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Abstract

Objective: To explore the correlation between NLR, LMR, PLR, D-D and progression free survival in
advanced non-small cell lung cancer patients receiving immunotherapy. Method: A retrospective
analysis was conducted on the clinical data of 86 patients receiving immunotherapy. Blood routine
and serum D-D were collected within one week before the first treatment, and NLR, LMR, and PLR
indicators were calculated. The efficacy was evaluated according to the RECIST 1.1 standard and
progression free survival (PFS) was followed up. The COX proportional hazards regression model
was used for survival analysis, and indicators related to efficacy were screened from baseline param-
eters before treatment. Kaplan Meier method was used to plot survival curves, and Log rank test
was used to compare survival rates between groups, exploring the influencing factors of PFS in NSCLC
patients receiving immunotherapy. Result: Of ROC curve analysis for predicting the mortality rate
of non-small cell lung cancer patients, the optimal critical values for NLR, LMR, PLR, and D-D were
determined to be 3.985, 2.085, 139.5, and 0.96, respectively. After log rank testing, the results of
univariate analysis showed that gender, gene mutation status, number of organ metastases, LMR,
NLR, PLR, and D-D were the influencing factors of PFS (p < 0.05); After proofreading with Cox mul-
tiple regression model, the results of multivariate analysis showed that gene mutation status, NLR,
and D-D were the influencing factors of PFS in NSCLC patients receiving immunotherapy (p < 0.05);
LMR and PLR are not influencing factors of PFS in NSCLC patients receiving immunotherapy (p >
0.05). Conclusion: In NSCLC patients receiving immunotherapy, lower levels of NLR, PLR, D-D, and
higher levels of LMR are associated with longer PFS and have a certain predictive effect on their prog-
nosis. Gene mutation status, NLR, D-D are independent predictors of survival in advanced NSCLC
patients receiving immunotherapy.
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(TG . BEE IR IETT T IEE R, S ia T R o It SR ok T I AR APk e, B OB RIFST
R, JeHIRE Y PD-LL 7E PR i RIA R 2]

GG A AN OB M AT BRI T ik 2 —, MRS E AR TS, R, ICIs A7 R A3k
FALPR T85> NSCLC i3, HERR N LN 20% [3], 0B EE NI ™ERA RN HiiHE M
[ S e IRTTIT AL TUAE b5 PD-L1 RIEKT PR SAL fifa (TMB). T LEA R % [4], HEEHE f%ia
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JTLE SR R B2 R, EOR TR AR AE TINT R T35 2 s e — S R B A, o FASr I 5 B AR G 2 2,
W S, LK, HTRBZAEw LHSN i t, o BEmRHAED, HK F5EE PD-L1 Ki&
KPR LB, )R E MR RAEMRIFB, M2 R, NLR. LMR. PLR K& D-5i&[)
SHCE N HEGE, B vTEE M. Bk, A% NLR. LMR. PLR DA IMLiE D-— 58445 ife
G BEIRTT TR — 53R 7T, DU 21 7 NLR. LMR. PLR VLA I D-— Rt s da e ihor
MG PR L, I R e MR IR T 77 Rt — e e SME

SIEAE IR A RN J IR 25 Ao B 28 O B, ] AR By AR s v e g ) G2 s MRV 9T e R [5]
RJHSS, IR F R A R 3t e SCRT DA i) I3 P 98 R 4 5 1) AR 4k, B g R A A . 4T Ak EL
M. P, JOERREYITTRE R NSCLC Gl iayT IMVETE TG R %, AN AN AR b o] — & FERE b R il
PG ZOIRES BN AR AL[6]. A WFIT R NSCLC #4552 B2 S 16T B 7 U Pl 5 NLR 7K-FAH
SR[71 (8] AP y7 2 HIAE FEATLA 5 B2 Ik B A P Pty , A 9 R Ik EX A PR A 5 1C s (907 38UAH DR [9]
S FAATF AN NSCLC #2021 4 [H 15 R 8 24 45 (CSCO) Lok S B v T Bk AL T N — 36 7 )7
FOINTERE, BT THAZBAIRIT I NSCLC FR 3 AM A I ) 35 2R 40 i 40 2KV 589797 A S vk
BREE Z R —BESE . AR S 7 FHRANE A B T A 7T F R NSCLC & —Z (A ICIs B
B ST ST RIAR B o

