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Abstract:Objective To explore the relationship between systemic inflammatory response index (SIRD ,
Heidelberg pancreatic cancer prognosis (HELPP) score,controlled nutritional status (CONUT) score and the
related clinicopathological characteristics and survival prognosis of patients after radical resection of pancreatic
head cancer,and to build a survival prediction model and evaluate its efficacy. Methods A retrospective analy-
sis was conducted on the clinical and pathological data of 169 patients diagnosed with pancreatic head cancer
and undergoing radical pancreaticoduodenectomy at the Department of Hepatobiliary Pancreatic Spleen Sur-
gery in Inner Mongolia Medical University Affiliated Hospital from January 1,2011 to June 30,2021. Multiva-
riate COX regression analysis was used to conduct a proportional hazards model for univariate and multivariate
analysis of prognostic factors affecting the overall survival of patients with pancreatic head cancer after surger-
y. A prognostic column chart was constructed using R4. 2. 2. Results The median survival time of 169 pa-
tients was 20. 8 months, and the cumulative survival rates at 1,2, and 3 years after surgery were 71.6%,
38.5% ,and 15. 4%, respectively. Patients with SIRI==1. 74, HELPP score >3, and CONUT score =3 had
worse prognosis. Multivariate COX regression analysis revealed that TNM staging, tumor maximum diame-
ter,carbohydrate antigen (CA) 19-9,SIRI, HELPP score,and CONUT score were all independent risk factors
affecting prognosis (P<C0. 05). The prognostic column chart constructed based on this had good predictive
performance. Conclusion SIRI, HELPP score and CONUT score are potential indicators for predicting the

prognosis of patients after radical resection of pancreatic head cancer. TNM staging, maximum tumor diame-
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ter,CA19-9,SIRI, HELPP score,and CONUT score are independent risk factors affecting the prognosis of

pancreatic head cancer. The established nomogram model can predict the long-term survival of patients with

pancreatic head cancer.
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