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Abstract: Objective To investigate the value of peripheral-blood fibrinogen-to-albumin ratio (FAR) com-
bined with neutrophil-to-lymphocyte ratio(NLR) in the evaluation of prognosis in patients with locally ad-
vanced or metastatic pancreatic cancer. Methods This study retrospectively analyzed patients with locally ad-
vanced or metastatic pancreatic cancer who were diagnosed with pancreatic cancer and received first-line chem-
otherapy in Donghai People’s Hospital of Lianyungang City from January 2017 to May 2020. Receiver operat-
ing characteristic (ROC) curve was used to determine the best cut-off values of inflammatory indicators such
as FAR,NLR and platelet-to-lymphocyte ratio (PLR) for predicting the death of patients with pancreatic
cancer. Kaplan-Meier survival curve and univariate and multivariate Cox regression analysis were used to ana-
lyze the effects of FAR,NLR,PLR and other indicators on the prognosis of patients. Results According to
the ROC curve of FAR and NLR which were used to predict the death of patients with pancreatic cancer, it
was concluded that the optimal cut-off value of FAR was 0. 08, and the area under the curve (AUC) was 0. 721
(95%CI:0.613—0. 829) ;the optimal cut-off value of NLR was was 2. 69,and the AUC was 0. 658 (95%CI ;
0.550—0. 766). According to the optimal cut-off value,106 pancreatic cancer patients were divided into high
FAR group (>>0. 08,63 cases) and low FAR group (<20. 08,43 cases). High FAR was associated with high
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CA19-9 level (>>200 U/L),tumor invasion into large blood vessels,and distant metastasis (P <C0. 05). The
median survival time of patients in the high FAR group was shorter than that in the low FAR group (10.0
months vs. 24.0 months) .and the difference in prognosis was statistically significant (P <C0. 05). Multivari-
ate Cox analysis showed that high CA19-9 level,distant metastasis, high FAR and high NLR were independent
risk factors for poor prognosis in patients with locally advanced or metastatic pancreatic cancer (P<C0. 05). In
addition,the AUC of FAR combined with NLR for predicting death in patients with locally advanced or meta-
static pancreatic cancer was 0. 773 (95%CI ;0. 674—0. 871) , with a sensitivity of 78. 7% and a specificity of
74.1%. Conclusion FAR is expected to become an indicator of survival prognosis in patients with locally ad-

vanced or metastatic pancreatic cancer receiving first-line chemotherapy,and FAR combined with NLR may

provide a more accurate assessment of survival prognosis.
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