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Gastric cancer is the fourth most common cancer in 
the world and is the second most common cause of 

cancer-related deaths. Early diagnosis and treatment sig-
nificantly affect survival in gastric cancer cases. In these 
cases, the standard staging determined by evaluating tu-
mor diameter, lymph node involvement and the presence 
of distant metastases provides the most important infor-
mation about prognosis [1, 2].

Several researches have been conducted on many 
markers to have predictive information about the prog-
nosis in cancer cases, and to make evaluation with more 
easily obtainable data. In particular, some indexes have 
been established with various formulas and some calcula-
tions of the hematological and inflammatory parameters 

obtained from routine complete blood count. It has been 
suggested that these indexes, such as the systemic im-
mune inflammatory index (SII), neutrophil/lymphocyte 
ratio (NLR), lymphocyte/monocyte ratio, and platelet/
lymphocyte ratio, provide very valuable information in 
the diagnosis of cancer or in predicting prognosis [3–5]. 
However, the counts of these cells are significantly affect-
ed by numerous events in the body and can rapidly show 
abnormal changes. Therefore, the ability of these index-
es to directly provide highly reliable information about 
cancer prognosis may depend on many factors [3–5]. 
In some studies, it has been reported that SII and NLR 
provide reliable data about poor prognosis in gastric can-
cer cases [6–11].

ABSTRACT
OBJECTIVE: Some studies have reported that the systemic immune inflammatory index (SII) and neutrophil/lymphocyte 
ratio (NLR) provide predictive data on prognosis in gastric cancer patients. In the present study, it was aimed to examine the 
diagnostic and prognostic values of SII and NLR in gastric cancer.

METHODS: A total of 152 patients, operated with the diagnosis of gastric cancer and followed up in the General Surgery 
Department of our hospital between January 2012 and April 2018, and 152 healthy controls were included in the study.

RESULTS: The mean SII (989±685) and the mean NLR (3.9±5.2) were significantly higher in gastric cancer patients than 
the healthy control group (433±203 and 1.9±0.8, respectively) (p<0.001 for both). In the receiver operating characteristic 
analyzes, a threshold value of 892 for SII had a sensitivity of 66.7% and a specificity of 62.7% in terms of predicting 5-year 
survival (AUC: 0.637; p=0.076; LB: 0.475; UB: 0.799; CI 95%). The 5-year survival rate was found to be significantly higher 
in those with a SII of above 892 than those with a SII of 892 and below (p=0.026). The 5-year mortality risk was 0.67-fold 
lower in those with SII above 892 (p=0.111; 95% CI 0.4–1.1).

CONCLUSION: The present study findings show that SII and NLR are far from providing reliable data on gastric cancer prognosis.
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In the present study, it was aimed to analyze the diagnos-
tic and prognostic values of SII and NLR in gastric cancer.

MATERIALS AND METHODS

The present study was approved by the Kartal Dr. Lut-
fi Kirdar City Hospital Clinical Research Ethics Com-
mittee (date: November 25, 2020/no: 514/190/15) and 
was planned retrospectively.

Patients and Tests
A total of 152 patients operated and followed up with 
the diagnosis of gastric adenocarcinoma in the gener-
al surgery department of our hospital between January 
2012 and April 2018 were included in the study. In addi-
tion, 152 healthy individuals who admitted to our clinic 
for various control purposes were included as the control 
group. Demographic information, pathology results, and 
laboratory findings of the patients were obtained from 
the records of the hospital automation system.

Patients with autoimmune diseases, those who re-
ceived neoadjuvant chemotherapy, those with a diagnosis 
of gastric lymphoma and gastrointestinal stromal tumor, 
and those with a history of metastatic or other tumors 
were excluded from the study.

