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[ Abstract] Objective To analyze the relationship between hemoglobin (Hb), albumin (Alb), platelet to lymphocyte
ratio (PLR), postoperative complications and clinical prognosis of pancreaticoduodenectomy (PD). Methods From January
2019 to January 2022, 102 patients with periampullary carcinoma (VPC) who underwent PD treatment in Hepatobiliary and
Pancreatic Surgery Department of Xuzhou Cancer Hospital were selected as the study subjects. After surgery, patients were
divided into an occurrence group of 38 cases and a nonoccurrence group of 64 cases based on the occurrence of complica-
tions. All patients were followed up for 1 year. According to the follow-up results, patients were divided into a poor progno-
sis subgroup of 35 cases and a good prognosis subgroup of 64 cases. The Hb, Alb, and PLR levels of patients in each
group were compared. Use Spearman correlation analysis to investigate the correlation between Hb, Alb, PLR levels, postop-
erative complications, and prognosis in VPC patients; Logistic regression analysis of risk factors affecting the prognosis of

VPC patients undergoing PD treatment; Draw a receiver operating characteristic curve (ROC) to analyze the predictive value
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of Hb, Alb, and PLR levels on poor patient prognosis. Results The Hb and Alb levels of patients in the occurrence group
were lower than those in the nonoccurrence group, while the PLR levels were higher than those in the nonoccurrence group
(t/P=6454/ <0001, 20333/ <0.001, 30371/ <0.001); The Hb and Alb levels in patients with poor prognosis subgroup were
lower than those in patients with good prognosis subgroup, while PLR levels were higher than those in patients with good
prognosis subgroup (¢P=11.701/ <0.001, 26.741/ <0.001, 31.135/ <0.001). Spearman correlation analysis showed that Hb and
Alb were negatively correlated with postoperative complications in VPC patients undergoing PD treatment, while PLR levels
were positively correlated with postoperative complications (7/P= —0.354/0.002, — 0472/ <0.001, 0.513/ <0.001). Hb and Alb
are negatively correlated with poor prognosis of PD treatment in VPC patients, while PLR levels are positively correlated with
poor prognosis (7P= —0326/0.003, —0.453/<0.001, 0.501/ <0.001). Logistic regression analysis showed that low Hb, low
Alb, and high PLR were average risk factors for poor prognosis in VPC patients undergoing PD treatment [ OR (95% CI)=
2.100 (1.046 —3.154),2.784 (1352 —4217), 3463 (1498 —5.427)]. The Receiver operating characteristic showed that the area
under the Receiver operating characteristic (AUC) predicted by low Hb, low Alb, high PLR and the combination of the three
was 0.724, 0.781, 0.801, 0.867, respectively, and the AUC of the combination of the three was higher than the single predic-
tion (Z/P=5.071/0.006, 5687/0.001, 6.021/ <0.001). Conclusion The abnormal levels of preoperative Hb, Alb, and PLR are
closely related to the postoperative complications and prognosis of VPC patients with PD, and are risk factors that affect the

poor prognosis of VPC patients after PD surgery. The combined detection of these indicators has high predictive value for
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the poor prognosis of VPC patients after PD surgery.
[ Key words )

ratio; Prognosis

av & ] FEl 9 (vater ampulla carcinoma, VPC) J& 5
WY ALIE MR, 2 % T 40 ~70 F W ARERY . H
Hi PR b E 2R IR 38 U ER R ( pancreaticodu-
odenectomy , PD ) 1&97 4 15 & [l 92 , 12 AR =X 02w IR 1 ]
FEARAA I BB R 2~ B PD THEUIBR AW
HHINER R Z R G Ty B GY WE JE BROR  peE IR
WAFIE K AE , 52 M0 R 1 AR 5 RS2 15 O K iR
YT, FHRBREHER PG VPC B PD RS IR AE
L TR A W g8 b BAT H 2 E , £EEE H (hemo-
globin, Hb) | F1#5 1 (albumin, Alb) | IfiL /M 5 ik B2 41
g HEAH ( plateletlymphocyte ratio, PLR) 5 3% 4 i g 59 &
HERIERFR B MOARBISE LT PD IRYF I VPC
BF AT LR, BTER ST Hb Alb (PLR /KF15 bk
SBEIFIIE RIS IR BT,

