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Abstract
Ovarian cancer lacks effective early screening methods, with most patients being diagnosed at
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advanced stages and having poor prognoses. In recent years, some studies have found that inflam-
matory responses and nutritional status are involved in the occurrence and progression of ovarian
cancer, and hold certain predictive value for patient prognosis. This article systematically reviews
the relationship between common nutritional-inflammatory indicators (such as neutrophil-to-lym-
phocyte ratio [NLR], lymphocyte-to-monocyte ratio [LMR], platelet-to-lymphocyte ratio [PLR], and
albumin), composite nutritional-inflammatory indicators (such as PNI, CONUT, SI], etc.) and the prog-
nosis of ovarian cancer, providing reference for prognostic assessment of patients in clinical prac-
tice.
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1. 518

YN 5% (Ovarian cancer, OC) & falE . = Fr Rt R IR F B, ZHEHH 2 B a-~1v
), HHEF TS AE, 5AEELERICH 20% [1], FrbLH Ry “BIRAT o B0 H T o0
o TOUG VA P 32 0 R 2 30 o B 2R AR J B A b R /NS I PR B 22 R A . AR, X B R AR AN 2 LA
AT S W S5 3 5 R PR R R 247 9 BT 8 A B RS WA TT IR AN AR A7 B 50 m . AEoR, iksk %
U TIE 0 2 BA R84 B P SORE IR SN S R RS TE MR R AE . RSB RV TR I s A e, Y
Me) ) K0 £ TS (R S e e R 3R [2] [3]0 MiRg A £ S HLURBE vT 15 SR e AR PE 508, X PR UAR
HEPRE GG | R R AR R, 162 FEWUAR R ALAE R AL, TR CEFRAR - RAE - R
PEEMEEIA[4]. R, ATV B 008 725 ORRAS, T T S WS E L. 48 S H MR IR YT A
Jo ot g ARG R A R . ASCBTERGIE IR H A0 FH 075 77 40 AH G Ha bn 7E 5P S0 o8 8
BE RN, DGR AR Z AR TS PP SRR 2%

2. RAEHBFRTE OC FEF IR A

HROVERLZ A I AT AR R 0 it S5 % A e R A R T RS S 5% (Tumor microenvironment,
TME) [5], MR BFNA M EES %, TEREREREY REEAFIER6]. BEAECH 20
FUPEH SOREA AR AR -5 IR BB TS ARG, G v PR 40 i 5 96k B 41 i LL B (Neutrophil-to-lymphocyte ra-
tio, NLR) [7]+ IiL/NiR 5 bk B 48 g LE A1 (Platelet-to-lymphocyte ratio, PLR) [8]%%. Han %5 A[9]JT e — i<
AT 11 TIRFFE 3L 3377 A, S5 RRUME LMR AT LA A e M o 22 (1 5 A2 47 (Overall
survival, OS) (P = 0.003, HR = 1.65, 95%CI = 1.19~2.31); Gong % \[10]4 5% PLR 5 7L/l &4 1 PR HE
RHIEG R TS I EE AT L 7R, PLR M7 S5 7L B B3 e . MR/ I G ¢, A RE
(TS o — Lot 50 & At 28 REAH DG broxt BF S0 TS AR SEMAEEAT THR T, WL R H N OF 8 5 A — &
FaRE .

2.1. NLR

R AT 5 R G e (1 B LA R I3, AR BRI A O SOE Fh R 4 S5 B R R U 26 AL 7 Al I A A
BRI, TSI AR R [11]. AR, WREEAEM R PR X EE S 5%, U EMEEET
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SHARAN B SRR A0 . NLR Fh i & 5 R (i M8 280 (10 1 e AN e e RS R I 55 o 30 45k 22 LR T 4
TE 7 NLR KP5S8 25 TS 152 . Tian 258 A[12] & B NLR A% 5P S5 2% OS Eb NLR #5511
OC HEFHK(P =0.021), 7~ I NLR BIFREAKT- oA ATUS EDAR EW . 1897 HT NLR T 2E VP AL 42
Z i B4 IT (Neoadjuvant chemotherapy, NACT) A [H) & 4 fif g 41 i 95 K A (Interval debulking surgery, IDS)
(5 B9 B UG A 88 3 Huo 28 N BI04 1 465 444552 NACT-IDS 1A 3 i 20 31 25 i ok
P EE R, B Z R EIE S HT S I NLR T i (9 58 256 B0 Y ot Je 2B 4731 (Progression-free survivall,
PFS) (P = 0.016, HR = 5.978, 95%CI = 1.388~25.742) [13]. HE/EHLHI AT AEE T, & NLR AUt 7 4= &
PESRE AT, AT RTINS 45 iR B BAZ 28, RHGIT IIR BEE B 7 . RV K Z B ALHIESE T NLR 5P
e S TR I PRARFALE B TR B8 VIAR O, ABA /N3 B 78 3 JE AR I NLR 5 51 5108 5838 Tl )5 1K &« Gallego
S N[LATSCEEFF T T 119 44 BN SR ME g £8 28 (G b 63 191y 55 PN A S A1 56 451 i B 41 i gt ) AR i 1)
NLR, FARHE 47 % 3.5 1 3.3 43 715 195 2 A [R] 995 2 28 2 (1R FE X6 G249 NLR /KP4 AR /K FP4H, Cox
A5 X A5 70 18] 0 Ak S VR A DR 2R 5 45 SR AR R R AR AT NLR 57 5 N R B 538 sl i W 40 i £ 38 OS 1)
BEBR. LA, B ONLR AT LU Op S8 5o IE AR S 5w I s s, o AN S5 . (H H ATEr X
NLR 7 5P 558 &3 s o AR FHIE AR — @ 14, BAR R ZHT LN NLR AKCSF T s B A
PFS o OS, {HLf —LLmf 53R A NLR /KF-4E EOC B4 5 ST AE H « X AT g5 AN [FIRF 72 HI 40
ANNBEATE] AR VR A 25 5 52 BN AR G B 1) 98 1 s B 5 S5 5K

