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Lymphocyte-to-monocyte Ratio as Prognostic Predictor in Patients

with Breast Cancer

QIAN Men-long, WAN Nao, YIN Hang, et al.
(General Hospital of Xinjiang Military Command , Urumqi 830000, China)

Abstract: [ Objective] To investigate the prognostic significance of preoperative lymphocyte-to-
monocyte ratio (LMR) in patients with breast cancer after radical resection. [ Methods] The clini-
cal data of 92 patients with breast cancer undergoing radical resection in our hospital between
January 2006 and December 2010 were retrospectively analyzed. The receiver operating charac-
teristic curve(ROC curve) was used to analyze the prognostic value of preoperative LMR in breast
cancer patients. [Results] The median value of LMR was 5.89 (range of 1.47~12.33 the average
of 6.00). The 5-year overall survival rate was 89.4% in patients with high LMR(=5.83 ,n=49) and
76.7% in those with low LMR (<5.83,1n=43)(P<0.001).There was no statistically significant differ-
ence in the clinicopathological characteristics between patients with high LMR and those with low
LMR. Multivariate analysis revealed that LMR was an independent prognostic factor (RR =
3.948,95% C1:1.770 ~8.808 )for survival of patients. [ Conclusion] Preoperative LMR may be a
convenient biomarker for prognosis for breast cancer patients after radical resection.
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Table 1 Clinicopathological characteristics of 92 patients
with breast cancer with high or low LMR

High LMR  Low LMR

Characteristics group(n=49) group(n=43) P
Age (years)
<48 52 25 27
0.256
> 48 40 24 16
Menopause status
Yes 44 22 22 ) sas
No 48 27 21 '
Hormone status
Positi 1 2 2
osm\.fe 6 9 3 0.123
Negative 31 20 11
Ki-67
Positive 71 39 32
. 0.555
Negative 21 10 11
Stage
[~1 71 37 34
0.685
m~1v 21 12 9
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H76.7% , 2% 57 H Gi it 7 X (P<0.001) (Figure 1),
LR A 45 R o MEZ R 2K R G TNM 43
WA LMR 2 835 75 1952 i [ 22 (3 P<0.05)(Table
2), Cox ZH Z sl WoR , A E Z IR Ki-67,
AJG TNM 43 BIF LMR 2 52 i 25 2 75 4 57 52 i R
Z(# P<0.05) (Table 3),
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