1 #REFE

11 IGARYER 1EH2019 4R 1 H—2022 45 1 H#RM
7 s = g AR RSB T PD 367 110 A i ) L 9ea 2
102 B R 4, o 5B 52 6], £ 50 ], 4F 4% 40 ~
75(59.76 +13.78) %, ARJaARYE 215 K A I A 7
R 38 BIFIR KA 64 ] % B E YIBEDT 1 4,
AR £ 5 TS 17 0 43 U A RO 20 F S B 40
H, AW E &K GE R M E R oM
(HZYLLKY202002805 ) , #3# M 5K J& F 1 ) 2 01 4 5%
T R A

1.2 feflskFepriE (1) PALRHE: OB E VPC
M2 WIbRIE) | I+ 26 BLIS WIE 5L ; @397 PD IRYT

Periampullary carcinoma; Pancreaticoduodenectomy; Hemoglobin; Albumin; Platelet lymphocyte

(2) HEBR bR 1 . O AR T2 24097 0T 55 A6 y7 I
2 QF I E PG RGN ; O/ I = E
DIRERERT ; @& 1 H A A g s B & I B Ye : 95 5
©F I LW | = I SE SR , ASBEN 52 MR
RIGITH .

1.3 WS bR5 vk

1.3.1 Hb . Alb PLR 7KK . A Fi il B8 25 16 4b
JaIFg kI 4 ml, R4 B 3l A Ao A (5% R FE i 2
ISP A BRA ] BS BK-600) K6 Alb 7K | 5% FH 4>
H 2 i R A A (5 R 2 ok E AN AR R 5 A R A
A% TEK8530 ) A5 il Hb | I /)N i+ %5, bk EL 240 i 31 %%
TRV AR /MR TR Ik E AR RSO T PLR

1.3.2  ARJGIEIEER ST A S5 B3 1] 20 g
P A B R R s B A A B B A
KM RZMAREEA , X EBELREY 14, 81k
fa] 2023 4F 1 A, DAUBRE KA B R UKIET R
LGS B RAELZ SR EMATG AR, R
PATE R, 102 ] 53 7E Bl Ui A v 2k 35 3
], A7 K 2.94% (3/102) ,99 i B F 15 2By, &
AR AR 35 61(35.35% ) .

1.4 Seit#07vE SRJH SPSS 26. 0 Ak 4F 178008 73
Bro FFEIESMITHETRLL x £5 3R ,2 dLH] L
R TS FEAS ¢ K30 5 TR U (% ) 3
7N LHLTE) HE 38 SR FH X G5 5 AH 56 2K ] Spearman A
KM M7 5 Logistic 22 K &R 815 43 7 52 I PD 597 1Y
VPC B3 15 i fa B I 2 32 il & TR R A M £k



- 1018 -

BEXERT 25 2023 4F 10 A 5522 55 10 8] Chin J Diffic and Compl Cas, October 2023, Vol. 22, No. 10

(ROC) ¥F-44 Hb Alb PLR 7K F-X§ 4T PD JA 47 i VPC
BERETEARMEMAAGE, P<0.05 hERA
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2.1 VPC 83 PD RIGIF A LANEN 102 FlE#
W A 9F KORE 38 1) (37.25% ) , Hirp B 3 4
(2.94% ) B 4 411(3.92% ) ,J&He 15 1 (14.71% ) ,
BRE4 41(3.92% ) , W fE R R 12 6 (11.76% )
2.2 24 Hb Alb PLR /KFHE KA EH Hb,
Alb KR TR B A4, PLR KEm T RE A4 (P
¥1<0.01), 01,