2.2. PLR

PLR 25— N EBE RAETRAR, IR S M EA R Bot Emifs . SR i i i bR 72
L AR, I AEIE 5 R A0 M AH ELVE F BRI MR R . — D7 TE,  BhR mE e i A -
6 (IL-6) A Mk 2E ez )Rk, M /MRIE 2 55— J7 T, I /NGR ) R T30 /AT A A K PR 0 1
P B2 A4 K7 (Vascular endothelial growth factor, VEGF) &5 (11 A4E K K7, BEfIe kR 2E KL I8 A= sl A i
JEEEFE[15]0 1 PLR AT REHER ML/ IR AE AT 3 R0 88 T oA 158 A R b B 4 A 3 B 70 I8 028 ) R D>
ONIRAE KBS T AR HFFERBL, PLR ZKF55 G 101 S0 535 1 TS 28 DA 9%

Viren Asher % A\ [16][B1EiPE70# T 235 44 U0 0 B34 AR RT PLR 5697 5 BB AR R, KRIUKHET
PLR > 300 (iRt R 4A OS 4 145 H, A, AHi PLR < 300 H)&& A2 OS A 374 H, ZHE
Cox [EIH4r#r )5 15 i 4518 PLR > 300 ¥ OC # A HE AN OS (P = 0.03), HX$HEH T PLR AlfE& OC &
FHHMSI TG bR E . HIG 2 MR E[17] [18]45H TiX—4518. Zhang 25 A\ [19] A 7%t 190 42 B
S B MG PRARFAE S 05 347 408, KB PLR B T RTLATI OC f OS, WEAF PFS MM {E: R
BT PLR P83, A AR PFS (P =0.001, HR = 1.852, 95%Cl = 1.271~2.697), OS 1tk PLR /K&
) £ B 22 (P < 0.001, HR = 2.158, 95%CI = 1.468~3.171). — £ 7T PLR 550 iy B3 PFS ) OS KR H)
ZRESH[20]HE 4R T PLR BEH) PFS EE H Z(HR = 1.62, 95% CI = 1.09~2.43), 1T Fi 1L /M
THEOZE R, BRYLFI H & i Biht PLR MIs2ma a] BELLXT NLR SZmaEE /N, Rt e g g2 8 i 45 51
FA—,
2.3.LMR

FAAZ AR W] DA AL DR 1 BV R B AR S B R A B b, IFAE SR 4 A S R A DGR SR 4
BB VI 100 461 4 e LA A% P9 R O [ 4 i (Tumor-Associated Macrophages TAMS) [21] . J& 2 7£ 57 S A 15
FPE R R DU R RN [ M2 3B, SE I T SR Ag | Rk I A BN 2 4 B R R SRR R kR
PRI, eI A 7K L 400 i 5 PP A% 40 i L 4R (Lymphocyte-to-monocyte ratio, LIMR)AEAT: 20k 5 5 3 () G 28 100 6]
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PERA S . BESTUESE, BRAKH LMR 5008 A R TS MHC. Hu 58 A[22]%F 368 44 OC & ) LMR 5
WG RZBAT 0, K LMR KR 5 83 KR A2 R 0 W AE 5%, 8 1 Tt OC S AR
Ja AEAF IR AEARRT LMR #WHE N 4.65, 821 LMR < 4.65 &z OS N 725 A, BEMETH
LMR 4/#) 197.4 H (P <0.0001). Zhu &5 ARl 4 4 1 672 45106 3 _F 52 14 51 5598 (Epithelial ovarian cancer,
EOC)# %, 4% E/RK LMR & PFS (P <0.001, HR = 1.72, 95%CI = 1.51~1.97)F1 OS (P < 0.001, HR = 1.63,
95%CI = 1.39~1.90) B 7 fe [ PR 25 [23] . FH HAZ WIS LMR KPR B 8 A H R e . RJE5k
Bk > 1 om ZRIGPRRERARAE . B ATHIWT TR, LMR X 5P S B TS T — 52 i 3R 5
BERBIHLHI AR BARR . — 5T, B R R0 bk E A0 B 1 KT B ARORE 1 55 B I S e ThRE s i —
i, RGN TR e TAMSs (T, H 3 ERBUNIE IR RN ) M2 A, et is K.
PRI, B bR, T8I 4 bk B 40 i (Tumor-infiltrating lymphocytes, T1Ls) 5 g A ¢ FLWR 40 i 5% £
ATLAA LMR KPR B, 52, LMR BV AT DAAE e it 58 255 it R 12 e 2080 v 2 T £ 1 487 )
RFEHF o

3. EHWRATE OC FiahrR A

FEPRVT 5 R B H TS AR Z R, RETEFRIRS I EZE B H e . Hh, miFAEA
ARG ML E RIS SR bR, O T EZ PG TEAR . IE A EAE kA EE MR AR, HoK
AR T FPIERI DhRE il #, IESN T R G B N HA 5 L LR O ST AL RE 1. Ja b, AEREER
REPR B B I BB, HRCP IR B AT RER SORE S & R E R IEE R . JORE R L4 3R -6
(IL-6)FT I IE A B A, RIS e @&, SBAEBINE, TRt — PR TG -
FAERINAE T AR [24]-[26]. BIL, RAEAKTRRB “ERAR - RIELGEIL” BURIEIR. EO0HR
T AR ST ST AR, RHT R /KPR T 35 /L BEANR IR & 90 RALT-HR[27]. Fit bk A% A% 28 XK [28]
DA i 75 e D KR S M [29] A S fes K R 36 .- Chauhan %5 A [27170 BT T8 FR AR 10 %T B 808 B35 3 2 0K
JH R AN K AR JG 90 RACT-HMFER, 450 R/R1E 533 AR A R, 24 £ BHFH ARG 90 RALT:, H
90 RNFET-HAE HHE H AR R EF h .

