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ABSTRACT
Background: Since 2006 breast cancer has been the leading cause of death by cancer in Mexican women. Recently several studies have shown the relationship of neutrophil-lymphocyte index (NLI) and breast cancer as a predictor of overall survival (OS) and disease-free survival (DFS). Methods:2711 patients of the Institute of Breast Diseases (FUCAM) from April 2006 to March 2011 were studied. The NLI and its relation with OS and DFS were evaluated. A receiver operating characteristic curve was used to obtain the cut-off point of greater sensitivity and specificity for the NLI. A multivariate analysis was used to analyze the clinical parameters of prognostic factor.
 Results: 342 patients were included for the analysis. The follow-up time average of 80.1 months and the mean of NLI was 2.1. In this model, sensitivity was 66.7% (95% CI: 46-64) p = 0.04. The Kaplan - Meier analysis was applied to evaluate OS and the DFS of all patients according to the NLI, comparing two groups: ≤2.1 and ≥ 2.1. No differences were reported between these groups. In triple negative patients (n=32), patients with NLI >2.1 had a shorter DFS in comparison to patients with NLI < 2.1 (20 vs 55.6% in 5 years, p=0.04). The univariate Cox risk model revealed that a NLI > 2.1 pretreatment, lymph node stage and Ki-67 were correlated independently with the DFS.
Conclusions: Our study suggests that there is a relationship between the NLI and the breast cancer DFS; especially in triple negative subtypes.
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	Variables
	Univariate analysis
p value
	Multivariate analysis

	
	
	RR, CI 95%
	p value

	Age  (<50 vs >50 years)
	0.64
	1.02 (0.34- 2.94)
	0.99

	Tumor size (pT1 vs PT2-T3)
	0.43
	1.04 (0.87- 1.25)
	0.61

	Lymph Node stage (pN0 vs pN+)
	0.56
	1.03 (0.90- 1.18)
	0.61

	Stage
	0.005
	1.85 (1.10- 3.09)
	0.01

	Ki-67 (<20 vs > 20)
	0.16
	2.06 (0.58- 7.26)
	0.26

	Extracapsular invasion
	0.79
	1.21 (0.28-5.16)
	0.97

	NLI (<2.18 vs >2.18)
	0.04
	2.62 (0.28- 24.19)
	0.22


Table: Regression analysis of COX for disease-free survival in patients with triple-negative cancer
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