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Prognostic Value of Negative Lymph Nodes Count in Solid Tumors
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Abstract: The postoperative pathological staging system (pTNM) has become an important reference for the
selection of various tumor treatment strategies and prognosis evaluation at a global scale, and is a powerful
predictor of the prognosis of a variety of solid tumors, but the prognosis is still different in patients with the
same pTNM staging. In recent years, studies have confirmed that the negative lymph nodes count (NLNC)
is related to the prognosis of a variety of solid tumors. Higher NLNC can improve the prognosis of cancer
patients, and NLNC can reduce staging migration, which is expected to be a supplement to the pTNM staging
system. This article reviews the value of NLNC in the prognosis of solid tumors.
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AL EPLN, WAL M4 (negative lymph
node, NLN ) , HSRBAMEMRES52L (negative lymph
node count, NLNC ) S50, —HAGZRF]
R AV e N N S 2 RV =07 Ui 2 7 P e
K, NLNCHE SR 1 f5 H i I EAE A 258 h
FRFIUESE, NLNCHG AT LA %00k 38 ST i i 5
MEAFE (OS) SR P EAEAA (CSS)
Tk E %% (lymph node micrometastasis,
LNMM ) B £E7E, NLNCISREIE 1 7 H5 FAG 75
KW, JFHNLNIHECE — e e, Bie
JLFARZ R RBNITEE Y, X FRBEANLNCH] L
PR — A EE AR, H R AR TS
L EELAED . KA o 22 NLNC ] DU o T e i
FEIPLNRYAG 8, S S o n MERf I, w00
TR, PRI AR SCRNLNC A SE R g T o i 4
EHETTERR, DB ARMIGRII R 2S5
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1.1 HiE

T 9 R AR 09k T 45 0 45 2 AT AR R T g AR
HSFEOSHIARMEAR T IR B 28R A S e S 9k
RGO A8 AR SGIRIT SR E br 2 —, IEAT
B EARIE ARG I —A A 1 B BUS T R R
i PR 25 A 80 Sfe B i 1 -1k 9 L 25 RS i 2k
5 F, PLNZCH M A S w8 E 1ils A 550
PE, BIffipTNMARR &, HHEIFAE S —
. PLN[ESREE, Al LI pTNMAYRI 441t 3 2
WHE, & B PUS S S A T K-, (ENLNCY
TG A S g B A E A RAEASRE 240

Zhang %P F— 01 22 v B A [l 5544 BA 57
WFFEHIESE TNLNC A I Bt ARG VIR AR 5
OSH It TG N7, YNLNCELH 50, 1~9F1=10
TS 1 FR 5 4EOS A3 51 41.5% . 14.3%F13.5%; [H]
At & INLNCHPLNG AR IEAH G, BB NLNC
FIBEITAT LASE R PLN RS H % . IV 31 B i bm o
FERIT R BT, Min%5EU O E— I IV 1)
BRI R IESE T R R A TARIE VI BR AR
MR VIBR AR T BEAE IV ) B A e . IV
9 8 i DX Ik EEL 485 A I DR B B v R 8
Zhuo% "I F SEERBUE 15 W58 T e 3% 1 8,
PEOIBR ATV 01 5 98 8 Th PR MERI R L 2595 4, e
TNLNCHM A 1 Fe AW E 2111, RIINLNCHY)
SN IV I B sl B DIBR A S B ST TS 3R
TEA R EIN S 0] bt BA RIS . o5 oh—
TR F I A T 2 95249130k Je W B g R B i 2 bl

[ A 5 e, i AR AR AT A B, NLNC#
2, ARy, (HHORRRAE A T (4 2 37 Tt (5]
T 5 Zhang M R AE R 2 5, WKL
=1 NLNCHBEREEFENZN

Table 1 Effect of NLNC on survival rate of gastric cancer

patients
Author Ye'flr of Number Clinical NLNC  Survival
publication of cases stage subgroup rate(%)
S-year OS
Zhang®, 2020 2942 mB 0 3.5
et al. 1-9 14.3
=10 41.5
S-year CSS
Zhou!"!, 2017 1495 Al 0-1 3.2
et al. 2-10 10.8
=11 24.0
S-year OS
Jiang™, 2021 2952 All 0-9 12.8
et al. 10-14 25.2
=15 60.2

