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Preoperative immune status and nutritional status are associated with prognosis and
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BE: Mo RE, RERERLKEBRBIIAGEOTFHELY 1L U OGS IHEDFIEFE L
EIREOEFR R & OBGESEIHME SN TV b, KIBREEICB T Mo hEkE v >~
JNERHEUL  (neutrophil / lymphocyte ratio : NLR) & modified Glasgow prognostic score (mGPS)
FEHORE, REREOREL LTHONTBY, IHLORBENTFRICHEZ LZEES
L OEERIRELA IR T & OB D W THBETOFMEITHIZ BV THRET 217> 720 2019
£3 H2 5 2020 4F 4 H F T2 B BETHIAT S 072 KIEGHE FATAE B 50 B % k52 I
B LT L BERR AR N T % RBOET L 720 % 72 Stagell DL o> 41 SEB % KF 5126295 -
KATREE Ll 2 4~8 MM O WM N DAL FHEE A DT & OBEIZ OV T H G L 720
NLR & mGPS 13 #fiai— 7% H I FREL S L7z MR A o F 2 S8 L, NLR ZARZED
MNEOFIETHSH 254 % 7 v bA 7L L mGPS i@ E0#HEZ D L1222 @S L,
CEA 34D ILMEMETH % 5.0 ng/ml % cut off fii & L CZN-ZILEMERE, MR L 72
50 B NLR 6l 26 61, mGPS @fEflid 18 BT ), BREEMIRIPIZIETE L72611% 5 1,
H7 SRR & L2BNE 4B TdH > 720 NLR BEGHIBIEIIMNIZ BT 2 & E R0
BIIARTH o720 mGPS mEGNI A HIAG R, T3 DU%E, CEA SifE, stent B E 256 &2
%<, [FRRICEZHHNIC B 2 2EGFEPFEICARTH o720 NLR #HfE & mGPS =il
WEHECIZHIB L T iz ALHBREEEADN R & OB IOV TIXAE R RIIES N Do
7o KEGEEZIZB W THTATO NLR & mGPS 3w d FEFHIKRT- & L CHEHLIBIET
572 Th <, mGPS I ZEE O L ORE L RIB S L7z, AT ORE - KFEBIRET
WMHEOTHEHABETHET L E1E, HrOBEIZE 5 TL Y @Y 2B H % AT
THETHEETHY), NLR B LU mGPS FFHRMICEHLBETH L EBbNb,

R5|AFE : ABE, NLR, mGPS

Abstract : In the perioperative period, it has been reported that inflammation status and immune status,
nutritional status are associated with the prognosis of colorectal cancer and the incidence of infectious
complications, the efficacy of chemotherapy. We investigated the prognostic impact of preoperative neu-
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trophil/lymphocyte ratio (NLR) and modified Glasgow prognostic score (mGPS) in patients with
colorectal cancer and their association with clinicopathologic factors. The subjects were 50 patients
undergone surgery for colorectal cancer at our hospital between March 2019 and April 2020. NLR and
mGPS were calculated from the results of blood tests taken within one month before surgery. 2.54, the
median value in this study, was used as the cut off value for NLR, and 2 was classified as high for mGPS,
and CEA was classified into high and low groups with a cutoff value of 5.0 ng/ml, which is the standard
Of the 50 patients, 26 had high NLR and 18 had high mGPS, and 5 died and 4 had

cancer recurrence during the observation period. The patients with high NLR had a poor prognosis.

value at our hospital.

The patients with high mGPS had a significantly higher incidence of right-sided colon cancer, deeper than

2023

T3, high CEA and stent implantation and had a poor prognosis.
NLR and mGPS were not associated with the chemotherapy induction.
mGPS are useful prognostic indicators in patients with colorectal cancer.

samGPS associated with tumor activity.

Key words : colorectal cancer, NLR, mGPS
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JMT I O JAE, SRIEIREE R R FIRB I R OF
HRICHH S 5 & &Y, xR RFoR AR
HINTWD, MBS ) » 7 Bk FU (Neutrophil
Lymphocyte Rate, PLF NLR) 13 4F /i ERIC X 2 &5
fRAEBRIE & ) »NERIC X A YU SREIRED /N T »
A% g 5 &5 REORETH ), TRETRK
BB PHEFSRE O TR -, ALFREO RN RO T
HWHTE L CoFHEN#REShTwaY, F72
modified Glasgow prognostic score (mGPS) (& IfH 7
V7 I MEE CRPEZ W CEHIEIS 2 & M 5E
DfRIEE SN, K EZONA ) 27 BlfhiE OB
RV HETVUMET, GHEFSETFIRHTFE LToORH
T, BEHOH A X TNM HEICBIT 5 H#ETEE D
B 7 LS S T 101

