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Abstract: Objective To investigate the value of preoperative C-reactive protein (CRP) and platelet/lym-
phocyte ratio (PLR) in evaluating the prognosis of patients with hepatocellular carcinoma (HCC). Methods
This study retrospectively analyzed the data of 60 HCC patients who underwent radical surgery for the first
time in The Affiliated Hospital of Youjiang Medical University for Nationalities from January 2016 to Novem-
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ber 2019. The receiver operating characteristic (ROC) curve was used to determine the optimal cut-off values
of preoperative CRP and PLR. Clinical pathological characteristics were compared between the HCC patients
with high levels of CRP and PLR and those with low levels of CRP and PLR. The risk factors affecting the
Results

prognosis of HCC were also analyzed. According to the survival status of patients, the optimal cut-

off value of preoperative CRP was 2. 055 and the area under the curve was 0. 638, ; the sensitivity was 66. 70% ,
and the specificity was 61.40%. The optimal cut-off value of preoperative PLR was 90. 144, and the area under
curve was 0. 588; the sensitivity was 80.00% s and the specificity was 47. 70%. Compared with the high CRP
group, the low CRP group had earlier TNM stage ( P <{0. 05). There were fewer male patients and smaller
tumor diameter in the low PLR group compared with the high PLR group ( P <<0. 05). Univariate analysis
showed that the prognosis of patients with HCC was related to the Barcelona Clinic Liver Cancer (BCLC)
stage, TNM stage, micro vascular invasion (MV1D), prothrombin time (PT) and recurrence ( P <{0. 05). Mul-
tivariate analysis showed that MVI, PT=13 s and recurrence were independent risk factors affecting the prog-
nosis of HCC ( P <C0. 05).
of HCC. MVI, PT>13 s and recurrence are independent risk factors affecting the prognosis of HCC. Low pre-

Conclusion BCLC stage and TNM stage have certain value for the early prognosis

operative CRP level indicates that TNM stage of liver cancer is at an earlier stage, and low preoperative PLR

level indicates smaller liver cancer diameter. This suggests that patients with low preoperative CRP and PLR

levels tend to have a better prognosis.

Key words:

JE &% VE BT 98 (primary liver cancer, PLC) &3k H #
UL PE B JiE 22 — , 40 45 JITF 410 g JIF 9% (hepatocellular car-
icinoma, HCC) | INAE 4l i 98 1R 5 HUITFR8 o i R A1 S
TR LR R BT R S TR A 3 A, BE DL
HZ RS b AR L BRI DR L N
(1 A= i i e, o HOC J2 e I Al J2 1S 35 4 19
RS BTG T i AL AR R L
HERL AR A AR TT o T HE 1] 25 IR 07 L P R 259R )T (2
BVRTT AR ANBHIF U R AT 2 B A AT 98 AR PRI 7 1Y 0%
FEFELANA MY KILHIR 8 ETEA R, Ktk
3 A 52 e B8 DD B R S BRS B RE DG PR R S T A A7
— LR 8 TN A A O TS 948 bR 0 IR — S 2 P
T AR R TR TR bR R A B TR Bl IR T AR & R
DXl — e A v XUy L T i 22 BB L i o E TR A aE L
BT HMEIGIT T R R m B A . H
Tl — LB BIF 57 3% B 5 26 4 By 5 0 S 7 46 B 54 B R AE [
IO 8 505 IR TS HL A AR DG L 4 Xuan ZD 55k 3R
C-IZ W & H (C-reactive protein, CRP) /K ¥ T+ & 19
PLC & WG A X5 2%, FAN0 Siregar GA 255 BF 5T IE
B Ifi /B 55 96k B2 40 0 22 L (platelet/lymphocyte ratio,
PLR)J& — Ff 58 5 b5 5 9, AT AE S JIF 98 #9100 R
PLR (3% fin 2 B 15 3 09 R AE B2 W 5 ey o O HL -5 R Y
HCC AT A 5K, X 884 By 50 0E S AR 35 4 5 I g 19
TG O FR 2 1 A B AIF 58 B0 B PN A0 18 F 50 3 A %
B A BT B AERTEARET CPRPLR X HCC &
FIARIA PE VIR AR S5 09 1505 B0 AN 6, A 1l IR 2 4t — gt
e
— 618 —

