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Abstract: Objective: To investigate the expression and prognostic value of neutrophil-to-lymphocyte ratio (NLR) and 
fibrinogen-to-albumin ratio (FAR) in patients with locally advanced or metastatic pancreatic cancer (PC). Methods: 
This retrospective study included 118 cases diagnosed with metastatic or locally advanced PC who received sys-
temic chemotherapy at People’s Hospital of Deyang City from January 2018 to February 2021. Data and blood 
indicators were collected from patients, and the platelet-to-lymphocyte ratio (PLR), NLR, and FAR were calculated. 
Receiver operating characteristic (ROC) curves were used to determine optimal cutoff values. Kaplan-Meier sur-
vival curves were plotted, and the Log-rank test was employed for intergroup survival analysis. Prognostic factors 
affecting the prognosis of PC patients were identified using multiple Cox regression analysis. Results: The optimal 
cutoff values of FAR and NLR were 0.1 and 3.28 respectively, with areas under the curve (AUC) of 0.776 and 0.804, 
respectively. Significant differences were observed between the low FAR and high FAR groups in terms of tumor 
invasion into large blood vessels, distant metastasis, and pre-treatment NLR (all P < 0.05). Similarly, significant 
differences were observed between the low NLR and high NLR groups in terms of distant metastasis, pre-treatment 
FAR, and pre-treatment PLR (all P < 0.05). At the end of the follow-up, 65 patients died and 53 survived. The 
24-month survival rate was 97.62% in the high FAR group, significantly higher than 31.58% in the low FAR group (P 
< 0.001). The 24-month survival rate for the high NLR group was 91.30%, also significantly higher than 31.94% in 
the low NLR group (P < 0.001). In the Cox regression model, both high FAR and high NLR were identified as indepen-
dent risk factors for poor prognosis in PC patients (all P < 0.05). The AUC for FAR combined with NLR in predicting 
the prognosis of PC patients was 0.946 (95% CI: 0.905-0.986), with a specificity of 92.30% and a sensitivity of 
92.40%. Conclusion: Both FAR and NLR are correlated with prognosis in patients suffering from locally advanced 
or metastatic PC, and their combined detection may precisely predict prognosis in PC patients undergoing systemic 
chemotherapy.
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Introduction

Pancreatic cancer (PC) is a malignant tumor 
with an insidious onset, rapid development, 
and poor therapeutic outcome. The median 
survival time for PC ranges from 6 to 12 
months, with a 5-year survival rate of only 10% 
[1-3]. Currently, surgical treatment remains the 
primary choice for PC, but only 20% of patients 
are eligible for radical resection at the time of 
diagnosis [4, 5]. With the continuous advance-
ments in multidisciplinary collaboration and 
updated treatment guidelines, the diagnosis 
and treatment of PC are increasingly standard-

ized [6]. For patients with metastatic or locally 
advanced PC, systemic chemotherapy is the 
mainstay of treatment. Chemotherapy regi-
mens based on gemcitabine or 5-fluorouracil 
(5-FU) have demonstrated greater survival ben-
efits and are recommended as first-line treat-
ment for advanced PC patients, yet some 
patients still have a poor prognosis [7-10]. Over 
the years, studies have sought to identify fac-
tors influencing the prognosis of PC and to 
explore simple and cost-effective molecular 
markers to help clinicians better evaluate 
patient prognosis.
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With the continuous development and improve-
ment of molecular biomarkers, the role of the 
inflammatory microenvironment in tumorigene-
sis and metastasis has become widely recog-
nized. The evaluation of tumor prognosis 
through whole blood cell analysis and blood 
biochemical indices is clinically promising [11, 
12]. Studies have indicated that inflammatory 
markers such as the lymphocyte-to-monocyte 
ratio (LMR), platelet-to-lymphocyte ratio (PLR), 
peripheral blood neutrophil-to-lymphocyte ratio 
(NLR), and C-reactive protein-to-albumin ratio 
are significantly correlated with the overall sur-
vival (OS) in tumor patients, making them valu-
able markers [13-17].