R1 REAEHASKkAH Hb Alb PLR KFHE (xxs)

Tab.1 Comparison of Hb, Alb, and PLR levels between the non
occurrence group and the occurrence group
AT/ I ' Hb(g/L) Alb(g/L) PLR
KEAEH 64 112.39 £11.31  39.41 £2.46 169.37 +£21.45
KA 38 98.39+ 9.24 29.36+2.35 312.57 +25.48
t {8 6.454 20.333 30.371
PE <0.001 <0.001 <0.001

2.3 2 WA HEH Hb Alb PLR KFEHE FiEAR
W2H B Hb Alb KR TS R4 (P <0.01) ,
PLR /K T BIF4H (P <0.01) , WL#E 2,

®2 TR RUFTHSHUS A RIEHBE Hb Alb PLR /K- H
B (axs)
Tab.2 Comparison of Hb, Alb, and PLR levels between patients

with good and poor prognosis subgroups

Ao P

Hh(g/L) Alb(g/L) PLR

WG REFWA 64 112.69 £10.43 39.87 £2.27 164.39 £22.37

WG AR 35 89.36+ 7.42 27.36+2.14 313.05 +24.84
18 11.701 26.741 31.135
P1H <0.001 <0.001 <0.001

2.4 Hb Alb PLR /K15 VPC 3% PD RJ5FH AAE
WS A Spearman AHEPES-HT 7R, Hb (Alb 5
VPC 35 PD RJ5 & AT AR R AAHSE (r = - 0.354
-0.472,P =0.002, <0.001) ,PLR /K¥ 5 AR5 %
SELTFEAHSE (r=0.513,P <0.001), Hb Alb 5 VPC
BEPDIRITHIEARZERAMAL (r = - 0. 326,
-0.453,P =0.003, <0.001) ,PLR /K55 AR
EIEAX(r=0.501,P <0.001)

2.5 FiJE RAFIEALS TS A RO 2K I R 7R} H
B2 WA B AERE  BML, & O Al (B R
RN 1WA ST S I o N 11 R N el o 1= N I K

SBHE] AEBERTE] LR R BiR H AR MK AL 5]
MIRTER B3, 22 7 LGB L (P ¥ >0.05),
W33,

x3 UG ROWASHUEA R B FH L TR L
Tab. 3

Comparison of baseline data between patients with good

and poor prognosis subgroups

R RBP4 HUEA R

A (n=64) (n=3s) X/tfi PHH
P BI(% ) ] B 31(48.44) 18(51.43)  0.081 0.776
4 33(51.56) 17(48.57)

ERE (x5, %)
BMI(x +s,kg/m?)

59.45 +12.78 59.86 £13.45 0.150 0.881
23.76 + 2.58 23.65+2.42 0.207 0.836

BERIE (% ) ] 16(25.00) 10(28.57)  0.149 0.699
R (% ) ] 7(10.94) 5(14.29)  0.059 0.808
DES [ (% ) ] 4( 6.25) 3( 8.57) 0.186 0.667

FARBIE (x £5,min)  416.57 £89.75 423.58 +86.37 0.376 0.707
Aol (x +s,ml) 398.75 £92.46 405.75 £90.24 0.363 0.717
JUITHES ] (v +s,d)  2.41+ 0.78  2.65+ 0.85 1.418 0.159
fEBERTE] (% £5,d) 14.21 £ 3.16 14.57 = 3.25 0.536 0.593

AL &k 13(20.31) 8(22.86)  0.088 0.767
[#l(%)] HEsfe 51(79.69) 27(77.14)
e EAR (x £5,cm) 2.32£0.29 2.41+0.34 1.388 0.168
WKAEARALL 11 (% ) ] 26(68.42) 16(45.71)  0.240 0.624
BIFRTEREE >200 IU/L 34(53.13) 21(60.00)  0.433 0.510
[#l(%)] <20 IU/L 30(46.87) 14(40.00)

