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Abstract

To investigate the correlation between systemic immune-inflammation index/albumin (SII/ALB)
and the prognosis of patients with advanced non-small cell lung cancer (NSCLC) with epithelial
growth factor receptor (EGFR) gene sensitive mutation. From June 12, 2013 to June 31, 2017, the
demographic and clinicopathological characterictics of 71 NSCLC patients with EGFR sensitive
mutation in Qingdao Municipal Hospital of Shandong Province were collected. Venous blood was
collected from the patients within 2 weeks before the treatment of EGFR tyrosine Kinase inhibitor
(EGFR-TKI). The data of SII/ALB of the patients were calculated, and the patients were divided into
high and low SII/ALB groups by median. The progression-free survival (PFS) curves of the two
groups were compared by Kaplan-Meier method, and the differences in PFS between the two
groups were analyzed by log-rank test. The influencing factors of PFS were analyzed by univariate
and multivariate Cox regression analysis, and P < 0.05 was considered statistically significant. In
the high SII/ALB group, the median PFS was 9.2 months, and mPFS of patients in the low SII/ALB
group was 14.5 months. Kaplan-Meier method showed that patients in the low SII/ALB group had
significantly better PFS than those in the high SII/ALB group (log-rank P < 0.001). Univariate Cox
analysis suggested that gender, tumor stage, serum albumin, peripheral blood neutrophil count,
lymphocyte count, platelet count and SII/ALB had significant effects on PFS in patients, P<0.05.
Multivariate Cox regression analysis showed tumor staging (HR = 4.124, 95% CI: 1.593 - 10.675; P
= 0.004), peripheral blood lymphocyte count (HR = 0.565, 95% CI: 0.290 - 0.744; P = 0.000) and
SII/ALB (HR = 2.472, 95% CI: 1.055 - 5.788; P = 0.037) were independent factors affecting PFS in
advanced NSCLC patients with EGFR-sensitive mutant treated with EGFR-TKI. Conclusions: SII/ALB
can be used to predict the prognosis of EGFR-TKI in the treatment of EGFR mutant advanced
non-small cell lung cancer.
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Bt & B4R - RERE/IMTE A& A (S11/ALB) 5 EGFREE B 525 R g 37 3k /) 40 B i 7 TS 19 48 o< 1k
7. WEMN20134E6 H12H E 201746 A31HEEF S SLERE 2 W B EGFRIRZE B i 35k /N g
Jityeg B 719, B AR FEGFR-TKIRT 28 B fk L, WCEE I PREGE . tHE B & MSI/ALBE, L
P EOK BB 4 . IRSII/ALBA. P34 B & W PFS i 2% B F Kaplan-Meierik: L8, 2 J& FLog-rank
R HHEBEEPFSHZR . PFSHEMEREBEL Cox EEH K. LR AR BIP#ETHH, P<0.058ERF
FEit%¥8 L. ESU/ALBA B3 i h AL o3k B A 72 B (mPFS) 8 9.24~ A, &SII/ALBA & ¥ Y mPFS
N14.5 A, Kaplan-Meieris & {KS1I/ALBA &3 ) PFSH EAR T = SII/ALBAL () 3 (Log-rank P <
0.001). 3. CoxHEAFTEAFESIrIRABERER . MBS B, EGFR-TKIFA AT M7 5 & B sk
JE IR A . RS /MR T3 % ST/ ALBE X EGFR-TKIR ¥ HI EGFRZE 3R E i 34 e /)N 41 Hia fis
& B KPFSIIL A B X, ¥IP < 0.05. B Cox % H & Bl H 74047 B 8 4 3 (HR = 4.124, 95%
CI: 1.593~10.675; P = 0.004) 4}3 M #k 40 f i+ H (HR = 0.565, 95% CI: 0.290~0.744; P = 0.000)-
SII/ALB (HR = 2.472, 95% CI: 1.055~5.788; P = 0.037)# M Fi EGFR-TKI&J7 i) EGFRES S B e 1 3
/NG R B PRSI ST SRR . 4518 SI/ALBH/E N Tl EGFR-TKIVA 77 EGFREUR 5% 25 74 1 1
/NG i P 2B 2 TR I FE AR
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1. 51§

