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Abstract: [ Objective | To investigate the association of lymphocyte-to-monocyte ratio(LMR) in pe-
ripheral blood with the prognosis of cervical cancer patients. [Methods] From 2010 to 2013,122
cases of cervical squamous cell carcinoma were enrolled in the study. Patients had FIGO stages
I B~IVA and Karnofsky score =70. According to the X-tile software,the optimal cutoff value of
LMR before treatment was determined as 4. [Results | The LMR of 122 patients ranged from 1.62
to 8.51 with an average of 4.21 and a median of 4.13. The tumor size and lymph node metastasis
in patients with high LMR and low LMR were statistically significant(P<0.05). Univariate analysis
showed that clinical stage,lymph node metastases, LMR levels,and treatment modalities were as-
sociated with overall survival of patients (P<0.05). Cox multivariate analysis showed that the level
of LMR was an independent predictive factor for the prognosis of patients (HR=0.532,95%CI:
0.132~0.942,P=0.039). [Conclusion] LMR in peripheral blood can be used as a predictor of
prognosis of patients with cervical squamous cell carcinoma.
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Figure 1 X-tile software sets LMR values for patients with cervical squamous cell carcinoma

100
S
3
o5
=
=
51
50
0 1 I
39 78
Survival Time(months)

B ¥ 2% 2019 455 25 5% 5

443



Journal of Chinese Oncology,2019,Vol.25,No.5

Table 1 Comparison of LMR and clinical characteristics in patients
with cervical squamous cell carcinoma

Features N High LMR Low LMR ¥ P
Age(years old) <54 67 39 28
1.056 0.304
>54 55 37 18
Tumor size(cm) =4 71 38 33
5.567 0.018
>4 51 38 13
Tumor type Cauliflower 48 30 18
Nodular 50 36 14
6.288 0.098
Hollow 14 6 8
Others 10 4 6
Histologic grade ~ Well 9 6 3
Moderate 75 45 30
0.868 0.833
Poor 26 18
Others 12 7
FIGO stage b 49 36 13
[Ta~1TH 67 38 29 5.635 0.060
Va 6 2 4
SCC Normal 23 16 7
0.638 0.425
Abnormal 99 60 39
Lymph nodes No 48 36 12
5.438 0.020
Yes 74 40 34

0.489) J& 52 M) ‘B 25194 £8 4% T fs 1) T 22 ]
F . i LMR 83 A7 08 (°=7.266,
P=0.007) (Figure 2)
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Table 2 Comparison survival and clinical characteristics in patients with cervical squamous cell carcinoma
Survival
Features - X P

1-year 3-year S-year

Age(year old) <54 67 97.01 82.09 62.69
0.828 0.363

>54 55 92.73 67.27 54.55

Tumor size(cm) <4 71 94.37 81.69 63.38
1.337 0.248

>4 51 96.08 64.71 52.94

Tumor type Cauliflower 48 97.92 70.83 58.33

Nodular 50 96.00 80.00 56.00
1.093 0.779

Hollow 14 85.71 78.57 71.43

Others 10 90.00 70.00 60.00

Histologic grade Well 9 88.89 77.78 55.56

Moderate 75 98.67 78.67 64.00
2.595 0.458

Poor 26 88.46 61.54 46.15

Others 12 91.67 75.00 58.33

FIGO stage b 49 100.00 77.55 71.43
IMa~ I 67 95.52 77.61 55.22 12.160  0.002

Va 6 50.00 33.33 0.00

SCC Normal 23 91.30 73.91 69.57
1.304  0.253

Abnormal 99 95.96 75.76 56.57

Lymph nodes No 48 100.00 79.17 72.92
6.322  0.012

Yes 74 91.89 72.97 50.00

LMR <4 46 89.13 56.52 43.48
7.371 0.007

>4 76 98.68 85.53 68.42

Treatment Radiotherapy +chemotherapy 81 97.53 87.65 66.67
. 5.832  0.016

Radiotherapy 41 90.24 51.22 43.90
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Figure 2 Survival curve in patients with cervical
squamous cell carcinoma
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