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Abstract

Background & Purpose: Currently, preoperative neutrophil lymphocyte ratio (NLR) and platelet
lymphocyte ratio (PLR) have been proven closely related to various cancer TNM staging and
prognosis. However, correlations between NLR, PLR, blood lipid level and tongue carcinoma TNM
staging were less studied. The aim of this study was to investigate correlations between preoperative
NLR, PLR, serum lipid level and TNM staging of tongue carcinoma. Methods: Fifty-four cases of
tongue carcinoma were retrospectively analyzed between 2009 and 2011 in Department of Oral &
Maxillofacial Surgery of Qilu Hospital Shandong University. Basic clinical characteristics of patients
(sex, age), postoperative pathologic lesions of TNM staging and preoperative routine blood tests
results within 2~7 days (absolute neutrophil white blood cells, lymphocyte absolute value and
platelet and blood lipid levels) were collected. Neutrophil lymphocyte ratio (NLR) was defined as
the ratio of absolute value of absolute neutrophils and lymphocytes, and platelet lymphocyte ratio
(PLR) was the ratio of absolute value of platelet and lymphocyte absolute value. Spearman rank
correlation test was applied to estimate the correlation between NLR, PLR and cancer TNM staging,
while independent sample t test was applied to estimate the correlation between serum lipid level
and cancer TNM staging. The obtained data were analyzed by SPSS 17.0 software package, and P <
0.05 demonstrated the significance. Results: Among 54 cases of tongue carcinoma, squamous cell
carcinoma accounted 38 cases, mucoepidermoid carcinoma 3 cases, adenoidcystic carcinoma 2
cases, acinic cell carcinoma 1 case and myoepithelial carcinoma 1 case, with 36 cases of male
patients and 18 cases of female patients, 16 cases of TNM stages T1, 20 cases of T2, 4 cases of T3
and 9 cases of T4. 26 cases had no lymph node metastases (N0O), 18 cases with N1 and 10 cases with
N2, 2 cases of M1, while the others were all for MO. NLR and PLR were calculated by collected data,
and Spearman rank correlation tests were applied to test NLR, PLR and cancer TNM staging, tumor
size, lymph node metastasis. None had a significant correlation (Pnirer = 0.552 > 0.05; Pniran =
0.297 > 0.05; PNLR&TNM =042 > 0.05; PPLR&T =0.149 > 0.05; PPLR&N = 0.062 > 0.05; PPLR&TNM =0.127 >
0.05). And also, there was no significant difference between different histological classification of
patients and TC, HDL, LDL, TG levels (P > 0. 05). Conclusions: 1) There’s no significant correlation
between neutrophil lymphocyte ratio (NLR) and TNM Staging of Tongue Carcinoma; 2) There’s no
significant correlation between platelet lymphocyte ratio (PLR) and TNM Staging of Tongue
Carcinoma; 3) There’s no significant correlation between serum lipid level and TNM Staging of
Tongue Carcinoma.
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1 MIRER

P A S SR o DL A e g, 24005 4 B S I IR 1 3%, HESS\AL[L] [2]0 o2 F e b A
R E 3] [4], Z2HOREE, TREEUD I, TRa] R AR b R Rk A o T e & B i oh S LA
m B N B W HRTIRIRIATT T R 28, (Bl T E NESIa S, BB Jomk B gl s v +E=
FHIRIAT R AR, RIGWM S B % BN 1L R[5]. BN 6] #i L [7]7 Al & & 2N 25.21%- 29.6%-
36.0%, ZI7E 30%/E A7, i [E AMHASCHRIE 24%~48%AN%5[8] [9] [10]. —METG 4 2 s B ARG s 5
AR R AEAE 50% /A [11], 1 1 AR AR AR IR R R 2 60% (11 ) F1 32% (IV 1) [12]. %F T
TG Z R 8 5 B R, W i SRR AR R F, DA e B A& v T R TR f i, 4
FIRCH, SBIARIT, dCETUGR AR, RIEIREE A ROZ S )RR 1) 0] [ 13] .