On the other hand, tumors frequently lead to a 
hypercoagulable state. As a key pro-coagulant 
factor, fibrinogen plays a central role in balanc-
ing anticoagulation and coagulation processes 
and facilitating thrombosis [18]. It has been 
reported that fibrinogen is also implicated in 
the inflammatory response and immune regula-
tion of the body, and its elevation can directly 
contribute to the occurrence, invasion, and 
metastasis of tumors, suggesting that fibrino-
gen may serve as a prognostic marker [19-21]. 
Serum albumin, the most abundant plasma 
protein, is synthesized by liver cells and plays a 
role in visceral protein synthesis, serving as  
an indicator of the body’s nutritional status. 
Studies have found that the plasma fibrinogen/
albumin ratio (FAR) in cancer patients can 
undergo significant changes, and it has been 
utilized as a crucial indicator for evaluating 
prognosis of patients with gastric cancer, 
colorectal cancer, and bladder cancer [22-24]. 
However, there is limited research on FAR and 
NLR in PC patients, as well as their prognostic 
value. Furthermore, existing studies on FAR in 
PC patients have primarily focused on those 
undergoing pancreatic cancer resection [25, 
26], with few addressing its prognostic value in 
patients receiving systemic chemotherapy for 
PC. Therefore, this retrospective study aimed to 
investigate the relations between FAR, NLR and 
prognosis in patients with locally advanced or 
metastatic PC patients undergoing chemother-
apy. Furthermore, it sought to determine wheth-
er these biomarkers can be used to assess 
prognosis in this population.

Materials and methods

Basic information

Patients diagnosed with PC and receiving first-
line chemotherapy in People’s Hospital of 

Deyang City from June 2018 to November 2021 
were included in this study. Inclusion criteria: 
① PC confirmed by histopathology or cytologic 
biopsy, with locally advanced or metastatic  
PC as defined by the NCCN Clinical Practice 
Guidelines for Oncology, based on relevant clin-
ical imaging data [10]; ② Completion of at lea- 
st one cycle of first-line systemic chemothera-
py; ③ Availability of complete clinicopatholo- 
gic data, laboratory examination results, and  
follow-up information. Exclusion criteria: ① 
Malignant tumors of other systems; ② Blood 
system diseases or acute or chronic infections; 
③ Patients who had received anticoagulation 
therapy before treatment; ④ Patients with 
hepatic or renal insufficiency; ⑤ Follow-up time 
less than 1 month.

Based on reference studies, the 2-year survival 
rate of PC patients following chemotherapy 
ranges from 20% to 50% [27, 28]. Assuming a 
survival rate of 30% for this study, it was antici-
pated that three variables would be encom-
passed in the multivariate regression model. 
The sample size was calculated using the 
events per variable (EPV) method, where EPV = 
10. The sample size formula: sample size = 
number of included variables * EPV/incidence 
= 3 * 10/30% = 100 cases. Considering an 
additional 15% to 20% for loss to follow-up or 
refusal, 118 patients were ultimately included. 
This study was approved by the ethics commit-
tee of People’s Hospital of Deyang City.

Data collection

By consulting the electronic medical record  
system, the general information (age, gender) 
clinicopathologic data (differentiation degree, 
tumor location, etc.), and chemotherapy regi-
mens [FOLFIRINOX (oxaliplatin + irinotecan + 
fluorouracil + calcium folinate), AG (gemcitabine 
+ albumin-bound paclitaxel), GS (gemcitabine + 
Teggio), and AS (albumin-bound + Teggio)] of 
the included subjects were collected. The dura-
tion of the FOLFIRINOX regimen was defined as 
2 weeks, while the duration of the other chemo-
therapy regimens was defined as 3 weeks.

Fasting venous blood was collected from all 
patients for testing within 1 week prior to treat-
ment. The tests included blood routine, bio-
chemical indicators, and coagulation routine 
indicators. The specific indicators collected 
included peripheral blood neutrophils, lympho-
cytes, platelet count, plasma albumin level, 
plasma fibrinogen level, and calculation of 
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peripheral blood NLR, PLR, and FAR before 
treatment.

Treatment and follow-up

All patients with pancreatic cancer received 
first-line chemotherapy treatment based on 
gemcitabine or 5-FU. Patients were followed up 
for a period of two years (until February 2023) 
through outpatient consultations, telephone 
visits, and reviews of inpatient medical records 
to assess their survival status. The follow-up 
period began at the time of diagnosis with pan-
creatic cancer. Overall survival (OS) was the pri-
mary prognostic indicator, defined as the time 
from diagnosis to the last follow-up or death 
(measured in months). No cases were lost dur-
ing the follow-up period.

