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FERD R & OB DOV TR U7z i, ALRREA RS 2 1 R IGRE B B2 36D & HlsE L,
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BAZAIMERD 2 \WIEAFHERDNRA L 7 RE 61 1A
BHEP DL OWMES B D, ) vSEK
VIIE I RRBENBI 59 5 b 0D, I ERTRE
EEINEBILEZERLT VT F—EIZLD 2D
BressHil s ha t sh™®, choons v
A &4 LR S N2 5%03% ) DS 2SCRTDHL
PEBERN RN L 9 5o MIERASKS R %2 Hv 7z
BIRTEE, B DHVIETRTEESHEL S R
X, fiifEr > REEE LTHRRICHTE %
WREMED D %o

Al oI gt (Radiotherapy ; LAF,
RTE W&RE) 1 ZRMICRTE Wi L, HHshED
RN R FEBN I L CRINC TR RE L 2 % 2
LR, EERNE BENAEID LW Lk
EORIIDD BN, Witso 4 Ly Atk
BEENERIIAHTLEDOMELH L Y L
2 LBujko" 5%, WKW HEZ T3 L Uc¢T4D
B B E312A 2 f R A L 72 W WIRTE &
CRTD 7 ¥ & AMURERD O, BEFFRAELFRL)E
AT RICEERD SNT, AHED L TIE
SEARTIE F I S MR 23 ISR © (3
Wit 3.2% vs B 18.2%), MuMI&PRE (10.1%
vs 7.1%) WCEEhd ol MiE Lz, 24K
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CRTIZ X 2 HIMIRAZBOEFRIE, hETE
WICRTHE i e B THEET S LT & 725, FEHIRT
b L < IXHWWICRTHEMERERNIZ B\ TR S 7z
WiFE v SHOME T, HMERELOZ
D5 OB HEHCRTIZB W T b D&
EHETAPEHOMITLZIEEAHBE L
T 72, AT RIEHEEGC B\ T L AT R
DOufhER/1) 738k (Neutrophil Lymphocyte
Ratio ; DL'F, NLREBEFE) & EDOEBH T4 &
B4 % & OWMES 23H Y, KW TIRNLR
b EOMETL 72,

MR ERE

2001 ~074F DI, KBHEIER WD
&, GHEBHIART O V2 B ASCTILLR & i &
N, JHYICRT (4Gyx 5 H +UFT400mgx 7 H)
BICYIBR & AT - 7285 AT FEBER b L <1
RS A % AT E N HE B & OB & <,
AR THRRE & WS NZ1005ER 2 0f & & L
720 FARTIE, ARLLHT T UIBRAMTHS5961, B4R
ERZYI BT A33561, ™IV b=V FaliHs 3 B, H
AE PR A AT 25 2 B, R P B e s R 355 4 4

Table 1. Patient characteristics

Parameter Number of cases
<60years 37
Age >60years 63
Sex Male 70
Female 30
Ra 20
Tumor location Rb 77
P 3
<ypT2 28
ypT >ypT3 72
+ 50
ypN - 50
. + 19
Lateral lymph node metastasis _ 68
Tumor regression effect Grade H’ 56
after chemoradiotherapy Grade LV 44

1) In patients with lateral lymph node dissection

2) Patients with Grade 1b, 2 or 3 effect were categorized as Grade H.
3) Patients with Grade 0 or 1 a effect were categorized as Grade L.