Statistical Analysis
All statistical analyses in the study were done using SPSS 
25.0 software (IBM SPSS, Chicago, IL, USA). Descriptive 
data are given as numbers and percentages. In terms of cat-
egorical variables, comparisons between groups were made 
with Pearson’s Chi-square test and Fisher’s Exact Test. 
Whether continuous variables are suitable for normal dis-
tribution was confirmed by the Kolmogorov–Smirnov Test. 
The differences between the groups in terms of continuous 
variables were analyzed using Student’s t-test, and the com-
parison of mean values between multiple groups was made 
using variance analysis. The relationship between continu-
ous variables was tested using Spearman’s correlation anal-
ysis. The ability of SII and NLR to predict the presence of 
gastric cancer was analyzed using receiver operating charac-
teristic (ROC) curve analysis. The 5-year mortality risks of 
the variables were found by univariate Cox regression anal-
ysis. The results were evaluated within the 95% confidence 
interval, and p<0.05 values were considered significant. 
Bonferroni correction was made where appropriate.

Some values are calculated using the following formu-
las [3, 5, 12, 13].

SII=Platelet count × neutrophil count/lymphocyte 
count.

NLR: Neutrophil count/lymphocyte count
N ratio: Number of metastatic lymph nodes/number 

of lymph nodes resected during the operation.

RESULTS

The mean age of the patients was 63.8±11.5 (min-max: 
21–88) years. The mean follow-up time was 33.4±21.6 
months, the mean 5-year overall survival (OS) was 
25.1±20.9 months, and the mean 5-year disease-free sur-
vival (DFS) was 22.3±21.2 months. The mean number 
of resected lymph nodes was 20.4±10, the mean number 
of metastatic lymph nodes was 6.5±9, and the mean N 
ratio was 29.3±30.3%. The mean SII was 989±685, and 
the mean NLR was 3.9±5.2 (Table 1).

The mean SII (989±685) and the mean NLR 
(3.9±5.2) were significantly higher in gastric cancer 
patients than the healthy control group (433±203 and 
1.9±0.8, respectively) (p<0.001 for both) (Table 1).

A total of 98 (64.5%) of the patients were male. Six-
ty-seven (78.8%) patients died within the 5-year fol-
low-up. Five-year OS was 21.1% and 5-year DFS was 
51.3%. Five-year OS was found to be significantly higher 
in those with SII above 892 than those with SII of 892 
and below (p=0.026). Five-year OS rates were similar 
between gender (p=0.81), gastrectomy type (p=0.229), 
tumor differentiation (p=0.157), stage (0.051), and N 
ratio (p=0.06) groups (Table 2).

The mean 5-year OS duration (p=0.022) and the mean 
5-year DFS duration (p=0.047) were found to be signifi-
cantly lower in stage 3 patients compared to that in stages 
1 and 2. There were no significant differences between the 
differentiation, N ratio and SII groups in terms of the mean 
5-year OS and DFS durations (p>0.05 for each) (Table 3).

In the correlation analyzes, SII was found to be cor-
related with N ratio (p=0.042; r=0.165). In addition, 
SII (p<0.001; r=0.29) and NLR (p=0.02; r=0.188) 

Highlight key points

• SII and NLR values can provide important information in the 
diagnosis of gastric cancer.

• SII and NLR values are far from providing reliable predictive 
data about the prognosis in gastric cancer.

• It does not seem reliable to provide a cutoff value for SII in 
predicting gastric cancer prognosis.
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were both found to be significantly correlated with tu-
mor diameter (Table 4).

In the univariate Cox regression analysis, the 5-year 
mortality risk was 0.67-fold lower in those with SII 
above 892 (p=0.111; 95% CI 0.4–1.1) (Table 5).

Five-year OS, 5-year DFS, differentiation and stage 
groups were found to be similar in terms of the mean SII 
and the mean NLR (p>0.05 for each).

In the ROC analyzes, a threshold value of 503.5 
for SII was found to have a sensitivity of 79.6% and a 
specificity of 77.3% in the diagnosis of gastric cancer 
(AUC: 0.840; p<0.001; LB: 0.794; UB: 0.886; CI 95%). 
A threshold value of 2.11 for NLR was found to have 
a sensitivity of 80.3% and a specificity of 73.0% in the 
diagnosis of gastric cancer (AUC: 0.805; p<0.001; LB: 
0.755; UB: 0.855; CI 95%).

