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Effect of neutrophil-to-lymphocyte ratio on the biochemical recurrence in patients

treated with radical prostatectomy
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ABSTRACT :Objective To explore the association between biochemical recurrence (BCR) and neutrophil-to-lymphocyte
ratio (NLR) in patients with prostate cancer (PCa) after radical prostatectomy (RP).Methods Clinical data of 620 PCa pa-
tients treated with RP during Jan. 2009 and Dec. 2017 were retrospectively analyzed. The association between NLR and BCR
was analyzed with Cox proportional hazards regression models,restricted-cubic spline regressions and tests for trend. The effects
of surgical approach,tumor size and prostate specific antigen (PSA) level on the association between NLR and BCR were ana-
lyzed with subgroup analyses. Results  Elevated preoperative NLR did not lead to BCR (P=0.31). Subgroup analyses showed
that among patients with intermediate PSA level,higher NLR resulted in higher BCR risk (HR=1.12,95%CI:1.04—1.20,P
=0.04).In patients who adopted transperitoneal route.higher NLR led to higher BCR risk (HR=1.05,95%CI:0.99—1.11,P
=0.02).In patients with intermediate tumor size (HR =1.06,95% CI:0.93—1.20,P=0.03) or large tumor size (HR=1.02,
95% CI:0.94—1.10,P=0.03) , higher NLR was associated with higher BCR risk. Conclusion BCR risk was positively associated
with NLR in patients who adopted transperitoneal route,with intermediate or large tumor size and intermediate PSA level.
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