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Abstract: Objective To investigate the associations of blood cell-derived indices [ the neutrophil-to-lym-
phocyte ratio (NLR), platelet-to-lymphocyte ratio (PLR) and systemic immune-inflammation index (SII) ]
with the risk of 2-year mortality in children with neuroblastoma (NB). Methods A single-center retrospective
cohort study was conducted involving 160 children with NB who were newly diagnosed and received standard-
ized treatment at the hospital from January 2022 to December 2023, Baseline data and survival outcomes with-
in 2 years were obtained from existing medical records and follow-up records. According to their survival out-
comes within 2 years, the NB children were divided into a death group and a survival group. NLR, PLR, SII
and baseline characteristics were compared between the two groups. Multivariate Logistic regression analysis
was performed to identify influencing factors for 2-year mortality in children with NB. Receiver operating
characteristic (ROC) curve analysis was performed to evaluate the predictive value of blood cell-derived indi-
ces for 2-year mortality in children with NB. Results During the 2-year follow-up,41 of the 160 children died
and 119 survived. Peripheral blood NLR,PLR,SII,neutrophil count (NE),platelet count (PLT) and the pro-
portion of NB children with International Neuroblastoma Staging System (INSS) stage [ — IV disease were
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significantly higher in the death group than those in the survival group (P <C0. 05), whereas the lymphocyte
count (LYM) was significantly lower (P<C0. 05). Multivariate Logistic regression analysis showed that INSS
stage [l — IV disease and elevated PLR,NLR and SII were risk factors for 2-year mortality in children with NB
(P<C0.05). ROC curve analysis showed that the areas under the curves (AUCs) of PLR,NLR,and SII indi-
vidually and in combination for predicting 2-year mortality in children with NB were 0. 752 (0. 677—0. 817),
0.793 (0.722—0. 853),0. 812 (0. 799 —0. 834) and 0. 960 (0. 917 — 0. 985) respectively. The AUC of the
three-index combination was significantly greater than those of PLR,NLR,and SII individually (Z=3. 685,
4.378,and 5. 121 ,respectively;all P<C0. 05). Conclusion FElevated PLR,NLR,and SII are associated with an

increased risk of 2-year mortality in children with NB. The combination of the three indices improves the pre-

dictive performance for 2-year mortality in this population.

Key words: neuroblastoma;
children;

immune-inflammation index; mortality

P 2 B 20 L9 (NBD 2 22 40 LI B i 0L 1Y) /1 Ak S
P S AR e e A U T B BT i S R 8 I i 4
125 0% A R, 0 I TR R B S TR PR L N B R TR
PRt ;R B G A, WG £ 5 W
KU, EERZEA LGSR RIS T K LI,
AR fEsiE & NB B ILWN KA 7745 R A B, %
WESEILEREA LT EERRNZ ", H
i NB A 1005 37 il 32 24381 % 05 43 01 . MYCN 2 [
YIRS B B3 L AF Fe b b MYCN R 4 3
RS B 9 B 43 00 5 I P 9 4 A N L A7 A —
B PE, HoE DL Se B3R 7 o B P g B AL SE e
L R 5= BT A e N R N2 7 N B = o N U UK
i J5 bR A s R T AR AR A AR ARG I R e L ek AR LR
e R AARREZEMIRIRE X,

AR IR AH DG R ORE IR N TE % MR o & A L K
JER AR B 2552 256 . 4 B P R E I N 0T i i
A2 3 i A A B B A0 B A T A T A ki A AL
K S fiRe AR R Lo 40 A A 2 3 AR T R MBI AA S8
ISR OB L N O S M S L b At RS I N ol R
(NLR) . Il /M 5 bk B 40 i b A (PLRO B 2R 52 M fe %
HAE 48 L (SID B9 I 557 2 Flosl A\ S8 b oAy —
SE TN S M . R, & T NLRLPLR,SIT £E
NB LS w8 0 BF 53 #3845 5 0, oAk A
fER NB B ILFET RS /Y F0m R - DL = 38 Bk A I
P75 AT 4R T RRE L RS R R G,
B AR BFF 53 38 5 40 7 NB LAY I PR 9 R K B 5 %X
5, RGP NLR.PLR.SII 5 NB & JL 2 4E3E T X
x4 O 2R, BRI HE AR Sy A 4 1K B AR i A 3 0 1 Tl
AT LU R I R IR 7 DL SR S 41 = 25 (K 35
1 #ENEFE
L1 —Regekl A58 A sk BR A0 F 5. e ok
YAARBE 2022 1 A & 2023 4E 12 A UA ) 160 £
NB L. HA 5 5518 91 51,69 #, F 488 K
(4.08£0. 79 %, P AWM (D FFH NB 2 Biis
M S (ORI <<6 ;s OB R T ABE#L . A4
HI AR HEAT R AST S B IRIE 9T 5 (O B 822 IR T

