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Abstract Objective: To investigate the prognostic value of fibrinogen (FIB)-neutrophil-to-lymphocyte ratio
(NLR) scoring system formed by FIB level combined with NLR in prostate cancer (PCa). Methods: We retro-
spectively analyzed the clinical data of 210 patients with PCa diagnosed by prostate biopsy and postoperative pa-
thology in the Department of Urology, Xinjiang Production and Construction Corps Hospital from January 1st,
2012 to January 1lst, 2022. Receiver operating characteristic (ROC) curve was used to determine the optimal cut-
off values of NLR and FIB to differentiate tissue grading. and optimal cut-off values were 2. 24 and 3. 88 g/L. re-
spectively. FIB-NLR scores were divided into three groups, which were 0, 1 and 2 FIB-NLR scores. Chi-square
test was used to analyze the relationship between FIB-NLR score and clinical pathological features of patients with
PCa. Kaplan-Meier method was used for survival analysis. and log rank method was used for difference type test.
Univariate and multivariate Cox proportional hazard models were established to explore the risk factors and inde-
pendent risk factors affecting the prognosis of PCa. Results: According to the results of ROC curve, FIB-NLR 0
score group inclouded FIB <{3. 88 g/L. and NLR << 2. 24; FIB-NLR 1 group: FIB >>3.88 g/L or NLR >2. 24;
FIB-NLR 2 group: FIB >>3. 88 g/L. and NLR >>2. 24. There were 95 cases (47.5%) with FIB-NLR 0, 53 cases
(26.5%) with FIB-NLR 1 and 52 cases (26.0%) with FIB-NLR 2. The 5-year survival time of patients with FIB-
NLR 0, 1, 2 points were 91.88%, 87.15%, 59.72%, respectively, and the 5-year progression free survival time
were 87.83%, 77.18% ., 43.95% , respectively (P<C0.001). There were significant differences in tumor patho-
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logical stage, Gleason score, risk grade and TPSA (P<C0. 05) among different FIB-NLR score groups. Univariate

analysis showed that FIB-NLR score, FIB concentration, NLR value, tumor pathological stage, Gleason score and

preoperative TPSA concentration were risk factors for overall survival (OS) and disease-free survival (DFS) of

PCa patients (P<C0. 05). Multivariate analysis showed that FIB-NLR score was an independent prognostic factor.

Conclusion: Preoperative FIB-NLR score can be used as a useful index to predict the prognosis of patients with

PCa.
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