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Abstract; [ Objective] To investigate peripheral blood marrow-derived suppressor cells (MDSC)
level , neutrophils-lymphocytes ratio(NLR) and platelets-lymphocytes ratio(PLR) in colon cancer
and their significance. [ Methods ] Peripheral blood samples were collected from 166 colon cancer
patients and 100 healthy individuals(control group). The level of MDSC,NLR and PLR was deter-
mined. [Results ] The proportion of MDSC in the colon cancer group was significantly higher than
that in the control group (P<0.05),and the MDSC level of cancer patients 6 months after surgery
was significantly lower than that before treatment. The NLR level in the peripheral blood of the
colon cancer group was significantly higher than that in the control group(P<0.05),and it was sig-
nificantly decreased 6 months after surgery compared that before the operation(P<0.05). The PLR
level in the peripheral blood of colon cancer group was significantly higher than that in the control
group,and it was decreased 6 months after surgery conpared that before the operation(P<0.05). The
MDSC,NLR and PLR levels were correlated with tumor size, TNM stage and lymphatic metastasis
(P<0.05). TNM stage and lymphatic metastasis were the main factors affecting the survival of
colon cancer(P<0.05).[ Conclusion | The levels of peripheral blood MDSC,NLR and PLR of colon
cancer are increased. It has a certain value for prognosis.
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K/ TNM Z3- 3] Ik EL 2555 B8 AH G (P<0.05) (Table 2) .
23 GHEREELEFEREZESW

il B E ARG 6 M HALEER 97.59% , K5
12 ™ HERER 91.57% ., VIATIGIRFAEALE R B
ARt S5 W R ARG DL R PR SR Cox [R]85 751

707



Journal of Chinese Oncology,2020,Vol.26,No.8

Table 1 Comparative analysis of MDSC,NLR and PLR levels
in patients with colon cancer before and after treatment

MDSC(%) NLR PLR
2.62¢0.51 1.46x0.61  101.18+29.89

ARBFFEEE R T, 45 4R HT MDSC H
I TR 4, AR5 6 41~ H MDSC iR AR
A, RJG64H MDSC 54/ 12 4~ H gt
W 22 5 . I MDSC By 223k T WK & 45
i 988 1) % A FLR T, MIDSC 2 — Tl 1585 14 40
S, 2 A AR A A L R L I A Y

Groups

Normal group

Colon cancer group
12.04+£2.13"  3.28+1.97° 143.96+72.73"
4.27+0.95% 2.29+0.54% 123.64+31.65*

Preoperation

Postoperation(6 months)
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R, 45 AARATSNE I NLR 7KF
W TIEw4, K56 H NLR K%
T ARAT, RJF 64 H NLR/KFSARE 12 1A b
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W25, S5l s b PLR B B & F IR E
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Note : Compared with normal group,*P<0.05,Compared with preoperation,*P<0.05.

HEATA3AT G5 AR BOR AR R RN (A B 2
fifr 53 &6 2 MDSC NLR .PLR 7K - % 4% fiz3 Jis 1) A6 A5 5%
Wi JC4E 112 7 X (P>0.05), TNM 4330 itk EL 54 R8 J2 45
F g A A7 1) 32 25w P 2R (P<0.05) (Table 3)
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Table 2 Relationship of MDSC,NLR and PLR with clinicopathological features in colon cancer

Characteristics n MDSC(%) t P NLR t P PLR t P
Age(years)
<60 110 11.87+1.92 4.41+0.89 151.18+83.29
3.867 0.573 4.286 0.184 11.53 0.046
=60 56 12.26+2.16 4.23+0.79 124.78+45.57
Tumor size(cm)
<5 117 9.29+1.06 2.17+0.97 135.63+68.26
9.859 0.015 9.274 0.019 19.23  0.006
=5 49 13.38+3.54 5.59+1.74 176.67+£72.18
TNM staging
I 69 8.92+1.04 1.78+0.42 134.52+37.21
I 57 10.11+1.45 2.29+0.96 142.76+73.39
8.764 0.034 8.952 0.026 29.56 0.009
I 24 12.37+2.89 3.19+1.04 161.69+62.35
v 16 15.58+4.21 5.45+1.81 171.48+71.19
Histological Division
Mucinous adenocarcinoma 67 11.29+1.95 4386 0197 3.29+0.79 2749 0.562 158.29+69.13 3054 0274
Ductal adenocarcinoma 99 12.36+2.01 ’ ' 4.49+0.81 ’ ’ 156.34+71.38 ’
Tumor site
Right 104 12.27+2.08 3.56+0.86 159.21£70.26
1.957 0.977 2916 0.564 4.347 0.721
Left 62 12.79+2.31 3.71+1.05 161.33+£71.22
Lymphatic metastasis
Yes 47 13.93+4.01 5.18+1.92 173.35+86.54
9.864 0.014 9.187 0.017 32.77 0.006
No 119 9.17+1.75 2.92+0.76 121.58+52.82
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Table 3 Cox regression model analysis of influencing factors on survival of

patients with colon cancer
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