Notes: NLNC: negative lymph nodes count; OS: overall survival; CSS:

cancer-specific survival.
12 &8

B9 (esophageal squamous cell carcinoma,
ESCC) B msET 2R, HE B &R 198 e XF
T TS U S Y BRI RIS = CE S, H
98 S 8 IRATCC A A R 4t b T i H e/ ik
ELEERCH M 16M™, (HXTTESCCHE BAT & XL
AN NSRS VAR S 2N Nkt = I N
R R EESCCRY T SR FEFR!Y . VIBRH L4,
PR L W] BERZ I B4 01, M2 MESCC R 1Y
TG . BHMEM LS B 2 2 2 H R 5
Wi, AE AR BIA YT LA RS AG B EL 4 B

YuZi s 5794 iy Bt ESCC £ 3% 26 K INLNC
S RAd (0~9. 10~14, 15~19F1=204 ) , iFsL
TNLNCZIRITYIBR A5 M By ESCC (8 3 1796 Ay
Sy UG T bR . BEENLNCRISE M, BEmMHS
B, A IR 5 5 A 9 R L 65 A A B o A
WA b BA FFEANE . WuEU S NLNCEAR &
AR EL LS AL IESCC R TG I E R 5T L TR
FEIESE TNLNCZk EL 45 B PEES CC 8 34 i ik 37 93
JE R ZE . MaZe SRR Z o7 FfbyT . ke
4R A ESCCHRE TR, FEFNLNC
SEYAE, 2085 N M BT . NLNCAt 3%
TESCCHR LS EHTLE, 45 Rt RHNLNCKTF
200 250 i 3B ESCCAZ 5408, R 2R
T 235 2 A T B R R B P e A R ARk
ZRATRYT, FRRIRE BT B LYY (neoadjuvant
chemoradiation, nCRT ) E g iiE AT LISk TR )5,
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FE T R0 e 40 i g H% . BrunnerZ5!"40 A TR
P52 FARIGTT M2 nCRTHY B E L1366, 4551
JESENLNC 50 & MEESCCH E VIR A G ik <7 1
JRHRZ, Xtz Hii A7 0 B PR % 225
1EZhouZE " FgE T, i3 "NLNC SESCCH %
WA, [RIEPREBHPE MR EL 2540 H (negative
lymph nodes count, PLNC ) W44 A THF5Y, ESE T
NLNCHIPLNCHYZ A Al LUAHESCC &K $2 AL 5 4 (1)
TG Wi . WangZEP% TIHHESCCE# IRFFTH,
TESE TR 5B H S CSSHIE, SR/ b
TUIRRIRE SO 144, TURBE KBS ERE
NLNCHL HA B IME, L8l THTeETL
PR H TS FINLNCH R/ IME 13, 32,

R2 NLNCHEERBESFEFRHFM
Table 2 Effect of NLNC on 5-year survival rate of ESCC

patients

Author Number Stage NLNC  Survival
of cases subgroup  rate(%)

S-year OS
Yu'™, et al. 579 0-9 21.7
2020 10-14 40.0
15-19 61.2
=20 77.5

5-year OS
Wul'®, et al. 429 0-14 28.5
2018 15-19 47.7
20-24 56.4
=25 60.4
Ma"", et al. 381 <20 26.4
2017 >20 45.4

S-year OS
Brunner'®, ezal. 86 NonCRT(pNO) <40 57.6
2020 >40 78.9
50 nCRT(pNO) <40 47.6
>40 66.7

S-year CSS
Zhou, et al. 4777 pNO <3 54.1
2020 >3 59.6
pN1 <3 225
>3 39.8
pN2 <3 14.6
>3 20.8
pN3 <3 8.0
>3 13.1

S-year CSS
Wang™, e al. 1268 Tl <13 62.0
2021 =13 75.4

Note: nCRT: neoadjuvant chemoradiation.