In the ROC analyzes, a threshold value of 892 for SII 
was found to have a sensitivity of 66.7%; and a specificity 
of 62.7% in terms of predicting 5-year OS (AUC: 0.637; 
p=0.076; LB: 0.475; UB: 0.799; CI 95%). A threshold 
value of 3.05 for NLR was found to have a sensitivity of 

54.1% and a specificity of 61.2% in terms of predicting 
5-year OS (AUC: 576; p=0.108; LB: 0.485; UB: 0.667; 
CI 95%). A threshold value of 10.9% for N ratio had a 
sensitivity of 66.7% and a specificity of 41.8% in terms of 
predicting 5-year OS (AUC: 329; p=0.026; LB: 0.177; 
UB: 0.481; CI 95%).

DISCUSSION

Gastric cancer cases are mostly with poor prognosis, and 
they do not have very long overall survival in most cases. 
Numerous parameters have been investigated to predict the 
prognosis in gastric cancer [1, 2]. Recently, some formulas 
have been created with some calculations from the rela-
tionships between some hematological and inflammatory 
parameters obtained from the complete blood count, and 
it has been reported that these index values provide signif-
icant data about cancer prognosis. In this way, it has been 
suggested that the prognosis of the patient can be predicted 
with a non-invasive and easily calculated method [3, 5, 6]. 
Among these, values such as NLR and SII have been report-
ed to be used as prognostic indicators in these cases [6–11]. 

 Mean±SD Minimum Maximum

Age (years) 63.8±11.5 31 88
Follow-up duration (months) 33.4±21.6 1 83
OS (months) 33.5±21.6 1 83
5-year OS (months) 25.1±20.9 1 60
DFS (months) 30.7±22.6 1 83
5-year DFS (months) 22.3±21.2 1 60
Number of resected lymph nodes 20.4±10.0 3 53
Number of metastatic lymph nodes 6.5±9.0 0 50
N ratio (metastatic/resected) 29.3±30.3 0.0 100.0
Tumor diameter (cm) 6.1±3.1 0 17
Systemic immune inflammation index 988.8±685.2 104 4797
Pre-op platelets (103/mL) 288.3±97.6 81.0 651.0
Pre-op lymphocytes (109/L) 1.8±0.7 0.5 3.7
Pre-op neutrophils (109/L) 5.3±2.1 2.1 15.9
Neutrophil/lymphocyte ratio 3.9±5.2 0.01 60.0

 Patients Controls P

Age (years) 63.8±11.5 63.6±11.6 0.913
Systemic immune inflammation index 988.8±685.2 433.1±203.9 <0.001
Neutrophil/lymphocyte ratio 3.9±5.2 1.9±0.8 <0.001

Independent Samples’ t-test was used. SD: Standard deviation; OS: Overall survival; DFS: Disease-free survival.

Table 1. The mean values of some variables and comparison of the mean values of some variables between the patient group 
and the controls
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  OS  5-year OS  DFS  5-year DFS

  Dead Alive Dead Alive Metastasis or Disease Metastasis or Disease 
      recurrence free recurrence free