4. EFREESIERRE OC HRTHEA

BT R febrmRRE, — RAFETH MR AR B R e E IR 5 RIER AV RUgm 4. FljEE
Fr454(Prognostic Nutritional Index, PNI). & F2IRZ&4% 17 (Controlling nutritional status, CONUT). #%t
P G g% 4 JE 4R $(Systemic immune-inflammation index, SI1). HEAN#hr 174> (Naples Prognostic Score, NPS)
&, BE T RWCEFCRMAES . SBERE, DUARILRAE S BORA B ki g . w524,
T B YR SR R IR, ST PR A R B E TR RIDIRAS o AEERREIEINR, R 2 UP B
iy i fE v, X e oy I R AR RS Wi B YRdT RONIVEAL L TS TN 5 T ) BRI

4.1. PNI

[ 1984 F Onodera % A[30]#EtH PNI LI, X —FEAnfE iy 1 17 58 58 F il e 8 S 0 1) R A
FHREAMEFFIRE N EZT B PNIITHRS S 7RIS A& A/ Sk g h8, 2 ART: PNI
= MiFEEAL) + 5 x WREZNHTHE(10%L) [30]. FEFRANARIMLIE H & Hw] LA e &35 178 TR0
SN RAER N FERE, HHACE TR, AR B AT RE 11 328 9 A 1 RE S N B IR Ak T
FRASRRAS o R AR ML AE LR S b v B €, HT il B0 PS3 {5 S IBER K il A/ 3R-17 45
LA G837 1 PR 200 0 A1 A R0l ke 240 M O L, R e st LR T2 [31] [32] 0 i bk R4 e v i) R BT
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RESZ X —HUMoR AL, (EA MR DG, ¥ SHE, BmeRERETEAR. Hil, &X—
FeE N T SRS R, AR T B RiE s, 1872 T 2 RO R A BUS T . 550
HRTUE NS, PNI A RIEFIRIM . Xing %5 A [33TEIRTT 442 44 U1 S0 82 10U HH DG 0A (R 22 )
RKIL, AFTPNHET 47.75 g/L 2B #H PG 1 4 NS0T LR RIS T R 7« Miao 55 A BT 5% )
BERH] T PNI KPR PFS. OS B E 45 45 8[34], EABATE &I PNI FRINAEAEM 2410 32 R th & T
RN 0.688, REFE N 62.5%, F57IE N 83.47%. X" T PNI AT AEAT/E N EOC &3 £ 24 (1) Tl [A]
T E I R -

4.2. CONUT

Ignacio %5 A\[35]F 2005 “EG# MR H T & 7845 13 (CONUT), X—T B4 PNI W40 T
SR B IX — 5 FRAH TR AR, B AE IS I ERE I VP A AR SR R e s TRIRES . B FUR I CONUT 43
F B, BUGA R . CONUT P43 78 HUR AR [36]« AR 37145 2 R iE o A UG & - H T CONUT
VEoE 90 S IR B B TR R D, Li S8 N BB 534 206 44 EOC i3, KL CONUT 745
R L AR B B CAL25 JKF. FIGO 403, 2K, B WHLIT 25T 25 2 8
[38]. ZHRZKFIHA/HTH KB CONUT 5 EOC H# OS Z[HMSIA &P, HIFARKIL CONUT 5 PFS
BT SR B . 53— T 1S B 4518 5 2 AHIAI[39]. R H i CONUT ¥4 5 il Ja 2 18] (i ELAAAE F ML 4
KIEATIEMWT, (H A HEMRA AT o AT BEVR B M A AR A IR EE KT Bk B T 0x = A Sk
MRS A 7 . MRS 40 & R B EORL, M2 5 TR SR e N, TERE
RAER B E EEE . — TSR HT 4012 I, s 1L ] P R 1 3 55 i 20 1 e o e i T A 1 e 4 T 1)
DRI 2, 3 AT RE A DA A o BE [ B mT A2 3E CD8*T 4l A i) T 40 B BS JE 12 IR T IO B R AL, AT 398 5 G 028 5%
kTR (e T 40 P AR B[4 1] AR, PR R MR E B s M UA R ETR A 2, H
S PR P 0 e A 2 DRI B JRURL TR SZ R . 4IRS S R (I BRARE — Re mEs IRE S R T, FEL
P G % S S AN AR o AW IT[42] bUA T AERRE I SR TS T CONUT 14301 NLR. PNI 43 17
B, ZERZHMET NLR BLE PNI, CONUT V¥4 5 a1l 5 S i . (5 B RT7E 9P S0 B3 1 wils
PEAl T CONUT P43 15 HAt S FRAEFR (1 1E F LU A DS FU 20 i AR g

