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Abstract

Objective: To analyze the predictive efficacy of the Naples Prognostic Score (NPS), which integrates
nutritional and inflammatory indicators, for postoperative complications, unplanned readmission
and long-term survival in patients with esophageal cancer, so as to provide clinical evidence for es-
tablishing a more accurate prognostic evaluation model for esophageal cancer. Methods: Clinical
data of 219 patients who underwent radical esophagectomy in the Department of Thoracic Surgery
of our hospital from April 2016 to April 2023 were retrospectively collected. According to preoper-
ative NPS, patients were divided into low-risk group (10 cases), intermediate-risk group (104 cases)
and high-risk group (105 cases). The y2 test was used to compare baseline differences among groups.
Multivariate Logistic regression and Cox proportional hazards model were used to analyze the pre-
dictive value of NPS, and ROC curve was used to evaluate its predictive efficiency. Results: The inci-
dence of postoperative complications and readmission rate in the high NPS group were significantly
higher than those in the low-risk group (P < 0.001). The area under the curve (AUC) of NPS for pre-
dicting postoperative complications and readmission was 0.737 (95%CI: 0.720~0.754) and 0.724
(95%CI: 0.691~0.757), respectively. Survival analysis showed that the 3-year overall survival rates
of the low-, intermediate- and high-risk groups were 80.0%, 57.7% and 31.0% (P < 0.001), and the
3-year progression-free survival rates were 70.0%, 49.0% and 25.0% (P < 0.001), respectively. Mul-
tivariate Cox analysis confirmed that NPS was an independent predictor of overall survival in patients
with esophageal cancer (HR =3.12, 95%CI: 2.24~4.35,P < 0.001). Conclusion: The Naples Prognostic
Score integrates nutritional and inflammation-related indicators and makes up for the deficiency of
single-indicator evaluation. It can effectively predict short-term postoperative complications, read-
mission risk and long-term survival of patients with esophageal cancer at the same time. It can be used
as a practical tool for clinical preoperative risk stratification and individualized intervention, and pro-
vides anew reference for improving perioperative management and prognostic evaluation system
of esophageal cancer.
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MERR . SO AR, BRI TFARG HRRERAERIL 23.4%, HIEEIMEEERY, a8
FEA G B 1N RIE RGN 8.3%, XAMUINE 7 EFHMET i, H=HEPm T AFRES K
WIS . EFR, MR EFEIERRES. EFREKFEMERIRRZE ZXE. BEEEHETA
AFEIFEFERVEIRA R, TS RS ARG 3 e Pt A AR A [4]. 2R, HETIER L% R BiUS o7
flifetr 2 R T —ahr, MDA RIAR S 1S 7% - 200 - RPERAS[5]. Galizia F5[6]T 2017 4F
P H ) A AS 313 75 72 (Naples Prognostic Score, NPS)BF MEHBEE S T i A& A . S IHEEE. Ak
2 /K L 4 B AR (NILR) 9k EL 40 B/ 52 4 L B (LMIR) DU 5146 b, 4078 T B —F8 AR iR R IR, &
5 22 Pl ST 988 mh I S L 4% R SR R TS TR [ 7] H AT NPS 7828 i AR ik 7 AR A R, H %2
REKIEALER, HXNREHFRE. FABEEIGRLS R0 R EONEZ . JET I, R
N 219 Gl IA R B E TR B8, REHRTT NPS MW &8 B8 “REIAAE - BAR - K
ALY AIRRRGE R I TANAE, B 7R R ST S ASUE I AR BT RS VTG 7R R IR ALK -

2. AREFZE
2.1. ARFR

IEHL 2020 4F 4 F1~2023 4 4 HAERBEISNENSE HAT B RAIE AR T 219 0] EE R R AN
FRife: (1) RJISRESWON RS, FERIS i A RAA AR, ) RITRBEZHOT . BT ST M
BT (3) BASHIGARN M, AR R AR, (4) RATIFAL N E R BT (5)

SERE I R R B VT Bk

HERRARME: (1) NBER DRSIBASRS: () Ao IR RILBRT: (3) AN R iL5

FREOZIY: (4) FEE/EATIHRER R (5) RUTEBEY PO .