Statistical methods

Data analysis was performed using SPSS ver-
sion 24.0. Measured data following a normal 

distribution were described as mean ± stan-
dard deviation (mean ± SD) and analyzed using 
the t-test. Categorical data were expressed  
as percentage (%) and analyzed using χ2 tests. 
The cutoff values for FAR and NLR were deter-
mined byusing receiver operating characteris-
tics (ROC) curve. Survival curves were plotted 
using the Kaplan-Meier (K-M) method, and 
prognostic factors were assessed using Cox 
regression analysis. A P value of less than 0.05 
was considered statistically significant.

Results

Patient baseline data

A total of 118 patients were included in this 
study, including 63 men and 55 women. The 
age ranged from 42 to 82 years old, with a 
median age of 60 years old. Degree of differen-
tiation: 32 cases of high differentiation tumor, 
and 86 cases of low differentiation; Tumor loca-
tion: 71 cases of pancreatic head, 47 cases of 
pancreatic body and tail; Tumor invasion of 
large blood vessels: invasion in 58 cases, no-
invasion in 60 cases; Distant metastasis: 
metastasis in 46 cases, no-metastasis in 72 
cases; Chemotherapy regimen: FOLFIRINOX 
regimen in 46 cases, AG in 39 cases, GS in 19 
cases, AS in 14 cases. The baseline data are 
shown in Table 1.

Optimal cutoff values and ROC curves of FAR 
and NLR

Before treatment, the average fibrinogen level 
in 118 patients was (3.87 ± 0.65) g/L, and the 
plasma albumin level was (39.57 ± 4.73) g/L, 
with a calculated FAR of (0.10 ± 0.21). The 
peripheral blood neutrophil count was (4.75 ± 
1.58) × 109/mL, lymphocyte count was (1.62 ± 
0.52) × 109/mL, platelet count was (211.81 ± 
68.54) × 109/mL, NLR was (3.35 ± 1.80), PLR 
was (146.48 ± 74.01). The curve analysis 
results of FAR, NLR and PLR are shown in Table 
2 and Figure 1.

Relationship between pre-treatment FAR and 
clinical data of PC patients

Based on the optimal pre-treatment cutoff 
value for FAR, 118 patients were divided into a 
high FAR group (> 0.1, n = 42) and a low FAR 
group (≤ 0.1, n = 76). Significant differences 
were observed between the two groups in 
terms of tumor invasion of large blood vessels, 

Table 1. Baseline data of the included 118 
patients
Variables Group n (%)
Sex
    Male 63 53.39
    Female 55 46.61
Age (years)
    > 60 69 58.47
    ≤ 60 49 41.53
Differentiation extent
    Moderate/high differentiation 32 27.12
    Poor differentiation 86 72.88
Tumor location
    Head of pancreas 71 60.17
    Pancreatic body and tail 47 39.83
Tumor invasion of large blood vessels
    Yes 58 49.15
    No 60 50.85
Distant metastasis
    Yes 46 41.53
    No 72 61.01
Chemotherapy regimen
    FOLFIRINOX 46 38.98
    AG 39 33.05
    GS 19 16.10
    AS 14 11.86
Note: AG, gemcitabine + albumin-bound paclitaxel; GS, 
gemcitabine + Teggio; AS, albumin-bound + Teggio; FAR, 
fibrinogen/albumin ratio; NLR, neutrophil/lymphocyte ratio.
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distant metastasis, and pre-treatment NLR (all 
P < 0.05), as shown in Table 3.

Relationship between pre-treatment NLR and 
clinical data of PC patients

According to the optimal pre-treatment cutoff 
value for NLR, 118 patients were divided into 
high NLR (> 3.28, n = 46) and low NLR groups 
(≤ 3.28, n = 72). Significant differences were 
found between the two groups in terms of dis-
tant metastasis, pre-treatment FAR, and PLR 
(all P < 0.05), as shown in Table 4.

Correlation between pre-treatment FAR, NLR 
and the survival rate of PC patients

At the end of the follow-up, 65 patients died 
and 53 survived. The 24-month survival rate in 
the high FAR group was 97.62% (41/42), signifi-
cantly higher than the 31.58% (24/76) in the 
low FAR group (Log rank χ2 = 58.080, P < 0.001, 

emerged as significant risk factors for poor 
prognosis in PC patients (all P < 0.05), as shown 
in Table 5.

Value of FAR combined with NLR in evaluating 
the prognosis of PC patients

ROC curve analysis demonstrated that the AUC 
for FAR combined with NLR in assessing the 
prognosis of PC patients was 0.946 (95% CI: 
0.905-0.986), with a specificity of 92.30% and 
a sensitivity of 92.40%, respectively. Results 
are shown in Figure 3.