4.3. SI1

Hu 25 A\ [4317EIR T AR VA A5 238 BUS TUIUFE PRI, SRS T R 4u i . bk B4 P &% it /MR
KPS X — B ) 2 SEFRAr . Chen S8 A [RIBIE 434 1 820 EOC 35 1ljs [ K 2 [44], LA 998.87 il
BT FE0E R0 i SHEALRMIR SIZH, BB SII /& OS [ Tl A7, [RI IS & B S5 PNI 2 8] 47
15 E W RAR R AP <0.01). ZRFAHEFEARE T S ZE T OC &2 i fisa vy I B2 J5 Thi I {F - Bektas
NI TSI X OC 3352 NACT Ja AR AA - LI E , 45 5387 SI A 2H I £ T s 48 4
B S RRAEG, PG IR S BB [ A, AT TRt S 7 TR B K 24 7 T 2 L R e e R 7, AUC
4 0.790, FEARIEIT RN S A BTG T RN AS RIFEE, 85N EGIRTT SRIE [45]

5. lEKRR A mEIEHHEE SEEEDENF
5.1. IEFEKRFEL PRI XEBRER

JRAEE IR SR BRAE O SRS T PPk o R R SIS 0, (5L EL e A IS A A7) T e 22 2 Bk
FERR I FC A 7 Btk — D ik
5, BB ERE Mok Z 5 —brdE. FEBLEHETTH, NLR. PLR. PNISE4RFR ) BUNTE AE AN F]
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WA EH PRI ZE R, 10 Asher I 70K 300 5€ 4 PLR 7K1 = (K H 8T {iE[16], T Dinca /2 Chon %
F¥E 229.21 Fi1 226 & SCNAWHME[L7] [18]. X P2 57 2 BR T [IBERT 5 81t BEARRZE R, LG
ST (S AR TAERHE - 280 AT« DU 0 B0 55) FIAN R o BT E A 8 — B3 IR 1) T -0 7 45 SR 2 1)
far bbbt PRAS 7 X S FR bR I R N AR

FHWR, R RHRR AT AME S TR RAETR IR AT 2 2 M5 MR A S TR R R T8,
SEE AR (WS PRGBS R M . B Thae A 4x). 29 (b i isas . AR S ki
2y, fhiTIZM) . A RAERAS DU FRSCRRARYT S . H AT 2 BT IR A 7 2 WU B R0 K L VR A
W, RS Eofabn s I E R m A teah, FAREIG . BIARBIRN B B K& AR & H A R 25|
AN A L JE S BRI, BRR ML HLAI PR HE A (IR AT IR . NACT JG+ ARG 4EE I A] s 2 757 22
PEg:RI

BRitz ok, AFIGRS SN PR N I E AT REAFAEZE T VIR R B2 NACT G55 A FF B
ON L R, B R RIEIRES B A B ARAT . a0, NACT BT o3 g 41 far K 4= B 980 R
BIKSF, JRITHTSIRIT S PLR WIREA B ARG & X [13]. A1, BUAR T2 A THIh B AT
M RVEAL, TR EE . B 25 8 B dERria T A SRR AR, LR bRTEIR T I R 3
AN TG TN AR, W 7SRRI AR B =

5.2. MREGREFEAENRIR

LR PTENN I 2 U TEAE G518 EAFAE— 8 Ak, BNt SR KB NLR 55 51 Sf 1 1
SLREE[14]0 BRAFINTX L R B R IE, X T IEF L IUE RS . fe SRR AR B R

B NI A R 22 e (R R B R 3R o ANTRIT ST NN ) B SR s BE SR A (U B R e . 78
WBREE . IE WA FIGO 70 M\ IR YT ik (B M e 4RI K AR B3 B B L7 J5 AT 1DS) J Bk iky
fEAFEZ St Gallego %5 AN MW TE[ LA 75 A BEREIE 53 Wl 2 e J 3, HLAEWD AT 8 S 2 %
WAL A, XA RER HOR AP NLR HUA HMEREER . 556, Gt 2 ik EZRIRA R 240, &
T FOCR AR R i R AT 2 IR R B, BB 3T 2 IR B EFTIA K AR L & AR R &
RS RRIREL BRI RN T TR SE), R FBORNATHERN 25 . Mo, FEAEAE R
REAE A0 T FE Bk Z A2 08 A G0 T RURERAS DI NLR S5 545 AR SZ UG A T, JCHORAEBEAT WA 73 Hr el 2 IR
PRI . ARTRTIR, ARTE R IE RO IEA G — B 0 KA RN A TR E V. RT T 2
B TARRAE #2870 M S5 07 1545 H A BINT A, e PR R SORTRT ) A7 AE 22 57

5.3. EWEHHINREXE: JMEIERSIPERENIFE

W M E L7 F7 JREFR BRI A8 A0 5 O SLIE 1) Jib R SO S5 Rr AL B0 B b Rkt ke, R B AR L TS AN (B
PR EEA . ON SR A — N R E AR B IR BOR R B AT . K R s S R A TR S AN
R Z MG B AN, FRE T AN RR I R AR BT . I FC R, MR K R ) SRR A O R 4 i T SR I M2
R, W] LUR S IL-10. TGF-4 25401 S M T 40d 3, JHHman i sg e T Ak gn i i oh
Re, TERCRHR G o [EE, K ey e PR 20 ARG R R A B T (R IR R RS . X R
PRI R BAESNE ML BEK R RS TAMSs R MRS R RBEC IL-6. VEGF S5 4R -7 A i,  dl 3
PR MM 2 . S RN SR EAA TR, WRISMNE ML PLR Fr&. PNI K.

