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Objective : The association of cancer survival and components of the systemic inflammatory response,
combined to form inflammation-based prognostic scores (modified Glasgow Prognostic Score (GPS),
Neutrophil Lymphocyte Ratio, Platelet Lymphocyte Ratio) is reviewed in this article.

Methods and Results : With extensive research of papers in the PubMed, there is good evidence
that preoperative measures of the systemic inflammatory response predict cancer survival,
independent of tumor stage, in primary operable cancer. GPS also shows its prognostic value as
a predictor of survival, independent of tumor stage, performance status and treatment in a
variety of advanced cancer. GPS is associated with chemotherapy related toxicities as well as
response to treatment and C-reactive protein shows its clinical value as a monitor of
chemotherapy response. The systemic inflammatory response is closely related to cachexia and
may be suitable measure for the clinical definition of cancer cachexia.

Conclusion : Anticipated survival using the inflammation-based prognostic score is a major factor
to be taken into consideration when deciding whether active intervention including surgery and
chemotherapy or palliation therapy including acupuncture and herb medication is appropriate.

Key Words: systemic inflammatory response, Glasgow Prognostic Score, cancer, survival,
inflammation
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Table 1. Systemic inflammation-based scoring

systems

Scoring System

The Glasgow Prognostic Saxe (nudified) Score
C-reactive protein <1 mg/dl and
. 0
albumin >3.5 g/dl
C-reactive protein <1 mg/dl and 0
albumin <3.5 g/dl
C-reactive protein >1 mg/dl 1
C-reactive protein >1 mg/dl and
. 2
albumin <3.5 g/dl
Neutrephil : lymphogrte ratio
Neutrophil count : lymphocyte count 0
< 5:1
Neutrophil count : lymphocyte count 1
= 5:1
Platder : lynphogre ratio
Platelet : lymphocyte count < 150:1 0
Platelet : lymphocyte count 150-300:1 1
Platelet : lymphocyte count > 300:1 2
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