I e A A BRI 28 A BY T 2 B v PR PR a1, AR B0 38 1T 43 D9 /N4 B fitfs (NS CLC) R/ 4 i f
JE(SCLC) [2]. FE/NAHMuilieE 2 & B Il 1) 85%, b 70% W12 oA, SEBHUEAR[3]. ZH
LI R IR 7 2B K DN 7 2 AR (EGFR)JE K 848 [ B A NSCLC £ 3 I FH 3R 7 26 K DR 1 32 M 44 2 B e o
FI(EGFR-TKD)ZATHEFVEYT, RISRAFAIR T Gty AR A AP A A G T i . B VT 2 R R T RERE X
F A A EGFR-TKI BT AL, AR H TS A — AT B TS (5 —fabn . B B s ma b2
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%t EGFR-TKI F [ 3 K 38 FE @ LA Al 47 O A= P bs S0 K Pl EGFR-TKI FT A E R . A5 947
GEL T EFORIL . JORE SRR L8 FR SIVALB %87 ] EGFR-TKI Y597 [ EGFR 2845 78 i # 9E /)N
S fiieE ER 2 PFS BUSEME, DLYEAS TG YT BT SIVALB XFT-1%2K 535 10 TS 17 vl i P A4

2. ARMFIFE
2.1. PNFFHE

EHUM 2013 4 6 H 12 HZE 2017 4 6 A 31 HIEEWWARE H BT B2 WA EGFR 58748 (19 4h i
TFHE 21 4R 7 L8SSR/L861Q )R A(IIA. B, C #)ali @ b B (v #) e/ N1 i il
i (M e B ) £ 3 o RAS 9T R T T S R B 4G B ZE A s btk BT A RS IR EGFR-TKI (% 3% Jé 250 mg
HOR—REJE%E & 2 150 mg B H O R—IK). HH 41T EGFR-TKI {897 AT 2 J& WEEAT IH . &
I BRILCE R MR b PSS A A, JRAT ISR CT Ml CT 8L MRI, #3. JE¥# CT %%
AR R
2.2. HEBRERAE

1) B2 AR R Z R R IR 2) PR RO IR IIRESZ40; 3) EGFR-TKI ¥897 AU 2 J& 9 s 4
505 4) ARG R B A 52 B sl 0 vk e BAVPAL ek R AE s 5) [RIFE TR R g B I RORE 3 BB T
2.3. A E KBRS

KA B3 EGFR-TKI JGI7 R 2 J& A2 BE &k i, 1f % 08 I 5 BC-6000 20 A SR, 155 Th Bz
FH UL50 2 5800 S0 A ARG, 4% 1ML FBE FH 303 E EXC810 A AR, s b 54 B F 2 I E601 230 B AR
R T BT T LR SR = R4S B MUE L. ST, B s ORI s b SR 2 5K . R
Fi A2 SII/ALB = PLT (10°/L) x Neu# (10°/L)/Lym# (10°/L)/ALB (g/L), % & B ] EGFR-TKI ¥677 Hi i)
SI/ALB &, PLT. Neu#. Lym#Afil ALB 7 B M /MR T2, s Mbi i v-2. sk 4m i 2or s A
HHE[4]. ARG 755 e SIVALB FMIK SIVALB 4.

2.4. BEI

A TUG EELLL PFS R, 450 S0 3 e il i s S R R AH DS MR T o B 6~8 AT — IR
CT Vbt etE L, LL RECISTL.1 MG vPabritt, LA AL THE 85 M E XA EGFR-TKI
TrUG, ) B 3 R BAE T (X I T PFS. BET AR LR 2019 4F 6 H 31 HBl R A5t
2.5. GtERE

fiiFf] SPSS 25.0 Fi1 GraphPad Prism5.0 #4745+ 4. FIAREU M R R R 0 2RA8 B, (A 2 4656
PEAf SIVALB 5% 7 B4R & 2 (B0 R . BiZH B % 11 PFS #h £k N H Kaplan-Meier 72t 2 J5 H Log-rank
FEU o> BT W2 BB PFS I ZE 5. PFS HIS2M R 2B Cox HR R ZRERBIHHAT 48T, P < 0.05 N%E
S g EE S
3. BR
3.1. B IR

AW AT 71 5] EGFR 948 BY i 1= /IN 4 i it £ 2 AR R B o R o 10l 23 4911(32.4%) N 55
PEFN 48 51(67.6%) Nt . HE#4: 30 #1(42.2%) > 65 % Fl 41 f511(57.8%) < 65 % . B4y #H: 23 #1(32.4%)
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Fh %

N TIT J1AD 48 61(67.7%) 8 TV ¥, SERZ59Fh35: 27 11(38.0%) IR H L% B JE AN 44 151(62.0%) I H 75 3E &
Je. & ALB /KF: 26 151(36.7%) < 35 g/L Fil 45 51(63.3%) > 35 g/L. #MFE ML Neu#: 65 $1(91.5%) < 6.3 x
10%/L A1 6 151(8.5%) > 6.3 x 10°/L. #JA Ifil. Lym#: 29 111(40.9%) < 1.1 x 10°/L F1 42 (59.1%) > 1.1 x 10°/L.