2. MR 55%
2.1. HFRIR

[\E 2021 4 1 H&E 2023 4F 6 HEH TS — N R B85z S 16 7 10 5 350 i 41 2% e A (ni~1v
H)NSCLC HFENHFTA S . AR LEHETE —~ NRERICHET DS, FFE B 7 Hra st
R I [ =

2.2. HHERE

PINFRUE: 1) ZHLSIER 2R NSCLC; 2) #R4E TNM 43281528 8 kit NSCLC IR 4311 1HA-
IV I HE AT AT FAREH; 3) ECOG RREVE/ A 0~1 4r. 4) BHFBEZ ICIsHIT 2D 6 i, A
7N DVl —IR; B) CMFER B 6) R MARKe M, IR PUEZaY; 7) FEk
>18 %; 8) TRl E .

Hebpbrt: 1) AIFHM ARG 2) BB M REESUMR G SR 3) BIGshtkg g
i DBV . AR AR ZENE . O I SR R

3. B
3.1. IEERBER

T I A ] L R R ARG S, W2 — I S R A R R T T 1 A A
MASIHAE, B 2 AT FEARYE SRR 7 RO AR ME(RECIST L) TI7 200l , BLEE i 00a t Jg st
T2 R W0 e A AR ST (PRS) MR N Tl S e ¥ 7 AR I £ 2244 o NLRL PLRL LMR [JTHE 7L T
NLR = spERignfa vtk 2 gup it £, PLR = f/MROHEk it 4, LMR = k42 5%
SHATHE. AR SRS R L.

25T PD-1 Hhu (A o g0 N 1R 3 R BR B0 ) 0 B T3 Y6 9T« 2990770 5 R E R 2R BT (Karelizumab)
1BI7: 200mg, dl, Q2W, ZEHKIGIE.
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Table 1. Comparison table of main English abbreviations
1. FERERRIT R

P YA R
NSCLC Non-small cell lung cancer /Nt it e
ICIs Immune checkpoint inhibitions G g8 o 2 I 7
PD-L1 Programmed cell death ligand 1 TR PEFE RO A4 1
PD-1 Programmed cell death 1 PRI T %4k 1
NLR Neutrophil-to-Lymphocyte Ratio Fh R 2 A/ bk 4 L BB
LMR Lymphocyte-to-onocyte Ratio IHK B 4 ER A A i LA
PLR Platelet-to-lymph ocyte ratio I /SR ik B 40 B bR
D-D D-dimer D-—Rfk
ROC Receiver operating characteristic curve ROC ik
PFS Progression-free survival time Te it R A A7 I ]

TR A WA B 8 Y AT TFTAT MR K B A5 (0 CT. MRIL - H ) M
HATHAVPAN . BE AT IAIE, R RGPTILRIO B LT R, —RIGHRHE, &MY
{2 B LR 2 5 o LI A R T R

3.2. EENEIEH

T ] T ) RGO IR TR bR AL AR, M. R EESRAL. TNM 233, IR . ECOG PS
Py MREPFEAIRARGS . AL PD-L1 RGBT s, FURMBEA B . AT, HRaEE
AN T RTINS R S iGN 38 i AR T S A B B A

33. GitFERZE

{811 SPSS 26.0 73BT 4, 1 PR ERME IR P 3 MR B R e, TH 2 BORER A sp i 8o, T
BERH n (9%0)3R7R, il W E /N o e B35 AR TR 1) ROC #2615 LMR. NLR. PLR A D-D #l¥r
4, 43 LMR FIME LMR 4. 55 NLR A NLR 4. %5 PLR FIMK PLR 41, & D-D Ak D-D 41, 4HiH]
72 5+ K R J7 (chi-squared, 2)f& 5658 Fisher A& HAMER 1 HE/NH R T & 5 UG 5 R R 8 KA Log-
Rank #36, 2 KR Z KA COX LBl AL, A 477 #1 K FH Kaplan-Meier yE22 6 AE A7 I 2R, FHRH
Log-Rank 5, p<0.05 RRZREFRIMFE X,