dbAh, GRS TME 08 e SRR IRAS FT 5 B A i dm A%, 338 0 i s 4 i 48 i (Myeloid-derived
suppressor cells, MDSCs) 742 . MDSCs iy #E 4G 2 BR 55 7 2\Aiitl T 4 i&ifl, [EII {22t TAMSs [ M2
Rk HME ik EAH B TR0 R BRI SR AZ I AR(MDSCs (AT 4AR) T4 B, 1A RNEE LMR fF%
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WE, TR

RAF LRI, BFE, SR I LMR. NLR S548 bRt AR M gort 2 800, i el 1 o0 i 2 5 5
A TME Z [R5 58 FORZS o X — ML A 5 B AR R ] 3 S8 4R BE 0% T0I 411 261 24 (341924 T 44
FEEA: E NLR 30 PLR. K PNI B LMR Jir Sz B FR A Ji e 28 0E PR AN S et RS, PT /e 1 553 e g 4 i
XTEAZR 25155 5 1) DNA B IR, (R 24 5 BE A7 7% 51

6. FHIRSRE

B IR ROEAH AR bRt O S0 SR TS TN B — e E, HARESREGE ., AR, o
MRS, Ve B T H TPl B KA S O, I AR Ot T R AR i L% . SR, 41
TEAE 32 BERYE T 5 O BRI 7T, 3R O £ 5 15 5 O 5 X DA 56 Ak 4, ELS- PR AR IR B T . TR
DN 2 4 ) R AEAS AN R I 50 R IS A E A R IR . Bh4t, B TS T R [EE 7% JOREF8 br e UF Sl B
LB T, DA T VPG 245 T e T TR AL R E R B A R

RS RIRIF I R B A0 R T DA, PR R B T X SR A 1) UK 23 2 e 15 i 3 AN AL T TSRS« 4] 4,
A SR BT RTBE VE DA SO A s R B M TR 78, B R AT PNI IR R Bk SHE THE B, K5 R ATE e
FECRFERPLAR AT RE A O HAR G I RO AT 32 1 S AR A . TR B2, Bk Ty m B Al
P FARZRM B, H R $E 28 1 7% R AT 08l . AR, uERRIR PR A1k, AR R 2 TF e KA
ZHl ATHETERASIRT T, Gt R A SR bR AE, SR —8H =2 W E s e 07k, R Ik
SRR AR N A5 B DT ™ ER 2 R RERIE. Mo, RZEF D EDbR G e G 2 2H 55000 2 3 T T AS
HEFER LN . B TG MR AEAR R, SRR T (GET CT 2B B B4 R E A H .
AR 2 DL S B TME A iR (U TAMs. MDSCs)ibr &4, AT RS2t iR N BRI 8L . K i A #E
FHIE SR SRR 58 IR ROETabrAHRL G, A 5 2 45 P55 (0 LIS IO B2, %% 2 S O B0 SR AL R T
M EEIRR .

SE

[1] Sung, H., Ferlay, J., Siegel, R.L., Laversanne, M., Soerjomataram, |., Jemal, A., et al. (2021) Global Cancer Statistics
2020: GLOBOCAN Estimates of Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. CA: A Cancer
Journal for Clinicians, 71, 209-249. https://doi.org/10.3322/caac.21660

[2] Fumagalli, D., De Vitis, L.A., Sonik, R., Jatoi, A. and Kumar, A. (2025) Many Ways, One Destination: A Comprehensive
Review of Screening and Assessment Tools to Detect Malnutrition in Patients with Ovarian Cancer. International Jour-
nal of Gynecological Cancer, 35, Article ID: 100036. https://doi.org/10.1016/j.ijgc.2024.100036

[3] Bacalbasa, N., Petrea, S., Gaspar, B., Pop, L., Varlas, V., Hasegan, A., et al. (2024) The Influence of Inflammatory and
Nutritional Status on the Long-Term Outcomes in Advanced Stage Ovarian Cancer. Cancers, 16, Article 2504.
https://doi.org/10.3390/cancers16142504

[4] Hrvat, A, Benders, S., Kimmig, R., Brandau, S. and Mallmann-Gottschalk, N. (2024) Immunoglobulins and Serum Proteins
Impair Anti-Tumor NK Cell Effector Functions in Malignant Ascites. Frontiers in Immunology, 15, Article 1360615.
https://doi.org/10.3389/fimmu.2024.1360615

[5] Peng, C., Xu, Y., Wu, J., Wu, D., Zhou, L. and Xia, X. (2024) TME-Related Biomimetic Strategies against Cancer.
International Journal of Nanomedicine, 19, 109-135. https://doi.org/10.2147/ijn.s441135

[6] Bilotta, M.T., Antignani, A. and Fitzgerald, D.J. (2022) Managing the TME to Improve the Efficacy of Cancer Therapy.
Frontiers in Immunology, 13, Article 854992. https://doi.org/10.3389/fimmu.2022.954992

[7] Schiefer, S., Wirsik, N.M., Kalkum, E., Seide, S.E., Nienhuser, H., Miiller, B., et al. (2022) Systematic Review of Prog-
nostic Role of Blood Cell Ratios in Patients with Gastric Cancer Undergoing Surgery. Diagnostics, 12, Article 593.
https://doi.org/10.3390/diagnostics12030593

[8] Arianmanesh, F., Bagheri, S., Karimi, M.A., Izadi, S. and Ahmadi, M.H. (2025) The Evaluation of Diagnostic, Prognos-
tic, and Predictive Role of Hematologic Inflammatory Indices NLR, PLR, and LMR in Common Solid Tumors. Cancer
Reports, 8, €70407. https://doi.org/10.1002/cnr2.70407

