W74 ST i [E EE Sp LR Vol.27 No.7

2018 47 H Chinese Journal of General Surgery Jul. 2018
[=] A[8] doi:10.3978/j.issn.1005-6947.2018.07.007 . _—5_ 595 B 75
AL GT -
y http://dx.doi.org/10.3978/j.issn.1005-6947.2018.07.007
E: —
EEReFEE Chinese Journal of General Surgery, 2018, 27(7):840-846.

ARBTAMERIZARE / B ARt (EX/NFERE R RN E
i=iE R F i E
ERE, HEN, 4, Fak

(FM K FH—WEER AR IMF, é #7M 450052 )

i OE B T M A HT AN MR 40 A / AR LA ( NLR ) /N SR 3 00 R Ui (MVI) 97
A1

Frik e B ATRIZ 0 50 BN I & MV R 5 BEHLEE R B 6012 109 90 Fl/FE A I & MV &
FHIE R GEOR . AR 2K TAERRAE (ROC) BHZRAfE NLR 2 MVI A1l A8, RS R b R 3k
A Logistic [ H /8 JFF 285 JF & MV YRR P 2
LR ROC M5 3] NLR 2 MVI (9IG FE S 3.27, X5 98U EE 9 0.480, ¢ 5K 0.767,
M2 TmM (AUC) N 0.613 (95% CI=0.511~0.715, P=0.027) . BAH E N 8w, HE MVI EE
Wi, AFP>25 ng/mL. MR K E 4 >3 em. NLR>3.27 # H 0 S5 T7E AR I & MVI By e (1)
P<0.05) ; AE4HF Logistic [MIAHE3 BT B8 NLR . AFP ., Jih R i K B AR /NP S5 JF & MV ~7
fER R (¥ P<0.05) o A, NLR < 3.27 (9% AFP, PRI . k40, /. BEH
K g e K B AR5 W 6T NLR>3.27 #% (¥ P<0.05)
518 AT NLR A2 5 /N 288 JF & MVI S fa b R 22—, ARy — Rl IR 1 8 5 17 1Y
s bR, NLR>3.27 & &4 MVI AT gEE K.

KA L, NPARNE s MRRIE s BURE s RAE; fERER
HmESES: R735.7

Value of preoperative neutrophil to lymphocyte ratio for
prediction of microvascular invasion in patients with small
hepatocellular carcinoma
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Abstract Objective: To evaluate the value of neutrophil to lymphocyte ratio (NLR) in predicting microvascular invasion
(MVI) in patients with small hepatocellular carcinoma (HCC).
Methods: The clinical data of 50 patients diagnosed as small HCC with MVI from June 2012 to June 2017,
and 90 patients by random pick from those diagnosed as small HCC without MVI in the same period were

retrospectively analyzed. The cut-off value of NLR for diagnosis of MVI was calculated by using receiver operating
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characteristic (ROC) curve. The risk factors for MVI in patients with small HCC were determined by univariate

Results: The cut-off value of NLR for diagnosis of MVI was 3.27, with sensitivity of 0.480, specificity of 0.767
and area under the curve (AUC) of 0.613 (95% CI=0.511 0.71S, P=0.027). Univariate analysis showed that the
proportions of cases with AFP>25 ng/mL, maximum tumor diameter larger than 3 cm and NLR>3.27 in patients
with MVI were singinifcantly higher than those in patients without MVI (all P<0.05); unconditional logistic
regression analysis revealed that NLR, AFP level and maximum tumor diameter were independent risk factors
for small HCC with complicated MVI (all P<0.05). In addition, the variables that included AFP, neutrophil,

lymphocyte, blood platelet, albumin and maximum tumor diameter in patients with NLR<3.27 were significantly

Conclusion: Preoperative NLR value is one of the independent risk factors for complicated MVI in patients with

small HCC, and it can be a simple to use and practicable indicator in clinical practice. Patients with NLR>3.27