C-reactive protein; platelet/lymphocyte ratio; carcinoma, hepatocytes; prognosis

1 BERERZE

1.1 %R BEEL 2016 4F 1 H—2019 4F 11 A F4H T
B 5 2 B B ) = Bt i R 2 W HCC 345 f1], SRR AR
TRYT 163 ], BEBEGORE 58 R I WK AT I AR B AR 19 60
] HCC B HEAENHETERT . WASRUE: & F K5 %K
A28 HCC; AT IR IA I BR AR . HEBR bR
UE 95 BRS8N AF A HCC 12 Wi b i 9 491 5 [ B 45 9
b P TR A W R R R A & S R R A 2 5 R
2B e e s R TR E . b B 53 ], &
7B AR R 30~T74 B LR TARRY A 48 B

1.2 ik
1.2.1 BERMGEE  ladA AR Be B TR 0 R S ISR

ATREXT HCC /3 PR 7™ A2 52 Wi 1 2 A5 B L I PR
PR AR AR BEAT 3 BT . WCEE MR B AL HE O A E
BB S AR 5 © I 96 o RS D0 < iR R0 | iR
BH RO RS R R 5 A AR SR A
%5 42 JB ( microvascular invasion, MVI) , TNM 43
. 2 P IR 4> ] (Barcelona Clinic Liver Cancer,
BCLC) ; @52 56 % 6 A #6545 : 16 2 1 Calpha fetopro-
tein, AFPY{E R HT 1 J& P B R Jij $5c 3 — YRy 1 2R
L #x . &% 45 N & 1§ (alanine aminotransferase.,
ALT), & B # & (aspartate aminotransferase,
AST) (BB 4T % (total bilirubin, TBI | ifiL 1 11 & 11
(serum albumin, Alb) | 2 B #% K (glutamyltrans-
ferase, GGT) . 41 }fd (white blood cell, WBC) |, H £
i 20 0 Cneutrophil) | 3K B 40 g (lymphocyte) | Ifil 7N Hi
(platelet, PLT) ., CRP. ¥ Ifi. B J& i [8] ( prothrombin



2021 4F

EERANEY PRV SR

5505 4

time, PT) ; AR J5 A= A7 B[] B2 R} 45

1.2.2 FBfVF XAy AWESE A0 B3R A7 Bl U A4S
II2BE VT AR BT . BEVIZE R R O3 T @2k
Vi OBEVI# L B DA 16 0 B3 . B U R 2 8 i 3
FE TS BE VTR H T kL BE DT #OE B IS 2020 4F 9
Ao BAEAEERNE O TR B IF A5, BT
P[] B3 A K I 37 B[]

1.3 Gitsork ARSI R M SPSS 22. 0 8
AT G A T BCERR T (e ) 38R L SR b 37 B
AW ¢ K%, CRPLPLR I S R ] 52 i & TAERHE
ik (ROC fi1 ) 2, Kaplan-Meier ¥ 347 A 17 43
Br . R H Log-Rank J7 kK5 5% Breslow J7 ik ki, £
KL R 43R T Cox Ho o] KU R 485 8, e A5 %5040 T 35 1
25D P <<0.05 HEAGI2=E L,

2 R

2.1 JRBITEST 60 BB E S FERTE] Y 2~53
A EUEREDT BIHAE T BIECH 15 61, A 45 B8
RABBAB ST BT 0G5 R . AN TG S 53 i,
B IR A5 ), FF TR 47 ), M8 s B T R 13
i,

2.2 Ruj CRP Ml PLR MG A SHEHD
B AETRIRE R CRPLPLR A f5c 32 1 FLAE 2 51 h
2.055.90. 144, A X% 1 19 it £ °F 18 AR 43 91 S 0. 638,
0. 588, R 43 51 Ry 66. 70 % .80. 00 % , 4% S JE 43 ]
H61.40% .47.70% LI 1. #RIEAR AT CRP (PLR (¥
At G FAE AT 3 4, 73 CRP ARZK P4 (<<2. 055,
n =32) . CRP B K4 (=2. 055, n =28) F1 PLR 1k
K2 (<<90.144, n = 24), PLR E /K F4H (=
90. 144, n =36),

ROC 2k
10 =
= e e
= —FPLR
o] —CRP
‘ [ B
0.6 ]——J
’_|J ‘
05+ | !
5 - |
& A
0.4+ J—
i /|
0.2 |'
— 4
00 — T T T
0.0 02 04 06 08 1.0
1- 5P

