2% EORE N B 17 9 R O R L
AT BB PE

2560 FFE B A IR IR SR WK1, Hp
21301 (92.6% ) , &43%) (7.4%) , Bz
13:1; H4ERS4%, F1 (51.92+12.74) %
Child-Pugh/r 2% A%218%] (85.2% ) , B%
3841 (14.8% ) , FTCHH#H; HBVIHMEH 2274
(88.7% ) , MItE&29%1 (11.3%) . BERG
L. 3. SAEMBRA AR5 N81.2% . 48.0% .
25.8% , ALAAERTTI34A4 H o R BE VT 2
(20154E 11 H 1LH ) U3fFi&32401, ©rET-2124i,
B2 k%2034 (79.3% ) , KViF4T%.,

http://pw.amegroups.com



i AR e R 525 4%

&1 256 GIFERENIRARESH

Table 1 The clinical variables of the 256 HCC patients
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Figure 1 ROC curve of preoperative PLR for diagnosis of HCC

recurrence
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Figure2 Comparison of the tumor-free survival curves between
HCC patients with different PLR levels
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