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#1 BHAEH

HRET n=187
Al (%) 81 (41-100)
PER) (B k) 108 /79
Ty H L (H) 19.6 (0—123)
355}

THAL 92
I 296 48
WAIR B 27
Jir N 7
E2R i 4
Zz O i 9
PS (1/2/3 /4) 4/27/64/80

WBC (/ul) 9280 (2070 — 35960)
CRP (mg/dl) 4.27 (0.09-68.34)
Alb (g/dl) 25 (1.2-39)
Neutrophils (/1) 7851.5 (1399.3—33514.7)
TLC (/) 721.9 (148.3-3282.8)
Mono (/1) 402.7 (19.2-1418.8)

PLT (x10%pul) 212 (1.5-73.9)

GPS (0/1/2) 9/25/152
mGPS (0/1/2) 10/18/158
PNI 29.1 (14.7-45.4)
<40 176
>40 10
NLR 10.8 (1.5-92)
<8323 70
>8.323 116
PLR 279.8 (20.1-2462.7)
< 333.364 108
> 333.364 78
LMR 1.742 (0.179-22.5)
< 1.400 75
>1.400 111

median (range). PS: Performance status, WBC: White blood
cell count, CRP: C-reactive protein, Alb: albumin, Neutrophils:
Neutrophils count, TLC: Total lymphocyte count, PLT: Platelet
count, GPS: Glasgow, Prognostic Score, mGPS: modified GPS, PNI:
Prognostic nutrition, index, NLR: Neutrophile-Lymphocyte ratio,
PLR: Platelet-Lymphocyte ratio, LMR: Lymphocyte-Monocyte
Ratio

PE79BI T > 72, PILERE H EIX19.6H, JHEE
EUITHALZRRE 239261,  IPIR SRR H348K, WIR %
FED2THI, IHAFHEADS T B, FLEAT4AB], 2D
539 5l Td - 7z. ECOG (Eastern Cooperative
Oncology Group) Performance Status (X1/2/3/4%
neh, 4461, 2761, 6441, 80BITH - 7.

M DI SE RGN

GPS0IZ 9% (4.8%), GPS1iE2561 (13.4%),
GPS21x152f51 (81.7%) T& - 72. mGPS0IX10
Bl (5.4%), mGPSLIZ18%1 (9.7%), mGPS2i%
15861 (84.9%) T&H » 72. PNIIZD W T,

BB REREHRBOERE 7

PNI il B 1317661 (94.6%), PNI = fifi B 1310
Bl (5.3%) Th-o7z. Wb & 2 DAt
TCTPNIOMHZ t RETHETLA-EZ A, H
(LR BE D FI91327.7, Z OO HFERETIE30.8
LR EELR D o THALE RO PN H 29K fE
THo72 (p<0.001). NLRD A v b F 7fHiZ
8.3231 T, APBt30H LANDFE LRI I3 5 &K
1368.18%, J#5L)1¥1368.75% T&H 1V, NLR &1fH
FELZ11660, IAEREIZ 708 CTH > 72, PLR DA v
b 7 H1£333.364 T & 1371.88%, 45 1%
44.16% T& Y, PLR {RMERE108%], PLR SifiEifF
8B TdH-72. LMRD# v b+ 7E1ZX1.400T,
JK P 1384.38%, HRELE1345.45% TH Y, LMR
EAEREIZ11160, NLR AKMERF 7561 TH - 7-.

HIFETFE

AR DWW T GPSO, 1% & GPS2HE @
g & mGPSO, 1% & mGPS2BE# L L 72 &
Z A, GPS2BEIXA B AGF M EH - 72

(p=0.0094) ([X2A) 7%, mGPS2EE T3 A &
ZIFRD SN LA o7z (p=0.8807) (XI2B).
EFEMI M YLl (Median Survival Time: MST)
X GPSO, 1#T17.0H, GPS2#:T11.9H, mGPS0,
1#T17.0H, mGPS2HTI12.0HTH - 7-.

NLR T, MST & NLR & fi # <19.0H,
NLR & fli # T10.0H T3 1), NLR & fili # 28
AR ICHAREBEICTFRARTH -2 (p<
0.0001) (E2C).

LMR T & MST & LMR % 1 # <15.0H,
LMR K% C12.0H & LMR EAERE DSBS
WREBICTFHRARARTH -7 (p=0.0006) (K
2D). PNI BX U'PLR IZPRICEEIRD Lo
72 (K2E, F).