A1 A® CRP# PLR 5 £t ROC 4

2.3 RET CRP 5 HCC 3 4 I\ 7 9% BRI 22 18] (1Y
KENE RAEE CRP K55 CRP KB4 i

PR R & B A K- 19 CRP 5 58 19 P 1) 4R % L ik
JE R /N CAFP.BCLC 403 . MV, IfiL i J5E i 18] L 2 75
BRIKBEMCP >>0.05) {05 TNM 43 #1F1 PLR Z
)45 KBEPE (P <<0.05), L& 1,

X1 ARBCRPE HCC BEZRKRBRBHMEZBEMNXR

[ ) 1= K41
AR (<<2.055)  (=2.055) Y P
n =32 n =28

51 0.000  1.000*
i 28 25
o 4 3

i/ % 0.656  0.418%
<60 25 25
=60 7 3

Jifged K /1N / em 2. 857 0. 091
<5 16 8
=5 16 20

AFP/(ng * ml™") 1. 350 0. 245
<400 17 19
=400 15 9

BCLC 414 3.061 0. 080
0.A 22 13
B.CH#i 10 15

TNM 43 5. 287 0.021
.14 26 15
LIV #7 6 13

MVI 1.558 0.212
i 28 21
2 4 7

PT/s 1.475 0.225
<13 27 20
=13 5 8

PLR 7.545 0.006
<90. 144 18 6
=90. 144 14 22

%3 2.278 0.131
T 27 19
2 5 9

EORATHERBEHNOHXRF;QEAZEERE ¥ £

2.4 AW PLR 5 HCC 835 4 it IR BRARFAE 22 8] 1Y)
KR RIEL PLR KF 5 & PLR KB H WG
PRWERL & B, A A K 9 PLR 5 8 % B9 4E % . AFP.
BCLC 4331 .V TNM 4341 . MVT, ¢ Ifi. i Ji st 8] | 2 75 42
RTCREEMECP =>0.05), {059 51 ifr8 /N F i /s
MR 2 (B SR C P <0, 05) . L3 2,
2.5 REARA CRP.PLR /K HCC #1417 1t
BB AR R, A Kaplan-Meier 3522 il 4 77
M2k, WK 2, M Log-Rank #5547 Fo 4%, 45 5 @R
R CRP K2 (] A A7 B ) 22 S T4 it 22 B L (y" =
2.196, P =>0.05) , ;K PLR 7K - £ &) 4= 77 I} ] 2 53
TG 5 L (y*=2.438, P =>0.05), W& 3,

— 619 —



2021 4F

F£2 ARBPLRE HCC BEEIERFBBIFMEZEANXER

RkFal wkord

AR At (<090. 144)  (=90. 144) Y’ P
n =24 n =36

P53 — 0. 035"
5 24 29
oL 0 7

AR % 1.125  0.289®
<60 18 32
=60 6 4

Ji 88 K7/ em 5. 602 0.018
<5 14 10
=5 10 26

AFP/(ng + ml™) 0. 104 0. 747
<400 15 21
=400 9 15

BCLC 41 2.571 0.109
0.A ] 17 18
B.C #] 7 18

TNM 411 4.159 0. 041
1.0 20 21
.1V 4 4 15

MVI 1.674  0.196"
i 22 27
& 2 9

PT/s 0.016 0. 898
<13 19 28
=13 5 8

PLT/(10% « L)) 5.334 0.022
<300 24 27
=300 0 9

=3 0. 140 0. 709
7w 19 27
= 5 9

A VT R B 2 B 2 555 W
TR e B
i #1EPLR
1 e <9014
by "'*"H‘*’“‘“ - Ze014s- o
1 —+— 90144 B
05 =l
¥E 06 N
B
!
BR 04
02|
0.0
T T T T T T T
0 10 20 30 40 50 &0
AN D

A OXAUHHEBNBEAN ()X T:Qa:f AELERE o

g5 T R BT A i OUID .

ATy T

1.07
E L

0.8

0.6

Rt tn

0.4+

021

0.07

[
Ly e
s ‘
et
T T T T T T T
o 10 20 30 40 50 60
Y O

F{ECRP
<2055

12>2055

<2 055- Fr A

=>2.055- Y85

B2 FEANCRPAF HCC B # 8 & F b

— 620 —

K3 AT EAFMPLR AF HCC & & 4£ 7 8

2.6 JHEBERBAREBGHREERE L2 B Z 50

MU FE M e R BRI R A UG 5 BCLC 4
W1 TNM 43101 MV BE Ifi il J5 i ) g 2 & 2 kA
K P <C0.05), 1 5P AR M K/ AFP K
V- .CRP 7KF- \PLR /K-F-JC W @ AH G HE (P >0, 05),
HoAr BCLC 4381, TNM 43 #42 f Breslow J7 ¥t 47
Koo, Hiaviz [ Log-Rank ik i#Efri e, XL EA
it E XS R Z AT 2 E Cox W 4347, 45
RERA MVI.PT=13 s, Mg & &k & M9 B 5 09 ok
SEfER IR (P <<0.05), L 3,