neutrophil-to-lymphocyte ratio;

platelet-to-lymphocyte ratio; systemic

R BB 5 (5) I A 9 A6k | Bt 5 9 ) 24 52 3%, Bl 7 BB T
o 2 A HERR bR E . (1) A I ™ B YL T
PERGEPI 5 (2) A FF 7™ 5 A0 5K LR SR 5 (3)
A T T B I3 BE RS 5 (4) A I H A R T S e i
JE (5 1A H WA KR . ASBESY 3 A B s
S B B A H I (8 #AL 5 XHEC-NSFC-2024-
119),

1.2 ik

1.2.1 M4 fis A8kl T ABER H P
BT AT EUR LS B #R k5 mL, B THUEEE 4.
bR D B 71 o 1 v e NI ) e o e (111 0 o TR
CHEF= 5 ORI 30 B A2 ) 2 7 W B4y A BR A ) L 78
45 BC-6800) K fi £ iy 32X 71 8 4G I B L A0 J) i v P ok
YT E (NE) |3k 240 8 3 %0 (LY MD | i/ B %X
(PLT), i+ % H JL NLR, PLR, SII, NLR = NE/
LYM,PLR=PLT/LYM,SII=NEXPLT/LYM,
1.2.2 /AWK % OLE M &R 9008 277
L F PO B A BILAR IR 1 G B oy 2 % %
NRELEAR IR T TR AR RS MR 2 AE
BT, W12 E A D % A Bedw Ui M H 35 Bl
ViR REAE GERH IR BB L AR AR st B, W
WA ANz BRI, BT 8 b 2 4F 8 1k
BT 2 4 BLoR R AESET- b U725 )R, B Ui
2 AR RS T LB T 45 )Ry 4% U BB T R T 2
AEFR M e Ab B, ARYEBE DT 2 4F WA AR AR B R L
Y NBET-H 5 AEA

1.2.3 FEEWRIE IEABILEL TR, U
FEYE AR B o2 B 40 B R 4 W & 48 (IN-
SSOU bR B S A CRF B R IR R R o B
[NB. 740 # 26 B 40 i (GNBY ] F R X (2 4
Y1 R VI o A B iF MYCN 3 B 3 #8801k 25 (FH
PEFIED) LA BE B S B B 43 )2 (- S L 8D s ABE R
SU0 S AR bR [ B 28 00 HF 5 PR 0 B AR i (NSED L ZLRR i
AW (LDH) .24 h JRFHE AR (VMA) |,

1.3 Siiteghb s R SPSS26. 0 48 i 8 4 ik #1 %L
¥, 4 Kolmogorov-Smirnov 1E 2P 56 Fll Levene J7



A E 5 06K 2026 42 9 A % 23 % 18

Lab Med Clin,September 2026, Vol. 23, No. 18

ZFER R KA A IE A A 2 55 R R
Phx s Fon,2 gl Ia] Fh 3SR ST FEAR ¢ K565 1 F 4k
R DL R Ay R R L 2 dLIA] FL BRI X7 R
FKHZHE Logistic MIH434T NB £ L 2 4E5ET- 157
M) PR 2R 5 2R A 22308 TAERRIE (ROC) il 48 43 A7 1 20 fifd
A48 Fr X NB &L 2 456 T 09 W0 A, i 26 F 1
MAUC) 19 Bk AT Delong #5345, BL P <<0. 05 4

ERAEGITFE X,

2 % ®

2.1 2 41120 AT A bR KRE DG I 20 AR I AR L 3
BT 2 4E.160 BB LT 41 BIZET:. 119 B4 fE, 5
AP 8, PET- 4 PLRUNLR,SII.NE.PLT F 5,
LYM AL, Z R WA GIF%E L (P<<0.05), W
#1,

