Journal of Chinese Oncology,2016,Vol.22,No.7

H R AR AE S M B 4 RE LE (BRI R 4k

B BB TR X R R ERE

WEL, o th,EWHE
(W /R W B R A S IR = B, S YL I AR B 150000)

7 OE R RATR ST C AR SE R AT T 2 A IR AT G, S8 SN iR 4 R L HC R )
il ged AR 28 RS A — sE AR UEAE T o T o PR 200 I 5 T 200 L 1 2 N S 2 5 o g AR
A BUR BYMSL B 2 — o ST H LA -5 I L A E RS G LS P R R BUS
BIPEAG A ELBEAT 1 P A

SRR < RN 5 R AR R R U

HhE 525 :R737.3 X EkFRIRAG A X EHRS:1671-170X(2016)07-0560-05
doi:10.11735/j.issn.1671-170X.2016.07.B007

Relationship Between Neutrophil to Lymphocyte Ratio and

Prognosis of Patients with Gynecological Cancer
SHAO Jia-yi,LIU Qian, TANG Li-ping
(The Third Affiliated Hospital of Harbin Medical University ,Harbin 150000, China)

Abstract : The relationship between tumor and inflammation has been noticed for a long time,in-
flammatory reaction may promote the development,invasion and metastasis of malignant tumor.
Neutrophil to lymphocyte ratio(NLR) is an indicator of immune activities, which has been consid-
ered as one of the independent factors affecting the prognosis of cancer patients. In this article,
the relationship of NLR with prognosis of patients with gynecologic malignant tumors is reviewed.
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