Gender        
 Male (n=98) 43.9 56.1 79.6 20.4 24.5 75.5 79.6 20.4
 Female (n=54) 44.4 55.6 77.4 22.6 29.6 70.4 77.4 22.6
 P 0.946  0.81  0.491  0.81 
Type of gastrectomy        
 Total (n=95) 35.8 64.2 73.9 26.1 22.1 77.9 73.9 26.1
 Subtotal (n=57) 57.9 42.1 84.6 15.4 33.3 66.7 84.6 15.4
 P 0.008  0.229  0.128  0.229 
Differentiation        
 Well (n=15) 33.3 66.7 55.6 44.4 26.7 73.3 55.6 44.4
 Moderately (n=60)  48.3 51.7 78.4 21.6 28.3 71.7 78.4 21.6
 Poorly (n=77) 42.9 57.1 84.6 15.4 24.7 75.3 84.6 15.4
 P 0.552  0.157  0.89  0.157 
Stage        
 1A (n=12) 41.7 58.3 71.4 28.6 25 75 71.4 28.6
 1B (n=15) 40 60 60 40 26.7 73.3 60 40
 2A (n=16) 43.8 56.3 63.6 36.4 18.8 81.3 63.6 36.4
 2B (n=28) 46.4 53.6 76.5 23.5 32.1 67.9 76.5 23.5
 3A (n=35) 51.4 48.6 94.7 5.3 31.4 68.6 94.7 5.3
 3B (n=25) 44 56 91.7 8.3 16 84 91.7 8.3
 3C (n=21) 33.3 66.7 77.8 22.2 28.6 71.4 77.8 22.2
 P 0.925  0.238  0.825  0.238 
Stage        
 1A/1B (n=27) 40.7 59.3 64.7 35.3 25.9 74.1 64.7 35.3
 2A/2B (n=44) 45.5 54.5 71.4 28.6 27.3 72.7 71.4 28.6
 3A/3B/3C (n=81) 44.4 55.6 90 10 25.9 74.1 90 10
 P 0.923  0.051  0.985  0.051 
SII        
 ≤892 (n=62) 51.2 48.8 87.5 12.5 29.3 70.7 87.5 12.5
 >892 (n=80) 35.7 64.3 67.6 32.4 22.9 77.1 67.6 32.4
 P 0.055  0.026  0.371  0.026 
No. of lymph node resected        
 ≤16 (n=48) 50 50 85.7 14.3 20.8 79.2 85.7 14.3
 16–30 (n=82) 41.5 58.5 75.6 24.4 32.9 67.1 75.6 24.4
 ≥30 (n=22) 40.9 59.1 75 25 13.6 86.4 75 25
 P 0.607  0.552  0.11  0.552 
N ratio        
 ≤10.9 (n=61) 45.9 54.1 70 30 29.5 70.5 70 30
 >10.9 (n=81) 42.9 57.1 86.7 13.3 24.2 75.8 86.7 13.3
 P 0.711  0.06  0.464  0.06 
NLR        
 ≤3.05 (n=80) 51.2 48.8 82.0 18.0 30.0 70.0 82.0 18.0
 >3.05 (n=70) 36.1 63.9 74.3 25.7 22.2 76.8 74.3 25.7
 P 0.061  0.392  0.277  0.392 

Chi square test was used. OS: Overall survival; DFS: Disease-free survival; SII: Systemic immune inflammation index; NLR: Neutrophil/lymphocyte ratio.

Table 2. Distributions of the variables according to the prognostic groups (%)
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However, the findings obtained in the present study show 
that these two indexes do not provide reliable data regarding 
prognosis in gastric cancer patients.

NLR is an indicator claimed to provide useful in-
formation in the diagnosis of some diseases or in pre-
dicting their prognosis [5]. In the present study, the 
mean NLR (3.9±5.2) was found to be significantly 
higher in gastric cancer patients than that in the con-
trol group (1.9±0.8), and a threshold value of 2.11 for 
NLR had a the sensitivity of 80.3%, and a specificity 
of 73.0% in the diagnosis of gastric cancer. These find-
ings show that the NLR value can be used as a marker 
with an accuracy rate between 70 and 80% in the diag-
nosis of gastric cancer.

