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Abstract

AIM: To explore whether neutrophil/lymphocyte
ratio (NLR) can be used as a prognostic indicator
of gallbladder carcinoma (GBC) after radical
resection.

METHODS: We retrospectively collected
the data of GBC patients who underwent
radical resection at Tongji Hospital from
January 2007 to June 2010. According to the
preoperative NLR value, the patients were
divided into a low NLR group (NLR < 5.0)
and a high NLR group (NLR = 5.0). We
compared the demographic, clinical and
pathological variables of the two groups.
Univariate analysis was used to identify the
factors affecting the prognosis of GBC, and
the significant factors entered into a COX
regression model to identify independent
prognostic factors for GBC after radical
surgery.
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RESULTS: A total of 90 patients were included
in this study. The 5-year survival rates of the
low NLR group and high NLR group were 70.9%
and 27.6% (P < 0.05), respectively. Univariate
analysis showed that tumor differentiation,
lymph node metastasis, liver invasion, T stage,
TNM stage and NLR were factors affecting
prognosis of GBC. COX regression analysis
indicated that NLR was an independent
predictive factor for prognosis of GBC after
operation (P < 0.05).

CONCLUSION: NLR can serve as a prognostic
indicator in GBC patients who underwent
radical therapy. GBC patients with elevated
NLR have a worse prognosis after operation.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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