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Abstract: [ Objective ] To investigate predictive value of peripheral blood neutrophil to lymphocyte ratio(NLR) and
platelet to lymphocyte ratio(PLR) in breast cancer patients with neoadjuvant chemotherapy (NAC). [ Methods ] Ret-
rospective study was performed in 394 breast cancer patients receiving NAC. The distribution of NLR and PLR
before NAC were analyzed. Receiver operating characteristic curve(ROC) was used to evaluate the predictive value
of NLR and PLR in differentiating the patients with or without pathological complete response (pCR) after NAC.
[Results] The overall pCR in this group of patients was 17.0% . NLR and PLR in pCR patients were 1.6+
0.5,120.7+37.7 ;and those in non—pCR patients were 2.4+1.1,142.0+46.2 (P<0.001). Area under ROC (AUC) of
NLR and PLR was 0.75 and 0.64,respectively. Taking 1.6 and 120.7 as cutoff values of NLR and PLR,the sensi-
tivities of NLR and PLR were 76.8% ,62.6% ;and the specificities were 60.3% ,62.6% ,respectively. Logistic re-
gression analysis of binary classification showed that NLR was an independent predictor of NAC efficacy.[ Conclu-

sion ] Higher peripheral blood NLR level before chemotherapy can predict the efficacy in patients with breast can-
cer receiving neoadjuvant chemotherapy.
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Table 1 Characteristics of patients between pCR and non-pCR group
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Figure 1 Distribution of PLR(A) and NLR(B) between pCR and non-pCR groups
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Figure 2 ROC curves of NLR and PLR for
predicting of pCR in breast cancer

Table 2 Logistic regression analysis of predictive factors for NAC efficacy
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Her-2 =human epidermal growth factor receptor 2;PLR = platelet to lymphocyte ratio;NLR =neu-
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