It has been suggested that NLR values provide in-
formation about prognosis in gastric cancer cases [6–
11]. Gu et al. [6] reported that the mortality risk in-
creased 1.69-fold in cases with a NLR value of 2.5 and 
above. Longer survival was reported in patients with 
NLR values lower than a threshold determined as 2.2 
by Zhu et al. [11], as 2.07 by Jomrich et al. [7], as 1.3 
by Shi et al. [8] 1.3, and as 2.1 by Wang et al. [9]. In 
contrast of these, Zhu et al. [14] reported that the 
pre-operative NLR value was not valuable in terms of 
lymph node metastasis and prognosis in patients with 
early gastric cancer. Aldemir et al. [15] also reported 
that NLR had no prognostic value in early stage local 
gastric cancer cases.

  OS (months) 5-year OS (months) DFS (months) 5-year DFS (months)

Differentiation    
 Well differentiated 47.1±22.3 48.9±29.1 49.1±22.8 52.2±29.5
 Moderately differentiated 39.5±26.5 38.1±28.8 51.7±29.3 54.7±29.9
 Poorly differentiated 39.5±27.1 37.7±31.3 49.6±27.5 52.2±31.1
 P 0.149 0.32 0.184 0.198
Stage    
 1A 38.7±22.4 28±22.3 36.3±22.9 26.4±23.1
 1B 42.9±23.9 36.4±24.2 39.1±25 34.4±23.9
 2A 36.7±25.5 30.5±24.8 35±27 28±26.3
 2B 36.7±23.4 28.9±22.3 33±25.2 22.9±23.1
 3A 31±18.4 20±14.8 28.4±19 17.1±14.3
 3B 25.5±18.8 13.1±16 24.8±19.3 11.6±16
 3C 30.5±20.2 23.3±21.1 26±22.7 22.3±21.7
 P 0.181 0.143 0.36 0.201
Stage    
 Stage 1A/1B 41±22.9 32.9±23.1 37.8±23.7 31.1±23.2
 Stage 2A/2B 36.7±23.9 29.5±22.9 33.8±25.6 24.9±24
 Stage 3A/3B/3C 29.2±18.9 18.7±16.7 26.7±19.9* 16.6±16.7*
 P 0.022 0.023 0.047 0.043
N ratio     
 ≤10.9 36±22.7 28.3±22.1 32.8±23.9 24.9±22.8
 >10.9 30.1±19.6 19.9±18 27.9±20.8 17.9±17.9
 P 0.097 0.073 0.185 0.143
SII    
 ≤892 30.6±19.5 21.8±17.6 28.5±20.6 19.8±18.1
 >892 37.5±23.8 30.1±24.6 33.8±25.1 26±25.1
 P 0.053 0.071 0.16 0.187

Independent Samples’ t Test and one-way ANOVA test were used. *: Significantly different only from stage 1A/1B; OS: Overall survival; DFS: Disease-free survival; SII: 
Systemic immune inflammation index.

Table 3. Comparison of the mean values of some prognosis variables according to the tumor differentiation and stage groups
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In the present study, although a significant correlation 
was found between NLR and tumor size; 5-year OS, 
5-year DFS, differentiation, and stage groups were found 
to be similar in terms of the mean NLR. In the ROC 
analysis, a threshold value of 3.05 for NLR was found to 
have a sensitivity of 54.1% and a specificity of 61.2% in 
terms of predicting 5-year OS. There was no significant 
difference in terms of 5-year OS rate among those with 
NLR values below or above 3.05. These findings show 
that the NLR value does not provide very reliable data in 
predicting the prognosis of gastric cancer.

It has been stated that the SII index can be used in 
the diagnosis of some cancers [3–11]. In the present 
study, the mean SII (989±685) was found to be signifi-
cantly higher in gastric cancer patients than the healthy 
control group (433±203). In the ROC analyzes, a 
threshold value of 503.5 for SII was found to have a 
sensitivity of 79.6% and a specificity of 77.3% in the 
diagnosis of gastric cancer. These findings show that 

SII value can be used as a marker with an accuracy rate 
between 75 and 80% in the diagnosis of gastric cancer.