%7
and unconditional Logistic regression analyses.
superior to those in patients with NLR>3.27 (all P<0.05).
may have a higher likelihood of MVL
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Figure 1 Pathological sections of the patients (HE x100)  A: Small HCC with MVI; B: Small HCC without MVI
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Table 1 Univariate analysis of factors for small HCC with complicated MVI [n(%)]
MVI 41 JE MVI 41 MVI 21 JE MVI 41
AR 2 P A=K 2 P
S (n=50) (n=90) i e (n=50) (n=90) o
AERE (%) iR ( x 10°71)
< 60 41 (82.0) 77 (856) < 100 12 (24.0) 29 (32.2)
3 ) . .
> 60 9 (18.0) 13 (144) 0307038011 109 38 (76.0) 61 (67.8) 1049 0.306
) BRI T TE] (s )
| 27 (54.0) 54 (60.0) < 13.6 40 (80.0) 66 (733)
i 23 (46.0) 36 (40.0) b | el > 13.6 10 (20.0) 24 (26.7) 0-777 0.378
JiiRGdia [ PR il HU(E
H 45(90.0) 79 (87.8) < 1.1 37 (74.0) 73 (81.1)
o 5(100) 11 (122) 0.157 0692 > 1.1 13 (260) 17 (18.9) 0965 0.326
M PR R PRI R WEmREAN (U/L)
A 47 (940) 75 (833) < 40 34 (68.0) 67 (74.4)
o 3(60) 15(16.7) S | > 40 16 (320) 23 (256) 0664 0415
Child-Pugh 734% KA IR (U/L)
A% 39 (78.0) 68 (75.6) < 40 33 (66.0) 63 (70.0)
B %% 11 (220) 22 (24.4) 0.107-0.744 > 40 17 (340) 27 (30.0) 0.239 0.625
AFP ( ng/mL) SURZEZ (pmol/L)
<25 35 (70.0) 77 (85.6) < 17.1 42 (84.0) 81 (90.0)
> 25 15 (30.0) 13 (144) LA > 17.1 8 (16.0) 9 (10.0) 1085 0.298
F4n ( x 10°L) HEA (gL)
<4 12 (24.0) 15 (16.7) < 35 45 (90.0) 78 (86.7)
>4 38 (76.0) 75 (83.3) 11100292 =35 5(10.0) 12 (13.3) 0.335  0.563
AR PERIAIAE ( x 10°71) iR e R B (em)
<2 13 (26.0) 20 (22.2) <3 13 (26.0) 60 (66.7)
=2 37 (74.0) 70 (77.8) 0255 | Rk >3 37 (74.0) 30 (33.3) 21302 <0.001
A ( x 10°/L) NLR
<08 13 (26.0) 24 (26.7) <327 26 (52.0) 69 (76.7)
> 0.8 37 (740) 66 (73.3) 0.0070.932 > 3.27 24 (48.0) 21 (233) 8967 0.003
&2 INFFEFFE MVI BYIES M Logistic VT4
Table2 Unconditional Logistic regression analysis of factors for small HCC with complicated MVI
Ar g B S.E. Wald OR 95% CI P
AFP 1.633 0.608 7.206 5.119 1.554~16.866 0.007
Jibvied R AR 2.713 0.559 23.569 15.071 5.041~45.059 <0.001
NLR 1.401 0.496 7.966 4.060 1.534~10.741 0.005
il -8.718 1.663 27.466 <0.001 — <0.001

2.4 NLR 5/hFFEH L MVI BEIGKEZWX R
MIENLR K /N B E /S ANLR<3.274 Ml

NLR>3.274,

PR P 4 A5 s IR F8 b o 45 R
~: NLR<3.2741EATP,

HPE KL I L K L 4

WY NS Rl = DS R NI R R
NLR>3.27#H, ZR A4 i¢E X (¥P<0.05)

(%3) .

&3 NLR 5/NFHEREIRKERHXR (v +s)
Table 3 Relations of NLR with other clinical variables in patients with small HCC (x+s)

AR g NLR < 3.27 # (n=95) NLR>3.27 4 (n=45) t P
AFP (ng/mL) 19.74 + 6.31 29.63 + 7.80 8.013 <0.001
AR PRI ( x 10°/1) 433+ 1.17 4.80 +1.30 2.141 0.034
PRELAIA ( x 10°/L) 1.35+£0.52 1.56 + 0.64 2.068 0.041
IR ( x 10°1) 218.60 + 106.25 259.92 +117.12 2.079 0.040
FEE (gL) 31.21 £4.62 29.09 +4.13 2.621 0.010
MR R EAR (cm) 3.17 £ 0.95 3.52+0.77 2.157 0.033
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