SN PLT: 50 151(70.4%) < 300 x 10%/L 1 21 41(29.6%) > 300 x 10°/L (W% 1).

Table 1. Clinical data

= 1. k%R
B fik SIVALB 41 7 SI/ALB 41
(n=36) (n=35)
P
2 8 (22.2%) 15 (42.9%)
% 28 (77.8%) 20 (57.1%)
Fil (%)
<65 26 (72.2%) 15 (42.9%)
>65 10 (27.8%) 20 (57.1%)
i3 5 34
01 4 19 (52.8%) 4 (11.4%)
v 17 (47.2%) 31 (88.6%)
B2
JEikE e 13 (36.1%) 14 (40.0%)
HIEE e 23 (63.9%) 21 (60.0%)
3% & A ALB (g/L)
<35 4 (11.1%) 22 (62.9%)
>35 32 (88.9%) 13 (37.1%)
w41 A T4 (10°/1)
<63 36 (100.0%) 29 (82.9%)
>6.3 0 (0.0%) 6 (17.1%)
AT (10°/1)
<1.1 19 (52.8%) 10 (28.6%)
>1.1 17 (47.2%) 25 (71.4%)
IML/RHEL(10°/0)
<300 33 (91.7%) 17 (48.6%)
>300 3 (8.3%) 18 (51.4%)

3.2. SIVALB 5 F EGFR-TKI jaf7 e AAAE /MR A2 B & TTH R AE FRTERI X &

K GraphPad Prism5.0 £l . H EGFR-TKI 67 /5« { SI/ALB 21 EGFR 2745 BY 6 HA = /N4 ffw i
JiE BB 1 PFS MZR(ILIA 1), Log-rank 14556 PFS 257 . &5 R EI/R & K SIVALB 413511 mPFS 454
9.2, 145 H, K SIVALB 4 &1 PFS HH AL TIK SIVALB 4H 235 (Log-rank p < 0.001).
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Figure 1. Progression-free survival

B 1. THREEFR

3.3. N EGFR-TKI jA77H EGFR RE &G HIE/ it B EMEEE

KH Cox H[H 2/ M 445 R EGFR-TKI J677 1) EGFR 2745 74 i 1=l /N4 i Mg i 3 F 4 33
IR 43 1 M7 P AR PR A L e R A bR ES A B IR T2 STI/ALB {5 EGFR-TKI ¥797 ) EGFR
A TR A /N i fili e £5 3 1Y) PRS HISEMIA =, 3 P<0.05. Z R ZR AT SR8 7 (HR = 4.124, 95%
CI: 1.593~10.675; P =0.004) I I ibk B2 40 i i+ 20 (HR = 0.565, 95% CI: 0.290~0.744; P = 0.000). SII/ALB
(HR = 2.472, 95% CI: 1.055~5.788; P = 0.037)/& 5 ] EGFR-TKI 777 ] EGFR 2375 784 i $1 /N 200 il e 25
% PFS MMM 2, HIRITRIMOR 20 TV 1. AN E Mk R 4n i %<1.1 x 10°/L BAJ SIVALB {4
>18.30 % H EGFR-TKI ¥4 77 ) EGFR 9745 2 () g B AF /N At o il e 538 PFS BT fE G PR 32 (L6 2).

Table 2. Cox single factor and multi factor analysis

2. Cox BERERZRRNTR

2SN PFS i[RI & FPS Z [N &
HR 95% CI P {H HR 95% CI P {H
51
% 1 1
7 0.501 0.297~0.845 0.010 1.116 0.594~2.095 0.733
(D)
<65 1
265 1.446 0.890~2.347 0.136
i 98 43 3
111} 1 1
v 5.423 2.922~10.065 0.000 4.124 1.593~10.675 0.004
LRESEY)
JeisE e 1
HIEEE 1.007 0.620~1.636 0.977
% A HE F (/L)
<35 1 1
>35 0.407 0.239~0.693 0.001 3.567 0.549~23.185 0.183
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Continued
HRPERL AT (10°/L)
<6.3 1 1
>6.3 3.196 1.318~7.748 0.010 3.148 0.696~14.236 0.136
WRELAN M (10°/L)
<1.1 1 1
>1.1 0.527 0.366~0.652 0.000 0.565 0.290~0.744 0.000
MiME T E(10°7/1)
<300 1 1
>300 1.942 1.128~3.345 0.017 1.598 0.274~9.321 0.602
SI/ALB
<18.30 1 1
>18.30 3.272 1.937~5.528 0.000 2472 1.055~5.788 0.037
4. ig