IEE(EC) 2 At Sl iE 188 )\ B i ISR AL, 7erp [, FHAET-Z EC {E 2005 424 15.2/100,000,
HEPrARRESE T NN 11.2%, FEHREAETo i 28 DR WM R . AR PR A fE L 2 R R G
BT, FARVIBR R eI T FRUIRG M SR FEAAARZ Hop i 5 FE =12 WO R R
MR B, DRI, VP TS R R EC KRR s 2, 7 R LHEE, —HS R E EC C4&H
€, HAPAFERIERE ., MESHE. TNM 2SS FEE. i, k2 MiEERE, S8 nR
iE S S FEARAE SR iE TG B ERME, Hob C- M EA RS G IE— RS, Rk C- N &
TR R B2 A AR ARG 7 PR — 3504 o 53 I A W v PR 24 5 bk 2 4 M B 28 (NILR) AR i/ IN A bk 2 4 ff B
R(PLR)ZE e hric, I H w5t onThe NLR 50 PLR 2 ERIEF M B E RN K. Rifl, HF—L
WA TAERKE NLR A1 PLR A] FH, A4 il . A/ eIk 4 o Jes (ESCC) A2 Hh [ 5 L F s LS TR 1,
W, WAL R, BT S R S, RIS, AREFICH E SRR 2 NLR AT PLR 76 & & 1) il
JE A .

JBATTATED, X2 NLR A PLR fE7EVEASL Tl &8 B TS P i Rt iz — . Ak, X228
— U FE R W PLR A 8 8 R A0 e TS (0 0 IR 26 BRATTI I 7R B, =R\ NLR (>3.5 5<3.5,
P = 0.039)#1 PLR (=150 %{<150, P < 0.001)}) 5 &% Z & /A S AR AER K. SR1,  FRATHIAT FEIE Sk
T PLR A #J6EL NLR 5T 4 AL (HR = 1.840 5 HR = 1.339, 43-7). fTid AUC v 0.658 4 NLR
F10.708 4 PLR, M PLR ftF NLR /E N HUMNIA -+ B 5 B8 .

FERE AR DG IORE, FE 5 7 PHATIE T g PRANGE AR A0 R 7, 31X 5 SR AR K RN A S S50 ) e g s
BUR I R PR I /N ) A7 A A A 2 AR R B A O SE [14]— e AR 7 18 s . o A HIT 1 240 i 38 22 AT o PR 4
LR E 2 TR I G AN R o RTT,  JeeiiE SR B P AR B BB AR KR 1, okr 4B M SRV A+, fioeg
WIER F-ar AN FR-1 FIEANIEAN R 6, X AT RERZOA BT C ¥ (1 40 A A g o

A ORAE K AN R IR 1) 4 B 980 S X T 5 M) AR B AR /D [15] . FEZ FhMIB R ALF, NLR ALhF
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b5 B S IR B BORI AT RE BE BAR I L IR AT A 5%, (B LR EHLH] i ANE RE[16] . sl 78 kI
TN 9 1 40 B R 7 7K () i3 B R 1 NLR s PR A E R iR i v . X el R i, —
ANFHE NLR BT 56 R M g% R IR i o B 1 X e 50 HE 2% BH 72 2 e 1R 1 T () S R S R
fERT, EHE IE7EAR 20038 B e N & IR« Ward 25 A\ H R B & 7K1 14 b 12 3 vk ES i B v 4y )2
() HPV- LIRS, FIUS 3 A e A RS B A4 o [F) LA bR Sy, e AR A R 7S 4 1 7 300 S RGN 58
A FASRAT 1 A ABL T~ #7552 el Sk 3905 R PRI AT AN 4 SR B G EAE H

N1 AEEE NERREAIT ke, BOREBRZ B NTFEIEMBE K TS fEbr. EAGE X E, H
JE EERHARFRIMRER Y, A% TNM 23, WESEBEM TR, BIHATNIE, K2
W FUHR AR TP AR S0 % 2 FAH 2R % 7 T B MR i), BRARIX SEHE i v] Re A A, (A A 2 o), s
e AT A, R SRR I 8], BB 2 S TG R . BN, BT R, TS A
RS, EEIRE SR EARERR, SRS WA RIS T8 32 3K 05 T e R E Pl
SRR AR, JERIME, GIUiAE AR, S PES0E, FICE s . e 5 M A %5 5 2 1)t
Flo