*1 2 4 I 4R R 6T 4 48 AR R 4H 5K M 4 A it BB Y (2 )

21 n PLR NLR SII NE(X10/L) LYM(X10°/L) PLT(X10"/L)
FT-4H 41 180. 88+24.52 2.0140. 30 880.03+70. 14 4. 864+0. 80 2.4940. 40 437.15+50. 15
A 119 115.99429.02 1.2640. 28 435, 53468, 47 3.7540. 60 3.0540.50 343, 28440, 74
t 12. 821 14.522 35. 627 9.338 —6. 487 11.967
P <<0. 001 <0. 001 <0. 001 <0. 001 <0. 001 <0. 001

2.2 2RI SAfFA R AETo 4] IN-
SSAMIA ~ VIR IL S LB (P<<0.05),2 4]
P AR PR R A R B  F R T MY -

CN R HR A fER 40 )2 & NSE.LDH ., 24 h J®
VMA KFEE, ZR B TEIT2EE XL (P>0.05),
W 2,

®2  2HBEFEBILED(X)H xE5]

il INSS 43 i 96 J5 R B AL

215 n ()

3 “ I ~1# I~ IV B R Bl W
FEToH 41 24(58.54) 17(41. 46) 3.99+0. 80 7(17.07) 34(82.93) 18(43.90) 23(56.10)
ap il 119 67(56.30) 52(43.70) 4.11240. 71 51(42. 86) 68(57. 14) 54(45. 38) 65(54.62)
X/t 0.062 —0.903 8.772 0.027
P 0. 803 0. 368 0.003 0. 870
) 95 B 25 Y FARIF MYCN £ H 1
i ! NEB GNB 54 IR W Rt Bt
T4 41 26(63.41) 15(36.59) 31(75.61) 10(24.39) 6(14.63) 35(85.37)
EEp | 119 78(65.55) 41(34. 45) 95(79. 83) 24(20.17) 16(13.45) 103(86. 55)
xXE/t 0.061 0.325 0. 036
P 0. 805 0. 569 0. 849
28 51 n EBENE NSE LDH 24 h g VMA

- 1E i (pg/1D (U/L) (pmol./24h)
T 41 15(36.59) 26(63. 41) 101.12+15. 42 418.12419.87 29.58+10. 14
AR 119 47(39.50) 72(60.50) 100. 454+16. 11 412.35+20. 24 28.89+10.78
Xt/ 0.109 0.232 1.582 0.35
P 0. 741 0.817 0.116 0. 720

2.3 ZMHE Logistic MF4#T NB & JL 2 4F3ET-HY
W E  DINBEIL 2 EAEHN GET =1, 4
=0/ NHNAER B Eik 2 HH2ZEFASH%E X
FEARAE N A AR B Chy bt e 2 3L 2%, HEBR NELPLT,
LYM) M INSS (MM ~N#=1.1 ~ 11 #H=
0),PLR.NLR.,SII(¥ PLJFEAE 5 A) . 1T Z H E Lo-
gistic MIH 0 Hr . 45 3 7R, INSS 2088 1~ IV 3,
LK% PLR.NLR,SII 7} 2 NB L 2 38T 1 G 5

& (P<C0.05), NIFf PLR.NLR, SIT 5 5 455 (1
AL RE H F )5 28 ROC #7081, BAT AL
PLR.NLR, SIT #J fij £k #5554, 45 S 8 /5, PLR, NLR,
SRS L 2 4FFE T KU AH & (P<<0. 05) . WLE& 3.
2.4 [MLZNMOATAE FE AR % NB L 2 4EFE T /Y 500
A NBBILAEFHR GET- =1, EF=0) A RE
g, PLRNLR, ST B30 7 38 1 2 [H & Logistic
VA TR T B 1 IR A 000 AR 3 SR R I A oL 43 ol 42 ol



o 2452 -

R EF 5K 2026 £ 9 A% 23 K% 18 ]

Lab Med Clin, September 2026, Vol. 23,No. 18

ROC MZIFITH53 AUC, M4l 3 iy a2 50k &
I 200 A7 A6 38 A 0 BX A AL, 5 B2 Ol : Logit (P) =
—0.503+ 0. 123X px + 0.127X x + 0. 131X g
ROC M1 20 #7745 3 78 . PLR . NLR, SIT &b 2 3 37
PG NB B L 2 4FFET- /) AUC 43 38 0. 752

