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Abstract: Objective To study the evaluation value of derived granulocyte-lymphocyte ratio (dNLR) and
monocyte to red blood cell ratio (MRR)in the efficacy of neoadjuvant chemotherapy in the patients with breast
cancer. Methods A retrospective analysis was performed on 110 patients with breast cancer patients receiv-
ingneoadjuvant chemotherapy in this hospital from December 2021 to October 2022, According to the clinical
efficacy of neoadjuvant chemotherapy,the patients were divided into the effective group and ineffective group,
and the relationship between dNLLR and MRR with the efficacy of neoadjuvant chemotherapy in the patients
with breast cancer was analyzed. The receiver operating characteristic (ROC) curve was drawn to analyze their
predictive value for chemotherapeutic efficacy, meanwhile the multi-factor Logistic regression was used to ana-
lyze the factors affecting the efficacy of neoadjuvant chemotherapy in the patients with breast cancer. Results
The effective rate of chemotherapy in 110 patients with breast cancer was 78. 18% ,and dNLR and MRR in the
effective group were significantly lower than those in the ineffective group (P <C0. 05). The areas under the
curve (AUC) of dNLR and MRR single and combined prediction of neoadjuvant chemotherapy efficacy in the
patients with breast cancer were 0. 815(95% CI :0.732—0. 893),0. 671(95%CI :0. 628 —0. 865) and 0. 868
(95%CI:0.791—0. 921) respectively, AUC of combined prediction was greater than that of single item pre-
diction (P<C0. 05). There were statistically significant differences in the chemotherapy efficacy among the pa-
tients with different tumor sizes, pathological types, TNM stages, lymph node metastasis, dNLR and MRR
(P<C0.05). The multivariate Logistic regression analysis showed that the maximum diameter of tumor =5
cm,invasive cancer pathological type, TNM stage Il ,lymph node metastasis, dNLR>>3. 01 and MRR>5. 98

were all influencing factors of ineffective neoadjuvant chemotherapy for breast cancer (P < 0. 05).
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Conclusion The higher the dNLR and MRR, the worse the efficacy of neoadjuvant chemotherapy in the pa-

tients with breast cancer. The two can be used as effective indicators to predict the efficacy of neoadjuvant

chemotherapy in breast cancer,and the treatment plan can be adjusted through their monitoring in clinic.
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