Journal of Chinese Oncology,2018,Vol.24,No.8

HINE) I ik B 2 e/ B i 2R A L (B 7 AT A
B9z P RV s R = X

e, FIEE, ERL
(H = BB ML 24424 312000)

o OE.[HB] 0T A0 (hepatocellular carcinoma, HCC) £ 35 DI B A R 40 J8] il 96k L 241
fie /542 40 g (%) L AE (lymphocyteand monocyte ratio, LMR) % HCC 8% AR J5 & & W m . [J7
] I 4> T 4 A2 HCC AR A DI BR AR 09 B2 119 6, 4 ) X-tile AR5 5 LMR X F AR5
R e i, RAEIZER 119 GIA4L B E 5 NP4, H Kaplan-Meier ¥ 23l 25 77 #i
2k, Log-rank £ % ¥FAli LMR 7E 4230 58 38 AR DL K Z2 T fIG A8 XU 28 P 09 {8, 50 R 22 Cox [B1 1
FERL 3 T R BT I IR S B0 F ARG E E RIS, A T2 XA ARFI R FE A Cox M1
BRI AT Z R Hr, (4550 #1k 2015 4F 7 A, 119 ) 58 3 v 47 s i el 42.30 4~ A, 369
56 Bl FH RAR K, BAANEY 47.06% ., X-tile 715815 8] () R BV &R 4.84,119 il A
HEBFE A LMR<4.84 & 72 191 (60.50%) ,LMR>4.84 # 47 11 (39.50%) , H.1H 2 541 s 10
E 4 (P=0.032) FIARHT LMR<4.84(P=0.004) & A Ji7 Joif £ AF 3R M52 (R 6, 2 R R 4047 R
TLALKE AT LMR 43 512 B0 AR J5 e &2 & 4 Al S g I B F (T8 kL . OR=1.90,95%C1.1.07~
3.36,P=0.028;; LMR : OR=0.41,95%CI:0.22~0.74,P=0.003) , % AFP £ (<400ng/ml) VI
BCLC O+A 391 B 5305 I 9 W AR 42 2 KUBS W41, LMR KSR 2 — A B 8 3 3 LA & & 1Al
FEAhR (P¥9<0.05) . LMR 5 i 1) 1 58 4= 20 8 35 A G (P=0.020) . [£518 ] LMR J& — A& {8 &
B K AR AR 1) HCC VI Bk AR J5 30 52 % B0 48 4%, LMR <4.84 1) HCC &3 R J5 H 1
A2 WU 3

3 RBR) I A0 AT M A A Rk

FE S KS . R735.7 N HEEPRIZAD A XEHS :1671-170X(2018)08-0774-05
doi:10.11735/j.issn.1671-170X.2018.08.B004

Ratio of Lymphocyte to Monocyte in Predicting Recurrence of

Patients with Hepatocellular Carcinoma
SHEN Xiao-yan, LI Ting-ting, TONG Hai-jiang
(The Shaoxing Second Hospital ,Shaoxing 312000, China)

Abstract ; [ Objective ] To investigate the application of the ratio of lymphocyte to monocyte(LMR)
in predicting recurrence of patients with hepatocellular carcinoma (HCC) after curative resection.
[Methods ] The clinical data of 119 patients undergoing curative resection were retrospectively
reviewed. X-tile software was used to evaluate the optimal cutoff value for LMR,and the entire
cohort of patients were stratified into two groups according to this optimal cutoff value. Difference
of recurrence rates between these two groups in entire cohort or low-recurrence-risk subgroups
were compared with Kaplan-Meier curves and Log-rank tests. Univariate and multivariate regres-
sion analyses were performed to determine the independent predicting factors for tumor recur-
rence. [Results] The median follow-up time was 42.30 months,and 56 patients encountered re-
currence during this period. LMR of 4.84 was set as the optimal cutoff value according to X-tile
and patients were stratified into high-risk and low-risk groups based on this value. Univariate re-
gression analysis revealed that satellite lesion(P=0.032) and LMR(P=0.004) were significantly as-
sociated with the tumor recurrence. Furthermore,multivariate regression analysis showed that
satellite lesion(OR=1.90,95%CI:1.07~3.36, P=0.028) and LMR(OR=0.41,95%CI.0.22~0.74, P=
0.003) were the independent indictors for predicting recurrence. LMR retained its prognostic val-
ue in low AFP and early-HCC subgroups(all P<0.05). [Conclusion] LMR is a convenient and ef-
fective prognostic indicator of recurrence prediction in HCC patients after curative resection,and
HCC patients with a LMR=<4.84 have higher risk of tumor recurrence.
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Figure 1 Kaplan-Meier analysis of TTR for LMR in
HCC patients underwent curative resection
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Table 1 Correlation between LMR ratio and clinicopathologic characteristics
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Note: ALT, alanine aminotransferase ; AFP, a-fetoprotein; BCLC, Barcelona Clinic Liver Cancer;
LMR :lymphocyte and monocyte ratio.
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characteristics of patients with hepatocellular carcinoma
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Variables

HR(95% CI)

Liver cirrhosis(yes vs no)

ALT(>75U/L vs <75U/L)
AFP(>400ng/ml vs <400ng/ml)

No. of tumors(multiple vs single)
Tumor size(>5cm vs <5 cm)

Tumor encapsulation(none vs complete)
Satellite lesion(yes vs no)

Vascular invasion(yes vs no)

Tumor differentiation(II~IV vs 1 ~1I)
BCLC stage(B+C vs 0+A)

Child-Pugh score(B vs A)

LMR(>4.84 vs <4.84)

1.13(0.63~2.02)
0.90(0.28~2.87)
1.43(0.84~2.45)
1.64(0.91~2.97)
1.36(0.79~2.32)
1.05(0.61~1.80)
1.86(1.05~3.31)
1.12(0.66~1.92)
1.02(0.60~1.73)
1.20(0.63~2.26)
0.49(0.07~3.50)
0.41(0.22~0.74)
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Table 3 Multivariate Cox regression analyses of LMR and
clinicopathologic characteristics of patients with hepatocellular carcinoma
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Figure 2 Kaplan—Meier analysis of TTR for LMR
in HCC patients with AFP <400ng/ml
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Figure 3 Kaplan—Meier analysis of TTR for LMR of
in HCC patients with BCLC 0+A
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