Table 2: Study characteristics, Meta-analysis

Author Year | Sample Gender Age, years, Median HR, multivariate NLR p-value Timepoint Neoadjvant previous radiotherapy, n
Size (%female) median Follow up analysis (Cl) cut-off NLR chemotherapy, n (%)
(range) (range) measurement (%)
Mari et 2021 255 16,90% 79 (75-83) not Recurrence: HR 1.13 NLR >3 p=0.14 preoperative none (patients 4(1.6)
all reported (0.96-1.32) excluded, n = 19)
D'Andrea | 2017 4198 20% 67 (60-73) not RFS: HR 1.2 (1.1-1.3) NLR < p <0.001 preoperative none (patients not reported
etal.? reported 2.7 excldued)
Morizawa | 2016 110 22% 72 (65-76) 37.5 RFS: HR 2.6 (1.1-6.0) NLR < p=0.02 preoperative 37 (34)* not reported
etal? months 2.6
(11-65)
Viers et 2014 899 19,60% 69 (62-76) | 10.9 years Recurrence: 1.04 NLR > p =0.02 preoperative none (patients none (Patients excluded, n
alt (8.3-13.9) (1.01-1.08) 2.7 excluded, n =53) =13)
Tanetal® | 2017 84 25% 67 (37-82 30.1 Recurrence: 6.999 NLR > p =0.007 preoperative none (patients not reported
months (1.712 - 28.606) 2.7 excluded, n = 16)
(3.2-
161.7)
Hermanns | 2014 424 23,40% 70.1 (60.6- 58.4 Recurrence: HR1.49 | NLR>3 p =0.007 preoperative 29 (6.8) salvage RC patients
etal.b 76.3) months (1.12-2.00) following failed
(21.3-94.5) chemoradiation were
excluded (n = 20)
Bhindiet | 2016 418 23% 70 (61-76) | 40 months RFS: HR 1.52 (1.17 - NLR < p =0.002 preoperative 28 (7) salvage RC patients
al.” (14-72) 1.98) 2.9 following failed

chemoradiation were
excluded (n = 20)

*|laboratory parameters were defined the date of initiation of neoadjuvant chemotherapy

NLR = neutrophil-to-lymphocyte ratio; RFS = recurrence free survival; HR = hazard ratio; RC = radical cystectomy; Cl = confidence interval
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