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Abstract; [ Objective ] To investigate the prognostic significance of metastatic lymph node ratio
(MLR) in gastric cancer patients with D2 radical gastrectomy. [Methods] The clinical and follow-
up data of 89 patients who underwent D2 radical gastrectomy were analyzed retrospectively. Taking
MLR>20% as the boundary,we divided the data into high ratio group and low ratio group,and
compared the clinicopathological features and prognosis differences between the two groups.
Moreover,the prognostic value of MLR staging and pN staging were analyzed from accuracy and
uniformity aspect. [Results ] In the case of tissue differentiation, T stage,N stage and TNM stage,
MLR low ratio group was dramatically better than those in high ratio group. The 1- year and 3-
year overall survival rate in MLR low ratio group wese 87.2% and 68.6% ,while there were 25.6%
and 20.4% in the high ratio group (P<0.001). Statistically differences was found in the 3-year cu-
mulative survival rate(3-YCSR) in different pN staging and different MLR staging patients. Further
multivariate analysis showed that both pN staging and MLR staging were independent factors for
prognosis(P<0.001). ROC curve showed that the area under curve corresponding to the MLR staging
prediction result was larger than that corresponding to the pN staging. But there was no statisti-
cally significant difference between them (P>0.05). [Conclusion] The MLR of gastric cancer pa-
tients after D2 radical gastrectomy is influented by pathological type,T stage,N stage and TNM
stage. MLR high ratio is an important factor of poor prognosis for gastric cancer patients. Both
MLR and pN are independent survival predictors for gastric cancer. The predicting accuracy and
uniformity of MLR are the same as pN staging.
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Table 1 Relationship between lymph node metastasis rate and clinical
pathological characteristics in gastric cancer[n(%)]

Low MLR  High MLR

HEAE Ay W 25.6% 20.4% ,MLR
15 LU SR 21 A A7 B ) 5 e R 4 I g 9iE
K (y=15.816, P<0.001 ) (Figure 1),

Clinical and pathological characteristics rate group ratio group X P
(1=39)  (n=50) 23 pN #4815 MLR 5 8351 B B

Age(years) Ja ®m R ATy
<60 23(59.0) 29(58.0) p p PVTE
=60 16(41.0) 21(420) 0009 0926 pN P9 3 45 A A5 450 3 Oy

Candlar pNo 72.7% pN, 46.2% .pN, 33.3% |
HOD OO gy gy PN 0T BRI TR
emae : : 27.755,P<0.001) (Figure 2), MLR

Tumor location o
Gastric antrum 23(59.0)  29(58.0) Iy WY 3 4F A A7 R 4 0 O MLR,
Cardia 1(2.6) 5(10.0) 4096 0251 72.7% MLR, 35.3% MLR; 26.1% |
Corpora ventriculi 15(38.5) 14(28.0) ’ ’ MLR, 11.1% . 2% R4 523
Full stomach 000.0)  2(4.0) ¢, 2T AL

Pathological type (X2=27.751 ,P<0.001) (Figure 3), Iy
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Figure 1 Comparison of overall survival outcomes in patients
with low MLR and high MLR group after D2 radical operation
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Figure 2 Comparison of survival curves of
patients with different pN stages
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Figure 3 Comparison of survival curves of patients with
different MR stages
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Figure 4 pN staging and MLR staging to evaluate
the prognosis of ROC curves

Table 2  Cox regression model

95%Cl for Exp(B)

B SE Wald df Sig. Exp(B)
Lower Upper
Single factor Cox regression N 0.801 0.204  15.396 1 0.000 2.227 1.493 3.323
MLR 0.844 0200  17.734 1 0.000 2.325 1.570 3.444
Multiple Cox regression N 0.524 0.246 4.531 1 0.033 1.689 1.042 2.736
MLR 0.598 0.241 6.151 1 0.013 1.818 1.134 2917
Table 3 Comparison of 3-year survival rate of patients with MLR/pN redistribution
MLR1 MLR2 MLR3 MLR4
Groups - - - - 2 P
N 3-year survival rate N 3-year survival rate N 3-year survival rate N  3-year survival rate
pNo 16 0.777 - - - - - - - -
pN; - - 5 0.833 1 0.500 - - 2251 0.324
pN, - - 1 0.500 4 0.667 - 0.132  0.936
pN; - - 1 0.500 1 0.125 2 0.125 4.134  0.127
X - 1.540 2.483 -
P - 0.463 0.289 =
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