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Abstract:Objective To observe the effects of preoperative neutrophil to lymphocyte ratio (NLR) ,plate-
let to lymphocyte ratio (PLR) on the prognosis of laryngeal squamous cell carcinoma. Methods A total of 151
cases of laryngeal squamous cell carcinoma were retrospectively analyzed from head and neck surgery of Canc-
er Hospital of Yunnan Province from December 2008 to October 2015. The parameters of the last whole blood
cell analysis before operation were collected, and then NLR,PLR and their optimal cut-off were calculated.
The above parameters were performed using Cox single-factor and multi-factor proportional regression model
to analyze the risk factors affecting the prognosis of laryngeal cancer and their relationship with total survival
time. In addition, the correlation between NLR,PLR and interleukin-6 (IL.-6) was further clarified. Results
Cox regression analysis of single and multiple factors showed that WBC,PLT and NEU could be considered as
risk factors. The hazard ratio(HR) and 95% confidence interval (CI) were 1.13(1.04—1.24,P =0. 004) of
WBC,1.003(1.000—1.007,P=0.039)0of PLT,and 1. 24(1.14—1. 35, P<C0. 001) of NEU, LYMPH (HR =
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0.51,95%CI:0.36—0.73,P<C0.001) could be considered as a protective factor. Another,NLR (HR=3. 01,
95%CI:1.69—5.36,P<C0.001) and PLR (HR=1.98,95%CI:1.07—3.65,P =0. 029) were independent
prognostic factors for laryngeal cancer. The correlation coefficients of 11.-6 level with NLR and PLR were 0. 67
and 0. 34 respectively. Conclusion Preoperative NLR and PLR can be used as independent factors affecting

the survival of laryngeal cancer patients after operation and have an important significance for the prognosis e-

valuation of laryngeal cancer.
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