- 898 -

% # & 24 Anhui Medical and Pharmaceutical Journal 2021 May,25(5)

[10]

(11]

Oncology Pharmacy Practice,2019,25(8) : 1853-1859.

R T, D7, B AR N SN AR S R[], Fh AR Rh
JEBTIG 2 ,2019,26(6) :437-442.

XM, T 9 LT TASLC 27 8 Wil TNM 43 # i 45 4 =X i o5
PORAEEL T ] T 22 5228, 2019, 34(8) :920-924.

F AL AN R AILE 3% 1 00T IV JRE R348 400 ol 3 R 110 52 o
SHTLT ] RAIFSE ,2019,27(4) : 19-20.

TR 2 2R A LSS AT S DRIV B a1
PRATLT ] BAR PR BE 24, 2019,27(1) : 111-116.

TR, A, RIRAR . FUIRIE ARG AT 5 & R BRI 1
M R 223 A [ ] R HEBE2Y, 2013,41(7) :707-709.
SEEGK , R L 1 B A A g 1 e 2k
TG Il e i 2 W P SE B (T . R E 253, 2018, 32
(4):556-561.

ARV, BREIE, VRIS, 4F .m0 B s AR S TR
Wi T 4 P EE A B (). S A RE 4% A, 2018, 33 (2):

Y 35 T OTT B T8 B0V 2 48 b g T R PR A B A
[T NAEEE 24 BEE4 ,2019,34(4) 1 329-334.

[13] WANG XF , HUANG WF , NIE J , et al. Toxicity of chemothera-

py regimens in advanced and metastatic pancreatic cancer thera-
py: A network meta-analysis[J]. J Cell Biochem,2018,119 (7):
5082-5103.

[14] AJONA D , ZANDUETA C , CORRALES L, et al.Blockade of

the complement C5a/C5aR1 axis impairs lung cancer bone metas-
tasis by CXCL16-mediated effects[ J ].Am J Respir Crit Care Med,
2018,197 (9) : 1164-1176.

(151 BESGH , BT0% . o P8 57 SRR X0 000 i s 0T 7 8 3 s D =

P L R R R A 35 O 1042 ) [ ). vl R (R R 0 2 A R
2018,26(9):1310-1314.

[16] ZWede B £ MG, dlir, 5. B IFER AT 2 Az A AR/ 48

it firi g 5B 22 VG AR VAL YT 5 AN RO g [T ). LR
B£z4, 2018, 58(11):85-87.

311-313.
L12] B,y ok, J3 % L 25 IV SR /I A0 B 9 £ 97 [ 308 M =

(s H 399 :2019-12-15, #& 171 H ] : 2020-02-11)

SRR S, SR T M A TS SRR RO A B AR AR S I SE R TR I RO ) ). s 2y, [E]
2021,25(5) :898-902.DOI : 10.3969/j.issn.1009-6469.2021.05.013.

ClaREZE O =],

PR E IR EOT S £ 58 A AR R TFAE B Fin i s AR (L

L St iR R 7
W 45 357 T koo B RSN, w3 T 629000
AR I B AR (S15078)

WE:. HE HFU0EEREEPND IS &8 R ARG I A0E B UG IR RINE . 77k RBGE T oL BE B 20104F
1 H & 20144F 6 H 2 & BRMRIAAR M BRI 13661, M AFT 1 P #UR AR A 25 R ST PNIE. RAZIRE T
FEFRAE T2 (ROC) 7158 Youden $5 55, I3 H PNT 9 S AR AT (EL , AR 4l S5 CE BT (ECKE 95 A 20l &5 PNTAL SR PNT 4, R P4l
G AR BRARIE ARG & AE . R FH Kaplan-Meier 23 il £ A7 2k, LA Log-rank K50 20 BT 41 18] 25 520 2R FH Cox L 51 XU A 4317
W EERR TSGR N R, SR Al h 45.38,79 6% A PNI=45.38 73 5 PNLZH , 57 {5195 A\ PNI<45.38 43 4
fICPNIZH . PHALFEARIG S0 IR B R TR EE Ik L 5 8 I DR A3 W 3507 T EL R, 25 59 B0 240 L (P<0.05) . 1 PNIZHW)
B 3 AR R SR I B AE AR T AR PNT AL (P<0.05) o 241 AP i A 731 48.9 A SR A A3 36.8% =5 PNTAL (i A= £ 1]
$956.24H S AELEAE RN 48.1% ., K PNLZL AR A A7l 3874 H L S AEAEAE RN 21.1% . 185 PN LG A B AR A7 I a] B AR T
R PNI41(P<0.001) o FAPRZE AT 285 5 SR g A S0 BRI T R B 0 L 25 6 A% I R 307\ PNT 55 A T Bk 3 A1 56 ( P<
0.05). ZHENMITEEREAR, IREEEHER GRS PNUZ R mm A UG M G R, &8 PNIIGAK 1255 388 Gt
BRRE , 5 A ARG I RAEAN G, S0 A USRI S G R R 22, T BT IPAG & Jam A B AR 5 I K0 K U
EEW: EEME, BRI PR BUS

The clinical value of prognostic nutritional index in the evaluation of
postoperative complications and prognosis of esophageal cancer patients
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Abstract: Objective To investigate the clinical value of prognostic nutritional index in the evaluation of postoperative complications
and prognosis of esophageal cancer patients. Methods The clinical data of 136 patients who underwent curative esophagectomy from
January 2010 to June 2014 in Suining Central Hospital were selected. The PNI value was calculated according to the blood routine and

biochemical examination results within one week before operation. The Youden index was calculated by receiver operating characteristic
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curve, and the best cut-off value of PNI was obtained. The patients were divided into high PNI group and low PNI group according to the
best cut-off value. The clinicopathological characteristics and postoperative complications of the two groups were analyzed and compared.
Kaplan-Meier method was used to draw survival curve, and Log-rank test was used to analyze the differences between groups. Cox propor-
tional risk model was used to analyze the risk factors influencing the prognosis of esophageal cancer patients.Results The best cut-off
value was 45.38, 79 patients with PNI>45.38 were divided into high PNI group and 57 patients with PNI<45.38 were divided into low PNI
group. There were significant differences between the two groups in drinking history, tumor length, invasion depth, lymph node metastasis
and clinical stage (P<0.05). The complications of anastomotic leakage and pulmonary infection in high PNI group were lower than those in
low PNI group(P<0.05). The median survival time of the whole group was 48.9 months, and the fifth year survival rate was 36.8%. The me-
dian survival time of high PNI group was 56.2 months, and the fifth year survival rate was 48.1%. The median survival time of low PNI
group was 38.7 months, and the fifth year survival rate was 21.1%. The overall survival time of patients in high PNI group is significantly
better than that in low PNI group (P<0.001). The results of univariate analysis showed that drinking history, tumor invasion depth, lymph
node metastasis, clinical staging and PNI were significantly correlated with prognosis (P<0.05). The results of multivariate analysis
showed that lymph node metastasis, clinical staging and PNI were independent risk factors for prognosis.Conclusions  PNI is clinically
easy to obtain and calculate. It is correlated with postoperative complications of esophageal cancer patients, is an independent risk factor

influencing the prognosis of patients, and can be used to evaluate postoperative complications and prognosis of esophageal cancer patients.

Key words: Esophageal neoplasms; Nutrition assessment;
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