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[ Abstract] Background Lymphocyte to monocyte ratio (LMR) has been proved to be an effective index in predicting
the prognosis of patients with various malignant tumors such as cervical cancer and nasopharyngeal carcinoma, but its predictive
value in the prognosis of patients with lung cancer needs further confirmation. Objective To discuss the relationship between
LMR and the prognosis of patients with lung cancer, in order to provide more basis for clinical early prediction of the prognosis
of lung cancer patients. Methods A total of 278 patients with lung cancer in Affiliated Hospital of Yangzhou University from
October 2014 to October 2016 were selected as the study objects, and they were divided into the survival group and the death
group according to survival after 5 years” followed—up. Gender, age, smoking history, drinking history, Karnofsky (KPS) , lymph
node metastasis, tumor diameter, TNM stage, pathological type, lesion range, body mass index, bone marrow inhibition, LMR
were compared between the two groups. Multivariate Cox proportional risk regression analysis was used to discuss the prognostic
factors of patients with lung cancer, and receiver operating characteristic (ROC) curve was drawn to evaluate the predictive value
of LMR in predicting the prognosis of lung cancer patients. Results In this group, 3—year survival rate of patients was 50.36%
(140/278) , 5—year survival rate was 30.22% (84/278) . Proportion of age > 60 years old, KPS < 80 score, lymph node metastasis,
TNM stage of II-1IV in the death group was higher than that of the survival group, tumor diameter was bigger than that of the
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survival group, LMR was lower than that of the survival group (P < 0.05) . Multivariate Cox proportional risk regression analysis
results showed that, KPS < 80 score [HR=2.615, 95%CI (1.424, 4.803) |, lymph node metastasis [HR=2.053, 95%CI (1.078,
3.909) |, enlargement of tumor diameter [HR=1.885, 95%CI (1.478, 2.403) |, TNM stage of M-IV [HR=2.074, 95%CI (1.090,
3.946) | and decrease of LMR [HR=0.700, 95%CI (0.521, 0.942) | were independent risk factors for prognosis in patients with
lung cancer (P < 0.05) . ROC curve analysis results showed that, area under curve of LMR in predicting the prognosis of patients
with lung cancer was 0.839 [95%CI (0.805, 0.892) |, the optimal cutoff value was 4.11, sensitivity and specificity was 85.57%,
65.48%, respectively. Conclusion KPS < 80 score, lymph node metastasis, enlargement of tumor diameter, TNM stage of -1V

and decrease of LMR are independent risk factors for prognosis in patients with lung cancer, and LMR has a certain prognostic

predictive value of patients with lung cancer.
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Table 1 Comparison of clinical data between the two groups
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Table 2 Multivariate Cox proportional risk regression analysis of
prognostic factors of patients with lung cancer

G B SE Waldyfi P HR{H 95%CI
KPS 0961 0310 9.610 0002 2615 (1424, 4803)
REEHR 0719 0329 4795 0029 2053 (1078, 3.909)
BREER 0634 0024 26138 <0001 1885 (1478, 2.403)
TNMAMY 0729 0328 4939 0026 2074  (1.090, 3.946)
LMR 035 051 5558 0018 0700 (0521, 0.942)
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Figure 1 ROC curve of LMR in predicting prognosis of lung cancer patients
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