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Abstract Aim: To explore the value of prognostic nutritional index( PNI) for assessing postoperation prognosis of the patients

with gastric cardia adenocarcinoma( GCA) . Methods: The data of 627 patients with GCA treated by radical resection from Anyang

tumor hospital in Henan Province were retrospectively analyzed. PNI was calculated based on the level of albumin and the number of

lymphocytes during the first week before surgery. Results: The area under the curve of the ROC of PNI for diagnosis of GCA postopera—

tion prognosis was 0. 650 the optimal cut-off value was 45.5 and there were 375 patients with PNI=45.5 and 252 patients with PNI

<45.5. The results of Cox regression showed that PNI <45.5 were independent factor affecting the prognosis of GCA patients and HR

(95% CI) was 2. 645 (2. 183 —3.205) . Conclusion: Preoperative PNI is associated with postoperative prognosis of patients with

GCA and the prognosis of patients with PNI=45.5 may be relatively good.
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