E AT ESF2E 20224 11 A% 43 %% 21 3 Int ] Lab Med, November 2022, Vol. 43,No. 21 . 2601 -

- &

55 E B/ E B L EB S M/ /i B 28 A Eb (& T
RESKARETENNE

R AR EFE,ERE WA
IHEHBTABER/ B KFHEMNEERMINA, I H & 226361

H OE.BH RKiTaFEAE9/HRKEGWMA(AGR) A48 E o fo AR/ B e i 48 (PLR) 5 & % 859K 4
JoJE (ESCC) &% Bk A HH(OS) 8 % 4 .3F46 AGR B4 PLR sF ESCC & F TGy MMM1a, Fixk &#H
2014 £ 3 AZ 20173 AARER T HRBZRBEHT RE /T 125 6] ESCC & HA R £, F B EH
R EBEH SR+ HE AGR ## PLR, @it K% T4 (ROC) & 5 # AGR # PLR i@ ESCC & %
OS # cut-off 15, £ JA Kaplan-Meier w1 £ %4 AGR 5 PLR #F ESCC & Z W HEMa, R A ELE S . $ %%
Cox ® a5 # ESCC &4 OS ey fmd54x. R ROC WA 5 M 7. AGR 5 PLR il & % OS 8 cut-
of [ M4 A A 1.57 #= 126. 80, W & F @ AR (AUC) 4 %1 A4 0. 653 (95%CI:0. 556 ~0. 750) = 0. 647 (95%CI .
0.548~0.747), 2 H5 >4 &M, AGR<1.57 28 OS(22. 0 A A,95%CI:14.2~29.8)4 F AGR>1.57 4
(43.0 A ,95%CT :36.1~49.9), 2 F A %+t 3 & L (X" =10. 743, P =0.001), PLR>126.80 28 OS (23.0
MR L95%CT:10.9~35. 1A R4 F PLR<C126.80 40 (43.0 A~ A ,95%CI:36.2~49.8), 2 F H %t F & L
(X*= 8.983,P=0.003), ¥% & %% & Cox o #it—FiE % AGR<1.57 5 PLR>126. 80 & ESCC & %
OS 42 04 1k 5 M 45 47 (P <<0. 05), # 3 AGR # PLR # cut-off 14,3% 3 7 — A AGR B4 PLR #F 4 (APS %
%) :AGR>1.57 H PLR<C126.80 4 0 % ; AGR<C1.57 H. PLR>126.80 4 1 % ;AGR<1.57 A PLR>126. 80
A2, 0.1.2 54 OS5 %A 49.0 A~ A 95%CI:36.0~60.9),36.0 A (95%CI:22.1~49.9)F 13.0 A~
A5%CI:9.1~16. 9, 2%\ A%t F£EL(P<0.05), &it K AGR 5 PLR £## ESCC &% s
8 2 % F AR AT

KER . LETHERBOE; FFEO/REGIMA; Gl Wm/ Kemiprtid; e

DOI:10. 3969/j. issn. 1673-4130. 2022. 21. 010 FEZESES R146. 1

XEHS:1673-4130(2022)21-2601-06 MHEFRERD A

Prognostic value of serum albumin-to-globulin ratio combined with platelet-to-
lymphocyte ratio for esophageal squamous cell carcinoma’
CHEN Saihua ,SHI Minxin ,FAN Yihui,JU Guanjun,ZHENG Liyun
Department of Thoracic Surgery , Nantong Tumor Hospital / Tumor Hospital Affiliated

to Nantong University s Nantong » Jiangsu 226361 ,China
Abstract: Objective To explore the relationships between serum albumin-to-globulin ratio (AGR), pe-
ripheral platelet-to-lymphocyte ratio (PLLR)and overall survival (OS) of esophageal squamous cell carcinoma
(ESCC) patients,and evaluate the predictive value of their combination for clinical outcome. Methods A total
of 125 ESCC patients who underwent radical surgery from March 2014 to March 2017 were selected as the re-
search objects,and AGR and PLR were calculated according to the results of preoperative laboratory tests.
The receiver operating characteristic (ROC) curve was used to identify the optimal cut-off values of preopera-
tive AGR and PLR for survival prediction. Kaplan-Meier curves were plotted to evaluate the prognostic value
of AGR and PLR for ESCC,and the univariate, multivariate Cox regression analysis were conducted to evalu-
ate the independent predictors of OS in ESCC patients . Results ROC curve analysis showed that the cut-off
values of AGR and PLR in predicting OS were 1. 57 and 126. 80,and the AUC were 0. 653 (95%CI ;0. 556 —
0.750) and 0. 647 (95%CI :0. 548 —0. 747) respectively. Survival analysis showed that the OS of AGR<C1.57
group (22. 0 months, 95% CI:14. 2—29. 8) was shorter than AGR >>1. 57 group (43. 0 months,95%CI :
36.1—49.9) .the difference was statistically significant (X*=10. 743, P =0. 001). The OS of PLR>126. 80
group (23.0 months,95%CI:10.9—35. 1) was significantly shorter than that of PLR<C126. 80 group (43. 0

x  E&E&TE 2020 EILHE TSI AR LT (BE2020783) 5 2020 4E B V1. 7545 19 18 11 B4 &%) 5 B (MS12020027)
TEE By WRFE4e, T L@ AT B, 3 22 A g AR b A 52



* 2602 - Bt ESRE 2022511 A% 43 %% 21 1 Int ] Lab Med, November 2022, Vol. 43,No. 21

months,95%CI :36. 2—49. 8) , the difference was statistically significant (X*=8. 983, P =0. 003). Univariate
and multivariate Cox analysis further confirmed that AGR and PLLR were independent predictors of shorter OS
in ESCC patients(P<<0. 05). According to the cut-off value of AGR and PLR,joint score of AGR-PLR (APS
score) was designed: AGR>1.57 and PLR<(126. 80 was 0 score, AGR<C1.57 and PLR>126. 80 was 1 score,
AGR<C1.57 and PLR>126. 80 was 2 score. The OS of 0,1 and 2 score group were 49. 0 months (95%CI ;
36.0—60.9),36.0 months (95%CI:22.1—49.9) and 13. 0 months (95%CI:9.1—16.9) respectively,and
the differences were statistically significant (P <C0. 05). Conclusion Preoperative AGR and PLR are two relia-

ble hematological parameters for survival prediction of ESCC patients.

Key words: esophageal squamous cell carcinoma;
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