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Abstract; Objective To investigate the predictive value of inflammatory composite indicators [ neutrophil-
to-lymphocyte ratio (NLR) , platelet-to-lymphocyte ratio (PLR) ,systemic immune-inflammation index (SII) |
for postoperative recurrence and metastasis in the patients with triple-negative breast cancer (TNBC). Meth-
ods A total of 170 female TNBC patients admitted and treated in Jiamusi Municipal Central Hospital from
January 2022 to March 2024 were selected as the study subjects. The postoperative follow-up was conducted
through outpatient reexamination for 2 years. According to whether the recurrence or metastasis occurred dur-
ing the follow-up period,the patients were divided into the recurrence and metastasis group (recurrence or me-
tastasis occurrence) and non-recurrence and metastasis group (without recurrence or metastasis occurrence).
The baseline data of the patients were collected and compared. The neutrophil count,lymphocyte count and
platelet count were detected before operation. The NLR,PLR and SII were calculated. The Cox regression was
used to analyze the influencing factors of the recurrence and metastasis after radical surgery in TNBC pa-
tients. The receiver operating characteristic (ROC) curve was drawn to analyze the predictive efficiency of the

NLR,PLR and SII for the recurrence and metastasis after radical surgery in TNBC patients. Results There
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were 53 cases in the recurrence and metastasis group and 117 cases in the non-recurrence and metastasis
group. The proportions of NLR,PLR,SII and TNM stage [l -and lymph node metastasis in the recurrence and
metastasis group were all higher than those in the non-recurrence and metastasis group (P<C0.001). The Cox
regression analysis results showed that the TNM stage [l ,lymph node metastasis and increased NLR, PLR
and SII all were the risk factors for recurrence and metastasis after radical surgery in TNBC patients (P <<
0.05). The ROC curve analysis results showed that the areas under curves(AUCs) of NLR,PLR and SII alone
and 3-item combination for predicting recurrence and metastasis after radical operation in TNBC patients were

0.694,0.722,0. 735 and 0. 847, respectively, the AUC of the 3-item combination prediction was greater than

that of NLR,PLR SII alone (Z=2.952,2.623,1. 969; P<0. 05). Conclusion

The increased NLR,PLR and

SII are the risk factors for recurrence and metastasis after radical surgery in TNBC patients,and the 3-item combina-

tion has a higher predictive value for recurrence and metastasis after radical surgery in TNBC patients.
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