Title: PLATELET COUNTS AS A PROGNOSTIC FACTOR FOR PATHOLOGIC RESPONSE IN LOCALIZED RECTAL CANCER
Name: Antonia Digklia and Ioannis A. Voutsadakis
Abstract
Background. Higher platelet counts are often observed in cancers and are investigated as adverse prognostic factors for survival in carcinomas of diverse origins. This series examined whether elevated platelet counts at diagnosis of patients with stage II and III rectal adenocarcinoma is prognostic for pathologic response. 
Patients and Methods. Data were extracted from the charts of 51 patients diagnosed with a localized stage II and III rectal cancer at the University Hospital of Lausanne, Switzerland. Patients for whom complete follow-up data were available were included in the study and platelet counts at diagnosis, before any treatment was started, were recorded. Other demographic and disease characteristics were also recorded. Pathologic response after neo-adjuvant treatment of patients with lower platelet counts (150-350× 109/L) was compared with that of patients with higher platelet counts (>350× 109/L) by the χ2 test. Overall and progression free survival Kaplan-Meier curves of the two groups were constructed and compared with the LogRank test.
Results. A significant difference was present between the two groups in regards to complete pathologic response with patients with lower platelet counts being more likely to exhibit a complete response to neo-adjuvant treatment than patients with higher platelet counts (P=0.04). There was no significant difference between patients with a complete pathologic response and no complete pathologic response in any other parameter examined such as age, stage (II versus III), baseline CEA at presentation or symptoms at presentation. No statistical significant differences in OS or PFS between the lower and higher platelets groups were observed but both groups had excellent survivals after neo-adjuvant chemo-radiation followed by surgery with or without adjuvant chemotherapy. 
Conclusion. The current retrospective analysis of localized rectal cancer shows that platelet counts at diagnosis are prognostic for pathologic response to neo-adjuvant treatment. 





Table 1. Baseline characteristics of all patients in the series and comparison of the groups with lower (≤350x109/ L) and higher (>350x109/ L) platelet counts. APR: Abdomino-Perineal Resection. Pre-operative CEA is not available in 6 patients. Pre-treatment leukocyte values are not available in 5 patients.
	
	Category
	Total (%) (n=51)
	< 350  (%) (n=40)
	>350  (%) (n=11)
	      x2

	AGE
	<65
	 34 (66.7%)
	 27 (67.5%)
	 7 (63.6%)
	 p= 0.86

	
	≥  65
	 17 (33.3%)
	 13 (32.5%)
	 4 (36.4%)
	

	CLINICAL STAGE
	II
	 15
	 12 (30%)
	 3 (27.3%)
	p= 0.8

	
	III
	 36
	 28 (70%)
	 8 (72.7%)
	

	CEA (n= 45)
	≤5
	 27
	 20
	 7 (63.6%)
	p=0.77

	
	>5
	 18
	 14
	 4 (36.4%)
	

	SYMPTOMS
	Change Transit/ Obstruction/ pain
	 22
	 17 (42.5%)
	 5
	p=0.8

	
	Bleeding/ Asymptomatic
	 29
	 23 (57.5%)
	 6
	

	DISTANCE FROM ANAL VERGE
	 ≥ 5cm
	 36
	 27
	 9
	 p= 0.58

	
	 
 < 5cm
	 15
	 13
	 2
	

	ADJUVANT CHEMOTHERAPY
	 Yes
	 31
	 23
	 8 (72.7%)
	 p= 0.57

	
	 No
	 20
	 17
	 3 (27.3%)
	

	PATHOLOGIC RESPONSE
	 no complete
	 40
	 29
	 11 (100%)
	 p= 0.04

	
	 complete
	 11
	 11
	 0
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	LYMPH NODES AT SURGERY
	negative
	 42
	 33
	  9
	 p=0.95

	
	positive
	 9
	 7
	 2
	

	LEUKOCYTES (n= 46)
	 < 7.5/ μL
	 25
	 25
	 0
	 p= 0.0001

	
	≥ 7.5/ μL
	 21
	 11
	  10 (100%)
	

	MARGIN
	negative
	47
	38
	9
	P= 0.14

	
	positive
	4
	2
	2
	

	MEAN INTERVAL
	> 7 weeks
	36
	26
	10
	P= 0.09

	TO SURGERY
	≤ 7 weeks
	15
	14
	1
	

	TYPE OF SURGERY
	Primary anastomosis
	47
	38
	9
	P= 0.14

	
	APR
	4
	2
	2
	





Table 2. Comparison of characteristics of patients according to their pathologic response at surgery. Pre-operative CEA are not available in 6 patients. Pre-treatment leukocyte value are not available in 5 patients.
	
	Complete n=11
	No complete n=40
	x2 p Value

	AGE
	
	
	

	< 65 
	5
	29
	0.09

	≥ 65
	6
	11
	

	CLINICAL  STAGE
	
	
	

	II
	4
	11
	0.56

	III
	7
	29
	

	CEA (n= 45)
	
	
	

	≤ 5
	6
	21
	0.64

	> 5
	3
	15
	

	SYMPTOMS
	
	
	

	Change Transit/ Obstruction/ pain
	3
	19
	0.23

	Bleeding/ Asymptomatic
	8
	21
	

	PLATELETS
	
	
	

	Platelets <350
	11
	29
	0.04

	Platelets >350
	0
	11
	

	LEUKOCYTES (n= 46)
	
	
	

	 < 7.5/ μL
	6
	19
	0.40

	≥ 7.5/ μL
	3
	18
	

	MARGIN
	
	
	

	negative
	11
	36
	0.27

	positive
	0
	4
	

	MEAN INTERVAL TO SURGERY
	
	
	

	> 7 weeks
	7
	29
	0.56

	≤ 7 weeks
	4
	11
	

	TYPE OF SURGERY
	
	
	

	Primary anastomosis
	11
	36
	0.27

	APR
	0
	4
	









Figure 1. Kaplan-Meier overall survival (OS) curves in months from the diagnosis of rectal adenocarcinoma of patients with lower platelet counts (150-350 × 109/L, labeled: Low) versus patients with higher platelet counts (> 350 × 109/L, labeled: High). LogRank test P= 0.65.
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Figure 2. Kaplan-Meier progression free survival (PFS) curves in months from the diagnosis of rectal adenocarcinoma of patients with lower platelet counts (150-350 × 109/L, labeled: Low) versus patients with higher platelet counts (> 350 × 109/L, labeled: High). LogRank test P= 0.55 .
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Figure 3. Kaplan-Meier progression-free survival curves in months from the diagnosis of rectal adenocarcinoma of patients with a complete pathologic response versus patients with no complete pathologic response. LogRank test P= 0.19.
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