1.3 Z5HE

55 1 B 9 2 N b DL e B i =2 — o
StFARE RS R, SRR 2 B X
WELE LS YIBR, I AR BIBR Kk e 452
FNHRATA I, B8R EZ A 800 TF Bt A A7 T

HERR P TEAL kL2552 RS 4 WA RS 1) 32
BLFRbR, —e i AR B BINLNCTE S, B T
JE I E . QuanZ5EIL T3¢ [¥ SEER KU 122 40 #r
20 7021512 R i BB B (AIG R B2 RE ANLNC 55 TIHASS
Mg G o6 2, 25 R R IAINLNC A T 45 1 98
AFIpN A B B HUS 2K, A ZpN2JH
FIAEN 45 iy SR B W WS TR R . He S P Rl BEUE
SENLNC/Z S N 28 ) Fadn, 37 HNLNCRYE H B
Z 585 B AT A O, HALH AT RS2
NLNCHZ i Jeay 316 g Tl A1 4 B M S g o Ak
12/NLNC 584 mag i hiit4% (PLT ) FIfigC-
FOW A (CRP) KFAHSE, Jf H AT LA S vk
BLAMEAZ 28 . Sun®EPYPRIT T8 ZnCRT AR JA 1
FARJG H e B ENLNCR TS B X, ESe %
ZnCRTJ5Hrif B ALS7 5 BN (ypN) +E
SR EDFSI S FS R 2, S NLNC, Jij R A
Fahfik (inferior mesenteric artery, IMA ) I 45 4%
% . MR AL R R BE T ISR EET 0 (ypT)
5 26 AT LA AS R DFS Y B 8 £ B EA 740 2,
AEFIRAR RS . LigE™RIENLNCH] L #E32 A
HBCT 0 B i fB 3 PR (R ERR i IS 45 B, TESE
NLNC & B B Mo i Wa R 2, R0 e e ®
BBTE A9, WA HT i /RNLNCZyp [T Filyp I £
Fmh s WSR2 . CuiZEP W9 IE S48 ANLNC
Jo FLA—SEpk L 25 FR AR BT TNM 20 i R 40 8 A B
T B R TS, W3, TEZ RIS
W, Ogino%5 R [ 48 /RNLNC 5 45 1 i ) Wi 5 1
ML, NLNC5 25 5 i 88 W AR AR 4 S ARG
S o Fo2E (fuF5MSI, CIMP, LINE-1{§H
FALFBRAFRAS ) Fibk B4 S b oo R
FIHFCA L, %A HRIEUESNLNCRZ 25 H i
TiUe B
1.4 U

fiH#EJE ( gallbladder cancer, GBC ) 2w WL
IR E AR I, HATE = A SR T ik B
EAR, FAREME a7k, MHET
ARG, HEAFRPBRIE ), B 7R GBCH
NLNCHHF# Lo Lin%§ T3k F SEERE{H
HIBFFE I A1 7540|GBCE ., BIFEIESINLNC
JE R B RS S S R %, HNLNCHY
SAERRWTE A2, IZAE A T A R v 4
T AERIMTE, PTREM R R K Z 5 GBCT #HH12
Wr, HIRFERAFMETZ, #55 RILAT6E LA
FERE S oy KA, X IR T 2 Mk L 45 5 % A
H/BHNLNCEY,
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R3 NLNCHEEMEERELEERNZIN
Table 3 Effect of NLNC on survival rate of colorectal

cancer patients

Number Clinical NLNC  Survival

ATiinoT G of cases  stage subgroup rate(%)

5-year OS
Quan™, e al. Colon 465 Il(right-side) <9 68.6
2019 cancer >9 82.7
MM(pNT1) <9 71.1
>9 84.7

S-year DFS
He™), etal. Colon 1557 All 0-3 19.8
2018 cancer 4-6 23.2
7-12 23.2
=13 27.1

3-year DFS
Sun®, ez al. Rectal 158 All <4 152
2019 cancer 5-16 55.5
=17 73.1

5-year DFS
Li® etal.  Colon 6068 ypl <9 87.6
2017 cancer >9 91.6
ypll <9 80.0
>9 86.5
yplll <9 60.5
>9 71.4

S-year DFS
Cui®, etal. Colon 358 All <10 66.3
2020 cancer =10 81.0

Notes: DFS: disease-free survival.

