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Objective: Cancer-associated systemic inflammation response and hyperfibrinogenemia
play crucial roles in cancer progression and prognosis. In the present study, we assessed
the clinical value of the preoperative fibrinogen and the neutrophil to lymphocyte ratio (NLR)
in patients with esophageal squamous cell carcinoma (ESCC) and adenocarcinoma of the
esophagogastric junction (AEG).
Methods: Three hundred and fifty-six patients who underwent curative surgery were retro-
spectively analyzed. Univariate and Multivariate Cox analyses were performed to evaluate
the prognostic indicators for overall survival (OS). The optimization cut-off values for fibrino-
gen and the NLR were 3.09 g/l and 1.89, respectively. The fibrinogen and the NLR (F-NLR)
index was 2 for patients with high fibrinogen (≥3.09 g/l) and elevated NLR (≥1.89), whereas
those with one or neither were indexed as 1 or 0, respectively.
Results: The F-NLR score was significantly associated with tumor size (P<0.001), and
pathological stage (P=0.010). The 5-year OS rates in F-NLR groups 0, 1 and 2 were 69.1,
42.6, and 31.9%, respectively (P<0.001). Multivariate analysis showed that the tumor size
(P<0.001), pathological stage (P<0.001), and F-NLR (P<0.001) were independent prognos-
tic factors for OS. Conclusions: The preoperative F-NLR score is an independent prognosis
indicator for patients with ESCC and AEG.

Introduction
Esophageal cancer is one of the common aggressive malignant tumors, with a high ratio of tumor re-
currence and mortality [1], esophageal squamous cell carcinoma (ESCC) occupies major portion [2].
Adenocarcinoma of the esophagogastric junction (AEG), is a representative malignancy located between
the esophagus and stomach, and was originally characterized by Siewert [3]. It was well-known to have
unique clinicopathological features and biological behavior. In recent decades, the incidence rate of AEG
gradually rose globally, particularly in the western countries [4]. Although the therapeutic methods have
improved, such as surgery, surgery with adjuvant chemotherapy, radiotherapy, or a combination of these
treatments, the prognosis of ESCC and AEG patients is poor [5]. Therefore, it is important to search
suitable clinical prognostic factors to supply more accurate and precise evaluates of survival, extremely
important in high-fatality malignancies. This can both enhance outcomes and decrease costs by better
choosing patients for eligible treatment [6].

Cancer-related systemic inflammatory response plays an important role in the progression and outcome
of tumors [7,8]. Several common inflammation-based prognostic scoring systems, such as the neutrophil
to lymphocyte ratio (NLR) and platelet to lymphocyte ratio (PLR), have been reported to have prognostic
value in various cancers, and the high score of NLR and PLR were considered bad prognostic [9,10]. In
addition, the hemostatic also plays a key role in cancer progression and metastasis [11,12]. Liver-produced
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Figure 1. Kaplan–Meier survival curves for patients in high fibrinogen and low fibrinogen groups

fibrinogen is a key factor in the hemostatic cascade. Recent studies have confirmed that high fibrinogen levels correlate
with cancer progression, poor response to chemotherapy and adverse prognostic outcome in various malignancies
[13,14]. Recently, several studies analyzed a new scoring system, that is, combining preoperative fibrinogen and the
NLR (F-NLR). F-NLR has been demonstrated to be a significant prognostic marker in several types of cancers, such
as non-small cell lung cancer and gastric cancer [15,16]. Therefore, the current study aimed to evaluate the prognostic
value of F-NLR in patients with ESCC and AEG.

Materials and methods
Patients
We performed a retrospective clinical database of 367 patients with ESCC or AEG who underwent curative surgery
at Fujian Provincial Hospital, Provincial Clinical College of Fujian Medical University between January 2007 and De-
cember 2016. The entire 367 patients were pathologically confirmed to ESCC or AEG, and patients with other tumor
types were precluded from this research. Due to majority patients who received neoadjuvant chemotherapy and/or
radiotherapy that could have influenced the blood results, 11 patients who had undergone neoadjuvant chemotherapy
and/or radiotherapy were excluded. Finally, 356 patients with AEG or ESCC eligible for analysis. Clinicopathological
parameters and laboratory inspections of the patients were acquired from the medical records, including sex, age,
tumor size, tumor location, histologic differentiation, surgical procedure, TNM stage and blood cell count. The TNM
stage was applied according to the 8th TNM classification of American Joint Committee on Cancer (AJCC) staging
manual. The work has been reported in line with AMSTAR (Assessing the Methodological Quality of Systematic
Reviews) Guidelines.

