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Neutrophils and lymphocytes ratio

on the prognosis of patients with multiple myeloma
Sun Lei'*’ , Wang Huipin'?, Xiong Shudao'’ et al
('Dept of Hematology, The Second Hospital of Anhui Medical University ,Hefei 230061 ;
?Hematology Research Center, Anhui Medical University , Hefei 230061 ;’ Dept of Laboratory Medicine
Lu'an Affiliated Hospital of Anhui Medical University, Lu'an People's Hospital ,Lu'an 237005 )

Abstract Objective To evaluate the relationship between the neutrophils and lymphocytes ratio( NLR) and prog-
nosis in patients with multiple myeloma( MM ). Methods The population that we studied consisted of 62 patients
with multiple myeloma and 81 healthy controls. The NLR was calculated according to the results of blood routine
examination and compared between patients and healthy controls. The patients were divided into low NLR group
(NLR=<2.61) and high NLR group(NLR >2.61). Age and sex composition, the serum concentrations of Hemo-
globin(Hb) , calcium( Ca), beta 2 microspheres B,-MG), albumin( ALB) and creatinine( Cr) , and International
Staging System(ISS) and overall survival (OS) condition were compared between the above two groups. The im-
pacts of NLR on OS were analyzed by Kaplan-Meier and Log-rank test, and the independent prognostic relevance of
NLR was analyzed by univariate and multivariate Cox regression. Results The average NLR value of MM group was
significantly higher than in healthy control(z=2.54,P <0.05). The serum levels of B,-MG and Cr were higher,
the ISS was later and the overall survival time was shorter in high NLR group than that in low NLR group( P <
0.05). Univariate and multivariate Cox regression analysis showed that NLR >2, 61 was an independent prognostic
factor( P <0. 05). Conclusion The increase of NLR in peripheral blood is an independent risk factor for prognosis
of patients with MM.
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Han and Uygur triple-negative breast cancer

epidemiological characteristics of difference
Jiang Weihua, Li Yongtao, Zhang Mingshuai, et al
(Dept of Surgery of Breast,Affiliated Tumor Hospital of Xinjiang Medical University ,Urumqi 830011)

Abstract Objective To investigate the clinical data of patients with breast cancer, understand the epidemiologi-
cal characteristics of triple-negative breast cancer( TNBC) between Han And Uygur. Methods 1 708 breast canc-
er patients were studied, of which 320 TNBC patients were divided into two groups of Uygur and Han,by access ca-
ses and the questionnaire method. Results There were no significant differences in age, family history of breast
cancer and alcohol consumption, but the age of menarche, age of first birth, number of births, lactation, meno-
pause status, education, occupation, eating habits, smoking or passive smoking, negative psychological were all
significantly different( P <0.05). Conclusion The protection factors in Uygur group are menarche, first birth on
early age,more births, longer breast feeding, early menopause, more physical activity, lower level of education, no
smoking or less passive smoking,less negative psychological. The protection factors in Han group are long-term bal-
ance of diet and less smoky foods. Whether multivariate differences between the two group affect the incidence and
prognosis need further research to confirm.

Key words Uygur; Han; triple negative breast cancer; epidemiology