467 2 7

A 1BIT, CRTTH25 Thir E To HEZHh
JefiE30H (13~49H) TH o720 Mitkix, 3 4
HAEZES ~— A —, 6+ HEICEfHEAMCT
LR S ECT, 120 HEIC T B LE N
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AREFZE I3t TR X 2% TH Y, B
WEFRFROMHE R ZOKREEZH T To 72
(KB 52475) o BRI KEFER A — L R—=
ECEREIEHEML, MEEANORSINORIRES
e flt U7z CRTHT & O FAiT 5 1 o F I Bk 5%
(WBC) &4rmiZziigtlL, U v 8skE, ffdEk
¥, NLRIZHIZ T, CRTHifADOZE)HIZCRTH
JCRTHI & LCTHEM L. 2B, Ril7T—4%12
DWW, CRTHIICRTH R, 1 - HUHN®
7 — & % R L, CRT T i mr o A Beky
(T4 4 HAT) (ATb R B FRIMOMEZFIH L7z,
HLAR A R S 2 RIS HER B 12D &
HE L, Gradelblh EZ&ZBRFEF & L7720 F5E
DOEHS AR G BEADS & 728161 % k)
L& L7z, BHEDRIRNGHZKF % Table 1
2R NLFMIRAE#1363.0% (63/100), )5
) VONHEEREF1X87.0% (87/100), PRI
25.9% (21/81) Td » 7z MW F MK
JMP 11% W C, @A U 7athiE 2 47,
58 O Mt 12 13 Kaplan-Meier #: % W T 4 1
AL % 546 L, Logrank#R & % 1T - 720
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7o WELT — &7 ORI, I + T
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1. CRTIC X 2WBCK O'WBC%Hli, NLROZAL

4 9iE B % xF 5\ CRTHG % OWBC J U845 1,
NLROEZ i L 72 2 A, WBC, ) ¥/ 3%k
¥, WP ERBUICRTRRICAH BSR4 L7 [WBC
6573+ 1691 /ul (CRTHI) vs 4648+ 1267 / ul
(CRT#), p<0.0001; V) > 788k¥k 1711511 /ul
(CRTHT) vs 942315 /ul (CRT#), p<0.0001;
IF K %% 43301406 /ul (CRTHI) vs 3024 +
1155 /ul (CRT#), p<0.0001], — J7, NLRiZ
CRT#IZA B \28m L 72 [NLR 2.71=1.08 (CRT
Hi) vs 3.68+3.37 (CRTf%), p=0.007], (Fig. 1)
2. WHEFEWNE TR O T — & g

WBC, Y v /8Ek¥, 4F P ER%, NLROCRT
HiOMES L LB ML, FEE, Y
VOEER R ORI H ) OSSR O I, HEk
LIRIRORBEINIE L, ZOREIZDOWT
Kt L7zo CRTEOWBCK O HFEkE E 2 h
O OB TR R A & B 2 3R, &
WEECH IR o 72 [CRTHEWBC 4373+
1206 /ul (ZZ#h#E) vs 4997 1269 /ul (FEZE %)
#), p=0.014; CRT%Ne 2786 = 1096 / ul vs 3328
+1170 /ul, p=0.019; WBCZ &) It 0.689 + 0.164
vs 0.769 =0.199, p=0.029; NeZ B It 0.669 +0.227
vs 0.799%0.298, p=0.016], = DMBLDIEH Ti&
HEAEZROL o7, (Table2)
3. BREFUHTLLTCOESRE
CRT#% OWBC, WFHhERBK S EDEFHIICD
WTENREN ML A v M+ 7 & L TRl
EAAERE L, BREOKEIT- 2.

P{0.00013.5

P=0.007
[ Pre
3 CRT
2.5
[1 Post
2 "~ CRT
1.5 i
1 .....

Fig. 1. Comprisons between pre CRT and post CRT parameters based on blood count.

Ly : Lymphocyte count
Ne : Neutrophil count
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Table 2. Average of each parameter based on blood count according to pathological factors

