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Prognostic value of pre— and post—operative lymphocyte to monocyte count ratio for colorectal cancer
Wu Qiuying, Yan Bing
Department of Oncology, Hainan Hospital of PLA General Hospital, Sanya 572000, Hainan ,China
[Abstract] Objective To explore the prognostic role of pre— and post—operative lymphocyte to mono-
cyte count ratio (LMR) in predicting the prognosis for colorectal cancer patients. Methods A total of 95
pathological confirmed colorectal adenocarcinoma patients after surgery between December 2012 to June 2019
were collected, the pre— and post—operative LMR were calculated and their role to 5—years progression free
survival (PFS) and overall survival (OS) were estimated. Results Pre—operative LMR but not the post—op-
erative LMR could have a role in predicating the PFS (A UC=0.62, P=0.04, sensitivity: 29.80%, specificity:
41.70%) and OS (AUC=0.64, P=0.02, sensitivity: 27.30% , specificity: 41.20% ); By cut—off point at 4.01,
patients were divided into pre—operative low LMR (<4.01) and high LMR (=4.01) groups, no significant
differences were found between low or high LMR in gender, age and other clinicopathological parameters, the
PFS (52.69+26.39 m vs 32.17+27.90 m, P<0.01) and OS (57.38+26.39 m vs 38.49+26.29 m, P<0.01)
in pre—operative high LMR patients were significant longer than the lower ones; By multivariate analyses, the
pre—operative LMR was an independent prognostic factor for PFS  (HR=0.82, 95%CI: 0.68-0.98, P=0.03)
and OS (HR=0.82, 95%CI: 0.67-1.00, P=0.05). Conclusion Pre—operative LMR could have a prognostic
role for colorectal cancer patients, those with a high LMR could have a good prognosis.

[Key words] Colorectal cancer; Lymphocyte; Monocyte; Ratio;  Prognosis
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