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ABSTRACT The purpose of this study was to retrospectively investigate the prognostic significance of the
lymphocyte-to-monocyte ratio (LMR) in patients with middle and advanced thoracic malignant tumors (esophageal
and lung cancer) prior to and after radiotherapy. The clinical data of 74 patients with middle-advanced stage lung and
esophageal cancer who received radiotherapy in Jiangsu Shengze hospital from January 2017 to December 2021
were screened for this retrospective analysis. Peripheral blood was collected, and LMR was recorded before and
within one week following radiotherapy. The receiver operating characteristic curve (ROC) was established to obtain
the best cut-off value for overall survival (OS). The correlation between LMR and prognosis before and after
radiotherapy was examined. The Kaplan-Meier method was used to create the survival curve, and Cox proportional
hazard regression model was used for univariate and multivariate analysis. The median follow-up time was 15
months, and the median age was 70 years. According to the ROC curve, the best critical value of LMR prior to
radiotherapy was 2.46, AUC=0.719, while the best critical value of LMR after radiotherapy was 1.07, AUC=0.682.
The Cox risk ratio model showed that clinical stage, diagnosis, combination therapy, and LMR before and after
radiotherapy were all related to prognosis. Multivariate analysis revealed that clinical stage, combination therapy,
and LMR before and after radiotherapy were independent prognostic factors in patients with middle and advanced
lung and esophageal cancer following radiotherapy (p<0.05). LMR before and after radiotherapy was associated

with the prognosis of patients with middle and advanced thoracic tumors. Patients who accepted radiotherapy for

middle and advanced lung and esophageal cancer with high LMR had a better prognosis.
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R1 BEHHEH
Table 1 Characteristics of patients
REAE J#IT AT Before RT pfH BT G After RT pfE
Characteristics LMR<2.46 LMR=>2.46 pvalue  LMR<1.07 LMR>1.07 p value
n 30 34 40
5 Sex, n (%) 0.866 0.068
4% Female 5(6.8%)  8(10.8%) 3(4.1%) 10 (13.5%)
F Male 25 (33.8%) 36 (48.6%) 31 (41.9%) 30 (40.5%)
FEW Age, n (%) 0.037 0.496
<70 19 (25.7%) 17 (23%) 18 (24.3%) 18 (24.3%)
>70 11 (14.9%) 27 (36.5%) 16 (21.6%) 22 (29.7%)
ZWr Diagnose, n (%) 0.089 0.801
filiJ& Lung cancer 19 (25.7%) 19 (25.7%) 18 (24.3%) 20 (27%)
& Esophagus cancer 11 (14.9%) 25 (33.8%) 16 (21.6%) 20 (27%)
114 P& 23 391 Clinical stage n (%) 0.356 0.619
il 10 (13.5%) 12 (16.2%) 4 (5.4%) 6 (8.1%)
il 2(2.7%)  8(10.8%) 12 (16.2%) 10 (13.5%)
v 18 (24.3%) 24 (32.4%) 18 (24.3%) 24 (32.4%)
Jp3 B 257 Pathological pattern, n (%) 0.645 0.498
%% Squamous carcinoma 20 (27%) 32 (43.2%) 23 (31.1%) 29 (39.2%)

030305-3



Mo 55 bR ED RS AR 20 P LR 7 G 00 2 F R T 7 R PR U A DRk 2

sk
REAE J8J7 AT Before RT pfE JRIT 5 After RT pfE
Characteristics LMR<2.46 LMR=>2.46 pvalue  LMR<1.07 LMR>1.07 p value
Jl#% Adenocarcinoma 6(8.1%)  6(8.1%) 6 (8.1%) 6 (8.1%)
fig %% Adenosquamous carcinoma 1 (1.4%) 1 (1.4%) 2 (2.7%) 0 (0%)
/NG5 Small cell carcinoma 202.7%)  5(6.8%) 3(4.1%) 4 (5.4%)
Ko Large cell carcinoma 1 (1.4%) 0 (0%) 0 (0%) 1 (1.4%)
Qb 757 8 Prescribed dose, 7 (%) 0.136 0.217
<54 Gy 10 (13.5%) 8 (10.8%) 6(8.1%) 12 (16.2%)
>56 Gy 20 27%) 36 (48.6%) 28 (37.8%) 28 (37.8%)
VAT 77 % Treatment plan n (%) 0.033 0.406
1541477 Combined chemotherapy 13 (17.6%) 30 (40.5%) 18 (24.3%) 25 (33.8%)
B4l )T Radiotherapy alone 17 (23%) 14 (18.9%) 16 (21.6%) 15 (20.3%)
35+ Lymphocytes 15- Monocytes
30t ’
. o 10p
:”o_ 20 0‘6-
g % p>0.05
S 8
LBk 0.5F
0.0 0.0

Before After

Before After

| O CRgEER Nt ISR P ] k- Rt o

Fig.1 Changes in the number of lymphocytes/monocytes before and after radiotherapy
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Fig.2 ROC curves of LMR predicting the survival of patients
with advanced lung cancer and esophageal cancer
(color online)
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Fig.3 Survival curves of patients in high LMR group and low LMR group (color online)
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Table 2 Univariate and multivariate Cox regression analysis on the prognosis of patients with advanced lung cancer

and esophageal cancer

FEAE HL[Z 5T Univariate analysis %2 [K 43 T Multivariate analysis

Characteristics RUSE pfE AU L p1a
Hazard ratio (95% CI) p value Hazard ratio (95% CI)  p value

PE5 Sex 0.713 (0.321~1.582) 0.386

SRS Age 0.848 (0.492~1.460) 0.551

Il R4 #H Clinical stage 2.602 (1.453~4.662) <0.001 2.330 (1.181~4.597) 0.015

2 Diagnose 0.503 (0.285~0.891) 0.018 0.602 (0.320~1.132) 0.115

JiBES A Pathological pattern  1.172 (0.909~1.512) 0.220

4bJ5 75 Prescribeddose 0.988 (0.517~1.888) 0.971

1697 75 % Treatment plan 0.156 (0.079~0.308) <0.001 0.175 (0.080~0.383) <0.001

JITHT LMR 0.389 (0.225~0.671) <0.001 0.442 (0.250~0.782) 0.005

BT f§ LMR 0.581 (0.337~0.999) 0.050 0.537 (0.300~0.963) 0.037
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