P > A N Y \),
L BN E B Kk 2 % H Vol.44 No.3
A JOURNAL OF GUIZHOU MEDICAL UNIVERSITY 2019.3

lEEFERTE R ERASEREMERNNME"
Fafe', Tx', k=, ERE, TR, WoER, FEH

b
(1. S ERLIRZARIBE ARIRE, BTN BIBH 5500045 2. SEMBERLRAMEBE ISR, SEH St 550004 )

[ Z] BEY: FITHUG S IR 50PN X Tk R4S B BUG MITAG I (. 773% : UCEE 400 4] 2013
1 H ~2018 4F 4 A8 EiERIa AR LI Efie N 1 ~ IS B R E IR TR, Irg A B S NFAR
LEARRT O UT BAET s T PNLAEE, 640 A8 B (x°) |, 1) ANOVA (IEZS A3 A1 ) 8% Kruskal-Wallis H ({4}
G S A AT PNTZH (IRAH R 8 TR (L2 ) Z A1 SR AFAE I 40 A 22 57 5 i B )™ S Cone [ AR BEAl B2
BRI R 5E5 DA [ Cox LUAF) XU [R5 23-Afr PNL X Jmy ik J 1 48 B BUE 0 . 468 : Cox [A]
VA B [ 22 AR T A A 2 B, PNT 55 Jey 8 S A 45 B0 i 0147 25 EL A I MR DIBR AR BB T2 2 TE X (OR =
0.88,95% CI 2 0.78 ~1.00) ; &M RS 7Y 73 M7 & B0 PNT 5 25 B W B 3 BT M AR ZR PR A 2%, 24 PNI<41. 35
A, PNT BR38 in— A~ ERA7, B85 SET I KUK B A 68 % ; 4 PNT >41. 35, B PNT P, th Tk it — 20 B i & 5t
T-%; PNI P {E 2] AR A R B 3 & T PNIIR{EL4L (P =0.028) , 7E— & i FEl P (PNI 3 26 ~41) ,PNI 23612 R,
B sk ST AR I R . i s PN HA — 0 W0 =0 it S B 25 B s AR VA VTR A 5 WS B (B, PNI#E 26 ~
41 YR R 4G B ARIA PEVIBR A 5 P8 T XU (S AR 4 R 2

[ RBIR ] 25 el , s UG EF-I8%0 BUa; B0

[FESES] R735.34 [ X#EkFRIREE] A [ XESHS ] 1000-2707(2019)03-0335-06

DOI.. 10. 19367/j. cnki. 1000-2707. 2019. 03. 020

Value of Prognostic Nutritional Index in Predicting Prognosis of
Locally Advanced Colorectal Cancer

ZHOU Honggi' , WANG Wenling' , ZHANG Ruyi’, DONG Hongmin', WANG Gang', CHEN Weiwei', LI Guodong'
(1. Department of Oncology, Affiliated Hospital of Guizhou Medical University, Guiyang 550004, Guizhou, China; 2. Department
of Anorectal Surgery, Affiliated Hospital of Guizhou Medical University, Guiyang 550004, Guizhou, China)

[ Abstract | Objective: To investigate the value of prognostic nutritional index ( PNI) in predicting
prognosis in patients with locally advanced colorectal cancer. Methods: The clinical information of
400 patients with colorectal cancer who underwent radical resection of colorectal cancer from January
2013 to April 2018 and were pathologically diagnosed as II ~ Il stage colorectal cancer were collect-
ed. All patients in the group were followed up from the end of the operation to the loss of follow-up or
death. The PNI index was calculated and the distribution differences of baseline characteristics between
different PNI groups (low value, median value and high value group) were analyzed by using categori-
cal variables (y*), one-way ANOVA (normal distribution) or Kruskal-Wallis H ( skew distribution ).
Univariate and generalized Cox regression models were used to assess the association between exposure
factors and outcomes. In addition, Cox proportional hazard regression model was used to analyze the
prognostic value of PNI in locally advanced colorectal cancer. Results; Univariate and multivariate Cox
regression analysis showed that PNI was not associated with mortality in locally progressive colorectal

cancer patients undergoing radical resection of colorectal cancer (OR =0. 88, 95% CI,0.78 ~1.00).
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Linear regression model analysis found that the correlation between PNI and colorectal cancer patients

was non-linear. When PNI was no more than 41.35, the risk of death was reduced by 68% for each

additional unit of PNI. However, when it exceeded 41. 35, even if the PNI increased again, the mortali-

ty rate could not be further reduced. The cumulative overall survival rate of the PNI median group was
significantly higher than that of the PNI low value group (P =0.028). Within a certain range ( PNI =
26 ~41), PNI), PNI was an independent protective factor for the risk of death. Conclusions; PNI

values have a certain predictive value for prognosis in patients with locally advanced colorectal cancer

after radical resection. Within a certain range ( PNI =26 ~41) ,PNI is an independent protective factor

for death risk after radical resection of advanced colorectal cancer.
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Tab.1 Comparison of prognostic nutritional index of three groups of stage 11 ~ Il
colorectal cancer patients with clinicopathological features
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/MR x 10°/1) 249. 02 + 108. 87 233.20 +85. 68 240. 43 +85. 81 0.390
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Tab.3 Non-adjusted and adjusted multivariate analysis of the overall survival time
of patients with colorectal cancer
SES RIAEERI (OR,95% CI) AR (OR,95% CI) SELTRAER (OR,95% CI)
PNI 0.94(0.89 ~1.00) 0.95(0.89 ~1.01) 0.88(0.78 ~1.00)
PNI( =434H)
1% 1.0 1.0 1.0
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P 0.059 2 0.076 4 0.1139
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