It has been suggested that the SII value provides use-
ful information in determining the prognosis of some 
cancers such as cervical cancer [16], germ cell carcinoma 
[17], colorectal carcinoma [18, 19], hepatocellular car-
cinoma [20], and seminoma [21]. It has been reported 
that SII can also be used as a prognostic marker in gastric 
cancer cases [4, 7–11, 22]. Accordingly, it has been stated 
that the increase in the SII value indicates that the in-
flammatory process worsens in the patient, and the prog-
nosis may be poor [6–11]. Gu et al. [6] reported that 
the mortality risk increased 1.94-fold in patients with an 
SII value of 556 and above. Huang et al. [22] reported 
that SII values of 572 and above decreased the mean OS 
duration and caused a 1.8-fold increased risk of the mor-
tality. Poor prognosis was reported to be associated with 
an SII above 644 by Jomrich et al. [7], above 322 by Shi 
et al. [8], above 600 by Wang and Zhu [10], and above 

  Age OS 5-year DFS 5-year Number Number N ratio Tumor Systematic 

    OS  DFS of of (metastatic diameter immune 

       resected metastatic /resected)  inflammation 

       lymph lymph   index 

        nodes

Number of resected lymph nodes

 r 0.036 0.060 0.106 0.031 0.093     

 P  0.656 0.463 0.332 0.707 0.397     

Number of metastatic lymph nodes

 r -0.042 -0.081 -0.121 -0.087 -0.088     

 P  0.609 0.322 0.271 0.285 0.424     

N ratio (metastatic/resected)

 r -0.091 -0.163 -0.233 -0.160 -0.202     

 P 0.265 0.045 0.032 0.049 0.063     

Tumor diameter

 r 0.090 0.042 0.035 0.018 0.031 0.153 0.139 0.217  

 P 0.271 0.604 0.747 0.822 0.777 0.059 0.088 0.007  

Systemic immune inflammation index

 r 0.067 0.116 0.132 0.100 0.120 0.037 0.069 0.165 0.290 

 P  0.409 0.153 0.229 0.222 0.274 0.652 0.398 0.042 <0.001 

Neutrophil/lymphocyte ratio

 r 0.019 0.027 -0.048 0.036 -0.062 -0.059 0.010 0.100 0.188 0.849

 P  0.814 0.741 0.660 0.657 0.572 0.471 0.900 0.222 0.020 <0.001

Spearman’s correlation analysis was used. OS: Overall survival; DFS: Disease-free survival.

Table 4. Correlation analyzes between some markers and prognosis variables
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660 by Wang et al. [9]. However, unlike these studies, 
Hirahara et al. [23] reported that SII was not an inde-
pendent prognostic factor for survival in gastric cancer 
patients under 65 years of age, and they could not find a 
significant relationship between SII and survival time in 
non-elderly patients. Guner et al. [24] also did not find a 
direct relationship between SII and overall survival.

In the present study, a threshold value of 892 for SII 
was found to have a sensitivity of 66.7%; and a specificity 
of 62.7% in terms of predicting 5-year OS, and SII values 
“below” this threshold value were determined to indicate 
poor prognosis. The 5-year OS rate for those with an SII 
above 892 was found to be significantly higher than those 
with an SII 892 and below. SII was also found to be pos-
itively significantly correlated with tumor diameter. In 
addition, there was no significant difference between the 

SII groups in terms of mean 5-year OS and DFS. Five-
year OS, 5-year DFS, differentiation, and stage groups 
were found to be similar in terms of mean SII. There was 
a significant positive correlation between SII and N ra-
tio. The 5-year mortality risk was found to be 0.67-fold 
lower in those with an SII above 892. All these findings 
show that the SII value is not a very reliable marker in 
determining the prognosis in gastric cancer patients, and 
the increase in the SII value may not be an indicator of 
poor prognosis in all cases. The fact that the counts of 
neutrophils, platelets, and lymphocytes used in the SII 
formula are sensitive parameters that can change rapidly 
by being affected by numerous factors in the organism 
may prevent the SII value from predicting the prognosis 
reliably in gastric cancer. Therefore, SII values should not 
be evaluated alone in gastric cancer cases.