4. R
4.1. NSCLC BE—fgign

FLLR DRI SO LGN 86 ) 3, AT FR A YN — A8 F Sy E B AT IR YT, BT 3 ECOGPS T
SN0 Ek1 g b, 577 51(89.5%), Lt 9 fl(1.5%); fEkY 45~78 X, “F#4(63.55 + 7.49)% . ECOG i¥
4379 0 734 29 1(33.7%), 1 7394 57 151(66.3%), 68 151(79.1%) 4 W 5, 18 41)(20.9) T JH 5 42 15
(48.8%) 1113, 44 11(51.2%) IVIH; 34 1(39.5%) iR¥E, 52 111(60.5%) 5 ; 14 FIAI H LR 24F, 37 il &
RIFEHTAR, 35 BRI s A PD-L1 RIAM B 29 #1, i TPS < 50%f 11 51, TPS >
50%7% 18 1, %34k 57 Bl PD-L1 Kl i ATE . R AEALFERS 1 NSCLC S 3645 43 11(50%); s 4s
BN <2 MEHEILE 59 151(68.6%), FREARE AL >2 MRHILH 27 151(31.4%); ARUALEFE KA PFS
99 K. WFE 2,
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Table 2. General clinical characteristics of non-small cell lung cancer patients

= 2. JE/NmRRAT R R E —RRIm R HHE

TiH Vapih 1% LY (%)
P
% 77 89.5
s 9 10.5
RS
<64 % 39 45.3
>64 & 47 54.7
ECOG iF4
0 29 33.7
1 57 66.3
WRJOH 52
7 18 20.9
H 68 79.1
ZHYIH
] 52 60.5
P 34 39.5
533
1 42 48.8
\Y2 44 51.2
S PRES
BT 72 83.7
BRAF 1 1.2
CTNNB1 1 1.2
EGFR 2 2.3
KRAS 5 5.8
TP53 5 5.8
PD-L1 iK1
<50% 18 20.7
>50% 11 12.6
BT 57 66.3
R R
— IR 86 100.0
ES P Uy
7 43 50
f 43 50
#: ECOG: EERIMBWMEL: TNM: BHEME SRS
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4.2. ROC B S

T HT LMR. NLR. PLR J% D-D F) s 48k W (B0 i FUl =l /I 200 0 e £ 35 BE T2 K] ROC i e 7)-#r
B, NLR sl 5HE v 3.985 [l 2k T i A(AUC) = 0.6645 (p =0.023)], LMR #ixfEi 78/ 2.085 [AUC
=0.6465 (p = 0.022)], PLR ffim FHE /v 139.5 [AUC = 0.6655 (p = 0.009)], D-D #fEll FH{H #y 0.96 [AUC
=0.836 (0<0.001)], HAkML# 3 M 1. BJafELL FHEFTHIRYE LMR. NLR. PLR X D-D fRefEk i {E 4
BT AR LA
Table 3. Evaluation of the predictive value of LMR, NLR, PLR, and D-D for mortality in non-small cell lung cancer patients

before treatment
%% 3. JAJTHI LMR. NLR. PLR X D-D FuNdE/mpaAtfE B E R TREDNEITFN

L7 AUC 95% ClI p RPUZE(%)  FEFE(%) BTE — mKAEREH
LMR 0.6465 0.525~0.767 0.022 78.4 51.4 2.085 128.86
NLR 0.6645 0.519~0.770 0.023 745 57.2 3.985 130.65
PLR 0.6655 0.552~0.779 0.009 45.1 85.71 139.5 129.81
D-D 0.836 0.750~0.922 <0.001 82.35 71.43 0.96 152.78

ROC HH 28

100—

,,,,,,,,,,,,, NLR (AUC=0. 6645)

LMR (AUC=0. 6465)

—— PLR (AUC=0. 6655)
D-D (AUC=0. 8364)
----- e

I I I I
0 20 40 60 80 100

1R 5
HR4E NLR 14, 434 NLR > 3.985 (7-NLR, H-NLR)ZHLAIl NLR < 3.985 (1iX-NLR, L-NLR)%H;
Y% PLR 1, 4> PLR >139.5 (7-NLR, H-NLR)ZLF1 PLR < 139.5 (fit-NLR, L-NLR)4; #

5 LMR {8, %24 LMR > 2.085 (&-LMR, H-LMR)ZH#1 LMR < 2.085 ({f&-LMR, L-LMR)4;
4% D-D 18, 4> D-D>0.96 (=-D-D, H-D-D)4H.1 D-D < 0.96 ({i-D-D, L-D-D)4H..

