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[Abstract] Objective To discuss the clinical significance of peripheral neutrophil -to-lymphocyte
ratio (NLR) changes in patients with castration-resistant prostate cancer (CRPC) after receiving argon-helium
cryoablation. Methods A total of 33 CRPC patients, who were treated with argon - helium cryoablation at
Tianjin Medical University Cancer Hospital ,were included in this study. The clinical and pathological data
were collected and analyzed. The following factors that might affect the postoperative overall survival (OS) of
patients were analyzed with univariate and multivariate analysis: age, baseline PSA level, hemoglobin, white
blood cell count, platelet count, albumin, alkaline phosphatase, NLR, platelet-to-lymphocyte ratio (PLR),
hormone sensitive time, chemotherapy, bone metastasis, Gleason score, ECOG score, PSA effective rate.
Results A total of 33 patients were enrolled in this study, the average age was 69 years (50-82 years) and
the median survival time was 28 months (6-55 months). Univariate analysis showed that the baseline PSA
level, alkaline phosphatase, NLR, hormone sensitive time, chemotherapy, bone metastases, Gleason score
and PSA effective rate were significantly correlated with OS of CRPC patients after receiving cryoablation (P<
0.05). Multivariate analysis showed that the baseline PSA level (P=0.003), NLR (P=0.009), Gleason score

(P<0.001) were independent predictive factors for OS of CRPC patients after cryoablation therapy. Conclusion

DOI:10.3969/j.issn.1008-794X.2017.03.011
P HLAL: 300060 IR HEBE B 8 B e A AR T Bk | I 88 W PAS B 2 B 5 v s 5K vl i 88 B 7 B 5
Loy

BEFEHE: % & E-mail: cjr.guozhi@vip.163.com



38— A AT

“F24aE 2017 4F 3 HAS 26 445 3 1] J Intervent Radiol 2017, Vol.26, No.3

NLR can be used as a prognostic predictor for CRPC patients undergoing argon-helium cryoablation, and the

increased NLR indicates a poor prognosis.(J Intervent Radiol, 2017, 26 237-242)
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