2.2.NPSHE5S5HA

(1) KA HBF AT 2 IEE KL, #6300 17 2% A (Albumin, ALB). 4 JJH [ B (Total Cholesterol, TC).
PERLZNA . RE A R B A, 115 NLR A1 LMR.
(2) NPS P FréE[6] (5 1),

Table 1. NPS scoring standard
F* 1. NPS WS

EELA 0%y 153
ALB (mg/dL) >4 <4
TC (mg/dL) >180 <180
NLR <2.96 >2.96
LMR >4.44 <4.44

(3) MRAEE K B N = ARSELL0 7). FfEA(~2 )M fEdl(3~4 7). T IREdlmfIE
Bb, G R A A S AL, JRERAF 24 LR

2.3. LIRS

FEMEFEbR: RJGIEAIEWI A E . iR E) . 30 RFEFABLR . BEVi#0EH B 2025 424 A
30 H, KA RAF0S). Tt g7 HI(PFS).
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2.4. Gt oA

FT A B G RHE A Excel #EATICARICS, i8] SPSS 26.0 BHATHIE Gt b . THECTERI DUBE(F 43
FO)FoR, tHREBORICISIE + SRR, X 3 HEH - RETRHEAT 2 KKk Fisher #EHIMIR % 18H]
ZNZ Logistic AL, AT RAEM NGRS R KA 52808 TAFRAE(ROC) - 2 A NPS
TR RE s AAF W R Log-rank #rill, 2 RERAAF T RHA] Cox LLFIXMEAEA . DL P<0.05 NERA
it E Lo

3. &R
3.1. BE—RREER

ARFFILGIN 219 Bl &R EH, HhBEH 195 61(89.0%), ik 24 B(11.0%), FHIF#(63.36 +
7.69)% . HRYE NPS VEorbnite, 835008 3 A (RELL 10 11(4.6%) F G4 104 51(47.5%) m=ifE 105
#11(47.9%). SELA A AR, FE. Wl RS, TR, REERRELEE R BASHF
BEU(P<0.05). mfadlBEFERER, IR WM, AJEER R E 5 E LK 2).

Table 2. Comparison of general data of patients in different NPS groups
2. N[E NPS HBE—RFRIELER

(%) e W%\ wani %R?EQ RIGEFERE(R)
<50 50~75 >75 M) U IO wi g F/JFM) S 10- 20- 30-
&G4l 10 2 5 3 8/2 6/4 2 5 2 1 7/3 1 6 2 1

HfEd 104 10 89 5 99/10 99/5 35 54 10 5 62/42 30 55 15 4
a4 105 6 92 7 88/12  90/15 8 18 71 8 59/46 23 50 29 3

P1H 0.000 0.000 0.23 0.000 0.001 0.000

3.2. REHEAESBAERERL

T B ARG I RIE R AN 29.7% (65/219), FEABEZE N 22.8% (50/219). NPS mfEHAR 5 k4R
(48.6%)~ AP Z(38.1%) 14 5 2% T G 41(24.0%, 17.3%)FMKSEZH(10.0%, 10.0%), EA G it X
(P <0.001).

3.3. NPS MARFEH L EEFMENERE TR E

ROC £ #rio, NPS VAR ARG HARE . FEAFCHA RIF R IIANE . NPS TR & 3 & i
(AUC) 0.737 (95%CI: 0.720~0.754), T AFE(AUC) 0.724 (95%CI: 0.691~0.757) (K] 1), 7E R ERRWE
N 2.5 S, T R RE A ABURK P R S B 0 TN 73.8% - 72.1%,  TIOUFE N 5 F AR B R S 0 )
N 72.0%. 71.0% (5 3).

AT FEIRIS R =53 289500 43 1~2 47+ 3~4 73)5 ROC S EEWHE 2.5 70 PFp R, 35 R 5
AF EAMIR . =5 B MG NPS JE A VF o britk, F T8RS 70 2 5 AE 0T 2.5 0 s A
T RS ROGERAE . BB TRINBEE AN, [ TIGARIE N = a5, AR 0~2 73 A K -
HifE . 3~4 SN GG, AIHR I FRL TR AR XU 7 A 2
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Figure 1. ROC curves for NPS scores in predicting postoperative complications and readmission respectively

& 1. NPS IS S RIFUMAREH A GE. BB ROC BhiZk

Table 3. Analysis of NPS score in predicting postoperative complications and readmission efficiency

%< 3. NPS S FUMAREH LG, BABKEESHT

287 T T OR (95%CT) o HUREE R s
W ﬁ/ N e [f = ] * P
6 06 AR B BIAUC) - R B AEEMTE %) %) FrifEiR &
ARG FERAE 0.737 0.720 0.754 2.5 73.8 72.1 0.009 0.000
EUNC 0.724 0.691 0.757 25 72.0 71.0 0.017 0.000

34. KEIEFEDH

HAZBE VI E] 36 AN H o ANF NPS HAfF R EE: (K. TAEAEH 3 FadF R 558 80.0%.
57.7%- 31.0% (P<0.001); 3 FTikRAELRTHN 70.0% 49.0% 25.0% (P <0.001). & fELH 1AL
4.8 N H) AL TEHERAEEI(16.3 A )Y B EE TRGHEM F fEHGE 4).