F-NLR evaluation
Hematological laboratory measurements including neutrophil count, lymphocyte count, and fibrinogen concentra-
tions, were extracted from the daily blood test administered in the week before surgery. The NLR was defined as
dividing the neutrophil count by the lymphocyte count. According to the Youden index by Receiver operating char-
acteristic (ROC) curve, the most appropriate cut-off threshold was found as 3.09 g/l for plasma fibrinogen and 1.89
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Table 1 Characteristics of the recruited patients

Characteristics Median (25th–75th percentile) or number (%)

Gender

Male 76 (21.3)

Female 280 (78.7)

Age (years)

<60 145 (40.7)

≥60 211 (59.3)

TNM stage

I–II 138 (43.4)

III–IV 180 (56.6)

5-year survival

Yes 134 (42.1)

No 184 (57.9)

Tumor size (cm)

<5 162 (45.5)

≥5 194 (54.5)

NLR 2.87 (1.93–5.89)

PLR 164.92 (114.17–241.15)

Fibrinogen (g/dl) 3.32 (0.66–8.06)

Neutrophil 4.21 (3.08–6.28)

Platelet 1.40 (0.93–1.76)

Lymphocyte 222.15 (175.9–273.3)

Albumin (g/l) 43 (39.55–45.58)

Hemoglobin (g/l) 121 (102–133)

for NLR; for these values, an area under the curve (AUC) as 0.628 and 0.585, respectively. Based on these cut-off val-
ues, the F-NLR score was classified as follows: F-NLR score of 2 [both a hyperfibrinogenemia (≥3.09 g/dl) and high
NLR (≥1.89)], 1 [either hyperfibrinogenemia (≥3.09 g/l) or high NLR (≥1.89)], 0 [neither hyperfibrinogenemia nor
high NLR].

Statistical analysis
Statistical analysis was done using SPSS software version 22 (IBM, Armonk, New York, U.S.A.). A two-tailed
chi-squared test and Spearman-rho test was used to evaluate differences in categorical variables. Differences between
the overall survival (OS) generated by the Kaplan–Meier curves were decided using the log-rank test. OS was defined
as the time in months between the date of surgery and the date of death or last follow-up. Univariate and multivariate
analyses were carried out by Cox regression models to clarify the independent prognostic factors. All P-values were
quoted two-sided, and a P-value of <0.05 was considered to represent statistical significance.

The work has been reported in line with PRISMA (Preferred Reporting Items for Systematic Reviews and
Meta-Analyses) Guidelines.

Results
Patient characteristics
A total of 356 patients who were pathologically diagnosed as ESCC or AEG were included in this retrospective analysis
(Table 1). All patients underwent curative surgery resection. The present study included 280 (78.7%) male and 76
(21.3%) female, the median age was 62 (range 32–76) years. Patients were categorized into three independent groups
as follows: F-NLR = 0, 95 (26.7%) patients; F-NLR = 1, 145 (40.7%) patients; and F-NLR = 2, 116 (32.6%) patients.
All 49, 114, and 193 patients presented with pathological TNM stages I, II, and III, respectively. According to tumor
location, 129 and 227 patients were classified as having AEG and ESCC, respectively. The median follow-up duration
was 48.4 months.
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Figure 2. Kaplan–Meier survival curves for patients in high NLR and low NLR groups

Prognostic analysis based on plasma fibrinogen or NLR
Patients with hyperfibrinogenemia had a much worse 5-year OS than those with low fibrinogen (31.4 vs. 63.3%,
P<0.001; Figure 1). Patients with increased NLR had a poorer 5-year OS than those with low NLR (40.4 vs. 50.3%,
P=0.003; Figure 2).

Correlation between F-NLR and clinicopathological factors
The association between the F-NLR score and clinicopathologic features of patients with AEG and UGC is shown in
Table 2. There was significant correlation of F-NLR with tumor size (P<0.001) and pathological stage (P=0.010).

Survival analysis of F-NLR
We conducted the Kaplan–Meier analysis and log-rank test to determine the survival differences between the three
groups categorized by F-NLR score. For all the patients, the 5-year OS rates were 69.1, 42.6, and 31.9% for F-NLR =
0, F-NLR = 1, and F-NLR = 2, respectively (P=0.001, Figure 3).

F-NLR as prognostic factor
To identify the independent prognostic indexes for OS, we carried out univariate and multivariate analyses with
a Cox proportional hazard model. In a univariate survival analysis, The tumor size (P<0.001), surgical procedure
(P=0.043), pathological stage (P<0.001), and F-NLR (P<0.001) were associated with OS. Multivariate analysis
demonstrated that the tumor size (P<0.001), pathological stage (P<0.001), and F-NLR (P<0.001) were considered
independent prognostic factors for OS (Table 3).