(0.677~ 0. 817)., 0. 793 (0.722~ 0.853), 0.812
(0.799~0.834).,0. 960(0. 917~0. 985), DeLong
BAE R R .3 WA B AUC KT PLR.NLR,
SIT B0 #5130 i) AUC (Z = 3. 685.4.378.5.121, 13
P<<0.05), W% 4K 1,

%3 ZEE Logistic BIIFSH NBEIL 2 ERTHEMESZ

K= B SE WaldX* P OR OR 1 95%CI
B 1

g8l —0.451 0.231 3. 814 0.051

INSS 431 0.107 0.029 13.614 <<0. 001 1.113 1.051~1.178

PLR 0.119 0. 040 8. 851 <<0. 001 1.126 1.041~1.218

NLR 0.101 0.032 9.962 <<0. 001 1.106 1.039~1.178

SII 0.120 0.037 10. 519 <20. 001 1.127 1.049~1. 212
Bl 2

g8l —0.503 0. 250 4. 048 0. 044 — —

PLR 0.123 0. 049 6.301 0.012 1.131 1.027~1. 245

NLR 0.127 0.052 5. 965 0.015 1.135 1.025~1. 257

SII 0.131 0. 046 8. 110 0. 004 1.140 1.042~1. 248

TE AR 1 R AR R 2 R LA (LA PLRONLR ST A i R 280, F )5 229 ROC i 250 01 s — R o R .

Fx4 MmeApEATE g HR3T NB B JL 2 &£ 58 T ATl & gk

EIEL 7N e AT (B R PR D AUC AUC 19 95 %CI ELROE i1 P
PLR 122. 38 78.05 61.34 0.752 0.677~0.817 0. 394 <<0. 001
NLR 1.63 78.05 76. 47 0.793 0.722~0.853 0. 545 <0. 001
SII 660. 54 82.93 80. 67 0.812 0.799~0. 834 0. 636 <<0. 001
3 WA 0.16 95.12 86. 55 0. 960 0.917~0. 985 0.817 <<0. 001

3 WA B Logistic Al US40 A4 101 A AR M

1.0—_
o.s—:
™ 0.6—_
&
M 0.4+
0.2
00— T 1 1 T
0.0 0.2 04 06 08 1.0
1-45RE
1 mZAATE RN NB 2JL 2 £ T8 ROC HhZk
3 i+ it
NB 5 L3 b s i) 7% ~ 8%, Ho ks AR IR

B 5 T R g, R b L A A R L Bl
TR R ek RS A A R LW AR AR E R B
FETE L H s G LAY TS TSR AN BEARTY 3 AR S 1 40
WA A2 8 A (A PLR ONLR . STD 78 35 /) 4 i Jiti 988 45 i
N SR H B S B A B0 AN A E L 7E NB H i

ELARME R RGBT R I AR5 8181 43 B
160 il NB £ JL#Y I PR %k, 28 35 ifn 40 Jfg 437 4= 45 An
(PLR.NLR.SID 5 NB #JL 2 FHET- LA
AWFFE AL PET-4 PLRNLR,SII & FA 4. &
Z & Logistic 11543 #7 & M, PLR.NLR f& SII
5 NB AL 2 AR FE TR 1 I DA OG , IX — 45 iR
5 SV B T 45 R — 2 5 R 4 P 43 PR
d NLR.PLR 0 41 8 9 BF 53 285 S AR 0 187 20 #r
Jir EAL - 90k U 448 i A 470 i 8 3 I 25 v A O SRR T
AT 3 2k TR bR R O A3 W R S P A T B 4 i R
PE T 4 S 8K 28405 ONKO 41 335 B b8 40 1 5 55 &b .
I 4 B T R TR ER v S Al A R -12 A5 A A
TR EOE T A5 NK 408, i 4 6] e 40
MO SRS 2 LYM R [, BLAA T it g
B JEE IV 2B U 55 5 I A o T 9 R DG AR S I AT — 25 41D
bR CL 200 B A S 1) B 5 D) RE L H 55 O g W L RE ),
Mife ot NB S, /RS 5 i
I 2 72 A A b 96 A Jre v 47 VA A 5, R 4 A
D b B 95 3 M VR 6 S BT S i /N AR TR AR L R



