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ABSTRACT Objective: To explore the relationship between monocyte-lymphocyte ratio (MLR), modified
Glasgow prognostic score (mGPS) and the prognosis of patients with advanced gastric cancer after radical
gastrectomy. Methods: A retrospective analysis was conducted on the data of 106 patients with advanced gastric
cancer who underwent radical gastrectomy in our hospital from April 2018 to April 2021, the patients were followed
up for 3 years after the operation. MLR and mGPS scores of patients with different clinical characteristics were
compared. The Kaplan-Meier method was used to analyze the survival differences of patients in different MLR and
mGPS groups, and the survival curves were plotted. The Cox regression model was used to analyze variables such as
clinical characteristics, laboratory indicators, MLR and mGPS scores, and to screen out the independent factors
affecting the prognosis of patients. The receiver operating characteristic (ROC) curve was constructed to evaluate the
efficacy of MLR, mGPS scores and their combination in predicting poor prognosis efficiency of patients, and the
area under the curve (AUC), sensitivity and specificity were calculated. Results: MLR and mGPS scores were
correlated with tumor TNM stage, degree of differentiation, tumor diameter, lymph node metastasis and
postoperative chemotherapy (P<0.05). The 3-year survival rates of the MLR =0.3 group and mGPS =1 group were
45.20% and 50.00% respectively, which were much lower than those in the low MLR group and mGPS group
(78.40% and 82.40%, P<0.05). The survival rate in the high-risk group (MLR =0.3 and mGPS =1) was 29.41%,
significantly lower than those in the medium and low-risk groups (P<0.05). Cox multivariate analysis showed that
high clinical stage, lymph node metastasis, high degree of differentiation, high MLR and high mGPS scores were
independent risk factors affecting the prognosis of patients. ROC curve showed that the AUC of MLR and mGPS
scores alone in predicting poor prognosis of patients was 0.756 and 0.842, respectively, the AUC of combination
detection the two was 0.909, the predictive efficacy of the combination detection was significantly better than that of
the single detection. Conclusion: Elevated MLR and mGPS scores can be used as independent prognostic indicators
after advanced gastric cancer, the combination in predicting is helpful to provide a more accurate basis for clinical
prognosis assessment.
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Table 1 Comparison of MLR and mGPS scores in patients with different clinical characteristics (x% s)

I R4S HE e MLR t/F & Pia mGPS #53(5) t1E P&
R 3.080 0.003 1.710 0.090
B 70 0.35% 0.12 1.20% 0.65
% 36 0.28+ 0.09 0.98+ 0.58
FE#(F) 0.479 0.633 0.501 0.618
=60 62 0.33% 0.11 1.15% 0.62
<60 44 0.32+ 0.10 1.09% 0.59
Il B 4> A 8.513 <0.001 4.626 0.002
1A 21 0.25+ 0.08 0.85+ 0.45
B #j 28 0.29+ 0.09 1.05% 0.52
1A i 32 0.36% 0.12 1.30% 0.68
1B #A 17 0.42+ 0.15 0.94% 0.72
IIIC #A 8 0.32+ 0.08 1.80% 0.80
BhEEE 12 (cm) 6.038 <0.001 10.319 <0.001
=5 65 0.38+ 0.13 1.35% 0.30
<5 41 0.24+ 0.09 0.77£ 0.25
HEEER 6.068 <0.001 32.194 <0.001
=] 78 0.37+ 0.14 1.38% 0.15
x 28 0.20+ 0.08 0.42+ 0.08
SURE 10.069 <0.001 23.978 <0.001
sk 12 0.22+ 0.07 0.75% 0.10
oL 45 0.30+ 0.10 1.10 0.18
R 49 0.38+ 0.15 1.24+ 0.28
By B 4.071 0.020 3.624 0.030
#17] 30 0.36% 0.13 1.18% 0.18
=S 45 0.33£ 0.11 1.12% 0.13
kS 31 0.29+ 0.10 1.08% 0.09
REWFT 5.463 <0.001 13.658 <0.001
2 80 0.36% 0.12 1.25% 0.17
= 26 0.22+ 0.09 0.74% 0.15
2.3 Cox RUF& [E]FHEB 5 47 TS R M E = AEIE (=60 % =1, <60 & =0); Ilfi K411 (IIA 1] =1,

ABFFEE L Cox KA AT s Mt R0 B 1B 9] =2, TIA 4] =3, I1IB ] =4, IIC ] =5); B E
SRFE TS AR R FEARREDT L MO (3B =1, %0 =0);  &(=5 em=1, <5 em=0) ;K ELL5H AL (F =1,7C =0);
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Fig.1 Kaplan-Meier survival curves in different MLR groups
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stratification
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Table 2 Cox risk model analysis of prognostic factors

=g BEERSH EERSH
HR 95% CI P& HR 95% CI P&
1451 1.256 0.852-1.854 0.256 - - -
Ei 1.123 0.789-1.596 0.432 - - -
5 PR 43 HA 1.890 1.234-2.897 0.004 1.789 1.123-2.845 0.017
P EE 1.567 1.023-2.398 0.039 1.456 0.987-2.145 0.058
LR 2.123 1.456-3.098 0.000 1.987 1.345-2.912 0.001
TURRE 1.678 1.112-2.543 0.014 1.567 1.023-2.398 0.038
Py & 0.987 0.654-1.489 0.932 - - N
RiEFr 0.854 0.567-1.289 0.456 - - B
MLR 1.789 1.156-2.754 0.012 1.678 1.098-2.576 0.021
mGPS 14y 1.901 1.234-2.910 0.005 1.823 1.156-2.876 0.013
&3 TRBUSHKNIZIEE LB R ROC 2k
Table 3 ROC curves of comparison of detection efficacy for poor prognosis
Ei=on AUC(95%CI) A RYE%N) HBRE®R)  AEEH PRI PERAE
(%) (%)
MLR 0.756(0.629-0.813) 0.32 78.35 65.42 0.438 68.72 75.16
mGPS 4 0.842(0.667-0.849) 1.5(4%) 81.23 62.34 0.436 66.34 78.91
BEm 0.909(0.751-0.913) 89.56 71.23 0.608 73.45 87.62
. y AR, MLR S i JFE 3 15 98 s AN B A8k Sr e s P
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Fig.4 ROC curves of MLR, mGPS scores and combination

detection of poor prognosis
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