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A study on the correlation between preoperative platelet-to-lymphocyte ratio and non-sentinel lymph node metas-
tasis in invasive breast cancer HUANG Kai, WEI Suo-su, HUANG Zhen, et al. Youjiang Medical University for Nation-
alities , Guangxi 533000, China; Department of Breast and Thyroid Surgery, the People's Hospital of Guangxi Zhuang
Autonomous Region( Guangxi Academy of Medical Sciences) , Nanning 530021, China

[ Abstract] Objective To investigate the correlation between preoperative platelet-to-lymphocyte ratio( PLR)
and non-sentinel lymph node( SLN) metastasis in invasive breast cancer. Methods The clinical data of 280 invasive
breast cancer patients with positive sentinel lymph node biopsy who were admitted to the People’s Hospital of Guangxi
Zhuang Autonomous Region from January 2013 to January 2022 were retrospectively analyzed. The influencing factors
of non-SLN metastasis were analyzed by multivariate logistic regression, and the predictive efficacy of PLR for non-SLN
metastasis in patients with invasive breast cancer was analyzed by receiver operating characteristic(ROC) curve. Results
The results of ROC curve analysis showed that PLR had the application value of predicting non-SLN metastasis in patients
with invasive breast cancer[ AUC(95% CI) =0.569(0.508-0.627) , P =0.046], and its optimal cut-off value was 134. 85.
The results of multivariate logistic regression analysis showed that the number of SLN metastasis more than 1 ( OR =
4.41), vascular infiltration( OR =6.71) and human epidermal growth factor receptor 2( HER2) positive (OR =2. 18)
were the independent risk factors for non-SLN metastasis( P <0.05). With PLR<<134. 85 as reference, the risk of non-SLN
metastasis was lower when PLR >134. 85(OR =0.56, P <0.05). Conclusion The level of PLR before treatment is
associated with non-SLN metastasis of invasive breast cancer, which should be concerned by clinicians.
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GG E SR (axillary lymph node dis-
section, ALND) . [} 20% ~60% [ 5 M5k E4 45 ( sen-
tinel lymph node, SLN) #5% RZL BRI BEA 2R M55 ik
ELAE BTLA ALND X332 88 2 13RS 7 AR AR 3T
1, I H AT RESS Y AR J5 A Uk K i E T i 8
PR B MR AU S & A2 KBS, A SLN
M2 SRR RN I/ V- TR ES 40 L (R platelet-
to-lymphocyte ratio, PLR) J&2—Ff2 B RAEFREY) , £2T0
WFFEA I AT Tt 00 2L Mg S 2 A 9 195 D) S ALN
FRER BRI A D B SCERBF SRR T PLR 5k
SLN #: R iK1 . Ishizuka 25" 3L &y PLR(OR =
0.05,P =0.023) #1 SLN(OR =2.95,P =0.017) ¥ %%
Kkt 2 AE SLN BERS AR SL IR 4 o 1M Yang %61
BT &3 PLR 5 K P41 il SLN 2% 88 U & T
PLR {Ik7K-F41. it ] WL, PLR /K% FL BRI R &
IF SLN B R R AN A e i o 2L, AP 5T B 18
PROTR I 2L 28 5 R AT PLR 5 9E SLN #6545 11
SRR, LI R s R 2 iR 2%

1 #RE5HE

L1 ImRBOR [BIBE 3B 2013 48 1 J %2 2022 4
1 AT VR A6 XN REE BEliaa i) 280 4] SLNB [
PERR I PEZL IR B E IR R GORE, R R AR |
SLN 4t (AE SLN S A4RAS ig HL o2 | o i
KA2 HLUE 9 IKERE ] 2R R = 54K
(body mass index, BMI) £ %58} . B E AR (51.32
10.76) %, Hrpr 126 14 (45.00% ) A SLN §2 7% FH M,
154 {5 (55. 00% ) 4F: SLN 78B4 SLN R [
BE A KR IE I 04 §i](74.60% ) ,E SLN # 7
BAPE B A IR R 3L 50 491](32. 47% ) o 4E SLN
P IAvERR A T SLN B R ny e U 1 MU s
110 $i(71.43% ) 4 SLN $ R B 24 b SLN 5%
RS AT 1 A B AT 45 11(35.71% )

L2 PASHEERbRE  IASRIE: (1) KA A
12 W iR A PR FL I 5 (2) SLNB 255 2 7R SLN
BRI ; (3) 9 I SRS 28 5 (4) RETARAT IR YT 5
(5) ARATHG AR KB 2S8R ME SN o HEBRAR

e (1) BAEFUIE 8 5 (2) AT B A e 52 11

LR RE
1.3 SLNB"' el FARIE V) Z 6, F A

KL b [ 2 2 AR BRI S 2% W iR
(R1E) 29 3 ml, {495 AL 2 2 HOPIRIZE 5 min,
SRIG T 10 R LA 25 30 I3 Ak P45 U T g 7 45 40 21
21, NS Gk A R HGE R, B R R Yk
EL45 BN SN JBCHS A i L itk 2 45 2 o B 7R
HOKRTERY . Bl SRR A R T 050 7 b HE 34
R,

1.4 Syedifege  PHEMERGER A (estrogen receptor,
ER) 2% 214K (progesterone receptor, PR) | N Jz 4=
KA F5Z14 2 (human epidermal growth factor receptor 2,
HER2) #l Ki-67 A K DIk FLIR IS AR AR 2 R =
B BB T I U R e, 7E AR T WA
Fo ER I PR FHMERE S AEAS K 21 G5 e 44 b I
ANMIAZ P 2 1% B i G 4 MR %, Seie e (i gg
A% (0 7E 1% ~10% . HER2 PHHEE S
10% 2 H B 56 B MR €4, (3 + ) A (B s
FASKGMF] HER2 He K414 (514% D1 HER2 %£[A > 6
8% HER2/17 5 4 {0 {45 22 ki ( chromosome 17 centro-
mere locus,CEP17) FL{H >2.0)"% ) Ki-67 &5 32k &
SO = 14% ffRIE Sy <14% 7

1.5 81249 % Nottingham 43 2% 2 55 %
RIAEFUI AT H L F 0 9 MR AT ) L
1] 230 M ) S B A 0 G B = TR A 40 )
SEVER L AT 1~ 3 43 AN S AR i S A R R
Jor i 1TV = A0,

1.6 PLR K3l 7EIGY7IFAGTHT , RAE 8 A1 o i ik
i, LA A B EE 7 (XN-9000, Sysmex 23 7] ) 6zl 71
J i i AR RO T A0 AL 4. PLR = i/
Bk i

L7 gGitegdrik W] SPSS18 Geitir kA4
O3HT . THECRBILAGIE (B 43 %) [n(% ) 1 3R, 41
] LR F X Ko SR RZ IR TARRHE (receiver
operating characteristic, ROC) i 2k 23 #r PLR i il| F
SLN #ER5 IR RE . RHIZ IR logistic [E]JH45347lE SLN
HRREWRER, P<0.05 HESAGITHEL,
2 HR

2.1 JBY7RT PLR KI5 1 7L i s =l SLN
R ROC HhZ a2 JRYTHT PLR JK-F-REA AL
TR e B E R SIN #2#[ AUC(95% CI) =
0.569(0.508 ~0.627) ,P =0.046 ] , FxfEFR B {EH K
134. 85, XA R N 53. 97% 55 N 59.09%



hEIEARRE: 202345 6 H 16 % 46
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