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ratio in the prognosis of patients with muscular-invasive bladder cancer
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Abstract Objective: To investigate the predictive value of preoperative neutrophil-to-lymphocyte ratio (NLR)
and platelet-to-lymphocyte ratio (PLR) in the prognosis of muscle-invasive bladder cancer (MIBC) following lapa-
roscopic radical cystectomy (LRC). Methods: We retrospectively analyzed 118 MIBC patients who underwent
LRC in the Affiliated Provincial Hospital of Anhui Medical University from 2016 to 2019. The patients were di-
vided into four groups, i. e. high NLR (NLR=2. 33, 58 cases) and low NLR (NLR<(2.33, 60 cases). high
PLR (PLR=115.00, 59 cases) and low PLR (PLR<C115.00, 59 cases). Kaplan-Meier and log-rank methods
were used to analyze the impact of each clinicopathological feature on the survival and prognosis of patients.
Differences in survival curves of each group were also compared. Cox multivariate regression analysis was used to
analyze the risk factors that affect the prognosis of MIBC patients. Results: High NLR and high PLR were signifi-
cantly associated with pT stage and lymph node metastasis of bladder cancer (P<C0.05) . and high PLR was also
significantly associated with tumor volume (P<C0. 05). Both high NLR and PLR showed significant impact on the
patients” OS (P <C0. 05) , and high NLR was also significantly associated with the patients’ RES (P<C0. 05). In ad-
dition, multivariate regression analysis revealed that high NLR and pT stage were independent risk factors for pa-
tients' OS and RFS. Conclusion: Preoperative high NLR and high PLR are related to the poor prognosis of MIBC
patients undergoing LRC, so they can be used as prognostic predictors in MIBC patients treated with LRC.
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