2.6 VPC i35 PDiRyTHlE MGk K&t DA
VPC 8% PD AT HUG (BE AR =1, #lE Rif =0)
JRAR R DL FREE R P <0.05 WH [, o
172 ZE Logistic [MIHAMT, 45 5 275, Hb K Alb 1|
PLR 7K &2 AT PD IRIF I VPC A B AR
FIER R (P <0.01) , WK 4,

R4 ZHFEDPAT PDIGITHY VPC B TR IfE R N R
Tab.4 Risk factors for prognosis of VPC patients undergoing PD
treatment through multivariate analysis
A R BE SEMH Waldfi P1{H OR {4 95% CI
Hb % 0.742  0.246  9.098 <0.001 2.100 1.046 ~3.154

Alb % 1.024 0.276 13.765 <0.001 2.784 1.352~4.217
PLR & 1.242  0.318 15.254 <0.001 3.463 1.498 ~5.427

2.7 Hb Alb PLR %} VPC f4& PD IG7 B A R Y
MM 2 Hb Alb PLR #ll VPC H3% PD 1897
G A KRR ROC Mgk, it & T (AUC) , 45
RE/R, Hb Alb PLR K = FBEA BN VPC 3 PD
IRIT S A R AUC 4351 2 0. 724 .0.781 0. 801,
0.867, ~HBKAN AUC /= FHIHMN (Z/P =5.071/
0.006 .5.687/0.001 .6.021/ <0.001) , W& 1 %5,
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B 1 Hb Alb PLR AT PD JAY7HY VPC B #H Bl A R 1
ROC fil1£k
Fig.1 Hb, Alb, PLR predict the poor prognosis of VPC patients

treated with PD Receiver operating characteristic

&5 Hb Alb PLR X} VPC M3 PD IfiJ7 B A KT 6 6
Tab.5 Predictive value of Hb, Alb, and PLR for poor prognosis
of PD treatment in VPC patients

¥/ bR #RBME AUC 95%CI  TRIRIE FERE AR

Hb X  96.32 ¢/I. 0.724 0.616 ~0.831 0.781 0.657 0.438
Alb ik 34.02 g/L 0.781 0.684 ~0.878 0.672 0.829 0.501

PLR & 286.85 0.801 0.715~0.886 0.641 0.886 0.527
=HBA 0.867 0.799~0.935 0.719 0.953 0.672
RIS o B
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W) B T R A AL, B — AR TE AL T 48R
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AWFFTLER R 102 BIURFE ARG IERAE, B A LN
37.25% (38/102) , DA, T3 —Fhnr 5 0 O oEAh
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fER RN, i E%E " ZBAE 0b KF 5K 3
Jikied BB ARG I RAE M R AE LR, AR AR
/R, Hb K5 VPC #E PD ARJ5 I KhE KGR K56
REY], HIER W VPC B TS A BB S7 16 5 A
., Hb KPEALRH B EIARE FRRE 22, AHFHL
YIRERIMKE , H 2 FEBWURGIEDIREAL T, NREAR 4T
HOHEHT AT B ) 38, SO Hb 7K 1 o 83
ARIGHE S eIt L AE AR Hb KB Bl 2 g
v pe HA R Y AR W e AR B R B R R R T
Iy KRS W R EON KBS,