Discussion
Although surgical techniques and adjuvant treatments has improved, the median survival of ESCC and AEG malig-
nancies remains unsatisfactory [17]. Early diagnosis and treatment are key to increase the OS time of patients. Recent
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Table 2 Univariate and Multivariate analyses of factors for prediction of OS

Univariate analysis Multivariate analysis
Wald value P-value Wald value HR value (95% CI) P-value

Gender (male/female) 1.189 0.276

Age (<60 years/≥60 years) 1.662 0.197

NLR 6.521 0.000* 0.008 0.985 (0.699, 1.388) 0.930

Tumor location (ESCC/AEG) 0.860 0.354

TNM stage (I, II / III) 109.07 0.000* 49.835 2.373 (1.867, 3.017) 0.000*

Differentiation grade
(well/moderate/poor)

0.369 0.544

Albumin (<42 g/l/≥42 g/l) 0.124 0.725

Tumor size (<5 cm/≥5 cm) 20.56 0.000* 6.480 0.724 (0.564, 0.928) 0.011*

PLR 19.43 0.000 1.684 1.396 (0.843, 2.311) 0.194

F-NLR 44.26 0.000 7.657 1.730 (1.173, 2.551) 0.006*

Fibrinogen (g/dl) 4.965 0.026 0.125 1.083 (0.696, 1.684) 0.724

Hemoglobin (<120 g/l/≥120 g/l) 2.784 0.095

* was considered to be statistically significant.

Figure 3. Kaplan–Meier survival curves for F-NLR score 0 group, F-NLR score 1 group, F-NLR score 2 group

studies revealed that the development of cancer is related to chronic inflammation and hemostatic system [18–20].
In our current retrospective study, we investigated the prognostic value of F-NLR score and the relationship between
F-NLR and clinicopathological features in the patients with AEG and EDCC.

Inflammation and immune cells are essential components of the tumor microenvironments. The systemic inflam-
matory responses play important role in tumor growth, progression, and metastasis by creating a favorable microen-
vironment and inhibiting anti-tumor immunity [21,22]. The systemic inflammatory responses disrupt the balance of
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Table 3 Relationship between F-NLR and clinicopathologic characteristics

Characteristics F-NLR P-value
0 1 2

Gender 0.581

Female 22 33 21

Male 73 112 95

Age (years) 0.056

<60 48 57 40

≥60 47 88 76

Tumor size <0.001

<5 cm 58 65 39

≥5 cm 37 80 77

TNM stage 0.010

I-II 55 54 44

III-IV 40 81 72

Differentiation grade 0.107

High 30 36 22

Moderate-Low 65 109 94

Tumor location 0.158

ESCC 53 98 76

AEG 42 47 40

circulating white blood cell components [23]. Thus, it affects the numbers of neutrophils and lymphocytes in leuko-
cyte during cancer progression. The NLR has been recognized as a representative prognostic indicator in various
malignancies [24–26].

In addition, more and more studies have demonstrated the association between hemostatic system and cancer
progression in recent years. Increasing evidence have suggested that the activation of the hemostatic cascade plays a
crucial pathophysiological role in tumor aggressiveness [27]. Fibrinogen is a main acute-phase protein and as an im-
portant component of the hemostatic system has been shown to be a necessary regulator of the systemic inflammatory
state and malignancy progression [28]. It may mediate the original adhesion of white blood cells to endothelial cells
and the release of pro-inflammatory cytokines, thus induce cancer cell proliferation and progression [29]. Hyperfib-
rinogenemia has been confirmed to be a significant prognostic predictor with tumor progression and poor response
to chemotherapy in various malignancies [30].

Therefore, the combination serum fibrinogen and NLR (F-NLR) provides a good prognostic marker for cancer
patients. Fibrinogen alone or NLR may have a limited effect on tumor progression. F-NLR increases the adverse effects
of F-NLR, ultimately increases the predictive significance of cancer patients. In the current study, we demonstrated
that univariate and multivariate analyses revealed that preoperative F-NLR was significantly associated with OS, as
well as tumor size and pathological stage, which was consistent with previous study. Based on the Kaplan–Meier
method, our study divided the patients into three different risk groups according to the preoperative F-NLR level,
and F-NLR score 0 group had a longer survival time. The results suggested that F-NLR might be a reliable prognostic
marker. The fact that F-NLR score can be obtained from the routine blood sample makes it practical and inexpensive.
Thus, F-NLR may be suitable as a more universally hematological marker than other tumor markers.