Figure 1. Receiver operating characteristic curves of NLR, LMR, DNLR, and SlI before treatment
1. JA77HT NLR. LMR. DNLR X Sl B0 # T {E45{Fiiz

4.3. $pEM LMR. NLR. PLR X D-D 53/ HpaftiE B &G RBFERNHEXE RS

43.1. v EM LMR 7k E53E/\Rpa b R H e R IFEREXE RS
H 48 5213 TAESRE 2650 € 1 LMR S8 e 2.085 95, 70 &k NLR 4, H4MERTEIE G
REBHEAT 702 . 7E 86 1] NSCLC &, = NLR 41 57 41(66.3%), ik NLR ZH 3% 29 #1(33.7%),
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Mz Rk, SR ExR, MAREEEN. S, TURRK. 4

BLTNM 23, mALEERS

GBIRIT B RN RARE . PD-L1 REACFHERN AR EZR TS FE N WAREAEERBEREAD
BorHER A g2 L(p < 0.05, W5k 4).

Table 4. Statistical results of categorical variables for NSCLC patients with high and low LMR
% 4.NSCLC & LMR 51 LMR BE 4 XL EHITER

B LMR n (%)
E =2 Ve p
<2.085 >2.085
Bt 29 (33.7) 57 (66.3)
PE5I
5 28 (36.4) 49 (63.6)
1.308 0.253
S 1(11.1) 8 (88.9)
RS
<64 % 10 (25.6) 29 (74.4)
2.084 1.149
>64 % 19 (40.4) 28 (59.6)
ECOG 4y
0 7 (24.1) 22 (75.9)
1.798 0.180
1 22 (38.6) 35 (61.4)
WA st
¥ 4(22.2) 14 (77.8)
0.775 0.379
H 25 (36.8) 43 (63.2)
PR
{5 e 19 (36.5) 33 (63.5)
0.467 0.494
e 10 (29.4) 24 (70.6)
534
1 # 11 (26.2) 31(73.8)
2.083 0.149
IV 18 (40.9) 26 (59.1)
BNV 22 (30.6) 50 (69.4)
BRAF 1 (100.0) 0(0.0)
CTNNB1 1 (100.0) 0(0.0)
6.435 0.208
EGFR 0(0.0) 2 (100.0)
KRAS 3(60.0) 2 (40.0)
TP53 2 (40.0) 3(60.0)
PD-L1 K&K
<50% 7 (36.8) 11 (61.1)
0.000 1.000
>50% 4 (36.4) 7 (63.6)
—LRIRIT / / / /
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EEp (L
7 12 (27.9) 31 (72.1)
1.301 0.254
H 17 (39.5) 26 (60.5)
HBHRE N
<2 23 (41.8) 32 (58.2)
4.476 0.034"
>2 6 (19.4) 25 (80.6)

: "p<0.05 RAREFRAEAGIHE L.

4.3.2. SMEAM NLR 7K F 53k AaRHE B EIGKFFERHXE RS

PRI 2R TAERFE B 268 2 1 NLR S EEARWT(E 3.985 AL, 70 Ak NLR 41, 7 AMER TR
REBGHAT /4. 7F 86 ] NSCLC &, & NLR 4HE4 33 $11(37.2%), {% NLR ZH &% 54 11(62.8%),
O R) 22 S N RO REEE, A5 ER, HE WRIR DL AL TNM 3. @b . el if T 2654
JER RN B FERRARA . PD-L1 RIEAKP LU R 2 57 R 248 X WAL E R,
BEMOTHER A5 EE L (p<0.05, W% 5).