I AU A R B B TCL Hoh =B TG DAL REE AR & 1 HILDL A& S LK MR 4
AMNHEEARFEVR . AWFIE SRR RS B SRS SR B3+, TC. TG. HDL 1 LDL i AfEER A
1A BT AL B e T AR B B S S IUAH DGO R o TR T H s B AR D .

TNM 43 2 %02 H i B bR b i s 2 B & 48, IFE B PR b2 DU BRpofe e UICC 25-EhAR
TNM 5325 B HHE T 00 Ieeg 25 EAT 00U VAL o A SRR T e A AR AT 4 B O IROBIFR 124 NLR.
PLR AR/ 555 TNM 20 BARAE G, IR TS I BT A 25 4Rk 40

i IG IR TNM  Z3Ar 2 35 Bl B A= W R PR 5 . e VR 9T 7 8 e R O 2 DA R Tl 28 3 1 s AR A7 1)
HERbr . I RE NN U IE G HW RS IR RS0 Sl R FR Gese e 9o A A HT 00 I ks ik
Lt (neutrophil to lymphocyte ratio, NLR). IfLi#k Lt (platelet to lymphocyte ratio, PLR) LA & I fig 7K “F- 284k 595 A
) TNM R 7 BB ARG AEFTEA —ERX R, HEFFRERA—.

iR L B 8 S 2 B TR) B PR A T 7 A Ty — e TR AR T e R il 4R R -, RREA L) b
W, A E T, Rk AR AR ) DNA RASS AR IR A8 o 4 5 SORE S SN — R A A AH 5 1)
Ga B AN, GBS 238 O™ B B IR, At M — A RPN Yy s A8 4k, i s
X AR A8 T DALE el e 1 20 3 R RS U /S T 4TV o 4 B 11k SORE AH 2C B 98 B AERE S M Am e P AR
TEGEE Sk LEZE (NLR), Lk EL(PLR) A C-J B 2 5 IX SEFE A5 xS T~ FLAE I PR b 5 ] B A0 B i oy Al
HAr, EEIMFES, HT 2N C RAMEFBEAM TS M E[L7] [18] [19], —ies3Fidt—1P14i C
S BRI VAR KPR /N e R 2 N GPS 254 20 A A 5 A s I TS e, Eaii=
IR, Tk, —UEifiR M, NLR /R TEZ PR R s 0 E, B, 4. JE/0dHuit
T B HUE[20] [21] [22] [23] [24]H9. SRT, 7EEEERE, NLR FIFUG BR RUREE P, EIRAET
H—3H4518 N PLR, RS W HL T AR AF R S AR A e s g, (B — AT, I E Rt

YT iR A2 ) 2 R R 2 PRI SR SR A O 98 e L5 R R A AL B DA OG . — RAII AE
PR TRCAREA 0T, AR T Re 5 T SO ME A Mk BEHEARR, 1 R4t B i SR A 3030, R AT SR AR (I 3t e 44t g
AN IE R AIRE, Qs TARIRAEASEE, MR A KA g M A, R R F£[25]. PLR. NLR
VB9 NAR () SERE SSLIIFEFR AT DA TR EE S R BLAZR () ZERE SORE K o DAAE IR 58 v A AT Tl 5 3 e R
HPE LA NLR 7] DAE T ACTE  WPIRGE S il R Z 40 Hh s L i TS FI T . Ay 7 AR VPG S5 e br
[26] [27]. [ AR 235 B 58 R AL B TE S HHor EURLM LE NLR T & L G PLR 2 — 005 4 (1 190 4 i
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fah5[28]. Perisanidis C & N\ FERE B i NLR WA FURE MR . ZHW RIS fE
BF A ATE NLR FHE IR, HIREORH B3 NLR K5

