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Abstract: Objective To explore the correlation between peripheral blood neutrophil-to-lymphocyte ratio (NLR), platelet-to-lymphocyte ratio (PLR),
plasma fibrinogen level (FIB), clinical pathological features and postoperative ovarian metastasis time in patients with gastric cancer before
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gastrectomy.Methods The clinicopathological data of 49 patients with ovarian metastasis after gastric cancer surgery admitted to Anhui Provincial
Hospital from January 2016 to September 2019 were retrospectively analyzed. The correlation between peripheral blood NLR, PLR, FIB and
clinicopathological characteristics and the time of ovarian metastasis from primary gastric cancer surgery to postoperative was analyzed.Results The
median time from resection of primary gastric cancer to the first occurrence of ovarian metastasis in all patients was 19.43 months ; univariate
analysis showed that there was no significant difference in the time from surgery to ovarian metastasis among patients with different ages, primary
sites, primary sizes, T staging, N staging, surgical methods, and preoperative PLR (P>0.05). Patients with diffuse gastric cancer, preoperative high
NLR and preoperative high FIB had shorter ovarian metastasis time than those with intestinal gastric cancer, preoperative low NLR and preoperative
low FIB, and the differences were statistically significant (P<0.05). Multivariate analysis showed that Lauren classification of primary tumor and
preoperative peripheral blood NLR were independent factors affecting the time of ovarian metastasis after gastric cancer surgery.Conclusion The
increase of NLR and FIB in patients with gastric cancer before operation and the patients with diffuse -type gastric cancer may have ovarian
metastasis earlier, and the postoperative Lauren typing and preoperative peripheral blood NLR may be the independent risk factors of ovarian
metastasis in patients with gastric cancer.
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