[9] Han, Y., Zheng, S. and Chen, Y. (2024) Prognostic Value of Lymphocyte to Monocyte Ratio in Patients with Esophageal

DOI: 10.12677/acm.2026.1641579 3203 Il R 125 23k i


https://doi.org/10.12677/acm.2026.1641579
https://doi.org/10.3322/caac.21660
https://doi.org/10.1016/j.ijgc.2024.100036
https://doi.org/10.3390/cancers16142504
https://doi.org/10.3389/fimmu.2024.1360615
https://doi.org/10.2147/ijn.s441135
https://doi.org/10.3389/fimmu.2022.954992
https://doi.org/10.3390/diagnostics12030593
https://doi.org/10.1002/cnr2.70407

W, T

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

Cancer: A Systematic Review and Meta-Analysis. Frontiers in Oncology, 14, Article 1401076.
https://doi.org/10.3389/fonc.2024.1401076

Gong, Z., Xin, R., Li, L., Lv, L. and Wu, X. (2022) Platelet-to-lymphocyte Ratio Associated with the Clinicopathological
Features and Prognostic Value of Breast Cancer: A Meta-analysis. The International Journal of Biological Markers, 37,
339-348. https://doi.org/10.1177/03936155221118098

Wu, M., Ma, M., Tan, Z., Zheng, H. and Liu, X. (2020) Neutrophil: A New Player in Metastatic Cancers. Frontiers in
Immunology, 11, Article 565165. https://doi.org/10.3389/fimmu.2020.565165

Tian, Y., Li, X., Zhang, H., Wang, Y., Li, H. and Qin, Q. (2024) Serum NLR Combined with CA125 and HE4 Improves
the Diagnostic and Prognostic Efficiency in Patients with Ovarian Cancer. Frontiers in Oncology, 14, Article 1494051.
https://doi.org/10.3389/fonc.2024.1494051

Huo, C., Wu, B., Ye, D., Xu, M., Ma, S., Cheng, A., et al. (2024) New Prognostic Index for Neoadjuvant Chemotherapy
Outcome in Patients with Advanced High-Grade Serous Ovarian Cancer. BMC Cancer, 24, Article No. 1536.
https://doi.org/10.1186/s12885-024-13324-0

Gallego, A., Mendiola, M., Hernando, B., Berjon, A., Cadiz, A., Chaves-Urbano, B., et al. (2022) Prognostic Markers
of Inflammation in Endometrioid and Clear Cell Ovarian Cancer. International Journal of Gynecological Cancer, 32,
1009-1016. https://doi.org/10.1136/ijgc-2022-003353

Rab, S.0., Altalbawy, F.M.A., Bishoyi, A.K., Ballal, S., Kareem, M., Singh, A., et al. (2025) Targeting Platelet-Tumor
Cell Interactions: A Novel Approach to Cancer Therapy. Medical Oncology, 42, Article No. 232.
https://doi.org/10.1007/s12032-025-02787-1

Asher, V., Lee, J., Innamaa, A. and Bali, A. (2011) Preoperative Platelet Lymphocyte Ratio as an Independent Prognostic
Marker in Ovarian Cancer. Clinical and Translational Oncology, 13, 499-503.
https://doi.org/10.1007/s12094-011-0687-9

Dinca, A. (2024) Systemic Inflammatory Markers-Prognostic Value in Ovarian Cancer. Acta Endocrinologica (Bucha-
rest), 20, 162-169. https://doi.org/10.4183/aeb.2024.162

Chon, S., Lee, S., Jeong, D., Lim, S., Lee, K. and Shin, J. (2021) Elevated Platelet Lymphocyte Ratio Is a Poor Prognostic
Factor in Advanced Epithelial Ovarian Cancer. Journal of Gynecology Obstetrics and Human Reproduction, 50, Article
ID: 101849. https://doi.org/10.1016/j.jogoh.2020.101849

Zhang, W., Liu, K., Hu, G. and Liang, W. (2015) Preoperative Platelet/Lymphocyte Ratio Is a Superior Prognostic Factor
Compared to Other Systemic Inflammatory Response Markers in Ovarian Cancer Patients. Tumor Biology, 36, 8831-
8837. https://doi.org/10.1007/s13277-015-3533-9

Winata, 1.G., Pradnyana, 1. W.A.S., Yusrika, M., Pradnyaandara, I.G.B.M.A. and Pradnyadevi, P.A.S. (2024) Neutrophil
to Lymphocyte Ratio and Platelet to Lymphocyte Ratio as an Early Prognostic Marker in Patients with Ovarian Cancer:
A Systematic Review and Meta-Analysis. Asian Pacific Journal of Cancer Prevention, 25, 1921-1927.
https://doi.org/10.31557/apjcp.2024.25.6.1921

Bai, H., Feng, L. and Schmid, F. (2024) Macrophage-Based Cancer Immunotherapy: Challenges and Opportunities.
Experimental Cell Research, 442, Article 1D: 114198. https://doi.org/10.1016/j.yexcr.2024.114198

Hu, Q., Shen, G,, Li, Y., Xie, Y., Ma, X., Jiang, L., et al. (2023) Lymphocyte-To-Monocyte Ratio after Primary Surgery
Is an Independent Prognostic Factor for Patients with Epithelial Ovarian Cancer: A Propensity Score Matching Analysis.
Frontiers in Oncology, 13, Article 1139929. https://doi.org/10.3389/fonc.2023.1139929

