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Predictive value of neutrophil/lymphocyte ratio for intravesical recurrence

after upper urinary tract urothelial carcinoma surgery
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Abstract Objective: To investigate the predictive value of preoperative neutrophil to lymphocyte ratio (NLR)
for postoperative intravesical recurrence (IVR) in patients with upper urinary tract urothelial carcinoma (UTUC).
Methods: The clinical data of 317 patients with UTUC admitted to Affiliated Hospital of Qingdao University from
January 2011 to July 2017 were retrospectively analyzed. The best cut-off value of NLR was analyzed by receiver
operating characteristic (ROC) curve. The patients were divided into low NLR group and high NLR group. Uni-
variate analysis was used to analyze the risk factors that may lead to postoperative IVR, and the meaningful fac-
tors were included in the binary logistic regression analysis to screen out the independent risk factors. Results:
ROC curve showed that the best cut-off value of NLR was 1. 877. Univariate analysis showed that BMI < 18. 5
kg/m?* or = 24 kg/m?*, tumor stage, preoperative ureteroscopy, previous or combined bladder cancer, and high
NLR were the risk factors for postoperative IVR in patients with UTUC. Conclusion: The acquisition of NLR is
simple and economical. High NLR level has independent predictive value for postoperative IVR in patients with
UTUC.
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