Table 4. Comparison of long-term survival of patients in different NPS groups

5% 4. INE NPS DAEE KIS FIF R

2H 51 IR 3 £ OS (%) iz 0S (H) 3 4 PFS (%) T4z PFS (H)
fiefadl 10 80.0 ik E| 70.0 Rk E
e 104 57.7 40.2 49.0 30.5
[y 105 31.0 24.8 25.0 16.3

P1H <0.001 <0.001 <0.001 <0.001
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3.5. ZEREFES

KRR RS IRIR . FARTTGIN Cox L RS [ AR AY, NPS 2 244E A% O B &, DL
KAELHMENZSHE. ERER, X DR FEZREATHES, NPS 740752 S A A7 Sz P 5 2%«
SRMGAHMEL, PEHET KT 1.01 5(HR =2.01), AT 2.12 f5(HR = 3.12); GRS 90
LSRR R (HR =2.24,P <0.001); F AR5 A0 A A7 HA TSR (HR = 1.18, P = 0.256) (5% 5), ##&7x NPS
FRE RS FRIIERAS, Mo FFAR T B 75

Table 5. Multivariate Cox regression analysis of overall survival of patients after radical resection of esophageal cancer

F5 RERREAREEZEREGHNZEE Cox BFSNH

F# B1E FRifER Wald 2 P {8 HR (A L)
NPS 7340
hfE Al 0.698 0.168 17.25 0.000 2.01
i 1.138 0.171 4430 0.000 3.12
I/ PR 23 1A 0.806 0.136 35.12 0.000 2.24
FARI A 0.165 0.145 1.29 0.256 1.18
W 0.150 0.122 1.51 0.219 1.16
el 0.223 0.218 1.05 0.306 1.25

T BRVERRG IS 2 = 12536, P <0.001.
4. ¥Wig

Naples 15 1770 (NPS) & Galizia 55[6]3 T5 785 RIERE A VLW A R, 5 paim i 5 1 150
B IRV R TS AE L, NPS VAL NZEA[8]. AP RE/R, NPS mfBdAE AR HAR
P2 Ty, HAKIAAR RS R 22, 2 R R oMt —PAEsE NPS & 5200 £ 8 538 T kT e K A
Fo AWFFE IRAE R — BB AN T NPS X &8 B3 R ARE - FEARE - KIEAAAE” M afEH

YA
4.1. NPS ER EBARRH L EMBNRH TN E

BRI R TS SRS FR R IRES . A8 SOERBKFE YIRS, B EE oA,
ZHEEERTOAFEERAR . RERIKT, SEWUABG SHURGEE S TR, BB ARG I K
FEJARS o BFFEUESE, EIRAN R 1B O K Gy RAT T SR A e . (228, M ERL, FRRRRIRTT
BUBRME 9] I AR A MAE AR WUE FR i & A2, SRS RAE A SR B g A2 00 B R IA[10]; 17 NLR
FHiE. LMR BEARSRfR eg 2RE G 5 . ofisd Sy [ 11] [12], X AR @S NF-«B 5545 518
FEIE R, A SHIUEAR[13]. Wik, RiTRGVHEEEREEER. A%, RERSAEFE
B PR R S

DA BRI, ARHT NLR. LMR S548 55 0 SR & 900E [ SRR FR R, ARG I RER A —
SE TN 14] [15]. FKISFSEEME FUIUE 528 42785 77 M 48 2U(GNRY) 575 72 VF 40 AL TESE rf 11l COPD
SV ER B A PR I TN B B[ 161 [17], HoAZ oML 5 8 A i 4% R M AR BRI e aB A 2 18]
NPS @ BAE RS &G R, EUITPEIUE “B 5 - RAEGMIEIR” IRE, FRHE s = 5
SR AR ELAE R (R B AR BRAFAE . ARBEFTH, NPS FUINR f5 7 K SE R AUC 5 0.737, TG AR R AUC K
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0.724, RILH T REFIITRIMALEE, 1X—45 15 Galizia 55[6] VI TE S B T IO 0E T 45 FAIE R, TESE T
NPS 7EJH AL TE 8 b i d v e

4.2. NPS FE R EBAR G ICHILE FHO TN EE

BEE ST HARMD, a8 RISk SR KPR R E RIEEE, B AP R — e R BRI T
EK[19]. H A& B ARG RS BT I8 T7 0 8 W A7 IR B A R AR, (H 8 5 R R BE T R AT
B . BEFLAS RALIR[20], 306 B R & BEAT VIR S 3 SRS AR K Fik 23.86%. Hitt,
ST B B A S KIS L, SRR SEETFR, ST EE e iE A EEE L.