Zhu, J., Liu, C., Wang, L., Zhong, M., Tang, H. and Wang, H. (2017) Peripheral Blood Lymphocyte-To-Monocyte Ratio
as a Prognostic Factor in Advanced Epithelial Ovarian Cancer: A Multicenter Retrospective Study. Journal of Cancer,
8, 737-743. https://doi.org/10.7150/jca.17668

Larson, D.W., Abd El Aziz, M.A., Perry, W., D’Angelo, A., Behm, K.T., Mathis, K.L., et al. (2020) Additional Value
of Preoperative Albumin for Surgical Risk Stratification among Colorectal Cancer Patients. Annals of Nutrition and
Metabolism, 76, 422-430. https://doi.org/10.1159/000514058

Fujii, T., Tokuda, S., Nakazawa, Y., Kurozumi, S., Obayashi, S., Yajima, R., et al. (2020) Implications of Low Serum
Albumin as a Prognostic Factor of Long-Term Outcomes in Patients with Breast Cancer. In Vivo, 34, 2033-2036.
https://doi.org/10.21873/invivo.12003

Tang, Q., Li, X. and Sun, C. (2024) Predictive Value of Serum Albumin Levels on Cancer Survival: A Prospective
Cohort Study. Frontiers in Oncology, 14, Article 1323192. https://doi.org/10.3389/fonc.2024.1323192

Chauhan, S., Langstraat, C.L., Fought, A.J., McGree, M.E., Cliby, W.A. and Kumar, A. (2024) Relationship between
Frailty and Nutrition: Refining Predictors of Mortality after Primary Cytoreductive Surgery for Ovarian Cancer. Gyne-
cologic Oncology, 180, 126-131. https://doi.org/10.1016/j.ygyn0.2023.11.031

Peippo, M.H., Perkonoja, K., Isoviita, V., Hynninen, J., Lassila, R. and Carpén, O. (2025) Association of Clinical and
Laboratory Variables with Risk of Venous Thromboembolism in High-Grade Serous Ovarian Cancer. International

DOI: 10.12677/acm.2026.1641579 3204 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2026.1641579
https://doi.org/10.3389/fonc.2024.1401076
https://doi.org/10.1177/03936155221118098
https://doi.org/10.3389/fimmu.2020.565165
https://doi.org/10.3389/fonc.2024.1494051
https://doi.org/10.1186/s12885-024-13324-0
https://doi.org/10.1136/ijgc-2022-003353
https://doi.org/10.1007/s12032-025-02787-1
https://doi.org/10.1007/s12094-011-0687-9
https://doi.org/10.4183/aeb.2024.162
https://doi.org/10.1016/j.jogoh.2020.101849
https://doi.org/10.1007/s13277-015-3533-9
https://doi.org/10.31557/apjcp.2024.25.6.1921
https://doi.org/10.1016/j.yexcr.2024.114198
https://doi.org/10.3389/fonc.2023.1139929
https://doi.org/10.7150/jca.17668
https://doi.org/10.1159/000514058
https://doi.org/10.21873/invivo.12003
https://doi.org/10.3389/fonc.2024.1323192
https://doi.org/10.1016/j.ygyno.2023.11.031

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

(38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

Journal of Gynecological Cancer, 35, Article 1D: 100019. https://doi.org/10.1016/j.ijgc.2024.100019

Si, Y., Song, N. and Ji, Y. (2024) Construction of a Nomogram Model for Predicting the Outcome of Debulking Surgery
for Ovarian Cancer on the Basis of Clinical Indicators. Frontiers in Oncology, 14, Article 1421247.
https://doi.org/10.3389/fonc.2024.1421247

Onodera, T., Goseki, N. and Kosaki, G. (1984) [Prognostic Nutritional Index in Gastrointestinal Surgery of Malnourished
Cancer Patients]. Nihon Geka Gakkai Zasshi, 85, 1001-1005.

Fridman, W.H., Meylan, M., Pupier, G., Calvez, A., Hernandez, I. and Sautés-Fridman, C. (2023) Tertiary Lymphoid
Structures and B Cells: An Intratumoral Immunity Cycle. Immunity, 56, 2254-2269.
https://doi.org/10.1016/j.immuni.2023.08.009

Yan, X., Xu, W., Yao, H., Wu, Z., Ning, J., Zhao, S., et al. (2026) Activation of T Cell-Intrinsic P53 by Acetylation
Elicits Antitumor Immunity to Boost Cancer Immunotherapy. Cancer Discovery, 16, 155-176.
https://doi.org/10.1158/2159-8290.cd-25-0649

Xing, L., Chen, R., Qian, J., Ren, J. and Deng, X. (2022) A Comparison of Three Preoperative Nutritional Assessment
Methods for Predicting Ovarian Cancer Patient Prognosis: Which Is Better? Supportive Care in Cancer, 30, 5221-5229.
https://doi.org/10.1007/s00520-022-06941-7

Miao, Y., Li, S., Yan, Q., Li, B. and Feng, Y. (2016) Prognostic Significance of Preoperative Prognostic Nutritional
Index in Epithelial Ovarian Cancer Patients Treated with Platinum-Based Chemotherapy. Oncology Research and Treat-
ment, 39, 712-719. https://doi.org/10.1159/000452263

Ignacio De Ulibarri, J., Gonzalez-Madrofio, A., De Villar, N.G., et al. (2005) CONUT: A Tool for Controlling Nutritional
Status. First Validation in a Hospital Population. Nutricién Hospitalaria, 20, 38-45.

