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Relationship of preoperative platelet distribution width-to-platelet count ratio with clinicopathological
characteristics and prognosis in patients with gastric cancer
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[Abstract]  Objective To investigate the prognostic value of the preoperative platelet distribution
width (PDW) -to-platelet count (PLT) ratio in evaluating clinicopathological characteristics and surgical outcomes in
patients with gastric cancer. Methods A retrospective analysis was conducted on the clinical data of 134 gastric cancer
patients admitted to the Department of Gastrointestinal Surgery, Shandong Second Provincial General Hospital from
January 2020 to July 2024. The optimal cutoff value for the preoperative PDW/PLT ratio was determined using
receiver operating characteristic (ROC) curve analysis. Based on this cutoff, patients were stratified into high and low
PDW/PLT groups. Baseline characteristics, tumor progression, and progression-free survival (PFS) were compared
between the two groups. Univariate analysis using the Log-rank test and multivariate analysis using the Cox regression
model were performed to identify factors influencing gastric cancer progression. Results No significant differences
were observed between the high PDW/PLT group and the low PDW/PLT group in terms of gender, age, weight
loss, carbohydrate antigen 199, carbohydrate antigen 724, neural invasion, vascular invasion, carcinoembryonic
antigen, or tumor size (P>>0.05). However, significant differences were identified in tumor differentiation and TNM
staging (P<C0.05). The tumor progression rates in the high PDW/PLT group and the low PDW/PLT group were
52.1% (25/48) and 10.5% (9/86), respectively, with a significant difference (P<Z0.05). The median PFS in the high
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PDW/PLT group was 19 months, showing a significant difference between the two groups (P<C0.05). Log-rank

univariate analysis showed that tumor size, tumor differentiation, TNM stage, neural invasion, and vascular invasion

were risk factors for gastric cancer progression (P<C0.05), while preoperative PDW/PLT << 0.091 was a protective

factor (P<C0.05). Cox multivariate regression analysis revealed that TNM stage and tumor size were risk factors for

gastric cancer progression (P<C 0.05), whereas preoperative PDW/PLT << 0.091 remained a protective factor (P<C

0.05). Conclusion

patients.

Preoperative PDW/PLT << 0.091 is a factor affecting the surgical prognosis of gastric cancer
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Figure 1 ROC curve of the relationship between

preoperative platelet distribution width/platelet count ratio

and disease progression in gastric cancer
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Figure 2 Comparison of progression-free survival

between the two groups
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Table 2 Univariate analysis of factors influencing the progression rate of gastric cancer using the Log-rank test

Af b [EYEEY 4 FrifE iR Wald ¥ {i Pii ORfH 95%CI
kNN 1.828 0.762 5.754 0.016 6.222 1.397~27.713
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TNM 411 2.095 0.569 13.571 <0.001 8.125 2.665~24.768
L EYC 1.627 0.641 6.445 0.011 5.090 1.449~17.876
AR 1.672 0.640 6.817 0.009 5.323 1.517~18.677
AF PDW/PLT<0.091 -2.230 0.456 23.956 <0.001 0.108 0.044~0.263
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Table 3 Multivariate analysis of factors affecting progression rate of gastric cancer using Cox regression model

AS i DYEEX4 bR Wald ¥*{# PAH ORfH 95%CI
i3 A/ 0.728 0.356 4.182 0.041 2.071 1.031~4.161
TNM 434 1.090 0.321 11.533 <0.001 2.975 1.585~5.580
AHI PDW/PLT<0.091 -2.190 0.496 19.524 <0.001 0.112 0.042~0.296
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