®3 HCC BEMEVRBEZWMERKY

BREZRZEERSN
B LR
T H &
n P HR 95% CI P

5 0.641

% 53

s 7
i) % 0.309

<60 50

=60 10
JirRE KN/ em 0.236

<5 24

=5 36
AFP/(ng * mI™) 0.553

<400 36

=400 24
BCLC 4+ 0.031

0.A 35

B.CH# 25
TNM 4] 0.015

IR 41

I IV 19
MVI 0.001  14.996 3.253~69.136 0.001

& 49

& 11




2021 4F

EERANEY PRV SR 55 5 1

38 HCCEENEBEUEMEXZEMEZEZERN
BEERSEEZSH
BRI ZWHE
VLR S
n P HR 95% CI P
PT/s 0.041 5.914  1.435~24.374 0.014
<13 47
>13 13
2Kk 0.001 1,745 1.574~14.310 0.006
& 16
& 14
CRP 0.138
<2.055 32
=>2.055 28
PLR 0.118
<90, 144 24
=90, 144 36
3 g

I AR iR AH 5G M 4% 5 e e (8] 1 56 R 8 ik
Je WIF 5 BB O 1] VARG IR 0 2 e R R IR S 18
PERREA B AT 43R L Py IR i R ML K
24« IR 9 B I e — 18 M T 9 — I8 Ak — I 1T 7
5 R 0] = UL R R AR — T RS T AT A — B 4T 4
b/ B Ak — B 98 5 7T UL 98 E A2 S T2 B 1) DG . 7 T
FEVRIT LR R, W AL T8 M R RR A, — T T 2
SR 43 WA 1) G 358 R 70 /> L o — T 4% K R O I AU
2 TP G AN 5 SO AL F Gy 30 RS L HL MR 40
I VT I G A o] R O R AR I A B S
IO T IR B R kR B il R R IR T A
H2 HF A K. CRP & —Fh 2 MM & A fEHLIA 2
3 & M R U A T A AR B2 4 A 5 B e JH 4
& B THE MIETE T 5 9 CRP K SE#F Tm B A B A 9%
PR TG O 427 R % B 1A, Gn R HEBR B e . CRP
IR 5 9505 TS R MR A LA A E M, CRP 2 5
JiIea 1) 2 2B R R AR 2 I g 5 0 1 DA BT R
SC, 40 CRP & 33K T Jifi i g v, JF HOXE T 3R /s 48 i fili
I ELAG AR = 2 WO M8, Al /N Al il 9 CRP i Rk 41
WG B 22 nxd T 45 5 W e TR B Ok 6, CRP Tt
i AT RE e B AR A A2 R KU s P 0 e A AR YA
ARH) CRP K HIE B MG AR B CRP KPR, 45
RS @WREREENARFEWKE EH4S . PLR
S — P S AR AR I 5 2 B G AT R O B A TS A
F AL AT R R T LN AR K S B T AL AR A T
BERAS 51 M 3 2 B U802 L A AT R Y A R
AR ROC 5Z 3 TAE M 2 4r #r44 ih CRP.PLR
) o AR AR KT 20 90 A 2. 055 1 90. 144, M3 415 A ) 8% e
B RCE AT T, AT 45 R B8 CRPLPLR 5 T
47 16 PR 9 BV AGE AH 56, CRP 185 7K SE4H 19 TNM 43 1 57
B PLR (5 /KP4 B B4R 0 K. ARBIE 9% & AR A AIE
CRP 7K VI TNM 43 B 4b 72 5 R 181, Rk PLR 7K

