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The application of onodera prognostic nutrition index ( OPNI) and
neutrophils to lymphocyte ratio ( NLR) in risk assessment of early

complications after radical cystectomy plus urinary diversion
Wang Daming Yu Dexin Xie Dongdong et al
( Dept of Urology The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To investigate the value of prognostic nutritional index( OPNI) and neutrophil-todymphocyte
ratio( NLR) in evaluating the risk of early complications after radical cystectomy. Methods A retrospective analy—
sis of 155 patients with bladder cancer who underwent laparoscopic radical cystectomy from March 2012 to July
2017 was performed. OPNI and NLR were calculated according to the results of peripheral blood test within one
week before operation. The distributions of OPNI and NLR in clinical features were analyzed. The receiver operat—
ing characteristic ( ROC) curve and Youden index were used to determine the cutoff values for OPNI and NLR
which had the best sensitivity and specificity. According to the cutoff values the patients were divided into high
group and low group. Complications of all patients within 90 days after operation were counted and classified ac—
cording to Clavien-Dindo severity classification system. The effects of OPNI and NLR on postoperative complications
were analyzed and their correlation was analyzed. Logistic regression analysis was used to evaluate the relative risk
factors of clinical variables and postoperative intestinal obstruction. Results According to ROC calculation the
OPNI and NLR critical values were 45. 87 and 2. 49 respectively. There were 78 patients with complications in the
early postoperative period. The Clavien-Dindo complication classification in the low OPNI group was higher than
that in the high OPNI group the complication classification in the high NLR group was significantly higher than that
in the low NLR group and the incidence of acute renal insufficiency in the high NLR group was significantly higher
than that in the low NLR group( P =0. 03) . The incidence of intestinal obstruction in high OPNI group was signifi—
cantly lower than that in low OPNI group ( P <0.01) . The incidence of intestinal obstruction in high NLR group
was significantly higher than that in low NLR group( P =0. 025) . Logistic regression analysis showed that the inci—
dence of postoperative intestinal obstruction was significantly correlated with age( 95% CI =1.26 95% CI: 0. 648
~2.463 P=0.042) BMI(95% CI =0.43 95% CI: 0.221 ~0.837 P =0.013) OPNI (95% CI =0.307
95%CI: 0.15~0.627 P=0.001) NLR (95% CI=1.30 95% CI: 0.663 ~2.547 P =0.045). However
there was no correlation between time urinary diversion and pathological stage. Spearman correlation analysis
showed significant negative correlation between OPNI and NLR. Conclusion Preoperative detection of OPNI and
NLR can evaluate the early complications after radical cystectomy and urinary diversion. High NLR and low OPNI
can significantly increase the severity of postoperative complications. Old age low BMI low OPNI and high NLR
are high risk factors for postoperative intestinal obstruction OPNI and NLR are negatively correlated. Combined
use is a good predictor of bladder cancer patients to correct inflammation and nutritional status reduce postopera—
tive complications.
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