1.5 TSR AR AE e

M A 0, BBAERR 43 N . T R
e i PR MR o JHETT R BRI REAE R o A IR A
150% A F o TR R ASE i AR 2T
RYIE, SHEOSIN H20%~45%", GaoZE s —ik
WY TNLNCTEF I TR s W s A (E, AR
w2 R RN, NLNCS B HIICSS
WBEME . B 17ANLNAY B ENLNEG /D7) 5
HAEEFRICSS, FEWA T WA 1T e s g,
AT 15 e

2 N B BRI AL TRIE S HI R SSiR i
2.1 FLA

LRI R At A A M e WL RE , RYT O
PAFE TR . AT . N iayT . B ImIAYT R
SRRITEN I Z2BHETT . MUS M EE5 %R 25
g BB R h — A R . MR i
SERATE T R385 K AN A A= A7 T HLA
YEF . #58MAJCCHIUICC TNMAr ] R 48 &3k T
PLNCH R BHAENLNC,, AR 19
WIRE L HREMA TR 2 —8, L T4F
K, BRI RSS2 TaCRT, HIM,
P B T S5 R 5 AT BE 2 BInCRTHY B 5200, AfE

HERPPAL TS o 2R A PLNAM B, AHIRINGM
1) FLAR g R s A S bE PR e
S 2 05 1) IR EL 25 HPLNMINLNZL AL, Kk
BHLEHNLNYA TG BN RSE, R T e 7L
Jee 0 T v 1, AN FEPLNC, 8% 7
% ENLNC,

NLNCTEFLIRE TR E IS 2, Rl e fe
FEZ R AT AL DIBR AR B B P, Wang 5%
B IF S T NLNCZ S4EDFSHISAEOS [l 37 T
M, BHENLNCE/RH I HUG . 24NLNC
BCEMHE M 108, NLNC= 10FINLNC<10/Y ##
XTI R 54E 0S4 31 82.7%F152.0% , 22 B 1
i bR 2L 45 3 41 N — 2 B0 NLN AT D s L A
FRRE T . Yang 5 I8 T4 INLNC R B
HRENAEEENTUG, JFBNLNCSRE
2EREFL I (lymph node ratio, LNR ) 205 17 HlG
T A G Y X A RE . Wang 8O0 [ 394
1) = BF 1 LR i R B A TS, TESE AR DFS AN
OSHINLNCIHR AW 6, i NLNCT 5 3
I, I HEDUREENLNCH A Y HTHIAICC TNM
SRS, AW N 6/ T — e fF 5T R R IE 1Y
NLNCHRKHE R 105, AT RESIZ0F 57 kA ik L 45
SEUNF XA G

HEAFIE SR L LS TEAY, LASRFL I BB 19 i
FEZ . NLNZENZHE (N1, N2FIN3) i fEM
PIARHEE . Zhao%5 55—~ FIIE T RE AR B R
JEVEAENLNCYEFL e H A/E ] . Abd-Elhay 25 i
FENLNCTE B FL 9% ( male breast cancer, MBC )
UG A E, MBCHRIS T H B, Bt A
AR (female breast cancer, FBC ) B 32
(I FUE , MBCH HLFBCHL %5 5 5% FILN 520
TSR I T SEEREUYE JHE 9 F 5T, 4518 UE 58
NLNIHUEMBC AT 5 P 8-, LA
{H 01, Wang%F ™ I7E— 353 T SEEREHE 1 1 iF 5%
5K, NLNCEEZAJFHSHAYT (postmas-
tectomy radiotherapy, PMRT ) fyfii~z W HI &, FF
HA R B NLNCERE S B 4F . HTNLNCY
FLIRIE S 22 R AH DG, FRATIA A B ZNLNCH]
RS A G P M 2 1 XU A B A Bl e R i )
pTNMAMY, SRJG HIVECEAEIG bR, L3R4,
2.2 ANt

it 2 2 — R B H UL AE , R E SR T
M EERHEZ —, 25 2WHREGIE11.4%, JE
T 18.0% . RSB 1 IR 4 W ZENSCLC s
FE R B XEENIEN, UfEEEEEH
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#4 NLNCHILRREBRESFEFRHFM
Table 4 Effect of NLNC on 5-year survival rate of breast