AHF T B AEFR T SIVALB Tl B2 F EGFR-TKI J677 1) EGFR 58748 8 3 /N1 i fiti g 28 3% Tl IR DL i)
G RAME . H BT T/ N0 B e iR I PR 78 £ ZE R AJCC 2 BA[S], AR L e e Az i b B FE B Ry TV
W, oA I R B 0A T (EL4E THA. B, C #)). Kazushi [6]% EGFR =AU NSCLC #&
RO PR B Rl AT BB ME BT 7T, TIB IR 125 N, IV Wi 1105 N RBURAR 2 92 EGFR-TKI J&J7
EGFR RAZ A A NSCLC &35 PFS Fl OS Sz il 2%, JF H 1B BEFH IV E N H EGFR-TKI
7 B 4. Minami [7]143 H T ARS8 . ARBFFHT T 71 6 EGFR 2748 (18 3] NSCLC &3 il
PREERE A 1A TV B 1AL PES 23008 16 A 8.5 AN H, RILIEIR 7 A8 TV 2 %
TG HIBOT G R R 2

L/ INA 7K ST Ao 508 P v 4 L D 384 45 % % S S DI AR G o RHOCHIE T8 (8] [9], ML/ IR i 1 ST P v
HHRA G W AT TR T T 45 AR R /MUK S5 LA EGFR-TKI ¥697 ¥ EGFR 58488 NSCLC 1)
PFS MHRFH Gt (P =0.017), T2 H RTG53 8 (P =0.061), BLERVEST HT ML MK 5 R
Fl EGFR-TKI 397 1) EGFR 24 Bt ] NSCLC £ [ 15 AH G, (H FEA R X SR 38 TS IS 5 N 3%

G TR 1) S RE TR BT S B 1 IR L AR ) S R G AN SR OB = RO R o AH SRR FE[10]
R, R RORGTE AR I R A B DA B R R A A RS, SRR R RSP AR I SE A B CRP Fi
SRR e . A FT R E S 4T 71 18 EGFR-TKI Y877 A6 30 E /N 200 it fii e B8 25 F s R Hitis
SEFLIRVAIT BT A AR LA A 5 S 1% 2K 53 IR EGFR-TKI f) PFS AHS(P < 0.001); 2K E ks
A JE Ik B R B T <11 x 10°/L 22X K 3% PFS (ML fE R R & (HR = 0.565, 95% CIL: 0.290~0.744; P <
0.001). AHFFT[11] [12] [13]F8 H R S S AN MR B3 TG AHOG . T SORE OV S B R L AE FRARML =3
AHEYBR, HH=2%5MEEEMEH*. el FAIWE5E SIVALB 5 EGFR-TKI ¥597 1) EGFR
AT I NSCLC B TG A M. 8L Cox MR R /0T, KIIAIT AT SIVALB 5 EGFR-TKI 877
e S /I 2 it S e £ 1K) PES HF AHSRPE(P < 0.001); Cox £ K& /0 B R i697 Hi SIVALB {E>18.30 /&
. H EGFR-TKI 7677 ) EGFR 58745 784 i HA={E /N2 o it e 26 2 TS (MO fE [ R R (HR = 2.472, 95% Cl:
1.055~5.788; P =0.037), S5ARE iG>k,

% Fl EGFR-TKI 7877 Hi (1) SIVALB {8 7T LAZ5E A e Bt EGFR 2878 4 HAE /N1 A il S8 3 24 6 078 %
RO FIE R NG R, FEH SIVALB T8 768, BT 7e G PRECHE 35 0T IS 3 B 1 5 R 5
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HHBUREZE . FTEL, X3 Ti677 AT SIVALB {55 ff) EGFR 828 MM 1A/ N AR e £, INEAZ e i PR
PAEAITI EGFR-TKI P eI AR 2 P2 S UG B, IF Semb RSV %, (B o3k . B A
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