Survival curve analysis of FAR and NLR for 
evaluating the prognosis of PC patients

Survival curve analysis showed that FAR com-
bined with NLR accurately stratified the progno-
sis of patients with locally advanced or meta-
static PC in this study, as shown in Figure 4. 
The median survival time (MST) of patients with 

Table 2. Curve analysis results of FAR, NLR and PLR
Indicators AUC (90% CI) P Sensitivity (%) Specificity (%) Cut-off value
FAR 0.822 (0.747-0.898) < 0.001 75.80 63.50 0.10
NLR 0.808 (0.728-0.889) < 0.001 83.30 76.10 3.28
PLR 0.587 (0.484-0.690) 0.105 43.30 76.10 170.06
Note: FAR, fibrinogen/albumin ratio; NLR, neutrophil/lymphocyte ratio; PLR, platelet/lymphocyte ratio.

Figure 1. ROC curves for pre-treatment FAR, NLR and PLR in predicting prog-
nosis of PC patients. PC, Pancreatic cancer; FAR, fibrinogen/albumin ratio; 
NLR, neutrophil/lymphocyte ratio.

Figure 2A). Similarly, the 
24-month survival rate in the 
high NLR group was 91.30% 
(42/46), significantly higher 
compared to 31.94% (23/72) 
in the low NLR group (Log rank 
χ2 = 46.590, P < 0.001, Figure 
2B).

Univariate and multivariate 
Cox regression analysis of 
prognostic factors in PC pa-
tients

Univariate analysis revealed 
that tumor invasion of large 
blood vessels, distant metas-
tasis, pre-treatment FAR, pre-
treatment NLR, and pre-treat-
ment PLR were associated 
with poor prognosis in PC 
patients (all P < 0.05). Upon 
incorporating these variables 
into the Cox regression mo- 
del, high FAR and high NLR 
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FAR ≤ 0.1 and NLR ≤ 3.28 was not reached, as 
less than half of the patients had died by the 
end of the trial. However, the MST for patients 
with either FAR > 0.1 or NLR > 3.28 was 14 
months, while the MST for those with both FAR 
> 0.1 and NLR > 3.28 was 10 months. The 
prognosis was significantly different between 
groups (χ2 = 29.594, P < 0.001).

Discussion

Previous studies have affirmed that systemic 
inflammatory response and the body’s autoim-
mune nutritional status are implicated in the 
development and progression of tumors and 
are important factors affecting the prognosis of 
tumor patients [11]. As a newly discovered 
inflammatory indicator, peripheral blood FAR 

has been identified to be associated with  
the prognosis in various malignant tumors. 
However, its role in the prognostic assessment 
of PC, particularly in locally advanced or meta-
static PC, remains ambiguous. In this study, the 
clinicopathologic data and follow-up data of 
patients with locally advanced or metastatic PC 
undergoing first-line chemotherapy were retro-
spectively analyzed, and the correlations 
between FAR, NRP and the clinicopathologic 
features and prognosis of the patients were 
evaluated. The optimal cutoff values for FAR in 
predicting the prognosis of patients with meta-
static or locally advanced PC were determined 
according to relevant research reports [26, 29, 
30]. This study found that FAR and NLR were 
related to tumor invasion of large blood vessels 

Table 3. Relationship between FAR and clinical data of PC patients

Index Low FAR group 
(≤ 0.1, n = 76)