A E 5 06K 2026 42 9 A % 23 % 18

Lab Med Clin,September 2026, Vol. 23, No. 18 * 2453 -

B8 L TV A i R 440 B ) i A L A b ORE e R 4R IS
BRSO BE T o e 4 e R A I 4 A e R
T i R A K L S N R A A g
PEAZURZE G L i 0T A 1A T 8, DT R i A K 5
RO 42, PLR Jh i Al Sz e il /) B AH X 434
22 RN () Ik T 40 A AR X D 20, 2 sz il ML AR 2 0 S 3K
TG A LG bR, FL /NI Y 35 22 38 AT 68 30 15 1M 2% 5k
J R BT 22 b AR K T IR NB A F L 58 i pE T
B, NLR T Sk & NE AHXE 5 b, bk © 40
WD 3 — 2 A RS R AN R T R E R, S T
N O LU e = I o L O B s 2
Jer ST N —M4E4 T NE\PLT 5 LYM (9 4
iE FE B3 o BEAS B 4 T Hb S B A 0 S RS RRE K
SF- K 5 1 Ty 58 AE b L STT T 5 48 7 AL A e 98 Ty Rk =2
A R AE SR I B TS . S 80 NB B ULIE T A KRS
BN

AN ARBFFE IR K I INSS 408 4 11~ IV b, 2
NB £ L 2 30T /S B B 2L 40 B B A - INSS 43 3
S I~ IV 45 7R A8 L R 9 for 35K (R 2B R 4T
AT M JE I 2 80, B OL & 2R AR T B KU B L Ik
SRS B 5T R REIE 52 L INSS -2 NB LK
TR R, X WG AR R ., AR S
ROC £ 43 # & ¥, PLR, NLR, SIT 3 i I & 75 )
NB #JL 2 4FZET-10 AUC 5 0. 960(95%CI:0. 917~
0.985) , HFM % ik =5 T PLR . NLR ., SIT B Bl ¥
$278 PLR.NLR,SII =# B4 W H W& & T NB &
L 2 SRR T ) TN AL RE A Bl T 0 R 50 & A A RE 9
K3, 2% NB BILBUG . 55 76 G R F INSS
330 A T~ IV 301 A9 FOL R 45 T 35 6 i A BT IR
I7 O 58 IT 45 A I 40 AT A 38 A B 1000 A6 T XU
i v DRUISS: T 000 ey o A

5 F iR, PLR.NLR.SII 5 NB &£ JL 2 430 1>
DA 2 DI AR G, = 3 6 A R T T 2 v % NB s LSE TS
DRI 1 500 55 B . AIF 5T B R PR - (1) AR BIE 5T Sy
IS L FEAS 85/ HLOR VR AR X B — ] RE B Wi 4 i
RUCRE R 25 T I e M L A AR O B O A KU L R ke mT
KEEAR , E— 2 8 3F PLR.NLR,SII 5 NB & JL i
JEZIRIB 2 F&R . (2) Ky [l i pE 0 P 5T, R R sl &
Wi PLRONLR . SIT 78 #3236 97 o 72 o 1 A8 fb i 3,
R T 3 I A PR AT BT SRR G 1 L 22 iSRG
TRATE A I 40 Jf fir A 48 A 5 B S 19 S B e o 3h &

AR,

FIZMEE AL ENREEAETE,
(it SR O e 4 N A AN
TEEH L RAT AR K EH R FHBILE X

BT & DA R T BN R S Rt o AT,
S % 3k

[1] Jahangiri L. Neuroblastoma interaction with the tumour

microenvironment and its implications for treatment and
disease progression[]J]. Curr Oncol, 2023,30(10):9116-
9140.

[2] Irwin M S,Goldsmith K C. Current and emerging biomar-
kers:impact on risk stratification for neuroblastomalJ]. ]
Natl Compr Canc Netw,2024.,22(6) :e247051.

[3] Benchia D,Bica O D,Sarbu I,et al. Targeting pathways in
neuroblastoma:advances in treatment strategies and clini-
cal outcomes[ J]. Int ] Mol Sci,2025,26(10) :4722.

[4] Xu Y.Lou D, Chen P, et al. Single-cell multiomics and
spatial transcriptomics demonstrate neuroblastoma devel-
opmental plasticity [ J]. Dev Cell, 2025, 60 (17): 2248-
2263.