FRICHEXAE%Z7D 72 GPS, NLR, LMR T
SHRMIT L7z E 2 A NLR DAPMAV. LT
BARKNTTH - 72 (p=0.0226, hazard ratio
1.5048, 95% (1.06, 2.13)). (F&2)
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X2 A:GPSHMIZEBEELERDOLEE, B
OIEE, D : LMR BRI X 5 &R L,
Ko g

K2 AAANMICE ST 2 /T 0L L RIEN
fE bR HR 95% CI p value
GPS 2 1.3843 0.92-2.07 0.1053
NLR i 1.5048 1.06—-2.13 0.0226
LMR A 1.2547 0.89-1.77 0.1992

DL, JEAMWIE T surgical site infection
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TR C DR AR O K ERIRE L W LT
Wrb0LFEZ AL F72, GPSIZOWTITEE
OGSO LFBICREMBE BT
DFPHR~Y—H— b EHIRBRENT.



I, b s AN 7 AL

PNI % Onodera %%, {H{b2# T OMiaj S FEIR
REFHM, JEAMTIADHE) A7 Pl e LTHE L
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NLR, PLR, LMR {22 Tl, GPS, mGPS
AL A o0 % SR A2 5HAl & L CH Vw72 Tk
W26 LT, NLRIEHFHERE /) »8Bk%, PLR
IS /) 8BRS, LMR G 28 8RkEL/
HERECCRO S, MBI % Fi v 72 509%
KA TH Y, MHEERYED 5.

NLR (45 4), PR EICAE L2 EAE
BEORBZTFIT2IEL LCiss Nz
2, ZOBIBESFH T HRET & LToHE
% L, MRS T O SFEFHM CTld fie b WAt

L, ) UoNEREE, WA A SRR SRR IR BT
HY, ) UNEREOWA IR EIREZ RIE L
TW5h, F72, U U ERIEREICB W CIE

BEIIHRIENCE < 2 L SRRIENTRIEE LT
Awsn s —F, FRERIERIEIC L - T,
FEA, WAL, NES RS A U S 5
A NIV OREAZFETLIEND, &
JiE LR ST IR ETH B E SN B,
Z I NLR X RIE % &0 72 RABFAI 2 IRTE &
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rEREmELEY.

PLR |22 W T/ EL & ) v 3Bk B b
BTHY), MAMRD F 720 mRBR & [FRRICIOE X
% S ZIREECTH D, 1B E % R B [H
TEHR B TR SR % % b 51,
F MRS D ERIC ST 5 Z L A &
N'?, PLR & NLR & [l KkIZ S84 & 9 008 pk %
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L 72 e e e & L T LEsiE CO 7%
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NTWDA, FHMICE Y EE 572D DR
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ZN Cut-off 2 KD 7225, WE N, H5
N7z Cut-off I 22 7% V) KRABIREAR RO F )12
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SHROFIEIREARE KL T D, FHRIEATL
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(Ee | A AN A R 1 S N e N S A
TEMTFPHE2FUTL2RT L L TrbENIN
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F W < D2 limitation 25 4. 3, H—Ji
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OB VEBI OB TH D I L EDHITH
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(Regular Article)
Immunonutritional index in patients with
end-stage cancer in palliative care ward

Yasufumi YAMADA ", Kazutaka TSUJIT"’, Daisuke KOYAMA ', Chika YAMADA "’
Kensuke SUZUKI'’, Makoto HIRAKATA "', Yuji YAMADA"’, Kazuhiko YOSHIMATSU?’

1) Aiwa hospital
2) Department of Digestive Surgery, Kawasaki Medical School

ABSTRACT Background: The Glasgow prognostic score (GPS), neutrophil-lymphocyte
ratio (NLR), platelet-lymphocyte ratio (PLR), and lymphocyte-monocyte ratio (LMR) are known
indicators of inflammation, immunity, and cachexia, but their significance in patients with
end-stage cancer in palliative care wards remains unexplored. This study aims to clarify the
significance of immunonutritional factors in these patients.

Method: A total of 187 patients with cancer who were admitted to the palliative care ward of
our hospital from November 2020 to June 2021 were enrolled. Cutoff values for NLR, PLR, and
LMR were identified from the receiver operating characteristic curve, with positive death cases
within 30 days after hospitalization. Patients were categorized into two groups.

Results: Of the patients, 152 (81.7%) had GPS of 2, indicative of cachexia. Median survival
time (MST) was 17.0 days for GPS 0 and 11.9 days for GPS 2, with significantly shorter survival
in the GPS 2 group (p = 0.00949). MST in the high NLR group was significantly shorter than the
low NLR group (10.0 vs. 19.0 days, p < 0.0001). Regarding LMR, MST in the low LMR group
was significantly shorter than the high LMR group (12.0 vs. 15.0 days, p = 0.0006). Multivariate
analysis identified NLR as the only independent prognostic factor (p = 0.0226, hazard ratio
1.5048, 95%Cl 1.06-2.13).

Discussion: GPS 2, indicating cachexia, was observed in > 80% of patients, which highlights
its significance in patients with end-stage cancer in palliative care wards. NLR emerged as a
significant predictor of short-term prognosis in these patients. (Accepted on April 3, 2024)
Key words : Patients with end-stage cancer, Prognosis, Neutrophil-lymphocyte ratio (NLR)
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