NPS 5] H TP 45 B g B8 AR5 AR AAE L8], IO BOE S AR R (21 & AUR[22]. 45 B
FE[23 )5 2 MR T B RIFM TS E . SESFaMLL, NPS BRI ER LA =S 24] I
FARH, NPS X I & E A A1 AUC AR TGS S IR 8 50(PND); 5 e S At 27, NPS
TOI K e 535 A T 4% B TR A (CONUT) P43 [25]

AR RN, NPS WK HVEAE R TN E B3, & fadstr AR R 3.12 f5, SERMEm
FEER—3. Kano S5[26]7F J5 M B & e M5 3 HHIE S NPS A& e AR A7 BRI MO ol 5] 15 245 655 [27]
1 i B B 85 e R vt R B i S BB T XU B IA B 5,090 22 0 ST A ELENIE, 784 Ui B NPS 7] {EA
TE B B AR VA R S5 K AR A7 (1 TR0 2 RE

4.3. NPS A ML BT R R A IKIE

NPS /& f& B3 AR G R E R A2 (48.6%)  FE B (38.1%) 2 & 1 i, %0 JR R 7E T WA A BR A% 4%
S 52 Be AN R . RIS, NSRRI B RATSS TE IR R W R, RE
I A W 9 ACRER % [28] [29]. TEASHEERIT 5 R, NPS [MHMELE T N AR T skt T&
M G REUAE DD AR AR, VU AR AL BBl TR ST Tl 3R 26 d 22 1) SR AR [30] [31]. ASKMG NPS AN
RATE VPG, SRS S, D e B R TUS .

SAEAR R RSIA SCHR, NPS & fa B2 7T WE B F AR T B35 3R 5 . 3100 NPS =i /e
B AT 10~14 R GRA GRS 75 50K, BN ARAEA. o-3 B, XHAEERSE, JHFiEE
WA G RRERE, DRSS TFARMZEE ). FIRAR G I AE S EABE AR . ARGy H N
B IR ROIFRRER 1 KAV & i m B A, RE SN BIEYT ISGEE A A . AR R A e
W M e P 9, B0AIE 3 IS P I R AN, HE 30 NPS AT VFA% T L 17 Bl AR RS o B T L etk

5. &t

Naples TG VEM & BEAE FRIRE S RAE R BIZEE VR TR, 0l F 0 & &6 R ARG A 3k
THRITENBE R ARG, JRy o AT 8 TE (B AR VA AR S ESE T NPS X 3 R AR TN, A
AL E TR KRVl R RIEAE TGRS . A FAFE— € JRRYE: b O BB 58 BT T REA7AE
WP CGHMEARRRD, WRENIZEA G . AR L b RFEAR BTG 7t —
WIOAE; RIS AT PR R AT E 77 S B 4 T 7% NPS /e g Wl NGB/, NIRRT IR geH 7 .
i

AW TP B A H R 5y > d s (S . TYKL202261).

SE 3k
[1]  FBoRFAF, AATRR, skiE4E, 25 2015 4FHp E LR AT R W], SRR 24, 2019, 41(1): 19-28.

DOI: 10.12677/acm.2026.1662239 456 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1662239

BEE, Rk

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]
[20]

[21]

[22]

BRI, &, MBEER, . PROARUE T B EE PR R TG WEED]. P EBREE, 2022, 60(32):
65-69.

R, A, R, REEEEAE L ENARTTRITER G R E ], SR L CR I, 2021, 28(4): 69-
71.

Shi, J., Tang, S., Shen, C., Xu, D., Tian, W.Z. and Xu, Z. (2025) The Role of Nutritional and Inflammatory Markers in Pre-
dicting Postoperative Complications after Esophagectomy for Esophageal Squamous Cell Carcinoma: Mechanisms, Clinical
Applications, and Future Perspectives. Frontiers in Surgery, 12, Article 1671783.
https://doi.org/10.3389/fsurg.2025.1671783

RS IR ARG R, T8 JENEIR - B3 /R A 5w, B4R B3R - 300, B IR BRI IR SRR S B B TS Ok R HIE T
HER[T). IGPREE2HE R, 2023, 13(8): 12740-12746.

