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fibrinogen to prealbumin ratio (FPR) on the survival of colorectal cancer patients. Methods: The clinical data
of 286 patients with colorectal cancer who underwent radical resection in the Affiliated Hospital of Xuzhou
Medical University from June 2012 to June 2014 were retrospectively analyzed. The best dividing line between
AFR and FPR was determined by ROC curve. The relationship between AFR and FPR and clinicopathological
characteristics was analyzed by chi-square test. Survival analysis was performed by Kaplan-Meier method.
Difference test was performed by Log-rank method. Cox proportional risk model was used for multivariate
regression analysis. Results: According to the area under ROC curve, AFR and FPR have better predictive value
for the prognosis of colorectal cancer patients (P<0.05). Preoperative AFR and FPR were closely related to
age, gross type, clinical stage, depth of invasion and lymph node metastasis (P<0.0S), but not to sex, location,
size, histological grade and nerve invasion (P>0.05). The overall survival (OS) of patients with low level of FPR
was significantly higher than those with high level of FPR (P<0.05); OS of patients with high level of AFR was
significantly higher than that of patients with low level of AFR (P<0.05). Univariate analysis showed that clinical
stage, depth of invasion, lymph node metastasis, post-operative radiotherapy and chemotherapy, AFR, FPR,
fibrinogen concentration, plasma albumin and prealbumin levels were risk factors for OS in patients with colorectal
cancer (P<0.0S); multivariate analysis showed that clinical stage, depth of invasion, lymph node metastasis were
risk factors for OS in patients with colorectal cancer (P<0.05). Postoperative radiotherapy and chemotherapy,
pAlb and FPR were independent risk factors for OS in patients with colorectal cancer. Conclusion: Preoperative
Fib to prealbumin ratio (FPR) has a good predictive ability for the prognosis of patients with colorectal cancer,

and it is expected to become one of the necessary indicators for evaluating the prognosis of patients with colorectal

cancer.
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Table 1 Correlation between AFR and FPR and clinicopathological features of patients

AFR FPR
Il S B n
=12.02 <12.02 2 =21.47 <2147 P
PE 0.25 0.31
5 161 82 79 33 128
B’ 125 61 64 32 93
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I 47 31 16 5 42
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Figure 2 OS curve evaluated by AFR and FPR
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Table 2 Univariate and multivariate analysis of prognostic factors in CRC patients

Time/months
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