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The effect of preoperative fibrinogen, lymphocyte to monocyte ratio on the prognosis of elderly patients with gas-
tric cancer XIA Guojun, QIU Haijiang. Department of Gastrointestinal Surgery, Shaoxing Central Hospital, Shaoxing
312026, China.

[Abstract] Objective To explore the effects of fibrinogen (FIB) , lymphocyte/monocyte ratio (LMR) and prognosis in
elderly patients with gastric cancer. Methods The clinicopathological data of 126 elderly patients with gastric cancer
over 60 years old were retrospectively studied, and the preoperative LMR and FIB values of all patients were recorded
and calculated. All patients were divided into three groups according to high LMR low FIB, high LMR high FIB or low
LMR low FIB, low LMR and high FIB, and the clinicopathological data and 3—year recurrence—free survival rate were
compared among the groups. Results The three—year recurrence—free survival rate of elderly gastric cancer patients with
LMR>4.19 was higher than that of patients with LMR<<4.19 (x’=16.21, P<<0.05).Patients with FIB<2.74 g/L had be-
tter prognosis compared with patients with FIB=2.74 ¢/L (x’=35.41, P<<0.05).Patients with high LMR and low FIB have
the higher 3—year recurrence—{ree survival rate than patients with low LMR and high FIB, low LMR and low FIB, and
high LMR and high FIB, the difference was statistically significant (x’=52.30, 42.64, P<<0.05). Conclusion FIB and
LMR can be used as an easily accessible and reliable predictor of prognosis in elderly patients with gastric cancer.

[Key words] elderly gastric cancer; fibrinogen; lymphocyte to monocyte ratio;  prognostic factors
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