High FAR group 
(> 0.1, n = 42) t/χ2 P

Gender (male/female) 39/37 24/18 0.369 0.543
Age (years) 0.316 0.574
    > 60 43 (56.58) 26 (61.90)
    ≤ 60 33 (43.42) 16 (38.10)
Differentiation extent 1.068 0.301
    Moderate/high differentiation 23 (30.26) 9 (21.43)
    Poor differentiation 53 (69.74) 33 (78.57)
Tumor location 2.814 0.093
    Head of pancreas 50 (65.79) 21 (50.00)
    Pancreatic body and tail 26 (34.21) 21 (50.00)
Tumor invasion of large blood vessels 8.003 0.005
    Yes 30 (39.47) 28 (66.67)
    No 46 (60.53) 14 (33.33)
Distant metastasis 21.001 < 0.001
    Yes 18 (23.68) 28 (66.67)
    No 58 (76.32) 14 (33.33)
Chemotherapy regimen 2.691 0.442
    FOLFIRINOX 27 (35.53) 19 (45.24)
    AG 29 (38.16) 10 (23.81)
    GS 11 (14.47) 8 (19.05)
    AS 9 (11.84) 5 (11.90)
Pre-treatment NLR 6.826 0.009
    ≤ 3.28 53 (69.74) 19 (45.24)
    > 3.28 23 (30.26) 23 (54.76)
Pre-treatment PLR 0.796 0.372
    ≤ 170.06 52 (68.42) 32 (76.19)
    > 170.06 24 (31.58) 10 (23.81)
Note: AG, gemcitabine + albumin-bound paclitaxel; GS, gemcitabine + Teggio; AS, albumin-bound + Teggio; PC, pancreatic 
cancer; FAR, fibrinogen/albumin ratio; NLR, neutrophil/lymphocyte ratio; PLR, platelet/lymphocyte ratio.
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Table 4. Relationship between NLR and clinical data of PC patients

Index Low NLR group  
(≤ 3.28, n = 72)

High NLR group  
(> 3.28, n = 46) t/χ2 P

Gender (male/female) 39/33 24/22 0.045 0.832
Age (years) 3.819 0.051
    > 60 37 (51.39) 14 (30.43)
    ≤ 60 35 (48.61) 32 (69.57)
Differentiation extent 0.041 0.840
    Moderate/high differentiation 20 (27.78) 12 (26.09)
    Poor differentiation 52 (72.22) 34 (80.95)
Tumor location 2.011 0.156
    Head of pancreas 47 (65.28) 24 (52.17)
    Pancreatic body and tail 25 (34.72) 22 (47.83)
Tumor invasion of large blood vessels 0.053 0.818
    Yes 36 (50.00) 24 (52.17)
    No 36 (50.00) 22 (47.83)
Distant metastasis 5.515 0.019
    Yes 50 (69.44) 22 (47.83)
    No 22 (30.56) 24 (52.17)
Chemotherapy regimen 5.940 0.115
    FOLFIRINOX 28 (38.89) 18 (39.13)
    AG 20 (27.78) 19 (41.30)
    GS 16 (22.22) 3 (6.52)
    AS 8 (11.11) 6 (13.04)
Pre-treatment FAR 5.984 0.014
    ≤ 0.1 52 (72.22) 23 (50.00)
    > 0.1 20 (27.78) 23 (50.00)
Pre-treatment PLR 18.169 < 0.001
    ≤ 170.06 62 (86.11) 23 (50.00)
    > 170.06 10 (13.89) 23 (50.00)
Note: AG, gemcitabine + albumin-bound paclitaxel; GS, gemcitabine + Teggio; AS, albumin-bound + Teggio; PC, pancreatic 
cancer; FAR, fibrinogen/albumin ratio; NLR, neutrophil/lymphocyte ratio; PLR, platelet/lymphocyte ratio.

Figure 2. Survival curve of PC patients. A. Survival curves of PC patients in high FAR group NLR and low FAR group; B. 
Survival curves of PC patients in high NLR group and low NLR group. PC, Pancreatic cancer; FAR, fibrinogen/albumin 
ratio; NLR, neutrophil/lymphocyte ratio.

and distant metastasis, suggesting that FAR 
and NLR reflect the aggressive nature of tumor 
cells. This may be due to the increase in in- 

flammatory markers, which induces the pro-
duction of bioactive substances that promote 
angiogenesis and promote tumor metastasis. 
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Table 5. Univariate and multivariate Cox regression analysis of prognostic factors in PC patients

Variable
Single factor analysis Multiple-factor analysis

HR (95% CI) P HR (95% CI) P
Gender 0.890 (0.549-1.444) 0.637 - -
Age 1.226 (0.742-2.025) 0.426 - -
Differentiation extent 1.529 (0.847-2.760) 0.158 - -
Tumor location 1.444 (0.889-2.345) 0.138 - -
Tumor invasion of large blood vessels 1.375 (0.847-2.235) 0.198 - -
Distant metastasis 1.993 (1.227-3.238) 0.005 0.665 (0.372-1.189) 0.169
Chemotherapy regimen 0.970 (0.766-1.228) 0.798 - -
Pre-treatment FAR 6.062 (3.548-10.357) < 0.001 4.972 (2.670-9.261) < 0.001
Pre-treatment NLR 4.757 (2.836-7981) < 0.001 3.308 (1.876-5.835) < 0.001
Pre-treatment PLR 1.510 (0.909-2.507) 0.111 - -
Note: AG, gemcitabine + albumin-bound paclitaxel; GS, gemcitabine + Teggio; AS, albumin-bound + Teggio; PC, pancreatic 
cancer; FAR, fibrinogen/albumin ratio; NLR, neutrophil/lymphocyte ratio; PLR, platelet/lymphocyte ratio.