Galizia, G., Lieto, E., Auricchio, A., Cardella, F., Mabilia, A., Podzemny, V., ef al. (2017) Naples Prognostic Score, Based
on Nutritional and Inflammatory Status, Is an Independent Predictor of Long-Term Outcome in Patients Undergoing Sur-

gery for Colorectal Cancer. Diseases of the Colon & Rectum, 60, 1273-1284.
https://doi.org/10.1097/dcr.0000000000000961

Sugimoto, A., Fukuoka, T., Nagahara, H., Shibutani, M., Iseki, Y., Kasashima, H., et al. (2023) Predictive Value of the Naples
Prognostic Score on Postoperative Outcomes in Patients with Rectal Cancer. Langenbeck’s Archives of Surgery, 408, Article
No. 113. https://doi.org/10.1007/s00423-023-02851-2

Hardt, J., Pilz, L., Magdeburg, J., Kienle, P., Post, S. and Magdeburg, R. (2017) Preoperative Hypoalbuminemia Is an Inde-
pendent Risk Factor for Increased High-Grade Morbidity after Elective Rectal Cancer Resection. International Journal
of Colorectal Disease, 32, 1439-1446. https://doi.org/10.1007/s00384-017-2884-7

Yu, H., Kortylewski, M. and Pardoll, D. (2007) Crosstalk between Cancer and Immune Cells: Role of STAT3 in the Tumour
Microenvironment. Nature Reviews Immunology, 7,41-51. https://doi.org/10.1038/nri1995

Mantzorou, M., Koutelidakis, A., Theocharis, S., et al. (2017) Clinical Value of Nutritional Status in Cancer: What Is Its
Impact and How It Affects Disease Progression and Outcome? The American Journal of Clinical Nutrition, 105, 906-
922.

McMillan, D.C. (2013) The Systemic Inflammation-Based Glasgow Prognostic Score: A Decade of Experience in Patients
with Cancer. Cancer Treatment Reviews, 39, 534-540. https://doi.org/10.1016/j.ctrv.2012.08.003

Dolan, R.D., McSorley, S.T., Horgan, P.G., Laird, B. and McMillan, D.C. (2017) The Role of the Systemic Inflammatory
Response in Predicting Outcomes in Patients with Advanced Inoperable Cancer: Systematic Review and Meta-Analysis.
Critical Reviews in Oncology/Hematology, 116, 134-146. https://doi.org/10.1016/j.critrevonc.2017.06.002

Diakos, C.I., Charles, K.A., McMillan, D.C. and Clarke, S.J. (2014) Cancer-Related Inflammation and Treatment Effec-
tiveness. The Lancet Oncology, 15, ¢493-¢503. https://doi.org/10.1016/s1470-2045(14)70263-3

Schlottmann, F. and Patti, M.G. (2019) Prevention of Postoperative Pulmonary Complications after Esophageal Cancer
Surgery. Journal of Thoracic Disease, 11, S1143-S1144. https://doi.org/10.21037/jtd.2019.04.57

FKAF. ARHT PNI. LMR. NLR. PLR X £ A 5 il A WAl 4B 7E[D]: [l 22 A0 30, B&EATE: B
SEERRHRSE, 2022,

TKIRFS, EOM¥, mOCH, % BEEFRREETRECT COPD St INEIIEE 30 d AR HINE]. s
ki, 2024, 39(15): 92-96.

Fé? SN, XIEH, ARTE, & EFE AT B E RN REECT 30 RAEFRIFABE M TMAMET]. #hE5R S5

LA, 2023, 23(11): 780- 786.

Brewczynski, A., Jabtonska, B., Mazurek, A.M., Mrochem-Kwarciak, J., Mrowiec, S., Snietura, M., et al. (2022) Analysis
of Selected Nutritional Parameters in Patients with HPV-Related and Non-HPV-Related Oropharyngeal Cancer before

and after Radiotherapy Alone or Combined with Chemotherapy. Cancers, 14, 2335-2355.
https://doi.org/10.3390/cancers14092335

KB AR BOT 4 B PR T HE R4S B AR e M 9] IS PRITE 7, 2021, 29(11): 5-7.
1% IR, 2, BOLE, & RAO s IRAR G 3 SR RN BN TE]. RSN
&, 2025, 33(5): 486-492.

