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Prognostic Value of Platelet to Lymphocyte Ratio
in Non-Small Cell Lung Cancer:a Meta-analysis

KUANG Mei-hua,CHEN Yi-shan,SHI Ya-ling (Department of Clinical Laboratory,
the Eighth People’ s Hospital of Guangzhou,Guangzhou 510440, China)

Abstract: Objective To investigate the association between platelet to lymphocyte ratio(PLR) and prognosis of non-small
cell lung cancer(NSCLC). Methods All Chinese and English databases were searched for articles on association between
PLR and prognosis of NSCLC published up to October 2017. Review Manager 5. 3 was used for statistical analysis of data.
Merge HR with 95% CI and conducted the heterogeneity test of the study. It was based on the size of the heterogeneity to
choose a fixed effect model ( P>>0.10, ’<(50%) or a random effect model (P<C0. 10, I*=>50%). Funnel plots was used to
evaluate publication bias. Results A total of 12 studies which met the inclusion criteria were included, with 3 720 NSCLC
patients in total. The relationship between PLR and OS was analyzed by random effect model ( I*=60% , P<(0.01) ,and the
Meta-analysis showed that NSCL.C patients with an increased PLR had significant reductions in overall survival time(hazard
ratioCHR) J=1. 81,95 % confidence interval(95%CI:1. 47 ~2. 24, P<C0. 001). The subgroup analysis revealed that patients
with high PLR had significantly shorter OS than those with low PLR.regardless of race.treatment method,sample size,and
cut-off value (all P<C0. 05). The relationship between PLR and DFS/PFS was analyzed by the fixed effect model (I*=21%,
P=0.27) ,and the Meta-analysis showed that NSCLC patients with an increased PLR had significant reductions in disease-
free survival or progression-free survival time (HR=1.42,95%CI:1. 22~1. 65, P<0. 001). Conclusion High preoperative
PLR was closely associated with poor prognosis of NSCLC patients,and suggested that PLR may be a prognostic factor in
NSCLC patients.
Keywords: ratio of platelet to lymphocyte ratio;non-small cell lung cancer; prognosis; meta-analysis
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