i AR /N S SR B TR B A B 45 R R . CRP )
PLR 5 HCC #iA AR AR J5 W5 JCAH &M (H A M A 77
MR | A DL & 3 CRP<C2. 055 20 B {K AR 77 I ] 4
CRP=2. 055 455, PLR<C90. 144 2H i {4 Lk 17 I ] 4%
PLR=>90. 144 2 &, X 5 R EEY O BAR" | £ b
ST B 5 191 B A 43 BT 45 SR R AR UK SF- 41 CRPLPLR
SR A A B T 352 1 7K P 21 e — B0, AR SO A R) X LG T
25, ZRSEARE DAL, RRELERER
BCLC 431 . TNM 743 JH iz Jf] Kaplan-Meier ¥ # 17 4=
o ir)a . iz [ Breslow T TR R, B8 58
s BB A M M is A Log-Rank J7 ¥ #4716 46
Bf 3 78 5 98U JCAH OGPk L X B R BCLC 43 . TNM 43
LR RS R R R Y < I S S a8 R D S
B AH G . 2 A g SR o o i A A2 0
PT=13 s WP & K& HCC MG AR ARG BilJs 1Y
M7 fE B P E TR i AR A 7R AR TR AR R S U AT AE
2%, T R B I A AR ],

25 LR, AW S0 A 2% W S AR AL L PT
=13 s M kR HCC HA AR A G #U5 ik 7
fER RZ . A 5T 53 B 45 R Wos R FTIK CRP 7K FJiF
I TNM J3 W ab 7e 3 R0 ORI PLR K P B8 B AR
B A JE CRP.PLR Jf A 2 5% i 8 & A A7 1 ) 19 £
[ K2 L SR M Suner A ZEUPTAY 2 5 S ) B R CRP
K PLR Xf HCC AR J5 HlJ5 At 35 B0 AN, X R 3
T i g A K R AR 28 M 1 S 80(E, A 1 S IR AFP
HCC H 4 1 g b 2 9 1 78 07, SR A BIF 55 45 SR 9F A
HE Suner A SV AFGE S5 IS . FRATIA S AR 5T T
JFF 240 Jf 9 3k — o B4 0, FLRS O B AT IR AR IR AR
X 25 8 B I BRI D, By LB 43 7 o H
A B AR B b U8 P 3 52 e PR 2R B T . X R
CRP #1 PLR % HCC MG ARAR J& 35 i J5 1 0l , i
W7 RAEAS L Z vt I R PRI 58— 2D I 5K

SE Mk

[1] Siegel RL, Miller KD, Jemal A. Cancer statistics, 2019
[I]. CA Cancer J Clin,2019,69(1) :7-34.

[2] Xuan ZD,Zhou L., Wang Y.et al. Prognostic value of the
combination of serum levels of vascular endothelial
growth factor, C-reactive protein and contrast-enhanced
ultrasound in patients with primary liver cancer who un-
derwent transcatheter arterial chemoembolization[ J]. Ex-
pert Rev Anticancer Ther,2017,17(12):1169-1178.

[3] Sirega GA,Irwansyah D. Comparison of platelet to lym-
phocyte ratio between degrees of the barcelona clinic liver
cancer on hepatocellular carcinoma patients at Haji adam
malik general Hospital[J]. Open Access Maced ] Med
Sci, 2019,7(20) :3451-3454.

CR#e3 647 5O
— 621 —



2021 4F

AT R I 2 B o

il 55 M

(4]

[5]

(6]

[7]

[8]

(9]

[10]

[11]

Raphael J.Rosenthal-Ganon T.Gozal Y. Emergency air-
way management with a laryngeal mask airway in a pa-
tient placed in the prone position[J]. ] Clin Anesth,
2004,16(7) :560-561.
Higgins JPT,Green S. Cochrane handbook for systematic
reviews of interventio 5. 1. 0L M. London : The Cochrane
Collaboration,2011:10-35.
TSR E R Wk SO UE A8 T R B HE S B
TR B i RE . AR R B T 2% 7R (L RRD
2016,10(19) :2872-2876.
EULAL, B SCERL K AR, S MEHE TR 8 IR BN A2
ProSeal Mk 58 #E 47 S GE S IR MR [T ] hEEZ S
R ,2014,11(6) :44-46,49.
R SOMR R SCTF » EARAR. Tk B sk B R S
FH T B2 I AE T AR B9 LA [T ], Jb R0 22 24 e (BE 27 WD
2017,49(2) :262-266.
WA AT 25 o S e N LR NS T AR b Ry B HILT ). & B
#§,2019,23(1) :139-141.
Weksler N, Klein M, Rozentsveig V, et al. Laryngeal
mask in prone position: pure exhibitionism or a wvalid
technique[ J]. Minerva Anestesiol,2007,73(1-2) :33-37.
Olsen KS, Petersen JT,Pedersen NA, et al. Self-positio-

ning followed by induction of anaesthesia and insertion of

[12]

[13]

[14]

[15]