Lateral lymph node .
ypT ypN metastasis Tumor regression effect
Parameter Grade | Grade
=ypT2| =ypT3| p value + - p value + - p value 0 L p value
WBC 6329 6668 | 0.370 | 6720 6426 | 0.388 | 6300 6632 | 0.458 6450 6730 0.415
Before CRT Ly 1614 1749 | 0.236 1702 1720 | 0.856 1600 1725 | 0.364 1667 1768 0.325
elore Ne | 4263 | 4356 | 0.768 | 4491 | 4169 | 0.254 | 4207 | 4360 | 0.673 | 4260 | 4407 | 0.628
NLR 2.928 2.63 0.219 | 2.754 | 2.672 | 0.708 | 2.697 | 2.748 | 0.856 2.797 2.606 0.385
WBC 4350 4764 | 0.143 | 4882 4414 | 0.064 | 4753 4590 | 0.632 4373 4997 0.014
After CRT Ly 935 945 0.884 937 947 0.877 877 933 0.482 920 970 0.429
Ne 2822 3103 | 0.275 | 3210 2838 | 0.108 | 3086 3003 | 0.789 2786 3328 0.019
NLR 4.085 | 3.516 | 0.451 | 3.707 | 3.643 | 0.924 | 3.779 | 3.770 | 0.993 3.640 3.720 0.906
WBC | 0.700 | 0.734 | 0.409 [ 0.752 [ 0.696 | 0.129 | 0.793 | 0.702 | 0.062 0.689 0.769 0.029
Trend during Ly 0.613 | 0.562 | 0.229 | 0.564 | 0.589 | 0.511 | 0.556 | 0.573 | 0.719 0.580 0.571 0.822
CRT" Ne 0.685 | 0.742 | 0.337 | 0.763 | 0.690 | 0.175 | 0.792 | 0.707 | 0.242 0.669 0.799 0.016
NLR 1.505 | 1.432 | 0.788 | 1.466 | 1.439 | 0.909 | 1.488 | 1.483 | 0.989 1.393 1.529 0.574
*All result values are shown as averages.
1) Trend during CRT is defined as post CRT value / pre CRT value.
2) Patients with Grade 1b, 2 or 3 effect were categorized as Grade H.
3) Patients with Grade 0 or 1a effect were categorized as Grade L.
Ly : lymphocyte count Ne : Neutrophil count
Table 3. Recurrence rate according to parameters based on blood count
parameter Recurrence rates
WBC after CRT High 38.2% (13/34)
(Average:4648) Low 17.0% (8 /47)
Trend of WBC "’ High 30.3% (10/33)
(Average:0.724) Low 22.9% (11/48)
Ne after CRT High 32.3% (10/31)
(Average:3024) Low 22.0% (11/50)
Trend of Ne High 31.3% (10/32)
(Average:0.726) Low 22.5% (11/49)
1) Trend of WBC or Ne is defined as post CRT value / pre CRT value
Ne : Neutrophil count
Relapse-free survival (RFS) curves
1.0
é-w Low (n=47)
< 08
2 .., High __ Low
é - (n=34) (n=47)
s 06 0 teemee- ememe—aa- .
5 High (n=34) *======-~ S-year RFS rate 59% 83%
Z ol . ==F
T Log-rank test: p~0.081
o
= 0.2
o
2
0.0
0 12 24 36 48 60 72 34 96 108

Time after surgery (Months)

Fig. 2. Relapse-free survival curves according to WBC after CRT
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Leukocyte counts during short course chemoradiotherapy for rectal cancer

Keita TASHIRO', Eiji SHINTO', Yoshiki KAJIWARA', Toru KUBO',
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Abstract: This study aimed to evaluate the relationship between leukocyte counts during short-
course chemoradiotherapy (CRT) for rectal cancer and its associated therapeutic effects. We
analyzed 100 patients with lower rectal cancer who had undergone a resection after short-course
CRT (4 Gy X 5days + UFT 400 mg x 7 days) during 2001-2007. We collected data on white blood
cell (WBC) counts, including lymphocyte (Ly) and neutrophil (Ne) counts, before and after CRT;
we calculated the trends and compared their pre- and post-CRT values. The post-CRT WBC
counts, post-CRT Ne counts, and their trends during CRT were significantly different from those
before CRT, according to pathological therapeutic effects [post-CRT WBC counts, 4373 (Grade 1b
or better) vs 4997 (Grade 1a), p = 0.014; post-CRT Ne counts, 2786 vs 3328, p = 0.019; trend of
WBC counts, 0.689 vs 0.769, p = 0.029; trend of Ne counts, 0.669 vs 0.799, p = 0.016]. In cases of a
curative resection, 5-year relapse free survival (RFS) rate in the post-CRT high-WBC group was
tended to be shorter than that in the low-WBC group [5-year RFS rate, high-WBC group: 59% vs
low-group: 83%, p=0.081]. These results may be clinically useful for predicting preoperative CRT
effects and selecting patients for adjuvant chemotherapy.
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