The present study had several shortages. First of all, the present study was a single institute, retrospective anal-
ysis with a small number of patients. Second, although we restricted some possible mixed factors, the hematologic
cell counts can be influenced by several factors. Finally, we were short of the follow-up information for disease-free
survival, and our conclusions may be reinforced by using other methods of survival. In the future, we will further
improve our study to supply more accurate and precise evaluates of survival.

Conclusion
The preoperative F-NLR score is an independent predictor of survival in patients who underwent curative surgery
for AEG and ESCC. As it is objectively measured and daily available, which may be a useful clinical biomarker for
identifying patients at high prognostic risk and planning individualized treatment strategies for patients with AEG
and ESCC.

6 © 2019 The Author(s). This is an open access article published by Portland Press Limited on behalf of the Biochemical Society and distributed under the Creative Commons
Attribution License 4.0 (CC BY).

D
ow

nloaded from
 http://port.silverchair.com

/bioscirep/article-pdf/39/10/BSR
20190480/863535/bsr-2019-0480.pdf by guest on 10 April 2024



Bioscience Reports (2019) 39 BSR20190480
https://doi.org/10.1042/BSR20190480

Ethics
The present study was discussed and approved by the ethics committee of our hospital. Written informed consent was obtained
from each patient.

Consent for publication
The authors declare consent for publication.

Availability of data and materials
The datasets used and/or analyzed during the current study are available from the corresponding author on reasonable request.

Author Contribution
Guo Tianxing organized the acquisition of data, performed the statistical analyses and wrote a draft of the manuscript. He was
involved in the revision process and gave final approval of the version to be submitted for publications. Zhu Lihuan agrees to be
accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any part of the work are
appropriately investigated and resolved. Pan Xiaojie made substantial contributions to conception and design of the study and
critically revised the manuscript. She gave final approval of the version to be submitted and agreed to be accountable for all as-
pects of the work in ensuring that questions related to the accuracy or integrity of any part of the work are appropriately investi-
gated and resolved. Huang Yangyun made contributions to conception and design of the study, supported the acquisition of data
and the statistical analyses. She was involved in drafting the manuscript and the revision process. All authors read and approved
the final manuscript.

Competing Interests
The authors declare that there are no competing interests associated with the manuscript.

Funding
This work was supported by the Guiding Projects of Fujian Province Science and Technology Plan, China [grant number
2017Y0018].

Abbreviations
AEG, adenocarcinoma of the esophagogastric junction; ESCC, esophageal squamous cell carcinoma; F-NLR, fibrinogen and the
neutrophil to lymphocyte ratio; NLR, neutrophil to lymphocyte ratio; OS, overall survival; PLR, platelet to lymphocyte ratio; TNM,
Tumor Node Metastasis.

References
1 Enzinger, P.C. and Mayer, R.J. (2003) Esophageal cancer. N. Engl. J. Med. 349, 2241–2252, https://doi.org/10.1056/NEJMra035010
2 Tang, W.R., Chen, Z.J., Lin, K. et al. (2015) Development of esophageal cancer in Chaoshan region, China: association with environmental, genetic and

cultural factors. Int. J. Hyg. Environ. Health 218, 12–18, https://doi.org/10.1016/j.ijheh.2014.10.004
3 Siewert, J.R. (1999) Adenocarcinoma of the esophago-gastric junction. Gastric Cancer 2, 87–88, https://doi.org/10.1007/s101200050028
4 Steevens, J., Botterweck, A.A., Dirx, M.J. et al. (2010) Trends in incidence of oesophageal and stomach cancer subtypes in Europe. Eur. J.

Gastroenterol. Hepatol. 22, 669–678
5 Bedenne, L., Michel, P., Bouche, O., Milan, C., Mariette, C., Conroy, T. et al. (2007) Chemoradiation followed by surgery compared with chemoradiation

alone in squamous cancer of the esophagus: FFCD 9102. J. Clin. Oncol. 25, 1160–1168, https://doi.org/10.1200/JCO.2005.04.7118
6 Moons, K.G., Altman, D.G., Reitsma, J.B. et al. (2015) Transparent Reporting of a multivariable prediction model for Individual Prognosis or Diagnosis