M ARSI A P R E RE TC. Hl =F8 TG PA A s, K% ENEE 1 H/LDL & R MM MASRGLIT 4
ANFEARSERR . AUTFUESSAE B B8 ST SRk R % b, TC. TG. HDL 1 LDL fH# A
(A P AR A 5 e S P A B ) I S IAH O OR R o TR T I s e [ B AR D

TNM 73 R 502 H A E e B E R e - &R 48, B B b2 DUE BRyufe i UICC S5-Ehi
TNM 43255 BAM e 50 IR B8 3 34T TG VAL (18] AW 70K 8150 5 88 B 38 R A0 4 B 2O0E I N AR i 4
NLR. PLR HUfLE7KF 555 TNM 40 AR, IR s FIWTR (2 2 4k .

JHR G R TNM 3 A 72 45 Bl 12 A TR oRE V5 8 8 YR 9T 7 58 B TR T 25 DA S T B8 25 13 Fs A A7 1)
HERbR . TR E WA FR LB H ARG WFIRR G AR FR G E (A998 AR R PR I (R Rk
Et.(neutrophil to lymphocyte ratio, NLR). Ifi.itk Lt (platelet to lymphocyte ratio, PLR) LA Ifil 5 7K P25 4k 595 A
) TNM s R . BERE AR —E KRR, EFFREERA—.

2. W
2.1. ARIR

[EL B 53 7 2000~2011 4R AR K55 & B Bt LI RHIGA IO S S8 . IXAF R AMARRIE, IFA 5B
W pRBOR, FRERGOR, 3t 54 il B AR B IS5 R IEAT SRV G0t PTA BB IO PG, FrEEER, I
B T TS, REZEARACNST, HOTSHUMEIRYT: AR RAAAE: A FARFE 2-7 K
—ANERE MR, BTGB KRG I .

IINFRAE:

1) B B E ST EEREIAT TGS, REZIARANIT, BT ETURIRIT

2) RIEIRILLE RN T

3) ARHITE I RERAER

4) AFARFAE 2~7 R—Dre B R, FSEFT & RS R

HEBRbRAE:

1) AR AR P AT HikS THASEE FP AT, o 8T

2) AF L HORIFI S AN AL R itk I, AR ) BRSO 5 2R

3) 5 NIRRT AT B A 8 23 ST

4) 5 MDA, AN DA R LA

5) ARH{EA SEH % 45
2.2. TRIFRI SR R ALTE

WCEREN NASHIT T 54 Bl 84 R BEACRIAL, R 6, ARATG MAS R . CEUSCHR AR 1 DU 2 MR L Jr
R ) BB 1 (UICC) SR -LA TNM 532893 J3(2010) % 551 A6 A AT I R TNM 23 T 1 JAS:
EE 4 R R B T PRI A T U LA RO R TR o S R I | s AR R
1% BE PR B 1 DABCH e = e 2

NLR 5 SCAME s AL A A A0 R R R S A0 T 2505 A . PLR 5 SO L/ MSORTK L A0 - S
PefE f P PRI AT T A, AT AT ORI MR T, THE NLR A7 PLR.
2.3. BRI

NLR Al PLR 58 TNM 23 1k 1% ] Spearman A SEAG 96 A ST REA t 465673 514047, IILAE
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S TNM 20 8K 2 A5, P < 0.05 AN 22 58 Giit 24 . $R15 A9 %R 4R F SPSS 17.0 (SPSS Inc,
Chicago IL) G i34 3E1 T 81 H 4007 .

3. R

1) 54 75 2, iR B 38 9, RGVR AR R 3 4, IRREE M A 2 4, IR gn i
S ML bR S — 1, Forr Bk R 36 4, Lotk 18 5. TNM 4314w T1 3% 16 f], T2 i35 20
], T3 44, T4 HFE o6, LHMELEER(TO)HEE 26 4, N1 H¥ 18 ], N2 #3104, 1 M1
B 2, HARE N MO,

2) WIFETRHTIHE S EE NLR, PLR fH, & ESpfmteie s PLR (EAERS A4, NLR. T 4
B N K TNM B8 R IEA 3G, KA Spearman FRAHSCHK IR VEBEATAE S, NLR PLX PLR 5
Fged TNM 4338 RE K/ TR S5 5688 N 197 B3 FIAH 2298 & (Pairet = 0.552 > 0.05; Py ren = 0.297 >
0.05; PnireTam = 0.42 > 0.05; Pprer = 0.149 > 0.05; Pp ren = 0.062 > 0.05; Pp rgram = 0.127 > 0.05). Hirf
PLR S5tk 45#4£ 5528 N 19 P fH°4 0.062, #:ifr 0.05.