[5] LiuS,Yin W M, Lin Y B, et al. Metastasis pattern and
prognosis in children with neuroblastoma[]]. World ]
Surg Oncol,2023.21(1):130.

(6] BRI, A0 4850, 55, JL 28 o 48 B 40 iR R 2 R R
SRR R AT S SR LT ], P R PR R 2 AR KL 2025,
35(11):170-180.

L7] PO W32, R 0K 9k L 40 i A D¢ 4R AE $i8 H7E TR IR 3L
SRR 85 5 R R BF ST gk R LT, I AR R A g
#£,2026,36(2) :31-35.

(8] FEA ARLL , RBE, 45 ML B AR AE 46 AR R A 100V b 988 e
AW TE N R 2 W b B (B A AT LT R R B 2 Sl R
2023,20(6) :758-763.

[9] Zhou Y., Guo X, Shen L, et al. Predictive significance of
systemic immune-inflammation index in patients with
breast cancer:a retrospective cohort study[J]. Onco Tar-
gets Ther,2023,16:939-960.

[10] far 8758 , 52 e 22, &2k L 28 4 28 B 2 B8 119 1 0 BB 7 45 =)
SRR T R e A AT LI 0. oh B o i R 2023.,50 (9)
443-447,

(117 v E B Bp 2 /N LM & olk 22 51 25, h AR B2 2 22 /) Lk
BRfor Mg sl . JLE W & B4 R 27 & R4
WL AN LSRR K, 2015, 36 (1) : 3-7.

[127] Monclair T,Brodeur G M, Ambros P F,et al. The inter-
national neuroblastoma risk group (INRG) staging sys-
tem:an INRG task force report[]J]. ] Clin Oncol,2009,27
(2):298-303.

(137 f#R3% .3k &, 45 6. HMGBL . MYCN 7£ JL 8 #f 28 1) 41 Jifg
TR i s K LT DL S8 AT AE 2% 35, 2024, 39
(1):61-63.

[14] Kojima M, Hiyama E. Circulating tumor cells and tumor
progression, metastasis, and poor prognosis in patients
with neuroblastoma| ] ]. Anticancer Res, 2023,43(10):
4327-4331.

[15] ¥, 5 5. NLROPLR HI SIT X /) 40 Jfa it 48 46 538 3697
S B [ 000 A 8 LT, S b R S 2, 2024, 32(3)
461-465.

[16] i 2%, 424 AH 5 98 b X i 28 B 40 N 8 28 L BUS 19 52 TR
[DJ. A ZFHE AL ER K, 2024,

(17] ¥ 3 . 5k £ 2. A7 AT NLRPLR % T 5 i e b 28 14 53
i 98 F9UJE A (6L Meta S Hr [T ], o [ 42 b B2 2, 2023, 26
(#F) 1):99-103. CFHE55 2461 T1)



o 2454 - B EFE K 2026 5 9 A% 23 %% 18 4 Lab Med Clin, September 2026, Vol. 23, No. 18

BRI ERMES - £F  DOIL:10.3969/j. issn. 1672-9455, 2026. 18. 002
DCE-MRI EES# B & iF ANXA2 . FGFR4 X 31, b5 ¥& 3 4 Bh
I TR UM A

:/'T} ls%ﬁ%ZAvﬁzﬁii?lvm‘%ﬁ’lél";1‘5,‘:7’%%1
FTRTFREARER 1. 25052, < M & LR, £ R 408200