PN FEAE T RIS B AR Alb K55 5 A R
B A T AL BB B RS I R E R A AR R
XRWIARTR] Alb /KF B, 85 AR5 I & & A KRS
M, RS IRIEIESE T AR Alb KA,
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FEREAEE, DI IR T %, HLIARYK S 68 1 T R, XF 4
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e TN, anEy SR | B R 4, (HOGT PLR /KOF
5 VPC BE ARG I LE K UG 15 R, A
WFFE XTI AT LK, 45 5 BoR | PLR /K1) 3% TH R 5
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PR BETE T PLR J& S WAL 2 1 S RS AR 69,
g I /INKR T8 7 B 20 R R AR, KOS SR T
FEAARRUMLAAR S S o, B2 N B, B AR )5 9 & &
AR AN, PLR ZKF- T 2 BALA P 1 /MK
SRR S8 T R T AL /INARORT iR B 5 RS B AR R Y R
TR AR SEVE T, T S0 I Ied 20, 5 9 A0 1 1
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AWFFELE R 7R, Hb  Alb  PLR A K I 751 0]
13 PDIRYTHY VPC B3 AT A R B AUC FR5 1
439124 0.867 ,0.953 , 3 T I Hb  Alb \PLR 7K-F-H2.
M, $275 Hb, Alb PLR ZKSFBEA K% VPC
& PD ARJG RAEWEA R BA B S E, 240
BRI . Hb BEARZ AR MRS SRS A, SR D fg
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VPC [ PD AJ5 &R A RBYER N R, Lk
FREEA RN VPC B3 PD ARJE HUS A R HA B
P
FFR 52 A AR AR O i i
{E& Tk = B

kb T TSR SRR e R
F AR SR B, BORHE AR B, 2 5IRE 130
0 B dg AT ST T
&% 3k

[1] Matsui S,Yamamoto Y,Okamura Y, et al. The prognostic relevance of
preoperative CEA and CA19-9 for ampulla of vater carcinoma[J].
Anticancer Res, 2022,42 (6) :3169-3176. DOI. 10. 21873/ anti-
canres. 15806.

[2] Shimizu Y, Ashida R, Sugiura T, et al. Prognostic impact of indicators
of systemic inflammation and the nutritional status of patients with re-
sected carcinoma of the ampulla of vater; A single-center retrospec-
tive study[ J]. World J Surg,2022,46 (1) :246-258. DOI 10. 1007/
$00268-021-06346-3.

[3] Meng H,Wang S, Liu J, et al. Laparoscopic pancreaticoduodenectomy
with transanal specimen extraction for periampullary tumors[ J]. Ann

2022, 275 (3 ): €596-e598. DOI. 10. 1097/
SLA. 0000000000004886.

Surg,

[4] Ma MJ,Cheng H,Chen YS,et al. Laparoscopic pancreaticoduodenec-
tomy with portal or superior mesenteric vein resection and reconstruc-
tion for pancreatic cancer; A single-center experience[ J]. Hepato-
biliary Pancreat Dis Int,2023,22 (2) :147-153. DOI; 10. 1016/].
hbpd. 2023.01. 004.

[5] Yang Y,Fu X,Zhu S, et al. Vater’s ampullary carcinoma increases
the risk of clinically relevant postoperative pancreatic fistula after
pancreaticoduodenectomy: A retrospective and propensity score-
matched analysis[ J ]. BMC Gastroenterol ,2022,22 (1) :51. DOI.;
10.1186/512876-022-02128-w.

[6] Zhang M,Guo Y,Zhang X, et al. Nutritional risk screening in malig-
nant tumors: A study of 375 cancer inpatients [ J]. Support Care
Cancer, 2022, 30 ( 10 ) : 8333-8337. DOI. 10. 1007/500520-022-
072429.

[7] Fang L,Yan FH,Liu C,et al. Systemic inflammatory biomarkers, es-
pecially fibrinogen to albumin ratio, predict prognosis in patients
with pancreatic cancer[ J]. Cancer Res Treat, 2021,53 (1) :131-
139. DOI:10. 4143/ crt. 2020. 330.

(8]

(9]

[10]

[11]

[13]

[14]

[15]

Li H,Liu Q, Liang S, et al. Circulating tumor cells and neutrophil-
lymphocyte ratio are predictive markers for metastatic colorectal canc-
er patients[ J |. Transl Cancer Res,2021, 10(1) :288-297. DOI; 10.
21037/tcr-20-2032.

