
L E T T E R

Gamma-Glutamyl Transpeptidase to Neutrophil 
Ratio: Prognostic Indicator for Hepatocellular 
Carcinoma Patients Post-Curative Resection 
[Letter]
Yu Hao

School of Graduate, Heilongjiang University of Chinese Medicine, Harbin, Heilongjiang, 150006, People’s Republic of China

Correspondence: Yu Hao, School of Graduate, Heilongjiang University of Chinese Medicine, Harbin, Heilongjiang, 150006, People’s Republic of China, 
Email tg2605330019@163.com  

Dear editor
Recently, I read with interest an original article by Shen et al, “Gamma-Glutamyl Transpeptidase to Neutrophil Ratio as 
Prognostic Indicator for Hepatocellular Carcinoma Patients Post-Curative Resection”.1 This is an early or first study to 
explore the relationship between the preoperative gamma-glutamyl transpeptidase to neutrophil ratio (GNR) and 
hepatocellular carcinoma (HCC) prognosis following curative resection, which provides a simple and efficient way to 
identify patients at high risk of poor prognosis in order to enhance clinical management, which is very valuable and 
relevant in the field of medicine. Although radical resection is the mainstay of treatment for HCC, its postoperative 
outcome is often unsatisfactory and poses a serious burden on the global health system.2 Therefore, it is the responsibility 
of healthcare professionals to enhance the postoperative prognostic assessment of HCC patients and to implement active 
monitoring strategies.

The study in this paper is well designed, methodologically sound, and has detailed and informative results. The 
authors used a variety of methods to explore the relationship between GNR and the risk of poor prognosis in HCC 
patients who underwent radical resection, such as the Kaplan–Meier method, Log rank test, Cox regression analysis, 
Restricted cubic spline, and came to reliable conclusions. There are still several areas for improvement in this study for 
reference.

First, although the utility of the Cox regression model is widely recognized, it may inadvertently lead to an 
overestimation of risk in the presence of potentially competing risks. Therefore, for the assessment of prognostically 
relevant independent factors explored in this article, especially when other competing outcome events occur, the use of 
competing risk model seems more appropriate. While traditional survival analysis techniques may not adequately account 
for the impact of secondary events on the primary study outcome, contributing to assessment bias, competing risk model 
provides a more comprehensive analytical perspective.3

Second, the authors are to be commended for incorporating important information such as demographic character-
istics and laboratory tests to adjust for potential covariates. However, we recommend further expansion of the covariates. 
The study showed a higher incidence of postoperative complications of HCC in patients with low and high body mass 
index (BMI) compared with patients with normal BMI, and it can be inferred that BMI may be an important covariate 
affecting clinical prognosis.4 Moreover, in order to assess the stability and reliability of the results more comprehen-
sively, lifestyles such as smoking and alcohol consumption should also be considered.5

In addition, this article focuses on the relationship between GNR and postoperative HCC in the general population. 
Given previous studies on type II diabetes mellitus and HCC,6 subgroup analyses based on blood glucose levels may 
enhance the applicability and generalizability of the results of the study.
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This research is an important step forward in the understanding of the relationship between GNR and prognosis in 
patients with HCC. In-depth mechanistic studies and clinical validation will further increase its value in clinical 
applications.

Disclosure
The author reports no conflicts of interest in this communication.

References
1. Shen X, Niu X. Gamma-glutamyl transpeptidase to neutrophil ratio as prognostic indicator for hepatocellular carcinoma patients post-curative 

resection. J Hepatocell Carcinoma. 2024;11:2077–2085. doi:10.2147/JHC.S478186
2. Vogel A, Meyer T, Sapisochin G, Salem R, Saborowski A. Hepatocellular carcinoma. Lancet. 2022;400(10360):1345–1362. doi:10.1016/S0140- 

6736(22)01200-4
3. Damen JA, Hooft L, Schuit E, et al. Prediction models for cardiovascular disease risk in the general population: systematic review. BMJ. 2016;353: 

i2416. doi:10.1136/bmj.i2416
4. Yang S, Ni H, Zhang A, et al. Body mass index is a risk factor for postoperative morbidity after laparoscopic hepatectomy of hepatocellular 

carcinoma: a multicenter retrospective study. J Cancer Res Clin Oncol. 2024;150(10):445. doi:10.1007/s00432-024-05979-w
5. Liu Z, Song C, Suo C, et al. Alcohol consumption and hepatocellular carcinoma: novel insights from a prospective cohort study and nonlinear 

Mendelian randomization analysis. Bmc Med. 2022;20(1):413. doi:10.1186/s12916-022-02622-8
6. Chen JG, Zhang YH, Lu JH, Kensler TW. Liver cancer etiology: old issues and new perspectives. Curr Oncol Rep. 2024;26(11):1452–1468. 

doi:10.1007/s11912-024-01605-7

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Journal of Hepatocellular Carcinoma ‘letters to the editor’ section does not 
necessarily represent the views of Dove Medical Press, its officers, agents, employees, related entities or the Journal of Hepatocellular Carcinoma editors. While all reasonable steps have 
been taken to confirm the contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and accuracy 
of any letter to the editor.  

Journal of Hepatocellular Carcinoma                                                                                                Dovepress 

Publish your work in this journal 
The Journal of Hepatocellular Carcinoma is an international, peer-reviewed, open access journal that offers a platform for the dissemination and 
study of clinical, translational and basic research findings in this rapidly developing field. Development in areas including, but not limited to, 
epidemiology, vaccination, hepatitis therapy, pathology and molecular tumor classification and prognostication are all considered for publication. 
The manuscript management system is completely online and includes a very quick and fair peer-review system, which is all easy to use. Visit 
http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/journal-of-hepatocellular-carcinoma-journal

DovePress                                                                                                         Journal of Hepatocellular Carcinoma 2024:11 2392

https://doi.org/10.2147/JHC.S508062

Hao                                                                                                                                                                    Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.2147/JHC.S478186
https://doi.org/10.1016/S0140-6736(22)01200-4
https://doi.org/10.1016/S0140-6736(22)01200-4
https://doi.org/10.1136/bmj.i2416
https://doi.org/10.1007/s00432-024-05979-w
https://doi.org/10.1186/s12916-022-02622-8
https://doi.org/10.1007/s11912-024-01605-7
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Dear editor
	Disclosure