(TRIPOD): explanation and elaboration. Ann. Intern. Med. 162, W1–W73, https://doi.org/10.7326/M14-0698
7 Balkwill, F. and Mantovani, A. (2001) Inflammation and cancer: back to Virchow. Lancet 357, 539–545,

https://doi.org/10.1016/S0140-6736(00)04046-0
8 Hanahan, D. and Weinberg, R.A. (2011) Hallmarks of cancer: the next generation. Cell 144, 646–674, https://doi.org/10.1016/j.cell.2011.02.013
9 Piciucchi, M., Stigliano, S., Archibugi, L. et al. (2017) The neutrophil/lymphocyte ratio at diagnosis is significantly associated with survival in metastatic

pancreatic cancer patients. Int. J. Mol. Sci. 18, 730, https://doi.org/10.3390/ijms18040730
10 Yodying, H., Matsuda, A., Miyashita, M. et al. (2016) Prognostic significance of neutrophil-to-lymphocyte ratio and platelet-to-lymphocyte ratio in

oncologic outcomes of esophageal cancer: a systematic review and meta-analysis. Ann. Surg. Oncol. 23, 646–654,
https://doi.org/10.1245/s10434-015-4869-5

11 Qi, Q., Geng, Y., Sun, M., Chen, H., Wang, P. and Chen, Z. (2015) Hyperfibrinogen is associated with the systemic inflammatory response and predicts
poor prognosis in advanced pancreatic cancer. Pancreas 44, 977–982, https://doi.org/10.1097/MPA.0000000000000353

12 Luo, Y., Kim, H.S., Kim, M., Lee, M. and Song, Y.S. (2017) Elevated plasma fibrinogen levels and prognosis of epithelial ovarian cancer: a cohort study
and meta-analysis. J. Gynecol. Oncol. 28, e36, https://doi.org/10.3802/jgo.2017.28.e36

© 2019 The Author(s). This is an open access article published by Portland Press Limited on behalf of the Biochemical Society and distributed under the Creative Commons
Attribution License 4.0 (CC BY).

7

D
ow

nloaded from
 http://port.silverchair.com

/bioscirep/article-pdf/39/10/BSR
20190480/863535/bsr-2019-0480.pdf by guest on 10 April 2024

https://doi.org/10.1056/NEJMra035010
https://doi.org/10.1016/j.ijheh.2014.10.004
https://doi.org/10.1007/s101200050028
https://doi.org/10.1200/JCO.2005.04.7118
https://doi.org/10.7326/M14-0698
https://doi.org/10.1016/S0140-6736(00)04046-0
https://doi.org/10.1016/j.cell.2011.02.013
https://doi.org/10.3390/ijms18040730
https://doi.org/10.1245/s10434-015-4869-5
https://doi.org/10.1097/MPA.0000000000000353
https://doi.org/10.3802/jgo.2017.28.e36


Bioscience Reports (2019) 39 BSR20190480
https://doi.org/10.1042/BSR20190480

13 Son, H.J., Park, J.W., Chang, H.J. et al. (2013) Preoperative plasma hyperfibrinogenemia is predictive of poor prognosis in patients with nonmetastatic
colon cancer. Ann. Surg. Oncol. 20, 2908–2913, https://doi.org/10.1245/s10434-013-2968-8

14 Yu, X., Hu, F., Yao, Q., Li, C., Zhang, H. and Xue, Y. (2016) Serum fibrinogen levels are positively correlated with advanced tumor stage and poor survival
in patients with gastric cancer undergoing gastrectomy: a large cohort retrospective study. BMC Cancer 16, 480,
https://doi.org/10.1186/s12885-016-2510-z

15 Huang, W., Wang, S., Zhang, H., Zhang, B. and Wang, C. (2018) Prognostic significance of combined fibrinogen concentration and
neutrophil-to-lymphocyte ratio in patients with resectable non-small cell lung cancer. Cancer Biol. Med. 15, 88–96,
https://doi.org/10.20892/j.issn.2095-3941.2017.0124

16 Liu, X., Liu, Z., Lin, E., Chen, Y., Sun, X. and Zhou, Z. (2018) A cumulative score based on preoperative fibrinogen and the neutrophil-lymphocyte ratio to
predict outcomes in resectable gastric cancer. Cancer Manag. Res. 10, 3007–3014, https://doi.org/10.2147/CMAR.S174656

17 Kudou, K., Saeki, H., Nakashima, Y. et al. (2017) Prognostic significance of sarcopenia in patients with esophagogastric junction cancer or upper gastric
cancer. Ann. Surg. Oncol. 24, 1804–1810, https://doi.org/10.1245/s10434-017-5811-9

18 Kudou, K., Saeki, H., Nakashima, Y. et al. (2018) C-reactive protein/albumin ratio is a poor prognostic factor of esophagogastric junction and upper
gastric cancer. J. Gastroenterol. Hepatol. 34, 355–363
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