NLR and SII values are affected by numerous met-
abolic events in the body. In particular, patients who 
received neoadjuvant chemotherapy, those underwent 
blood transfusion, those with the tumor acting aggres-
sive, those with a very low lymphocyte count, or those 
with autoimmune diseases, have been excluded from the 
studies, as in the present study, due to the consideration 
that these factors would affect these indexes and cause 
erroneous evaluation [3–11]. Since survival is poor even 
after adequate lymphadenectomy and curative surgery 
in gastric cancer, the use of preoperative adjuvant che-
motherapy is increasing gradually to improve results in 
many cases [1–3, 25]. Considering all these reasons, 
NLR and SII values do not seem to be practically ap-
plicable as pre-operative prognostic indicators in most 
gastric cancer patients.

Several studies determined very different cutoff val-
ues for SII in predicting gastric cancer prognosis. Yang 
et al. [3] reported in their meta-analysis that SII cutoff 
values varying between 330 and 1600 were determined 
in 22 different studies in different cancer types. In stud-
ies conducted with gastric cancer cases, the prognostic 
cutoff value for SII was determined as 556 by Gu et al. 
[6], as 572 by Huang et al. [22], as 644 by Jomrich et al. 
[7], as 322 by Shi et al. [8], as 600 by Wang and Zhu 
[10], as 660 by Wang et al. [9], and as 527 by Zhu et 
al. [11]. These results show that there is no ideal cutoff 
value for SII values, and that SII does not provide very 
reliable data in terms of prognosis in these patients. Fur-
thermore, Zhu et al. [11] reported that the sensitivity 
and specificity rates of the cutoff value they determined 
were both below 45%. In addition, in most of the studies 
that provide a cutoff value for SII, survival rates were not 

  HR 95% CI p

Age (years)   
 ≤60 1  
 >60 0.82 0.5–1.33 0.41
Gender   
 Male 1  
 Female 0.85 0.51–1.4 0.521
Type of gastrectomy   
 Total 1  
 Subtotal 1.01 0.63–1.64 0.955
Differentiation   
 Well differentiated 1  
 Moderately differentiated 1.88 0.73–4.86 0.193
 Poorly differentiated 2.04 0.79–5.22 0.139
 P   
Stage   
 Stage 1A/1B 1  
 Stage 2A/2B 1.19 0.57–2.49 0.639
 Stage 3A/3B/3C 2.15 1.09–4.24 0.028
 P   
N ratio (%)   
 ≤10.9 1  
 >10.9 1.78 1.09–2.9 0.022
SII   
 ≤892 1  
 >892 0.67 0.4–1.1 0.111

Univariate Cox regression analysis was used. HR: Hazard ratio; CI: Confidence 
interval; SII: Systemic immune inflammation index.

Table 5. Univariate cox regression analyzes



Uzunoglu and Kaya. Systemic immune inflammation index in gastric cancer 31 

reported or documented; only the association between 
the cutoff value and tumor differentiation or stage or 
risk coefficient in terms of mortality has been reported. 
This suggests that there are doubts about the reliability 
level of SII value on survival. In addition, this index val-
ue was found to be ineffective in predicting prognosis in 
the present study, and even showed a reverse significance 
contrary to what was suggested for SII. This finding sup-
ports that SII does not provide very healthy data in pre-
dicting prognosis in gastric cancer patients.

There were some limitations in the present study. 
The fact that the number of patients whose 5-year fol-
low-up was completed was not very high in the present 
study may have affected the level of significance in the 
analyzes. In addition, since the present study was not 
planned long-term and prospectively, it was not possi-
ble to analyze the future prognosis of the patients who 
were still alive.

Conclusion
The findings obtained from the present study show that 
SII and NLR values can provide important informa-
tion in the diagnosis of gastric cancer, but that they are 
far from providing reliable predictive data about the 
prognosis.
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