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Abstract  Inflammation is an important factor in the occurrence, development and metastasis of malignant
tumors. Neutrophil to lymphocyte ratio(NLR) is closely related to the prognosis of patients with renal cell carci-
noma and has been proved to be able to predict the outcome of various solid tumors. This article reviews the re-

search progress of NLR in renal cell carcinoma, in order to better predict the prognosis and guide the treatment

decision of renal cell carcinoma.
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