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Relationship between preoperative peripheral blood monocyte count
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Abstract: Objective To analyze the relationship between preoperative peripheral blood monocyte count and liver metas-
tasis of colorectal cancer. Methods Clinical data of 195 patients with colorectal cancer who underwent operation in Chi-
nese PLA general hospital from December 2003 to May 2015 were retrospectively analyzed. The patients were divided into
liver metastasis group (n =30) and no-liver metastasis group (n =165) according to whether the patients had hepatic me-
tastatic focus. Univariate analysis and multivariate logistic regression analysis were carried out to investigate the association
of preoperative peripheral blood monocyte count with liver metastasis. Results liver metastasis occurred in 26 out of 103
colon cancer patients and 4 out of 92 rectal cancer patients. Univariate analysis showed that there were no significant differ-
ences in patients’ sex and age,maximum diameter and differentiation degree of primary tumor between two groups(all P >
0.05) ,while there were significant differences in preoperative peripheral blood monocyte count, T classification,N classifi-
cation and primary site of tumor between two groups(all P <0.01). Multivariate Logistic regression analysis revealed that
preoperative high monocyte count was the independent risk factor for liver metastasis of colorectal cancer patients ( OR:
8.172,95% CI:3.685 - 18.119,P <0.01). Conclusions Preoperative high peripheral blood monocyte count is associat-
ed with liver metastasis of colorectal cancer patients, and elevated monocyte count can facilitate the liver metastasis in color-
ectal cancer patients probably through leading to patients’ immune suppression status.
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