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Neutrophil-to-lymphocyte ratio and platelet-to-lymphocyte
ratio in prediction of prognosis of patients with
hepatocellular carcinoma after TACE
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[Abstract] Objective To investigate the value of neutrophil-to-lymphocyte ratio (NLR) and platelet-to-lymphocyte ratio
(PLR) in predicting prognosis of patients with hepatocellular carcinoma (HCC) after TACE. Methods Data of 95 patients
with HCC (BCLC B) who were treated with TACE were analyzed retrospectively. The patients were divided into two
groups according to the cut-off points of NLR and PLR ROC curve of prognosis, respectively. The changes of NLR and
PLR before TACE, 3 days and 1 month after TACE, as well as the correlation of NLR and PLR with post TACE survival
were observed. Results Three days after TACE, NLR increased ( P<C0.05), and PLR decreased ( P<<0. 05). One month
after TACE, NLR level dropped back to close to the preoperative level ( P>>0.05), and PLR rose back to close to
preoperative level (P>>0.05). The median overall survival (OS) in preoperative NLR=>2. 51 group was shorter than that of
NLR<C2. 51 group (13. 40 months vs 26. 83 months; Z=15.24, P<(0.05). The median OS in preoperative PLR=>96. 84
group was shorter than that of PLR<C96. 84 group (17. 27 months vs 28. 83 months; Z=3. 06, P<{0.05). The median OS
in NLR=5. 17 group 3 days after operation was shorter than that in NLR<C5. 17 group (15. 20 months vs 25. 07 months;
Z=3.32, P<<0.05), while in PLR=100. 65 group 3 days after operation was shorter than that of PLR<C100. 65 group
(14. 87 months vs 25.07 months; Z=3.54, P<C0.05). Preoperative NLR level, the maximum tumor diameter, alpha
fetoprotein level, aspartate aminotransferase level and albumin level were independent risk factors for the prognosis of HCC
patients treated with TACE. Conclusion NLR and PLR before and after TACE related to the prognosis of HCC patients
treated with TACE, therefore could be used as indicators for patients prognosis.
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