[16]

a laryngeal mask airway versus endotracheal intubation
and subsequent positioning for spinal surgery in the
prone position:a randomised clinical trial[J] . Eur J An-
aesthesiol ,2014,31(5) :259-265.
Hegde HV,Bandi J, Mudakanagoudar MS, et al. Evalua-
tion of performance of Streamlined Liner of the Pharynx
Airway™ , Laryngeal Mask Airway-ProSeal and endotra-
cheal tube in prone position: A prospective, randomised
study[]]. Indian J Anaesth,2018,62(3):173-181.
Brimacombe J. Laryngeal Mask Anesthesia: Principles
and Practice. 2nd ed[ M]. London: Saunders, 2004 ; 28-
30.
Brimacombe JR, Berry AM, White PF. The laryngeal
mask airway: limitations and controversies[J]. Int An-
esthesiol Clin,1998,36(2) :155-182.
Lopez AM, Valero R, Brimacombe J. Insertion and use of
the LMA Supreme in the prone position[ ] ]. Anaesthesi-
a,2010,65(2) :154-157.
Osborn IP,Cohen J,Soper RJ,et al. Laryngeal mask air-
way-a novel method of airway protection during ERCP.
comparison with endotracheal intubation[]]. Gastrointest
Endosc,2002,56(1):122-128.

Wrfs B #1:2021-03-29; £ @ H #1:2021-06-03

(3% 621 10

(4]

(5]

(6]

[7]

(8]

(9]

Huang PY,Wang CC,Lin CC,et al. Predictive effects of
inflammatory scores in patients with BCLC 0-A hepato-
cellular carcinoma after hepatectomy[J]. J Clin Med,
2019,8(10) :1676.

Elwan N, Salem ML, Kobtan A, et al. High numbers of
myeloid derived suppressor cells in peripheral blood and
ascitic fluid of cirrhotic and HCC patients[ J]. Immunol
Investi,2018,47(2) :169-180.

Zhou J,Diao X, Wang SY,et al. Diagnosis Value of Com-
bined detection of serum SF,CEA and CRP in non-Small
cell lung cancer[J]. Cancer Manag Res, 2020, 12: 8813-
8819.

Hermune K, Soveri LM, Boisen MK, et al. Postoperative
serum CA19-9, YKL-40, CRP and IL.-6 in combination
with CEA as prognostic markers for recurrence and sur-
vival in colorectal cancer[J]. Acta Oncol,2020,59(12):
1416-1423.

Wu XD, Wang XG,Wang Y,et al. Comparison of clinical
efficacy between laparotomy and laparoscopic radical sur-
gery for gastric cancer and their effects on CRP,CEA and
insulin resistance[J]. ] BUON,2020,25(1):324-331.

Siregar GA,Irwansyah D. Comparison of platelet to lym-

[10]

[11]

[12]

[13]

[14]

[15]

phocyte ratio between degrees of the barcelona clinic liver
cancer on hepatocellular carcinoma patients at Haji Adam
Malik General Hospital[J]. Open Access Maced ] Med
Sci,2019,7(20) :3451-3454.
Chen M,Zheng SH, Yang M,et al. The diagnostic value
of preoperative inflammatory markers in craniopharyngi-
oma:a multicenter cohort study[J].J Neurooncol,2018,
138(1):113-122.
RIS AW, 48 B AR LW AR J 98 O A 28 1 2 4 4
Xof I IS A JE 0 JEE 0 B3 AR A 2 R TS N T I B TR B R
Mg [ ], v g o PR 5 B . 2020, 27(8) 1 977-981.
Jr A J7 e WL BR ik . 4. NLR A PLR Uil 28 TA-
CE VR Y7 1 J5 ¢ 1 JFF 46 28 A TR A (B0 26 4 B [T . 52
FHIFF IR 44 75, 2018,21(3) : 431-434.
T NLR.PLR.GGT ., ALBI X} i 41 it i & 4 B H0 7
WA LB D . F 7 )7 Y B AR5, 2018 1-53.
Suner A,Carr BI, Akkiz H,et al. Inflammatory markers
C-reactive protein and PLR in relation to HCC charac-
teristics[J]. J Transl Sci»2019,5(3):10.
Suner A.Carr Bl, Akkiz H.et al. C-Reactive protein and
platelet-lymphocyte ratio as potential tumor markers in
low-alpha-fetoprotein hepatocellular carcinomal]J]. On-
cology,2019,96(1) :25-32.
Yo#s B #A :2021-05-15; & @ H #7:2021-08-25
— 647 —