cancer patients

Number NLNC S-year
e of cases Gzt subgroup Og(%)
Wang" etal. 435 nCRT+Operation <10 52.0
2019 =10 82.7
Yang®, et al. 929 OperationtnCRT <10 77.0
2017 =10 95.0
Zhao"", et al. 125981 Operation 0-3(N1,N2,N3) -
2018 4-7(NI,N2)N3) -
8-11(N1I,N2,N3) -
>1I(NI,N2,N3) -
Abd-Elhay™, 3412 Male breast cancer <1 85.2
etal 2018 >1 95.0
Wang™, et al. 16686 <5 61.8
2017 >5 77.5

Notes: nCRT: neoadjuvant chemoradiation; —: the article only draws the

survival curve, and does not list the specific survival.

PGy 7 7 2 A A TS . IR ARSI N
SENMIER W R R R, RS
HHR G Rk HAATEREAR, ol LU 85 0
2RI SR . HAT, DB E g5
B B ) or B 1 E NSCLC H Z TNMAM U R S 1)
FEBRE . ZhouSE WIS T NLNCHIA: 722 [1] (1)
Bk, FHINLNCENSCLC 3 19O S I i 45 53
PAEAE% (lung cancer specific survival, LCSS )
WAz TR AT, HNLNCHWT R b2 Sy, Hoy
NSCLC # # FILCSSHOSHRAE 1 37 1 i {
LiuSE U0 — 350 [ e B 78 b, A 5 A T b L 25
( metastatic lymph nodes, MNS ) . LNR. HIBRAY
WELZE (resected lymph nodes, RNS ) FINLNCH]
FOAE 5 S w45 ( pathologic nod-
al, PN) Z;BefbAy 17 H#, SRS T PNAINLNZE )
B3R R AN A Sy O PR . BE T A B PN
LA FINLNCEL 51 ( NLNC<8, NLNC=8) iy
A2 P T RNSCLCHER & M HER TS e R 2
HAREA S F 55 /NS . Wang 55 R NLNC
PLTOFA3OE A F OS Y fre A T o, il A5 K]
TR EAR AR B, NLNCAZ 1L/ 1T A 83
FIOSHIDFSHYsR ZUHS &, JF INSCLCE#H 5
LNRAHZS G T A 28 %

SR AR 21 1 FE PR Id 7 R & 25
(international federation of gynecology and obstet-
rics, FIGO ) HYE S - R 58, (H2SehiA
FEUESELNRX B #U6 & 1 TS A 520, NLNTE
HoAth iR R gIE S S WS A G, Bk, Lufs™E
— RS T B SR R A TR TR FENLNC Y
JEME, I H i £t Cox Ml SE TNLNCHE N

B RE M WRRE, E VAP EA
o BaofE M IE— TR 11 R S OIS R
NS Z AT R ES S, HOCH AR IENLNCER I
H5OSHARLMER R, MNLNC<240f, NLNC#
K, FET RN, SRTYNLNC>400F HHR>1,
LU RENLNCHE I, 5 A2

3 RESRE

E8IRAICC/UICC pTNMAM ARG C &2 4>
BRI B P 22 B0 R A T SR I S B R TS P4 1 I
BB YE, (HpTNM: AR (4 g i3 Fis 475
IR 225 R EE LR 2 2 R0 M &2 & 1) 2
K, pNAZRHPLNCE RS E B S50 1
NLNC-5 g £ 35 10U ¢ R AL i AN A8, LR
TELEMLHI AT IR — K R

TG, FEAS RN CL G R @ A HE G A k5]
B FHE G €1 5 10 bk B 45 5% 4% mT g Tk it i ik
WiJe, [RRAFFELMMNY il B ik 2 485 i
SPUR Ahdt EAY  fe 37CS CORM e o ol Bl R A 2
ALk A G, AR A N TR
BT REME RTRE SRR, HH T RA R EL 45 FINLNC A
PN AR, B TS B A,
R FR A BT NS ik, VIBRE
2211 bR B 45 BN LN AT AR AU o B 72 1 XURS: - AT
WEINAETG R ok, NLNCHEIN A9 1 F nl 6
S bR G e A O, e S PR A7 A R e g2
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