Ll FR 2 KIS 123515 5 NLR & mGPS 7°
FHIG -2 2 8B L OCHRARRBELSEN N T & o
WZDWTHRE L 72,

¥R EFIE

20194E3 H1HA”5 20204 3 A 31 HOMMIC
2 B TR Y] B & JiAT S L7z KB HE 4 50 E B % xf
K& L7z AT 140 H DI ERIL S L7z AR A 2
5 NLR & mGPS % %% - iRt & LRI L,
2021 (4F13) 4510 H 31 H & CHAHAIZERRL,
MIRTDRIE - RFEIRIE & PR B L BRI K
¥, 707 CEA, stent 18 DG & OB % e L7,
NLR I ARBZEDRF RO IAETH % 2.54 =, CEA
L FEDRHEMETH 5 5.0ng/ml % cut off fHE LT
FNENEMERE, ARS8 L 72 T stent 2

[

High mGPS correlated with high NLR.
Both preoperative NLR and
We suggested that high

B2 35Tl stent ¥ EHI % D NLR & mGPS %
BLZEZ A, stent BEATICMAF T V7 I A MH
DWMEN o710 %R E, stent FiEFZ T
NLR, mGPS & & (2@ fEhE, a0 51 LD -
T2REBNE 22 2o 720 F 72, stent HERTICMLAF 7 )L
7 UMEOBED L h o 72 1 B2 BWTH NLR 12
DWW stent W ERZOKIM TN D BEFEIZ
SN, ERl L D NLR & mGPS i3 stent £ &
% 2 S DL AR U 72 AR B RR R P LS BRE L 72 i
TORENPOHEM L7z FRERIZ TS RT3
R, #% H (budding, L F BD) &2 Ll k%,
mGPS 1 2 % &R & LT L 7212187, ) vox
iR LR, IREFEE, MRREICOWTE
AT RLOGHETHE L 720 F 72 Stagell Yo 41 FEH]
EXPHRE L CRBIEGET A 94 2022 4ERIC
HID, $h - RAEIREE L #2 4~8 H oI
bFBEPEEA DG & OREIZ DWW T MG L 72,
BT FRIFENT 121X logrank test & y IEMESY, &
A 45214 Kaplan-Meier %% FVCTHHI L, p<0.05
rAEEE LT

& S

PR & L7z 50 FEBI BT T 1 A H DUANC I
WA % fifT 41, CEA, NLR B & " mGPS O& s
WHETH o 720 FHilE 45~87 % (K3 70.1%) T
B30 B (60%), 21206 (40%) T - 72,
JEIGE LR X R i 2 SRR & L O & AN Ay
HH LA ARSI 18 651 (36%) , AR5 M9 32 151 (64%)
THOME AT Y MEEIZIB (18%) THo 72,
Wi 2 5 EBEE 2 RO TWESIE 1265 1,
Frazfs s 9 B, FERRAEDS 16l Fisnfn 4 BT
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D, 05 E 2 NI & i % RGO T
Wz MRS RINCAE T L 72 ERNIE 5 BICTH 1)
7o CFHREEROIIEMNIX 4B TH -7 NLR &
1% 26 B (52%), mGPS & fiEflix 18 51 (36%)
TdH o720 (Tablel)

1. RE - REEE L SEREFNET & L O

il CEA, stent BENHE & DEE

NLR OFEEE & RGBS 9 UCZ 1T 5
N5 ZHEFFHEFAE T & OBRIZOWTHETT 5 &
mGPS B E B 12 B> T NLR & TdH - 72 4E Bl A7
NLRIAETH o 72EF L ) b HEICERIZHED S
7z (Table 2)o —J5 mGPS 122\ C[AlkE 2 & HE R
AR & OBRERETT 5 LG RRE, R
%, CEA & fii, NLR &1, stent & EIZHB W T
mGPS & T - 72451 25 mGPS A O ERF] £
LEBICERICED LN, Mo RRESE N T
IZDWTIEZENZ NLR, mGPS O & A E B
WA D 7o 72 (Table 3),

