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We read with great interest the recently published study 
by Zhu and colleagues entitled “Perioperative lymphocyte-
to-monocyte ratio changes plus CA199 in predicting the 
prognosis of patients with gastric cancer” (1). Researchers 
investigated the relevance of preoperative carbohydrate 
antigen 199 (CA199) and lymphocyte-to-monocyte ratio 
changes (ΔLMR) for predicting postoperative survival and 
develop a nomogram to predict the overall survival rate. 
However, from the viewpoint of data interpretation and 
extrapolation, nomogram design and statistical analysis 
seem inappropriate to answer that question. 

To begin with, there are some flaws in the nomogram. 
First, the variables in the nomogram should be independent 
prognostic factors after multivariate analysis in the training 
set, independent prognostic factors from the validation set 
should not be included. In this study, the authors claimed 
that T, TNM stage, CA199, and ΔLMR are the independent 
prognostic factors for gastric cancer (GC) in the training 
set and cancer embolus is the independent prognostic factor 
in the validation set. However, the authors included five 
factors (including cancer embolus) to construct a nomogram 
to predict the 3- and 5-year OS of patients with GC in the 
training set. Moreover, there are some ambiguities in the 
nomogram, such as the TNM sage and T. In the nomogram, 
the TNM stage is labeled as 0, 1, 2, while the actual situation 
should be labeled as TNM I, TNM II and TNM III. In 
addition, T stages are labeled 3, 2, 1, 0, which we believe 
should be labeled T1, T2, T3, and T4.

Secondly, according to Balachandran’s suggestion (2), 
clinical usefulness is the last component of evaluating 
nomogram performance. It evaluates whether the results 
generated by nomograms are beneficial to patients. 
Decision curve analysis (DCA) was applied to nomograms 
to estimate clinical usefulness by quantifying net benefits at 
different threshold probabilities (3). This study didn’t show 
the DCA of the nomogram for the survival prediction of 
patients with GC. We recommend the authors add DCA of 
the nomogram to make the article more convincing.

Finally, as the author said, this study did not compare 
CA199 with other tumor markers like CEA, CA72-4 due 
to the two included hospitals did not regularly test GC 
patients for CEA and CA72-4. A previous study showed that 
the positive rates were 21.1% for CEA, 27.8% for CA19-9,  
and 30.0% for CA72-4 (4). We expect that the authors 
can include CEA and CA72-4 to explore their relationship 
with the prognosis of GC and establish relevant prediction 
models.

Acknowledgments

Funding: None.

Footnote

Provenance and Peer Review: This article was a standard 
submission to the journal. The article did not undergo 

Letter to the Editor

Is perioperative lymphocyte-to-monocyte ratio changes plus 
CA199 has high value in predicting the prognosis of patients with 
gastric cancer?

Qingbo Feng#, Tao Zhang#, Weiwei Ning#, Ming Xie

Department of General Surgery, Digestive Disease Hospital, Affiliated Hospital of Zunyi Medical University, Zunyi, China
#These authors contributed equally in this work.

Correspondence to: Ming Xie. Department of General Surgery, Digestive Disease Hospital, Affiliated Hospital of Zunyi Medical University, No. 149 

Dalian Road, Zunyi 563000, China. Email: 2581303091@qq.com.

Comment on: Zhu Y, Zhao W, Mao G. Perioperative lymphocyte-to-monocyte ratio changes plus CA199 in predicting the prognosis of patients with 

gastric cancer. J Gastrointest Oncol 2022;13:1007-21.

Submitted Aug 26, 2022. Accepted for publication Oct 14, 2022.

doi: 10.21037/jgo-22-830

View this article at: https://dx.doi.org/10.21037/jgo-22-830

3337

https://crossmark.crossref.org/dialog/?doi=10.21037/jgo-22-830


Journal of Gastrointestinal Oncology, Vol 13, No 6 December 2022 3337

© Journal of Gastrointestinal Oncology. All rights reserved.   J Gastrointest Oncol 2022;13(6):3336-3337 | https://dx.doi.org/10.21037/jgo-22-830

external peer review. 

Conflicts of Interest: All authors have completed the ICMJE 
uniform disclosure form (available at https://jgo.amegroups.
com/article/view/10.21037/jgo-22-830/coif). The authors 
have no conflicts of interest to declare.

Ethical Statement: The authors are accountable for all 
aspects of the work in ensuring that questions related 
to the accuracy or integrity of any part of the work are 
appropriately investigated and resolved. 

Open Access Statement: This is an Open Access article 
distributed in accordance with the Creative Commons 
Attribution-NonCommercial-NoDerivs 4.0 International 
License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with 
the strict proviso that no changes or edits are made and the 
original work is properly cited (including links to both the 

formal publication through the relevant DOI and the license). 
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

References

1.	 Zhu Y, Zhao W, Mao G. Perioperative lymphocyte-to-
monocyte ratio changes plus CA199 in predicting the 
prognosis of patients with gastric cancer. J Gastrointest 
Oncol 2022;13:1007-21.

2.	 Balachandran VP, Gonen M, Smith JJ, et al. Nomograms 
in oncology: more than meets the eye. Lancet Oncol 
2015;16:e173-e180.

3.	 Fitzgerald M, Saville BR, Lewis RJ. Decision curve 
analysis. JAMA 2015;313:409-10.

4.	 Shimada H, Noie T, Ohashi M, et al. Clinical significance of 
serum tumor markers for gastric cancer: a systematic review 
of literature by the Task Force of the Japanese Gastric 
Cancer Association. Gastric Cancer 2014;17:26-33.

Cite this article as: Feng Q, Zhang T, Ning W, Xie M. Is 
perioperative lymphocyte-to-monocyte ratio changes plus 
CA199 has high value in predicting the prognosis of patients 
with gastric cancer? J Gastrointest Oncol 2022;13(6):3336-3337. 
doi: 10.21037/jgo-22-830

https://jgo.amegroups.com/article/view/10.21037/jgo-22-830/coif
https://jgo.amegroups.com/article/view/10.21037/jgo-22-830/coif
https://creativecommons.org/licenses/by-nc-nd/4.0/