Nakagawa, N., Yamada, S., Sonohara, F., Takami, H., Hayashi, M., Kanda, M., et al. (2020) Clinical Implications of Naples
Prognostic Score in Patients with Resected Pancreatic Cancer. Annals of Surgical Oncology, 27, 887-895.
https://doi.org/10.1245/s10434-019-08047-7

Yang, Q., Chen, T., Yao, Z. and Zhang, X. (2020) Prognostic Value of Pre-Treatment Naples Prognostic Score (NPS) in
Patients with Osteosarcoma. World Journal of Surgical Oncology, 18, 24-31.
https://doi.org/10.1186/s12957-020-1789-z

DOI: 10.12677/acm.2026.1662239 457 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1662239
https://doi.org/10.3389/fsurg.2025.1671783
https://doi.org/10.1097/dcr.0000000000000961
https://doi.org/10.1007/s00423-023-02851-2
https://doi.org/10.1007/s00384-017-2884-7
https://doi.org/10.1038/nri1995
https://doi.org/10.1016/j.ctrv.2012.08.003
https://doi.org/10.1016/j.critrevonc.2017.06.002
https://doi.org/10.1016/s1470-2045(14)70263-3
https://doi.org/10.21037/jtd.2019.04.57
https://doi.org/10.3390/cancers14092335
https://doi.org/10.1245/s10434-019-08047-7
https://doi.org/10.1186/s12957-020-1789-z

[27]

[28]

[29]

[30]

[31]

SUME, XIIE, 5KBEG. ASAS B UG V740 5 4 B e B AR R SN (5[], PUTEE 2%, 2024, 36(11): 1620-1624.
EIR, $R5EA, YEOOR, 2. IASEhI TG 2 6 PRITY & 0 BB BUS 0 TN B [T]. REERE 24, 2022, 50(4):
408-413.

Sun, X., et al. (2025) Prognostic Value of Naples Prognostic Score for Locally Advanced Gastric Cancer after Neoadjuvant
Chemoimmunotherapy. Future Oncology, 21, 2605-2613.

Kano, K., Yamada, T., Yamamoto, K., Komori, K., Watanabe, H., Takahashi, K., et a/. (2021) The Impact of Pretherapeutic
Naples Prognostic Score on Survival in Patients with Locally Advanced Esophageal Cancer. Annals of Surgical Oncology,
28, 4530-4539. https://doi.org/10.1245/s10434-020-09549-5

ISR, TS, M, 55 RAT Naples TS VP43 Xt 0 B £ 8 WDk 4 M e B 05 I s e [J]. 15 bRl 220 &,
2022, 49(2): 89-94.

0P, 4, AR, 4. Naples TG ¥F7 & & Bl B MG Y07 U M BN E[T]. SER MR 28 &, 2024,
39(5): 442-450.

I, £, BAY, & BERARE BE AT RIT B R B R T[I]. AR IR AR, 2019, 28(4):
241-245.

Jin, P., Ma, G,, Liu, Y., et al. (2024) Clinical Implications of Naples Prognostic Scores in Patients with Resectable Siewert
Type II-III Adenocarcinoma of the Esophagogastric Junction. Chinese Journal of Gastrointestinal Surgery, 27, 78-85.

TREAM, RN B E ARG Y TR B E AR ET Naples 17705 HUG FAHSYE BT[], MR R G 6T LTI
&, 2024, 10(2): 126-130.

DOI: 10.12677/acm.2026.1662239 458 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1662239
https://doi.org/10.1245/s10434-020-09549-5

	Naples预后评分在食管癌患者术后并发症、再入院及长期生存预测价值的临床研究
	摘  要
	关键词
	Clinical Study on the Predictive Value of Naples Prognostic Score in Postoperative Complications, Readmission and Long-Term Survival of Patients with Esophageal Cancer
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.2. NPS计算与分组
	2.3. 观察指标与随访
	2.4. 统计分析

	3. 结果
	3.1. 患者一般资料
	3.2. 术后并发症与再入院情况
	3.3. NPS对术后并发症和再入院的预测价值
	3.4. 长期生存分析
	3.5. 多因素生存分析

	4. 讨论
	4.1. NPS在食管癌术后并发症和再入院的预测价值
	4.2. NPS在食管癌术后长期生存的预测效能
	4.3. NPS可为个体化治疗决策提供依据

	5. 结论
	声  明
	参考文献

