IREZT A 2026 43 A% 42 %% 34 ] Mod Med Health,March 2026, Vol. 42,No. 3 o 487 -

- BT R -
40 TR S BTN B 8 R o TS MO 1 R AT R

oY RIS R R R
(RETHE—ER.1. 2BF;2. HmEA,48E £ % 364000)

[ ZE] HH KT XEFRESHBEAPD £ F & EH T o9 0s K 5N AL B xF £ A 45 B &9 Fal 4k
Fik @B 20125 1 AE217 F 12 AEEMAL W FZ2REFHL W 137 6 BB EF 0 RT
oK ERARR B ERAFTA, AL IPIA, Ay P rkmie/ & mitt{i(NLR).C & 2% & (CRP) . % &
8 (ALB) #3, P CRPXNLR/ALB, & B X-tile 24 # & 1IP1 ¢4 AL AR BT A 1. 11, # AR R IP1AK-F 5 4 1IPI
F A28 (82 #)) = TPT A& AA 28 (55 #1), R A Kaplan-Meier i 5 R B IPI K3+ % A 5B (OS) Fo R A A A A
B (RFS) 89 %o, 28 18] £ F K A log-rank ¥ 3a 347 L4 Bl A, i@ 3 # /& Cox Wl e 2 A 4 IP1 5 §
BBHETEHXE, BR  IPI HMAMA %% OS[12.09(8.64~19.08)A A ] .RFS[6.49(2. 95~10.66)4 A 134
B RAK T IPTAR{A 28 % A 4 13.02(9. 00~18.31),10.34(6. 72~14. 20N A ], 2 FH A%+ F EL(P<
0.05), IP13 4 OS.RFS #) & B % (R ek =1, 284.1.335,95% T4 X | 1. 156~1.429.1. 153~1. 701,
P=0.010.0.005), &it IPIA—FHATRXERATHRRENE ST, LA BT 09Ik 5 55 #) Wi 48 ) F= K
Moo BAER T4 B & & X0 A GTRN BN RELRBERZIRE,

[X$ER] BFrBE; XEMREHKHE;, #Tn; WE

DOI:10. 3969/j. issn. 1009-5519. 2026. 03. 002 FEESES R735.2

X EHS:1009-5519(2026)03-0487-05 X ERFRIRAD A

Role of inflammatory prognostic index in predicting the prognosis of gastric cancer
JIANG Zhen' ,LIANG Rongkun'® ,LIN Cuihong®,CHEN Cheng"
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First Hospital sLongyan ,Fujian 364000,China)

[Abstract] Objective To explore the clinical application value of the inflammatory prognostic index
(IPD) in patients with gastric cancer and its ability to predict survival outcomes. Methods A total of 137 pa-
tients with pathologically confirmed gastric adenocarcinoma who were initially diagnosed and without prior an-
ti-tumor therapy in the hospital between January 2012 and December 2017 were retrospectively enrolled. Clini-
cal and laboratory data were collected,and IPI was calculated. The IPI was constructed by neutrophil-to-lym-
phocyte ratio (NLR) , C-reactive protein (CRP) and albumin (ALB),with the calculation formula of CRP X
NLR/ALB. The optimal cut-off value of IPI was determined to be 1. 11 by X-tile software,and the patients
were divided into the high IPI group (82 cases) and the low IPI group (55 cases) accordingly. The Kaplan-
Meier method was used to plot survival curves for overall survival (OS) and recurrence-free survival (RFS),
and the log-rank test was applied to compare survival differences between the two groups. The univariate Cox
proportional hazards regression model was performed to assess the prognostic impact of IP1. Results The me-
dian OS was 12.09 (8.64—19.08) months and the median RFS was 6.49 (2. 95—10. 66) months in the high
IPI group,which were significantly shorter than those in the low IPI group [13. 02 (9. 00—18. 31) months and
10. 34 (6.72—14. 20) months, respectively ], with statistically significant differences (P <C0. 05). Univariate
Cox proportional hazards regression analysis identified IPI as a risk factor for both OS (hazard ratio=1. 284,
95%CI 1.156—1.429,P=0.010) and RFS (hazard ratio=1. 335,95%CI 1.153—1.701,P =0. 005). Conclu-
sion IPI,as a composite index reflecting systemic inflammation and nutritional status,shows strong prognos-
tic value in gastric cancer and may aid in clinical risk stratification.
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