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The Predictive value of preoperative neutrophil-to-lymphocyte ratio for breast
cancer and its relationship with Beclinl *
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Abstract: Objective To analyze the value of preoperative ratio of peripheral blood neutrophil to lympho-
cyte count (NLR) in predicting breast cancer,and to explore the relationship between NLLR and autophagy-re-
lated gene Beclinl in breast cancer. Methods The preoperative NLR values of 126 patients with primary inva-
sive breast cancer treated in the hospital from January 2016 to August 2017 were retrospectively analyzed. The
relationship between NLR and different clinicopathological features was analyzed. The expression of Beclinl
was detected by reverse transcription-polymerase chain reaction (RT-PCR) ,and the correlation between Bec-
linl and NLR was preliminarily discussed. Results The NLR value of the breast cancer group was significant-
ly higher than that of the benign group. There was a statistically significant difference between the two groups
(P<C0.05). There was a statistically significant difference in the NLR values with age,lymph node metastasis,
and Ki67 expression rates (P<C0. 05). There was no significant difference with other clinicopathological fea-
tures such as tumor diameter, pathological grade, estrogen receptor, progesterone receptor and CER-2 (P>
0.05). RT-PCR showed that the expression of Beclinl in cancer group was significantly lower than that in ad-
jacent group. According to the differential grouping analysis of Beclinl expression,the NLR in the down-regu-
lated Beclinl expression group was higher than that in the adjacent group.,and the difference between the two
groups was statistically significant (P<C0. 05). Conclusion NLR has a certain value in the prediction of breast
tumors,and there is a mutually promoting relationship among inflammation,autophagy,and tumor.
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