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Abstract: [Objective] To examine the prognostic value of log odds of positive lymph nodes
(LODDS) in patients with esophageal squamous cell carcinoma (ESCC) after radical esophagecto-
my. [Methods ] Clinical data of 5077 patients with ESCC undergoing radical esophagectomy dur-
ing 1976 to 2015, from the database of Henan Key Laboratory for Esophageal Cancer Research of
the First Affiliated Hospital of Zhengzhou University ,were analyzed. Multivariable analysis was
performed using Cox proportional hazard regression model,and difference of survival between dif-
ferent groups was compared by Log-Rank method. The prognostic value of the pN stage and the
LODDS stage were compared by receiver operating characteristic curve (ROC curve) and the area
under curve(AUC). The cut-off value of LODDS for predicting the overall survival was determined.
[Results] The AUC of LODDS was larger than that of pN stage (0.632 vs 0.610,P<0.001). The
LODDS value —1.2 was set as the cut-off point with the highest Youden index,which indicated
that the number of lymph nodes harvested >8 was significantly associated with the prognosis of the
node-negative ESCC patients(*=4.780, P=0.029). Multivariate Cox regression analysis showed that
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gender (HR=0.863, P<0.001),age(HR=1.295, P=0.008), family history(HR=0.912, P=0.016) , tumor
location (HR=0.863, P<0.001), differentiation (HR=0.849,P<0.001),T stage (HR=1.190,P=0.011)
and LODDS value (HR=1.080,P=0.008) were the independent prognostic factors of ESCC patients.
[ Conclusion] LODDS is a independent prognostic factor for ESCC patients. The study suggests
that if the number of lymph node dissected more than 8,patients with node-negative ESCC would

have a better prognosis.
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Figure 1 Frequency distributions of the LODDS
in 5077 cases with ESCC
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Figure 2 ROC curve of LODDS in node-negative 3125
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Figure 3 Influence of LODDS<-1.2 and LODDS=-1.2
on survival of node-negative ESCC patients after radical
esophagectomy

Table 1 Cut-off analyses for detecting the LODDS related to greatest overall survival differences in entire group,
node-negative and node-positive patients

Cutoff value

All patients (n=5077)

Node—negative patients(n=3125)

Node—positive patients (n=1952)

n X P n X P n X P
>-1.8 vs =<-1.8 5073 vs 4 1.900 0.168 3121 vs 4 1.475 0.225 1952 vs O NA NA
>-1.7 vs =-1.7 5063 vs 14 0.730 0.393 3111 vs 14 0.073 0.787 1952 vs O NA NA
>-1.6 vs <-1.6 5013 vs 64 1.553 0.213 3061 vs 64 0.000 0.996 1952 vs O NA NA
>-1.5vs =-1.5 4880 vs 197 1.636 0.201 2928 vs 197 1.177 0.278 1952 vs O NA NA
>-14vs <-14 4624 vs 453 14.267 <0.001 2672 vs 453 0.018 0.894 1952 vs O NA NA
>-13 vs =-1.3 4078 vs 999 47.581 <0.001 2126 vs 999 1.379 0.240 1952 vs O NA NA
>-12 vs =-1.2 3490 vs 1587 97.242 <0.001 1538 vs 1587 4.780 0.029 1952 vs O NA NA
>-1.1 vs =-1.1 2785 vs 2292 148.099  <0.001 842 vs 2283 2916 0.088 1943 vs 9 1.586 0.208
>-1.0 vs =<-1.0 2445 vs 2632 178.907 <0.001 544 vs 2581 2.844 0.092 1901 vs 51 0.004 0.948
>-0.9 vs <-0.9 2114 vs 2963  201.294 <0.001 283 vs 2842 1.172 0.279 1831 vs 121 0.216 0.642
>—0.8 vs =<-0.8 1815 vs 3262  227.297 <0.001 112 vs 3013 2.717 0.099 1703 vs 249 1.629 0.202
>—0.7 vs =<-0.7 1725 vs 3352 218.843  <0.001 112 vs 3013 2.717 0.099 1613 vs 339 2.747 0.097
>-0.6 vs <-0.6 1437 vs 3640  197.262 <0.001 8 vs 3117 0.093 0.760 1429 vs 523 1.580 0.209
>-0.5 vs =<-0.5 1276 vs 3801 195.362  <0.001 8 vs 3117 0.093 0.760 1268 vs 684 5.501 0.019
>-0.4 vs =<-04 1075 vs 4002  175.677 <0.001 0 vs 3125 NA NA 1075 vs 877 7.031 0.008
>-0.3 vs <-0.3 894 vs 4183  148.677 <0.001 0 vs 3125 NA NA 894 vs 1058 6.730 0.009
>-0.2 vs <-0.2 744 vs 4333 126.178  <0.001 0 vs 3125 NA NA 744 vs 1208 6.315 0.012
>—0.1 vs =-0.1 612 vs 4465 108.917 <0.001 0 vs 3125 NA NA 612 vs 1340 6.545 0.011
Note : NA :not applicable
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