Adsay NV, Bagci P, Tajiri T, et al. Pathologic staging of pancreatic,
ampullary, biliary, and gallbladder cancers: Pitfalls and practical
limitations of the current AJCC/UICC TNM staging system and op-
portunities for improvement[ J ]. Semin Diagn Pathol,2012,29(3) .
127-141. DOI:10. 1053/]. semdp. 2012. 08. 010.

Min EK,Hong SS,Kim ]S, et al. Surgical outcomes and comparative
analysis of transduodenal ampullectomy and pancreaticoduodenecto-
my: A single-center study [ J]. Ann Surg Oncol, 2022, 29 (4) .
2429-2440. DOI:10. 1245/510434-021-11190-9.

Dembinski J, Yoh T, Aussilhou B, et al. The long-term outcomes of
laparoscopic versus open pancreatoduodenectomy for ampullary carci-
noma showed similar survival ; A case-matched comparative study[ J ].

Surg Endosc,2022,36 (7) :47324740. DOI . 10. 1007/s00464-021 -
08813-3.

Carrato A,Cerezo L,Feliu J, et al. Clinical nutrition as part of the treat-
ment pathway of pancreatic cancer patients: An expert consensus [ J |.
Clin Transl Oncol,2022,24 (1) :112-126. DOI:10. 1007/512094-
021-02674-x.

Sun X,He X,Zhang Y, et al. Inflammatory cell-derived CXCL3 pro-
motes pancreatic cancer metastasis through a novel myofibroblast-hi-
jacked cancer escape mechanism[ J]. Gut,2022, 71 (1) :129-147.
DOI:10. 1136/ gutjnl-2020-322744.

FI M 5 T ~ VIS B 8 TR S 3 1
I MZLER RS C RN 8 /K F 28 A0 B 5 TS AR G143
MrOT]. SEH EE Bl R 44 75 ,2019,16 (3) :8-12. DOT: 10. 3969/].
issn. 1672-6170.2019. 03. 003.

Wang K, Zhang B, Yang Y, et al. Changes in levels of plasma albu-
min, hemoglobin and serum C-reaction protein in patients with stage
Il ~ IV colorectal cancer before and after operation and their correla-
tion with prognosis[ J]. Pract J Clin Med,2019,16(3) ;8-12. DOI;
10.3969/]. issn. 1672-6170.2019. 03. 003.

TR, A s, 4. I T2 S oR I B 2R 5 I R AEAE G SE
S BEFE[ )] S AR ARGE, 202141 (6) :700-705.
DOI:10. 19538/j. cjps. issn1005-2208. 2021. 06. 15.

Yang YG, Chen Z,Kou L, et al. Risk factors of complications after en-
dovascular repair for abdominal aortic aneurysm [ J]. Chin J Pract
Surg, 2021, 41 (6):700-705. DOI; 10. 19538/]. cjps. issn1005-
2208.2021.06. 15.

KRG, 2R IR R, A5, I A A 2L R i
it B B USRS (B ()], AR SR AR, 2019, 34
(4):310-314. DOI; 10. 3760/cma. j. issn. 1007-631X. 2019.
04.006.

Zhu ZY ,Li FK,Wang YM, et al. The prognostic value of serum albu-
min and hemoglobin in patients with proximal gastric cancer[ J].
Chin J Gen Surg,2019,34 (4) :310-314. DOI: 10. 3760/ cma. j.
issn. 1007-631X.2019. 04. 006.

(F%1026 M)



- 1026 -

[20]

[21]

[22]

[23]

[24]

[25]

BEXERT 25 2023 4F 10 A 5522 55 10 8] Chin J Diffic and Compl Cas, October 2023, Vol. 22, No. 10

2019,17(3) :171-180. DOI.10. 2450,/2018. 0143-18.

