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[ Abstract] Background and purpose: The prognostic values of hematological biomarkers in locoregionally advanced
nasopharyngeal carcinoma (NPC) patients treated with nimotuzumab remains unclear. This study investigated the association of
pretreatment hematological biomarkers with staging, and its prognostic values for short-term efficacy after treatment. Methods:
A total of 83 patients with stage Ill or stage [Va NPC were treated in Meizhou People’s Hospital from Apr. 2015 to Oct. 2018. All
patients received chemoradiotherapy, and nimotuzumab was administered concurrently with radiotherapy. Platelet count, lymphocyte
count, platelet to lymphocyte ratio (PLR) and Epstein-Barr virus (EBV) DNA were collected before treatment. Results: Pretreatment
platelet count, PLR and EBV DNA levels were neither significantly associated with T stage, N stage and overall stage, nor the
response extent of tumor after treatment. Pretreatment combination of platelet count and lymphocyte count showed significant
correlation with the response rates of cervical lymph nodes after treatment. Complete response (CR) rates of cervical lymph nodes
were significantly higher in patients without elevated platelet count and lymphocyte count. Conclusion: Pretreatment combination of
platelet count and lymphocyte count, but not platelet count, PLR, or EBV DNA levels alone, could predict the short-term efficacy in
locoregionally advanced NPC patients treated with nimotuzumab.
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Tab.1 The association of pretreatment platelet count and PLR with tumor staging in 83 NPC patients

Variables Case n Platelet count( X 10°/L) t value P value PLR t value P value
T classification 0.043 0.966 -0.969 0.335
T,-T, 27 255.961£65.19 140.30£62.81
T;-T, 56 255.23£75.16 155.89£71.29
N classification -1.351 0.180 0.370 0.712
No-N, 20 236.70 £52.28 155.80£79.66
N,-N; 63 261.431£76.20 149.24£65.41
Overall stage 0.748 0.457 0.679 0.499
1 41 261.44£80.89 156.02£66.97
Va 42 249.64+61.80 145.75£70.69

NPC: Nasopharyngeal carcinoma
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Tab.2 The relationship between pretreatment EBV DNA levels and tumor staging in 83 NPC patients

[n(%)]
) EBV DNA Z/(U-mL™) )
Variables X value P value
<1000 >1000
T classification 0.003 0.957
T,-T, 9(10.8) 18(21.7)
T,-T, 19(22.9) 37(44.6)
N classification 1.496 0.221
No-N, 9(10.8) 11(13.3)
N,-N, 19(22.9) 44(53.0)
Overall stage 0.294 0.587
1] 15(18.1) 26(31.3)
Va 13(15.7) 29(34.9)

%3 83fIBMEEEE AT RIS M/MRITHFA M BARIT S S MES B X R

Tab.3 The association of pretreatment combination of platelet count and lymphocyte count with tumor staging in 83 NPC patients

[n(%)]
Variables Group A Group B 2 value P value
T classification 0.000 1.000
T,-T, 23(27.7) 4(4.8)
T;-T, 47(56.6) 9(10.8)
N classification 1.329 0.249
N-N; 19(22.9) 1(1.2)
N,-N; 51(61.4) 12(14.5)
Overall stage 0.065 0.799
I 35(42.2) 6(7.2)
Va 35(42.2) 7(8.4)
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Tab. 4 The association of pretreatment platelet count and PLR with tumor response after treatment

Sites Case n Platelet count (X 10°/L) t value P value PLR t value P value
Primary tumor -1.850 0.068 -0.931 0.358
CR 58 246.05+63.04 145.43+58.48
PR 25 277.32£86.02 163.32+88.03
Cervical lymph node -1.069 0.288 0.099 0.922

CR 64 250.56+72.68

PR 16 272.00+67.74

152.95+66.25
151.03+82.78
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Tab.5 The relationship between pretreatment EBV DNA levels and tumor response after treatment

Ln(%)]

EBV DNA Z,/(U-mL™")

Sites x value P value
<1000 >1 000
Primary tumor 0.628 0.428
CR 18(21.7) 40(48.2)
PR 10(12.0) 15(18.1)
Cervical lymph node 0.513 0.474
CR 22(27.5) 42(52.5)
PR 4(5.0) 12(15.0)

R 6 JATTEIBA M/MEITEAK Bt SR EMEEREERNXR
Tab. 6 The association of pretreatment combination of platelet count and lymphocyte count with tumor response after treatment

[n(%) ]

Sites Group A Group B % value P value
Primary tumor 1.088 0.297
CR 51(61.4) 7(8.4)
PR 19(22.9) 6(7.2)
Cervical lymph node 4.828 0.028
CR 57(71.3) 7(8.8)
PR 10(12.5) 6(7.5)
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