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Abstract: [ Objective] To investigate the association of peripheral platelet to lymphocyte ratio
(PLR) with clinicopathological features and prognosis of biliary tract cancer.|[Methods] Data of
126 patients with biliary tract cancer were retrospectively evaluated. According to the definition of
PLR in Glasgow Prognostic Score(GPS), patients were divided into low PLR group(PLR <150) and
high PLR group(PLR =150). The correlation of PLR with clinicopathological features and progno-
sis of biliary cancer was analyzed by using univariate and multivariate analyses. [Results] There
were no significant differences in overall survival(OS) and progression-free survival(PFS) between
high PLR group and low PLR group(P>0.05). Univariate analysis showed that fibrinogen(FG) was
correlated with OS and PFS in biliary tract cancer patients (P<0.05);the age,PS score and neu-
trophil-to-lymphocyte ratio (NLR) were statistically correlated with PFS (P<0.05);the tumor site,
TNM stage were statistically correlated with OS(P<0.05). Multivariate analysis showed that age and
FG were independent risk factors for biliary tract cancer prognosis. [ Conclusion] The present
study indicates that PLR may not serve as a predicator for prognosis of biliary tract cancer.
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C1RHLBEIS T 1 . (3) A9 HoAh 2 Table 1 Correlation' betwet'an PLR and clinicopathological factors of
patients with biliary tract cancer
AR R PLR
12 BEARKEMRER Factors ") som  s1s0%) X r
JIFLSE 7R 450 i 38 (4 12 W 24 A Al g B 2 Aselyears) 11.507  0.001
RERECIMRD B R 5 P w20
PR R K 22 5143 2009 BTN B Gender 0320 0.857
(AJCC-7)TNM A HA AR UE PLR - 2HAR ¥ Male 71(56.3) 35(49.3 36(50.7)
& P BF 105 743 (The Glasgow Prognostic TNFI\Zm?]e 35(43.7) 280509 2769.1) N GG
stage d 4
Score,GPS ) 1xf PLRJE XM FHE 700K g 31246) 20645  11(35.5)
PLR 73 i PLR 41 (PLR<150) 1% PLR m~1v 83(65.9)  36(43.4) 47(56.6)
41 (PLR=150), 4341 63 il 4E i sic e NA 120-3) 7(58.3) S(41.7)
. . e A Tumorlocation 0.384 0.944
(A 68 % 73 Jy (i iee 4 (4 ﬁkég VR urahepatic 21167)  11(524)  1047.6)
HFE =68 4) ., WAEMIGIRPEEHMIEE:  Distal bile 53(42.1)  25(472)  28(52.8)
HREAER PR R R LAY R Gallbladder 24(19.0) 13(54.2) 11(45.8)
N 8 § N Hile 28(22.2 14(50.0 14(50.0
B, BRGSO FREAR, o e
NLR Al PLR, <4 58(46.0)  26(44.8 32(55.2)
M7 7 X 111275 1) N 1EFBEIBITY UL =4 68(54.0) 37(54.4) 31(45.6)
\ NN NN PS score” <0.001  0.993
HUIGBE DT BEDT#EUE H B0 2015 4F 5
i ) N 0~1 89(70.6)  44(49.4) 45(50.6)
31 HlE BB seT, RVl B 1,3 o 36(28.6)  18(50.0)  18(50.0)
A 4 PIEHF (32%) Vi, MAF0S)4E  NA 1(0.8) 1(1.6) 0(0)
i L H B Vi B3 N # Therapy 0.156  0.693
% A2 H ﬁij{f\ﬁﬁlﬁj%j\: H 3, Surgical group 36(28.6) 19(52.8) 17(47.2)
KA PES )T EE ATBHIE  pilliative group  90(714)  44(489)  46(51.1)
ﬁﬁ%ﬁ%ﬂﬂﬂﬁ%%ﬂtpﬁﬁﬁ H ,Hﬁ 5 Note:": PS:performance status;NA :not available
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Table 2 Univariate analysis of prognostic factors for biliary tract cancer

Means for Means for

Factors n g (day) t/F P PFS(day) 7 P

Age(years) 1.848 0.067 -2.357 0.018
<68 59 1647 951
=68 67 943 436

Gender -0.144  0.886 -0.571 0.568
Male 71 899 620
Female 55 1365 781

TNM stage 1.333  0.035 -1.054 0.292
[~1 31 1691 944
m~1v 83 869 618

Tumor location 2.981° 0.034 7.123  0.068
Distal bile 53 1285 668
Hilar 28 1129 601
Intrahepatic 21 850 726
Gallbladder 24 760 449

Therapy 0.877 0.382 -0.875 0.382
Surgical group 36 1038 847
Palliative group 90 835 659

FG 2219  0.028 -2.998 0.003
<4 58 1410 902
=4 68 787 478

PLR -0.413  0.680 0.842  0.591
<150 63 1163 800
=150 63 977 632

PS score 1.356  0.178 -2.039 0.041
0~1 89 1311 752
>1 36 722 466

NLR -0.223 0.824 -2.843  0.004
<25 46 1105 1007
=25 80 1070 486

Note:": I value.

Table 3 Multivariate analysis of prognostic factors for biliary tract cancer

Index B SE Wald df Sig.  Exp(B) 95%ClI for Exp(B)
Age 0.861 0.280 9.455 1 0.002  2.367 1.367~4.098
FG 0.529 0.261 4.095 1 0.043  1.697 1.017~2.834

41 H 48.7%; ‘Fib=68 F 41, & PLR 41 PFS X
25.6%, 1% PLR 444 33.3%, 2ZR¥W I8t %E X

(P=0.598)(Figure 3,4),
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