A-Lai GH,Zhu YK, Li G, et al. Preoperative thromboprophylactic ad-
ministration of low-molecular-weight-heparin significantly decreased
the risk of intraoperative bleeding compared with heparin in patients
undergoing video-assisted lobectomy for lung cancer[ J]. Ann Transl
Med,2019,7(5) :90-100. DOI;10. 21037/atm. 2019. 01. 22.
Jakubowska K, Koda M, Grudzinska M, et al. Monocyte-to-lymphocyte
ratio as a prognostic factor in peripheral whole blood samples of colo-
rectal cancer patients [ J]. World J Gastroenterol , 2020, 26 (31) :
4639-4655. DOI:10. 3748/ wjg. v26. 131.4639.

Li C,Li J,Li S, et al. Prognostic significance of inflammatory markers
LMR,PLR,MPV,Fib in intermediate-and high-risk papillary thyroid
carcinomal J ]. Front Endocrinol ( Lausanne) ,2022,13(1) :984157-
984167. DOI:10. 3389/fendo. 2022. 984157.

Xing X, Zhang Y, Wang Y, et al. NLR in combination with plasma
Fib and RDW is a useful predictor for the diagnosis of early gastric
cancer[ J ]. Asian J Surg,2023,46(5) :2219-2220. DOI:101016/]j.
asjsur. 2022. 11. 110.

Li X,Zheng J,Yan M, et al. The significance of fibrinogen in combi-
nation with the neutrophil to lymphocyte ratio in predicting the prog-
nosis of patients with gastric cancer[ J|. Cancer Manag Res,2022,14
(1):2313-2321. DOI.10.2147/CMAR. S374978.

Chou SC, Pai CH, Lin SW, et al. Incidence and risk factors for venous
thromboembolism in a cohort of Taiwanese patients with lung, gas-
tric, pancreatic cancers or lymphoma [ J]. J Formos Med Assoc,
2022,121(1) :360-366. DOI;10. 1016/j. jfma. 2021. 04. 025.
M, B HE T Caprini RS PPl (Y PR 3A0RE 52 04 X Mg Jrs 5 i
SR VIR A S5 B3 Bl T AR o B RS R K i A AR 1) T3 )7 1
FLT). 52 EE B I PR 24 75,2022, 19 (5) :6-9. DOI; 10. 3969/j.
issn. 1672-6170.2022. 05. 002.

Lin L,Lyu J. Preventive effect of fast rehabilitation surgery based on

Caprini risk assessment on patients with perioperative hypercoagula-

[26]

[27]

[28]

[29]

[30]

[31]

bility and venous thromboembolism after thoracoscopic lung cancer
resection[ J . Prac J Clin Med,2022,19(5) :6-9. DOI10. 3969/].
issn. 1672-6170.2022. 05. 002.
Hinton W,Nemeth B,de Lusignan S, et al. Effect of type 1 diabetes
and type 2 diabetes on the risk of venous thromboembolism[ J]. Dia-
bet Med,2021,38(5) :e14452-e14462. DOIL:10. 1111/dme. 14452.
W2 2, T, A5 M P Ao R R U T K AR A R 14 5
W (K1 ASH LT o LR ¢ 35,2021 ,24.(7) :497-502. DOIL: 10.
3779/j. issn. 1009-3419.2021. 101. 22.
Yang XG,Li H,Yu L, et al. Analysis of influencing factors for postop-
erative venous thromboembolism of thymic malignancies[ J]. Chinese
J Lung Cancer,2021,24(7) :497-502. DOI: 10. 3779/j. issn. 1009-
3419.2021.101.22.
Guo J, Gao Y, Gong Z, et al. Plasma D-Dimer level correlates with
age, metastasis, recurrence, tumor-node-metastasis classification
(TNM) ,and treatment of non-small-cell lung cancer ( NSCLC) pa-
tients[ J]. Biomed Res Int,2021,1(2) :9623571-962367. DOI: 10.
1155/2021/9623571.
Catal O,Ozer B,Sit M. Prediction of lymph node metastasis in colon
cancer via platelet to lymphocyte ratio and platelet count[ J]. J Coll
Physicians Surg Pak ,2020,30(3) :250-253. DOI:10. 29271/ jcpsp.
2020.03. 250.
Hou C, Jiang F,Ma H et al. Prognostic role of preoperative platelet,
fibrinogen ,and D-dimer levels in patients with non-small cell lung
cancer: A multicenter prospective study[ J]. Thorac Cancer,2019,10
(2):304-311. DOI:10. 1111/1759-7714. 12956.
Chen H, Yang R, Yu X, et al. Establishment of a preoperative labora-
tory panel to identify lymph node metastasis in superficial esophageal
cancer[ J ]. J Cancer, 2022, 13 (7). 2238-2245. DOI. 10. 7150/
jea. 71114.

