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Advanced lung cancer inflammation index (ALI) was 
initially investigated as a biomarker of prognosis in non-
small cell lung cancer (1). Although subsequent studies have 
demonstrated that ALI has significant prognostic value in 
patients with colorectal and nasopharyngeal cancers (2,3), 
no study has yet assessed its prognostic significance in 
non-metastatic gastric cancer (4). Therefore, Chen et al. 
began to study it and concluded that preoperative ALI is 
associated with survival outcomes in patients undergoing 
radical surgical resection for non-metastatic gastric cancer. 
However, we believe that there are some noteworthy issues 
in the authors’ study that need to be addressed.

Firstly, based on the data presented in Tab. 4, there was 
no significant difference in overall survival (OS) (P=0.229) 
and cancer-specific survival (CSS) (P=0.089) between the 
low-ALI and high-ALI groups following propensity score 
matching (PSM). Additionally, univariable analysis for 
predictors in the propensity-score matched cohort showed 
that low ALI was not an independent prognostic factor for 
CSS [hazard ratio (HR) =1.39; 95% confidence interval 
(CI), 0.96–2.02; P=0.082] (as shown in Tab. 6). These two 
statistical findings contradict the article’s conclusion, and 
therefore, we suggest that the authors provide a reasonable 
explanation for this discrepancy.

Secondly, multiple previous studies have demonstrated 
a strong association between the systemic inflammatory 
response (SIR) and the development and progression of 

malignancy (5,6). Additionally, hematological markers from 
routine blood tests, such as the neutrophil-to-lymphocyte 
ratio (NLR), platelet-to-lymphocyte ratio (PLR), and 
lymphocyte-to-monocyte ratio (LMR), have been identified 
as potential prognostic biomarkers in cancer patients (7,8). 
As ALI is based on NLR, we suggest that the authors 
conduct a Kaplan-Meier (KM) survival curve analysis to 
compare the effects of ALI, NLR, and PLR on patient 
prognosis to fully explore their findings.

Thirdly, in this article, the authors obtained the optimal 
cut-off value of 24.81 using the X-tile software, which is a 
simple method that produces reliable results. Additionally, 
some researchers use the survival receiver operating 
characteristic (ROC) method to determine the best cut-off 
value and draw a ROC curve to calculate the area under the 
curve. Although the statistical principles behind these two 
methods differ, both are considered suitable. We suggest 
that the authors complement their findings by using the 
ROC method, and if similar conclusions are reached using 
both methods, then the results of the study are considered 
more reliable.

Fourthly, ALI is a dynamic biomarker, and therefore 
the ALI calculated from a particular dataset in the 
database may not accurately represent a patient’s current 
condition. Furthermore, this study lacked continuous 
data, and the results could have been more persuasive 
if there were records of dynamic changes in the chosen 
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indicators before and after resection. Additionally, all of 
the clinicopathological data in this article were collected 
from the cancer database of the Sixth Affiliated Hospital 
of Sun Yat-sen University, meaning that several records 
may not be entirely accurate. While the data were obtained 
within 2 weeks before surgery, the patient’s height, weight, 
and preoperative serum indices might not have been from 
the same time period, which could lead to bias in data 
collection.

In conclusion, we are immensely grateful to the authors 
for their efforts in conducting this study. Undoubtedly, this 
study is the first to examine the prognostic value of ALI in 
patients with non-metastatic gastric cancer who undergo 
radical surgical resection. However, we hope that the 
authors can provide more details to support their conclusion 
and carry out a multicenter prospective study to verify the 
reliability of their findings, as outlined in their article.
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