3) AR50 #% TC. HDL. LDL. TG /K FZERB TG 27 L (P > 0.05). &5,
4. 7ig

PR IR TNM 3BT 2 75 Bl s A P R M R . W8 e VR 97 5 58 S AR D 2 A B T A8 3 105 AR A7 1)
HIEEbR . LR E A AMIF 7 R BB AL R G0 W R G0 S A IR FR GERERE H9 AN AR I B4 T3 H R ik
Lt (neutrophil to lymphocyte ratio, NLR). IfLi#k Lt (platelet to lymphocyte ratio, PLR) LA & I fig 7K “F- 284k 5955 A
1 TNM GRS B BEREEGFTEA —ERR, HIFRLSEREA—.

I 8 A A7 2 R 22 (VP 9 I SEE TR A D% S RE S I TR IR R TR 2 DDA G . — BB R E
YRR AREA T, AR T RS T SO A0 M Ik B HEAR, 3 R P S A A, 3R TR R (i o e 40
HACONIE R AMRE, QU T RIMIREE, IR A KRR R A K, 1R B RIEE R [25]. PLR, NLR
VB NI 98 RE SRS FEAR, AT LA TR S IATLAAS (1) 2 0 S K- o DA I 70 AT T 6 i SO e i
AP E LA NLR AT AR T AGIE . RN GE 7 306 IR 22 G5 Hh i DR 5 B TS 0 o AL ORI A S5 48 bR
[26] [27] EE TR 238 01 50 R DRAE & T8 S A AH LRIk B NLR T 5 bk B PLR S — T00 58 4 4 79 40
fahr[28]. Perisanidis C % NN FUEHSEE B W sy NLR WA TUREIRAEAF R . 250 AR I E i
R ATAE NLR FRE IS, HR RO B NLR KPR R

iR 3 A S RE RO 2 (R AL AR R 24, ELRIER, 181 JOE a2 IR T 4R, R A
o TR A AR M A IR AR, T LS v DA MR AR K. 15 DA RGE, HIEWASUEL, 2K
LT 4R ZRIE K AR IE AP IR v T 40BRT T 40 i 26 P g 24 0 A7 s Foh vtk T 4l
H ) G e i, AT RIS IR B H R IEE T . H AT, BEFCRBE, R AR 5% R i s /b (TAN) E
B iR AR AT AR R EERIVER[29] [30], WEFTIESE, TAN FRERARIC (A1 TGF-B) 1A T 15748 i s
FEIR,  IX R i A AR B R AT DA S AR 40 B (0 AR A, 0B R Gz SBE . A LI A MR A B 2 X
T RE WL TAN 7K, R R A PR BRAS I 2 75 IE B2 R TAN ZACE MARBARIBF i, X
A RE AR I PR 7 10 Ji DR g 67 T &5 SR 1) — 38 43 [31]

g R B EE R TC. H =8 TG LA, (RE S 1 HILDL & [ LA AR 4
ANEEARFEbR . AR CIESEAE R B KRR R B3, TC. TG, HDL Al LDL fE# R A
(A BT AR Ak B S R VAR B ) I R IR OG DR R o AT s R I 1R /0 [32]

TNM F3- ¥ 2 5t 2 H i b b A FH s 70 1 R ge, e E B 1 2 DS Bryos ik UICC 3-BIR
TNM 432853 Wttt 55 iR iB 2 00T 005 VAl o« ASHIF 7R PR 88 23 R 1T 4 B R OB AR 124 NLR.
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PLR FHLAR /K- 5 &9 TNM - IRIAR G, SAIG R TIUS I B2 1k 2% i 4 [33]

