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[ Abstract] Background and purpose: Platelet to lymphocyte ratio (PLR) is an important factor reflected
systematic inflammation. The clinical value of PLR has not been confirmed. The present study was to explore the value
of preoperative PLR in predicting clinical stage and prognosis in upper tract urothelial carcinoma. Methods: Patients
who underwent surgical therapy with postoperative pathology upper tract urothelial carcinoma without metastasis from
Jan. 2007 to Mar. 2012, were collected. Following up was done by telephone and clinic work, 150 vs 1 was taken as the
threshold value of PLR, and the association of PLR with tumor stage, whether suffered bladder cancer as comorbidity,
recurrent or metastasis, overall survival, tumor lesion, preoperative hematuria, gender and age was analyzed. We further
analyzed the association difference of disease free survival (DFS) time and overall survival (OS) time between different
PLR groups. Results: Fifty-one cases of UTUC were collected, and the postoperative mean following up time is 21

(9-51) months. Twenty cases recurred or metastasis and 9 cases died. The mean DFS time was 15 (2—51) months,
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and the mean OS time was 21 (9—51) months. One-factor analysis of variance showed that preoperative PLR was

associated with tumor stage, overall survival rate, hematuria and gender, and the P value were 0.028, 0.008, 0.045, 0.036

respectively. High PLR group was intended to be non-organ confined disease, the sensitivity was 57% and the specificity

was 74%. Survival analysis by Kaplan-Meier method showed there is no statistical difference in DFS between high and
low PLR groups (P=0.155). But OS time in high PLR group was significantly less than that in low PLR group (P=0.006).
Cox regression confirmed that only tumor stage is an independent prognostic factor of OS (P=0.029). Conclusion: PLR

has potential clinical value in predicting advanced stage disease and Cox regression confirmed that only tumor stage is

an independent prognostic factor of OS.
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Recurrence or metastasis 20 39.2 Yes 10 10 ’
Die 9 17.6 Survival
Yes 29 13 0.008
No 2
2.2 *ﬁﬁPLRl—i%“ﬁ%ﬁﬂ&m;&% Location
HAE S P 150 - DR 61143 IRPLR41 (31 o " o 0.869
) AE PLRZEQ0MG) . 43 X & IR R GFERHAITH Hematuria
/ s PR R SIPAN HoR A No
IR 50T, IR SRR 0] . 254 Microscopic 5 5 0,045
F3 N G eI =, R 2 AN e < N LD | VA Gross 28 13
RTILER  ARFTEBUK RS R, sapy e ; ,
FZoririos, ARETPLRS Mg /- . AR Slight 10 4 0358
15 B e SEAT A G HE . PIHSE5190.028 e ‘ ;
0.008. 0.045. 0.036. = PLRAL I 7311 | Gender
ARG, MR B RS E . LN E e > ; 0.036
(2. KIHit—240r s, PLRS PR 4040 Age 61.81 61.25 0.860

X
2.3 HHESH

Kaplan—Meier%ﬁEﬁﬁJ\*ﬁﬁﬂ? , BmNLR4H
8RR R N50%(10/20), WHAiE R B
IFE R 13.601 H 3 ENLRA & K 8RN
32.26%(10/31), ik K s F Il TH] R 18.541

2.4 FlgEZERCoxElVF 5

Mg 3 . PLRAY A . 50, IpR .
BUK . ZAEIFBEBER IR 51 A Cox B 434,
45 5 5 7R A T 43 1) 2 A A B[] ik 37 95
52 (P=0.029).,



460

%, AREII/VR / REEABRE BT EARESPRES E IR D B R UG BINE

11

0 LowPLR_ HighPLR
PLR

40 P=0.259
Bladder cancer
30
-
g
O 20
10 ,
0 Low PL High PLR
PLR
401 P=0.036

High PLR

0 LowPLR
PLR

B 1

P=0.868
Location

W Pelvis
= Ureter

LowPLR High PLR
PLR

P=0.045

Hematuria

= No hematuria

= Microscopic hematuria
Gross hematuria

LowPLR
PL

High PLR

~

P=0.045

Hematuria

= No hematuria

= Microscopic hematuria
Gross hematuria

LowPLR
PL

High PLR

~

PLRZ SRR F B R RS

P=0.213

Recurrence and metastasis
mNo recorrence and metastasis
ERecorrence of metastasis

High PLR

Low PLR
PLR

P=0.008
Survival

____
High PLR

LowPLR
PLR

P=0.860

Low PLR
PLR

High PLR

Fig. 1 Univarable analysis of PLR groups and clinical features
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