B OE.Bf KT A5 ek mg (DCE-MRD 2 & A3 A hiF BIEE G A2(ANXA2) X 4
g oA K BT 2R 4(FGFRA) sF 5L & & & #7 4 B 4L 77 (NAC) RS FAM ML, ik £IR 2022 F 1 A
220253 AEERKL 219 WA EZ AR L TR EEHEZLNAC BB LT RiE77 . NAC
T 4677 Fo TR 2 AN B G 4T DCE-MRI # %, 5F K R B 3K % 92 R M X 3 4 o 7 ANXA2 FGFR4 K -F, 4
3% K& Miller-Payne 5 3 5w 45 B 3t 55 st 476 B B o A Azaa(N~Va) asac]l ~L ., A
Pearson 48 % 5 #7 5L /% 8 4 5 ANXA2.FGFR4 K15 DCE-MRI 2 & A% ehs%ktt, KA % B % Logis-
tic W02 5 A7 SUAR A B F NAC R T B F; R A X & TS (ROC) W £ 54 DCE-MRI & % A 4, o
7 ANXA2 .FGFR4 3% & B% 4 5 LR 9B NAC 2k 89 Tl 44 ; 55 JA Bootstrap # %4 B A TN AL A 3E 4T 1 3 38
iE, R OARM 157 B R 62 B, TR, AR A R EF DCE-MRI £ 5 A KB REH F K
(K™™) | i& &% # (Kep) | fo 8 91 40 i 91 1) IR 2 A7 - 4 (Ve) Ao e 75 ANXA2 . FGFR4 K Pk, 2 73 R 4%t 5
FX(P>>0.05) 45 2 AR MG, sk % % DCE-MRI 2 % 4 % Ve, K™ Kep #v f2 75 ANXA2 . FGFR4 &
THEHTAZZA(P<0.05), LIS B F F ANXA2 . FGFR4 K-F 5 Ve K™ Kep 33 2 E45 % (P<0.05),
DCE-MRI & & 4% Ve K™ Kep, A & f2 7% ANXA2 . FGFR4 KP4 53 A L E % F NAC Rz e B
F(P<C0.05); Ve K™ Kep #nf2 75 ANXA2 FGFR4 B ATl SLAR % & % NAC R ey & T @R (AUC) A
0.944, K T B2 3847 £ R FAM 49 AUC(Zyepve =3. 3417, e = 2. 695, Z s kep = 3. 619, Zsep anxaz = 3. 401,
Z s rorre = 2. 998,33 P<C0.05), Bootstrap W 2#f3iE 8 7, DCE-MRI & & £ # B 4 o 75 ANXA2,FGFR4
M NAC R EL SRR R LA KU — 5%, &8 DCE-MRI & & 52 % B4 ik ANXA2 . FG-
FR4 7T /& 805 SLAR S & % NAC £ 2347 A 2w, B A 555 o9 Tl 44,

KW LR BT AR RS BEREE A2; RFE@BRAEKRE T R4

th & %9 %S R737. 9;R445. 2;R446. 1 XEFRERD A XEHRE:1672-9455(2026)18-2454-08

Predictive value of DCE-MRI quantitative parameters combined with serum ANXA?Z and
FGFR4 in predicting the nonresponse to neoadjuvant chemotherapy in breast cancer”
Yu Guo' ,Yu Chengyan® ,Chen Yuhua',Sun Xinfeng'Zhan Xianfa'
1. Department of Radiology ;2. Department of Cardiothoracic ,Vascular and Breast Surgery ,
Fengdu County People’s Hospital ,Chongqing 408200 ,China
Abstract:Objective To investigate the predictive value of dynamic contrast-enhanced magnetic resonance
imaging (DCE-MRI) quantitative parameters combined with serum annexin A2 (ANXAZ2) and fibroblast
growth factor receptor 4 (FGFR4) for nonresponse to neoadjuvant chemotherapy (NAC) in breast cancer pa-
tients, Methods A total of 219 patients with breast cancer treated at the hospital from January 2022 to March
2025 were enrolled. All patients received NAC and subsequent surgery. DCE-MRI examinations were per-
formed before the initiation of NAC and after the completion of two cycles,and serum ANXA2 and FGFR4
levels were measured by enzyme-linked immunosorbent assay. Treatment response was evaluated based on
postoperative Miller-Payne pathological response grading.and the patients were divided into a response group

(grades IV — V) and a nonresponse group (grades I — Il ). Pearson correlation analysis was used to assess the

*  EEWHE . ERITA TG E AR H (2020MSXMO044)
EEEMN AR, EWREM. EEMHALRER LR G, CT.MRD 2 W R %S 2 Wy m s, © #BEEE.Email
13658409281 @163. com,
5 AR A E L R B, . DCE-MRI JE it 28004 175 ANXA2 FGFR4 X Z{ 988 57 4 B 1k 77 J0 %4 i B0 A (L0 . 46 5%
P52 515 K . 2026,23(18) :2454-2461.
FEX5 A :Yu G.Yu C Y.Chen Y H.et al. Predictive value of DCE-MRI quantitative parameters combined with serum ANXAZ2 and
FGFR4 in predicting the nonresponse to neoadjuvant chemotherapy in breast cancer[J]. Lab Med Clin.2026,23(18) :2454-2461.