Dalmiglio, C., Brilli, L., Campanile, M., Ciuoli, C., Cartocci, A. and Castagna, M.G. (2022) CONUT Score: A New Tool
for Predicting Prognosis in Patients with Advanced Thyroid Cancer Treated with TKI. Cancers, 14, Article 724.
https://doi.org/10.3390/cancers14030724

Shiihara, M., Higuchi, R., Izumo, W., Yazawa, T., Uemura, S., Furukawa, T., et al. (2021) Impact of the Controlling
Nutritional Status Score on Severe Postoperative Complications of Pancreaticoduodenectomy for Pancreatic Cancer.
Langenbeck’s Archives of Surgery, 406, 1491-1498. https://doi.org/10.1007/s00423-021-02151-7

Li, Y., Zhang, C., Ji, R, Lu, H., Zhang, W., Li, L., et al. (2020) Prognostic Significance of the Controlling Nutritional
Status (CONUT) Score in Epithelial Ovarian Cancer. International Journal of Gynecological Cancer, 30, 74-82.
https://doi.org/10.1136/ijgc-2019-000865

Bekos, C., Grimm, C., Gensthaler, L., Bartl, T., Reinthaller, A., Schwameis, R., et al. (2022) The Pretreatment Control-
ling Nutritional Status Score in Ovarian Cancer: Influence on Prognosis, Surgical Outcome, and Postoperative Compli-
cation Rate. Geburtshilfe und Frauenheilkunde, 82, 59-67. https://doi.org/10.1055/a-1608-1309

Peng, Q., Zhan, C., Shen, Y., Xu, Y., Ren, B., Feng, Z., et al. (2024) Blood Lipid Metabolic Biomarkers Are Emerging
as Significant Prognostic Indicators for Survival in Cancer Patients. BMC Cancer, 24, Article No. 1549.
https://doi.org/10.1186/s12885-024-13265-8

Yang, W., Bai, Y., Xiong, Y., Zhang, J., Chen, S., Zheng, X., et al. (2016) Potentiating the Antitumour Response of
CD8* T Cells by Modulating Cholesterol Metabolism. Nature, 531, 651-655. https://doi.org/10.1038/nature17412

Wang, A., He, Z., Cong, P., Qu, Y., Hu, T., Cali, Y., et al. (2021) Controlling Nutritional Status (CONUT) Score as a
New Indicator of Prognosis in Patients with Hilar Cholangiocarcinoma Is Superior to NLR and PNI: A Single-Center
Retrospective Study. Frontiers in Oncology, 10, Article 593452. https://doi.org/10.3389/fonc.2020.593452

Hu, B., Yang, X., Xu, Y., Sun, Y., Sun, C., Guo, W., et al. (2014) Systemic Immune-Inflammation Index Predicts Prog-
nosis of Patients after Curative Resection for Hepatocellular Carcinoma. Clinical Cancer Research, 20, 6212-6222.
https://doi.org/10.1158/1078-0432.ccr-14-0442

Chen, J., Jin, L., Luo, R, Zhang, X., Chen, Y., Han, Z., et al. (2025) Predictive Value of Preoperative Systemic Immune-
Inflammation Index and Prognostic Nutrition Index in Patients with Epithelial Ovarian Cancer. Journal of Ovarian Re-
search, 18, Article No. 45. https://doi.org/10.1186/s13048-025-01631-4

Bektas, O. and Bektas, K. (2025) Prognostic Value of Systemic Inflammatory Markers in Predicting Neoadjuvant Plati-
num Response and Platinum Resistance in Advanced Epithelial Ovarian Cancer: A Peritoneal Cancer Index-Based Anal-
ysis. Gynecologic Oncology, 199, 147-151. https://doi.org/10.1016/j.ygyno.2025.07.001

DOI: 10.12677/acm.2026.1641579 3205 Il R 125 23k i


https://doi.org/10.12677/acm.2026.1641579
https://doi.org/10.1016/j.ijgc.2024.100019
https://doi.org/10.3389/fonc.2024.1421247
https://doi.org/10.1016/j.immuni.2023.08.009
https://doi.org/10.1158/2159-8290.cd-25-0649
https://doi.org/10.1007/s00520-022-06941-7
https://doi.org/10.1159/000452263
https://doi.org/10.3390/cancers14030724
https://doi.org/10.1007/s00423-021-02151-7
https://doi.org/10.1136/ijgc-2019-000865
https://doi.org/10.1055/a-1608-1309
https://doi.org/10.1186/s12885-024-13265-8
https://doi.org/10.1038/nature17412
https://doi.org/10.3389/fonc.2020.593452
https://doi.org/10.1158/1078-0432.ccr-14-0442
https://doi.org/10.1186/s13048-025-01631-4
https://doi.org/10.1016/j.ygyno.2025.07.001

	营养炎症指标在卵巢恶性肿瘤预后评估中的应用
	摘  要
	关键词
	The Application of Nutritional Inflammatory Indicators in the Prognostic Assessment of Ovarian Malignant Tumors
	Abstract
	Keywords
	1. 引言
	2. 炎症指标在OC预后中的应用
	2.1. NLR
	2.2. PLR
	2.3. LMR

	3. 营养状态在OC预后中的应用
	4. 营养炎症复合指标在OC预后中的应用
	4.1. PNI
	4.2. CONUT
	4.3. SII

	5. 临床应用面临的挑战与潜在生物学机制
	5.1. 临床转化中的关键挑战
	5.2. 研究结果差异的潜在来源
	5.3. 生物学机制的深层关联：外周血指标与卵巢癌微环境

	6. 结语与展望
	参考文献