B (EC) & At FlmiE 1058 )\ 5 WK AL, 7Erp[H, FHAET-Z EC £ 2005 424 15.2/100,000,
A e T NN 11.2%, B REAE TS DU KB i W R R . BRSPS R AR FE L 2 22 Bl R
BIT, FARVIBR EER T FARVIGG AR T AR A7 28 22 rb (14 5 D52 12 W R I R PRk e 1)
BEHERNY B o R, PP UG R R EC AR ok B 2. /e R L HEE, SR EC D&,
HAUFRIERE, B, TNM IS SRR, &, BoREZ MIEEERH, S8R90 R
LAAE S FPERE TG IME . C-IR LR 22 S I R IE—DRG . B, C-RHEAFE N EE AR
R (0 — 380 o g P 4T 1 6K EL 400 P B 3R (NILR) AL /N AR B 4 i b R (PLR) L B hsic ), HH—
Sefft 5 s s NLR B PLR & 7ERAE 32 25 15 [N 2 0 AR T, A — S6 i 50 0 T7EBR B NLR A PLR 7 H,
fib AT rolesare 3 il B GRIRYHME(ESCC) & H [ & WARIER LM, MAHLZ R, BETErE
TS S AL, Rk, ARWFFE E P2 NLR R PLR 75 & &8 17U I E -

RBATH L, XA TR B2 (05 8% NLR AT PLR MfE IR KIIRF R 2 —. IbAh, X2
—WRWFFE B PLR 8B £ IR 40 e TS Ao IR 2R . RATHIRF /A £ M, S ARHT NLR (3.5 5<3.5,
P =0.039)1 PLR (>150 %f<150, P < 0.001)¥ 5 .3 Z AR 5t AR fEAEG K. SR, FRATTHIAF FL ik sL
T PLR A% JEEE NLR J5THIA I AR (HR = 1.840 5 HR = 1.339, 43 7). Atk AUC & 0.658 A NLR
F10.708 y PLR, B PLR it T NLR {E A K1 & & SR

A JIEREEAE (BT AR SR I 2R o 4 S AT 0T 7R AN RT3 B i oS 4 B SORE S LRI o R, NLR
55 PLR B34 Bhak adjuvant chemoradiotherapy P-4t I A S il 4 £ 58 i [ S0 IR R 45 S EC B8 35 FL 45 )
o, R, FERATGT R, BRATVPEARRT NLR 5 PLR 76 &8 kA4 G i 8 W B E I TS 1)
1 F Bl Bh B BE 9T

I AH O SORE, F 5L T ATIE T 4 ANV A T R 7, 31X 3 3508 A K AN 72 5 B i B e e s
UG o A R I /INAS A7 AE AT AT 2 AR 2R BT AR 5C SOIE [14]— Ml Re S s B2 AR I 19 200 B 18 22 A0 o ek 4
JL RO E 2 TR FIMLAR MG AN 2 . SR, JeliE ORI P AR B B AR KR, o 4l B SV R+, i ded
WO F-a, ENEE-1FIE A2 6, XA Ae 20 R A 5C 1) 1 4t A ot

A EHE 10 9 T E S0 AN BT IR (1 4 B SORE ISL IR T 52 M AR 2D [34] 0 3K 33— 25 52 A A I Sk FO 20508
X 35k A PR g e R S8 A, AR ST VR IVE B Y o FEIX L, FRATTHR 5 1 R W 5 9 R AT 1 45 SR AR
BEN A RIERN, B NLR 5 PLR HIAEYIAR SRR TS -

EZ PR SRR T, NLR LS55 5 Se i 5w B B A n] e 5 BRI 14 88 behavior. The JEGJZ AL
MATE R, BRERIERMIIGER O SEKRE T, MEER, SZA0 40 S bR A SR e
o3 o F 3T AR 5 0 AL BG4 248 L AT PR K 1 () J ) v NILR25, 26 I3 (%) 471 Jl Jie g ) [ 24
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