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Abstract: The incidence rate of gastric cancer is high. Many patients have a poor prognosis because
they are diagnosed at an advanced stage. Therefore, early diagnosis, strengthening perioperative mana-
gement for patients with resectable tumors, and selecting appropriate comprehensive treatment for
advanced patients can improve the prognosis of gastric cancer. It is well known that inflammation
plays an important role in the occurrence and development of neoplasms, and peripheral inflammation
indexes can indirectly reflect the interaction between the body and neoplasms. Due to the advantages
of easy acquisition, good repeatability and low costs, the correlation between peripheral blood inflam-
matory indicators and malignant tumors has been widely studied in recent years, among which the
most representative ones are neutrophil to lymphocyte ratio (NLR) and platelet to lymphocyte ratio
(PLR). Studies on the correlation between NLR and PLR and gastric cancer have been carried out in
various stages. This article will review the clinical roles of NLR and PLR in the diagnosis, treatment
and prognosis of gastric cancer.
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