(Wickii F 391:2023 - 06 - 03)

(k31020 ™)

[17]

[18]

[19]

[20]

NS P E I, 55, B IR oI A R AV O A T
TAEIR [ )], BRI 5 5 AR R0, 2021 ,42 (11) : 1184-
1190. DOI:10. 3760/ ema. j. cn321761-20210508-00414.

Sun BL,Xu ZZ,Hu X, et al. Establishment of a predictive model for
postoperative complications in renal cell carcinoma patients with ve-
nous thrombus[ J . Int J Anesth Resus, 2021 ,42(11) :1184-1190.
DOI:10. 3760/ ema. j. cn321761-20210508-00414.

RS WRELST e, AR, B, L0 e B B B
FHORS I Al PR 8 B X TS RS2 (1], i E TR R IR A Ak,
2021,31(3) :335-337.

Funamizu N,Sogabe K,Shine M, et al. Association between the pre-
operative C-reactive protein-to-albumin ratio and the risk for postop-
erative pancreatic fistula following distal pancreatectomy for pancreat-
ic cancer [ J ]. Nutrients, 2022, 14 (24 ). 5277. DOI. 10.
3390/nul4245277.

FaliA 2 EE RIE. B SURARIA AR 19 NLR \PLR \LMR |
RDW 7K-F 2500 Kol PRAE L[ )] ¥ R B 5%, 2021,32 (22 ) : 2884-
2886. DOI:10.3969/j. issn. 1003-6350.2021.22. 008.

[21]

[22]

Wang MJ, Li GX,Zhang J. Changes and clinical signifcance of neutro-
phil/lymphocyte ratio, plateletlymphocyte ratio, monocyte/lympho-
cyte and red blood cell distribution width levels before radical hyster-
ectomy for cervical cancer[ J]. Hannan Med J,2021,32(22) :2884-
2886. DOI:10.3969/j. issn. 1003-6350. 2021. 22. 008.
ZE 5 DR, AT . AR I/ b L AN PG b L AN S
ANBLLAES FRRATIUR IR [J]. R RUIEZY,2021,25(8)
1651-1655. DOI:10.3969/j. issn. 1009-6469.2021. 08. 041.
Li AQ,Xu AM. A ssociation between PLR,LMR and prognosis of pa-
tients with gastric cancer[ J]. Anhui Med Pharmaceut J,2021,25
(8) :1651-1655. DOI:10.3969/j. issn. 1009-6469.2021. 08. 041.
Romano L,Giuliani A, Tomarelli C,et al. Impact of preoperative neu-
trophil-lymphocyte and platelet-lymphocyte ratios on long-term survival
in patients with operable pancreatic ductal adenocarcinomal J]. Med
Princ Pract,2022,31(6) :586-594. DOI;10. 1159/000527360.
Huang H, Sun J, Jiang Z, et al. Risk factors and prognostic index
model for pancreatic cancer[ J]. Gland Surg,2022,11(1) :186-195.
DOI:10.21037/gs-21-848.

( Wk B 457:2023 -04 - 19)