2. RE - REEEZEEFREOEE
ﬂ%tbtm%m%%ﬁﬁ%t’ﬁ“%%wt
460 (8%) % FFFEIBAHNC AL L2 B (4%),
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% 1. %%ﬁlbﬁ
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P I AT % fi4T & 41, CEA, NLR,
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£ () 70.1 ly
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30 (-) 4
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i L +) 4
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18 pn
tent (+) 1
# 9 (=} 43
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pN | [
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41 27
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NLR fXfii, mGPSfXfi & LK L HEICAE TH -
7z (Fig.1a, Fig.1b) o JET-f1id Stagelll L EDATH
V) Stagelll, StagelV | 3 \» T & 1L Z 1L NLR 1H,
mGPS fED S & 2 BEHFEOIB 1T 5 7245,
VT Stage 128 T H NLR X mGPS OFEEE &
EREFRLICABERMEIIRO R o 72,

3. &% - REREZELMEZA~-8BROEHBEAD

{EZ2EEEADAE & DEE

MR E L7241 Blo ) Bk 4~8 EE OB NI
LR EOBAD T TDH > 72 D13 16 B (39%)
ThoTzo itk 8 MM LI L EE L EA L 72D
X361 (7%) THY, fbFEEIEA SN o
7=D1x 22 B (64%) Tdo7o WiRE LT, BH

2. NLR & BERBRHSMK T & ORE
mGPS #1112 3> T NLR S EFI A
BIIERIIRD L

i gL -EFESESNET NLR{E®E NLREE |
EEOHE
xf 1 p=0
= 1 5
r T p=011
r 17 3
NEF
- 15 10 p=0.089
+ 9
MEF
(=) 19 19 p=0614
+ 5 7
P
(=) 23 26 p=0.293
1 0
Ho#&
- 21 22 p=0.769
PULD&
- 2 24 p=0.166
H+PUL
= 2 24 p=0.166
+ 0 2
= 1 p=033
+ 23
= 2 3 p=0.706
+ 3
pn
(=) 24 25 p=0.332
+ i
BD
5 8 =0
or3 19 18
CEA
i3 | 14 9 p=0.093
"l 10 17
mGPS
Bl 19 13 p=0.032
il 13
sten
EEuL 21 22 p=0.768
FEx 4
Stage
lor2 14 8 p=0.050
or 10 ]
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723, mGPS & EERIRBELAR K+ & OB E
ERE T, RERE, CEA &H
NLR #ifie, stent #5112 35> T mGPS
A BB SRRSO bk,
ME: L ERNESNET mGPSEE mGPSHE pil
EEOBE
=9 8 p=0.031
E=y ) 10
lo 10 0 p=0.008
Jor 22 18
NEF
- 14 11 p=0.239
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MEF
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(+) 5
P
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(+) 1
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PULD &
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+ 0
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pn
= 32 17 p=0.178
+) 0 1
8D
1 9 4 p=0548
or 3 23
CEA
EE 19 4 p=0.011
il 13
NLR
37 9 5 p=0.032
Wil 13 13
stent
FEzL 1 p=0.003
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Stage
lor 14 8 p=0.962
Jor 18 0

LR R RAIPRER E, RIAEH R &1 &
DAL EINT o 7201% 22 B 11 61 (32%) T -
720 BRI O 1161 (32%) 13 FIRE O CHE A &
Nhhol. ZOHBE L TEMTH D Z LH24,
B E R T ) FY P —FARII LD &L
TR EBANDOREN B S EINTZOPIBTH -
720 MR 8 M LN DAL FHEE A DO & mGPS
BLONLR O IZIEREE % 520 72 22> 72 (Table
4)0
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BOEE YT, BOREETHFIMLY, %

g
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NLR{E:fiti ¢
o S
o .
4 NLR i p = 0.027
7 -
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0 365 730
Days
la. NLR BflIC BT 5 &R
LR BB E &EFEPAEICART
&) >72.
mGPS{EfiLRE
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3 nGPS B p = 0.007
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0 365 T30
Days
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=32 YN
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8 LIRS F 713 57T 7 L 14 11
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== 3 UN
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8 WM LU £ 7213 5dT 7 L 11 14
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L RAE - SOEIREE &AL ANy 2 e 28 A
TEXLDEPEDOBHEIZOWT ERE L2, Ak
SHCHEELEEZ RO LD o7z, {LFREE AN
TE Lo ERIITEZE DR LDN R WIGER
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KIGHEE D 10~20% 13 B 15 5 4 5 M 598 )
JEREE & RS2, JRERE A 23 55, o R
¥ - RERECHEROTFHREDLIRETFHET L L
&, EAxDOBEIZE > TEY @Y R ERTEH A
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