More importantly, our study showed that the OS 
of PC patients decreased with the increase of 
FAR, suggesting that FAR can serve as an inde-
pendent predictor of prognosis in patients with 
locally advanced or metastatic PC. Some stud-
ies have reported the value of FAR in the prog-
nosis evaluation. One study analyzed the sur-

the tumor microenvironment, fibrinogen is 
involved in the tumor microenvironment by con-
tributing to the formation of extracellular matrix 
and inducing epithelial-mesenchymal transi-
tion as well as the synthesis of inflammatory 
factors, thereby promoting tumor cell prolifera-
tion, metastasis, and angiogenesis [20, 31-33]. 

Figure 3. ROC curve of FAR combined with NLR in predicting the prognosis 
of PC patients. PC, Pancreatic cancer; FAR, fibrinogen/albumin ratio; NLR, 
neutrophil/lymphocyte ratio.

vival data of 282 patients 
undergoing R0 resection for 
PC, and found that elevated 
pre-operative plasma FAR (> 
0.08) was significantly associ-
ated with poor prognosis [26]. 
Fang et al. [20] discovered 
that FAR, NLR, and PLR, and 
other hematologic values we- 
re superior to NLR and PLR in 
assessing prognosis in pa- 
tients with resectable, locally 
advanced or metastatic PC. 
These findings are in line with 
the results of this study and 
validate the significance of 
FAR in the prognosis evalua-
tion of PC patients.

It has been reported that 
fibrinogen can be synthesized 
by hepatocytes or malignant 
tumor cells and released into 
the bloodstream, with the sys-
temic inflammatory response 
further enhancing its release 
[19]. In addition to its crucial 
role in coagulation process, 
studies have revealed that in 
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In addition, fibrinogen can facilitate the bond-
ing of platelets to tumor cells, protecting tumor 
cells from the attacks by natural killer cells 
[34]. Current evidence shows that hyperfibrino-
genemia exists in patients with various malig-
nant tumors, including PC, and is significantly 
associated with poor prognosis [35-37]. Addi- 
tionally, inflammatory cytokines (such as inter-
leukin-1 or 6, and interferon-γ) synthesized and 
released by tumor cells can disrupt normal 
albumin synthesis in the liver, resulting in hypo-
proteinemia [20]. Plasma albumin level not only 
reflects the nutritional state of the host but are 
also important factors influencing the progno-
sis of cancer patients. Therefore, FAR, as a 
comprehensive indicator of systemic inflamma-
tory-immune response, may help to provide a 
more accurate prognostic stratification for PC 
patients.

Peripheral blood NLR is one of the most investi-
gated indicators of systemic inflammatory 
response. Neutrophils can facilitate tumor pro-
liferation and angiogenesis by secreting cyto-
kines and vascular endothelial growth factor 
(VEGF), while lymphocytes, as key players in 
cell-mediated immune response, play a crucial 
role in tumor immune surveillance [11, 38]. 
Previous studies have affirmed the association 
between NLR and the prognosis of PC patients 
[39, 40]. In this study, the ROC curve analysis 
determined that the optimal cutoff value of NLR 
for predicting the death of patients with meta-
static or locally advanced PC was 3.28. This 
cutoff was used as the threshold for evaluating 
the prognostic value of NLR before treatment in 
these patients, and it was found that NLR is a 
reliable indicator of prognosis.

these patients, suggesting that this combina-
tion could serve as a valuable tool for assess-
ing prognosis in PC patients undergoing first-
line chemotherapy.

Nevertheless, there are some limitations to this 
study: First, as a retrospective study with a rela-
tively small sample size, there may have been 
bias. Second, the analysis of data from a single 
center cannot fully represent the overall popu-
lation. Therefore, it is necessary to carry out 
multi-center, large-scale, prospective studies 
to further validate these conclusions.

Conclusion

FAR and NLR are both correlated with an un- 
favorable prognosis in patients with locally 
advanced or metastatic PC. Their combined 
detection might offer a more precise prognos-
tic assessment for PC patients undergoing sys-
temic chemotherapy.
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