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Effects of neutrophil to lymphocyte ratio on short-term efficacy of FOLFOX hepatic arterial

infusion chemotherapy for advanced hepatocellular carcinoma
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Abstract: Objective To investigate the effects of neutrophil to lymphocyte ratio (NLR) on the short-term therapeutic efficacy of
FOLFOX hepatic arterial infusion chemotherapy for advanced hepatocellular carcinoma (HCC). Methods A total of 92 patients
with advanced HCC treated by FOLFOX hepatic arterial infusion chemotherapy from May 2017 to March 2019 were enrolled
in the study. CT or MR was used to compare the local tumor response after each treatment cycle, and the therapeutic efficacy and
safety of hepatic arterial perfusion were evaluated by relevant examination results and clinical symptoms. Results The intrahepatic
lesions were evaluated according to mRECIST criteria. The objective response rate of NLR<4.0 group was significantly higher
than that of NLR>4.0 group (41.5% vs 17.9%, P=0.016). The disease control rate of NLR<4.0 group was also superior to that of
NLR>4.0 group (52.8% vs 28.2%, P=0.018). For intrahepatic lesions, the median progression free survival (PFS) in NLR<4.0
group was longer than that in NLR>4.0 group (6.1 months vs 4.1 months, P=0.013); and the evaluation of the therapeutic efficacy
of systemic tumor lesions showed that the median PFS was also significantly different between NLR<4.0 group and NLR>4.0
group (4.3 months vs 3.1 months, P=0.022). Conclusion FOLFOX hepatic arterial infusion is safe and effective in treating HCC,
and NLR is an indicator to predict the therapeutic efficacy of HCC perfusion chemotherapy. Patients with high NLR before surgery
have shorter PFS after treatment.
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Tab.1 Previous interventions of hepatocellular cancer (HCC) patients

grouped according to neutrophil to lymphocyte ratio (NLR)

NEE i@ R PAH
(<4.0, n=53) (>4.0, n=39)
¥ 9 2 0.160
FhiAEe 31 22 0.842
SPRHRIT 16 13 0.748
JH-3 Bk ZE AT A 13 12 0.506
JHF S P T T Rl AR 12 10 0.739
HoAth 4 5 0.627

#*2 T [ENLR 734H HCC B & R4
Tab.2 Baseline characteristics of hepatocellular carcinoma patients

grouped according to NLR

FELRAE LR PE
(<4.0,n=53)  (>4.0,n=39)
1 53.81+12.95  53.85£12.66  0.990
PRI (B /%) 47/6 35/4 1.000
TR 44 28 0.197
STk 23 18 0.793
JFLhfiE Child-Pugh 4344 0.903
A 40 29
B 13 10
ECOG PS {4 1.000
1 51 38
2 2 1
JH P kA5 0.271
oA 24 21
2-3 10 10
ZKR 19 8
JHE P AL BLAR 0.537
<5 cm 21 13
>5cm 32 26
PRl 0.218
T 8 11
I~1I 36 20
1I~1V 9 8
AR 0.831
T 13 8
SERR 20 17
Z R 20 14
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Tab.3 Multivariate Cox risk regression model analysis of factors
affecting postoperative progression free survival in HCC patients

receiving hepatic arterial infusion chemotherapy

T H LS OR  95%EfFIX[A]  P{H

1.138~5.265 0.031

NLR “24.0” or “<4.0” 2.448
“>400 ng-mL"” or “<

AFP 0.962  0.363~2.546  0.937
400 ng*mL"”

TR “>5em” or “<5em”  0.602  0.182~1.996  0.407

iiRCiEA “yes” or “no” 0.646  0.309~1.348 0.244
’ “positive” or

YRLY - 1405 0.692~2.228  0.071

negative
I AL “yes” or “no” 0.856  0.411~1.784 0.678
JLAM RS “yes” or “no” 2295  0.784~6.721 0.130
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