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Table 1 Clinical data of 126 patients with small cell
carcinoma of the esophagus

Index N
Gender

Male 77

Female 49
Age(years old)

<65 59

>65 67
Tumor size(cm)

<2 29

2~4 52

>4 45
Tumor site

Upper 17

Middle 68

Lower 41
Infiltration depth

Submucosa 22

Muscular layer 62

Fibrous membrane 42

Lymph node metastasis

No 32

Yes 94
Distant metastasis

No 101

Yes 25
TNM stage

[~1 48

m~1v 78
NLR

Low 58

High 68
PLR

Low 61

High 65
LMR

Low 64

High 62

AR BT E] A 2020 4F 12 A BEVIEFE] 12~48 4~ H |
¥130 A BEUTIANSET: 761, 4 5.6%. Kaplan-
Meier B[ E o Hr 25 R Won . M K/ (HR=
2.097,95%C1:1.329~3.107,P=0.031)  J&y &5 ¥ 18 4 FE
(HR=2.107,95%C1:1.378~3.229, P=0.017) . #k 45
¥ (HR=2.701,95%CI:1.597~4.109,P=0.021) it
Ib %% %% (HR=2.587,95%CI:1.653~3.927,P<0.001) .
TNM 4331 (HR=3.487,95%CI1:1913~5367,P<0.001) .
NLR (HR=2183,95%CI1:1361~3319,P=0.019) PLR
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Table 2 Relationship between NLR,PLR,LMR and clinicopathological features of small cell carcinoma
of the esophagus in different groups (n=126)

, NLR PLR LMR
Variable - - -
Low High r P Low High r P Low High r P
Gender
Male 38 39 36 41 42 35
0.083 0.353 -0.042 0.644 0.094 0.295
Female 20 29 25 24 22 27
Age(year old)
<65 28 31 31 28 30 29
0.027 0.765 0.078 0.388 0.001 0.991
>65 30 37 30 37 34 33
Tumor size(cm)
<2 17 12 17 12 14 15
2~4 25 27 0.177  0.048 26 26 0.142 0.113 25 27 -0.062 0.488
>4 16 29 18 27 25 20
Tumor site
Upper 8 9 7 10 11 6
Middle 33 35 0.053 0.553 41 27 0.156  0.081 29 39 -0.035 0.695
Lower 17 24 13 28 24 17
Infiltration depth
Submucosa 14 8 15 7 10 12
Muscular layer 29 33 0.185 0.038 30 32 0.195 0.029 26 36 -0.189 0.034
Fibrous membrane 15 27 16 26 28 14
Lymph node metastasis
No 20 12 0.193 0.031 21 1 0.201 0.024 13 19 0.119 0.186
Yes 38 56 ’ ’ 40 54 ’ ’ 51 43 ’ ’
Distant metastasis
No 49 52 54 47 46 55
0.100 0.265 0.203  0.022 -0.211 0.018
Yes 9 16 7 18 18 7
TNM stage
[~1 29 19 29 19 19 29
0.226 0.011 0.188 0.035 -0.176  0.049
m~1v 29 49 32 46 45 33
(HR=1.976,95%CI1:1.212~3.105,P=
Ttems HR(95%CI) P
0.043) #1 LMR (HR=2.303,95%CI :
- . Gender - 1.388(0.821~2.388) 0.269
1.613~3.428, P<0.001) 5 i J5 4 ¢ o 2110723-2.119) 0118
: 4
(Figure 1) Z P 3 Cox [M1JH 5347 Tumor size o —g— 2.096(1.328~3.108)  0.030
FRIR AR (HR=3015,95%Cl. Tumor location 1475(0.502-2.781)  0.232
1.476~5.119, P=0.011) .TNM 4] Infiliration depth = 2.107(1.379~3231) 0018
(HR =3.217,95% CI.1.803 ~5.102, Lymph node metastasis 4 —&— 2.702(1.596~4.108) 0.020
P<0.001 ) ‘NLR (HR=2] 17 ’QS%CI: Distant metastasis 4 —o— 2.588(1.654~3.926) <0.001
1.218~3.502 . P=0 037) PLR(HRZ TNM stage -1 —— 3.486(1.914~5.368) <0.001
2021,95%CI:1.176~3.409, P=0.023) SRS s
PLR -—a— 1.975(1.211~3.1056) 0.041
Al LMR (HR=2.393,95%CI:1.210~
LMR - —— 2.305(1.614~3.427) <0.001
4.101,P=0.041)J& SCCE # & iy T T T T T T 1
. . o o 1 2 3 4 5 6 7 8
NP R (Figure 2), i NLR
41 . & PLR 4111k LMR 41 SCCE Figure 1 Univariate analysis of the overall survival rate of small cell
S, .\ carcinoma of the esophagus
HRH AT I T % pe
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