Table 5. Statistical results of categorical variables for NSCLC patients with high and low NLR
%2 5.NSCLC & NLR 51 NLR B2E LT 25 ITHER

- NLR n (%)
febr Ve p
<3.985 >3.985
pSan 54 (62.8) 33(37.2)
PE5I
5 46 (59.7) 31 (40.3)
1.816 0.178
§ia 8 (88.9) 1(11.1)
e
<64 % 30 (76.9) 9 (23.1)
6.100 0.014"
>64 % 24 (51.5) 23 (48.9)
ECOG ¥4
0 18 (62.1) 11 (37.9)
0.01 0.921
1 36 (63.2) 21 (36.8)
WA st
T 10 (55.6) 8 (44.4)
0.510 0.475
H 44 (64.7) 24 (35.3)
AT St
i e 31 (59.6) 21 (40.4)
0.568 0.451
e 23 (67.6) 11 (32.4)
ag
g 28 (66.7) 14 (33.3)
0.528 0.468
vV 26 (59.1) 18 (40.9)
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BRI RAR
FH IS 47 (65.3) 25 (34.7)
BRAF 0(0.0) 1 (100.0)
CTNNB1 0(0.0) 1 (100.0)
4315 0.505
EGFR 1 (50.0) 1 (50.0)
KRAS 3(60.0) 2 (40.0)
TP53 3(60.0) 2 (40.0)
PD-L1 iKY
<50% 12 (66.7) 6 (33.3)
1.266 0.260
>50% 5 (45.5) 6 (54.5)
— 8RBT /54 (62.8) 132 (37.2) / /
AR
G 28 (65.1) 15 (34.9)
0.05 0.823
H 26 (60.5) 17 (39.5)
HREEN
<2 44 (74.6) 15 (25.4)
11.172 0.001"
>2 10 (37.0) 17 (63.0)

HE: "p<0.05 R E S EAT G .

4.3.3. SMEM PLR K F 53k Fafife B HIGRIFERNEXE RS

PR 325 TAERRAE #2200 2 10 PLR S 139.5 AL, 20 Nii{ PLR 4, 3 AMER 218 R A7
AT 5040 . 7E 86 1l NSCLC E# H, & PLR 4H 3% 54 1(62.8%), ik PLR 43 32 1411(37.2%), #HIH]
ZER MRS, S5R%R, MEAl RS BUEMRAL . HZIRA. TNM 0. mAb ¥/ . Sifyr 2
. HHERADRE . PD-L1 RA/KF LU IR 2 R gt % 3 WA BB R AN 0 E S
HEGH% 3 X (p<0.05, W% 6).

Table 6. Statistical results of categorical variables for NSCLC patients with high and low PLR
% 6. NSCLC & PLR 518 PLR BEN LT BEITHER

- PLR n (%)
EEE Va p
<139.5 >139.5
Mt 32(37.2) 54 (62.8)
il
% 29 (37.7) 48 (52.3)
0.000 1.000
7 3(33.3) 6 (66.7)
G
<64 % 17 ()43.6 22 (56.4)
1.243 0.265
>64 % 15 (31.9) 32 (68.1)
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ECOG ¥4
0 10 (34.5) 19 (65.5)
0.139 0.709
1 22 (38.6) 35 (61.4)
WRHE st
G 6(33.3) 12 (66.7)
0.146 0.702
H 26 (38.2) 42 (61.8)
YR
e 16 (38.1) 36 (69.2)
2.335 0.127
Jie 16 (47.1) 18 (52.9)
ag G
1 16 (38.1) 26 (61.9)
0.028 0.868
vV # 16 (36.4) 28 (63.3)
BRI RAR
FH IS 27 (37.5) 45 (62.5)
BRAF 0(0.0) 1 (100.0)
CTNNB1 0(0.0) 1(100.0)
4.805 0.440
EGFR 0(0.0) 2 (100.0)
KRAS 2 (40.0) 3 (60.0)
TP53 3(60.0) 2 (40.0)
PD-L1 ik
<50% 8 (44.4) 10 (55.6)
0.003 0.958
>50% 5 (45.5) 6 (54.5)
BRI
—LRIRIT 132 (37.2) /54 (62.8) / /
AR
G 16 (37.2) 27 (62.8)
0.000 1.000
H 16 (37.2) 27 (62.8)
HREEN
<2 27 (45.8) 32 (54.2)
5.885 0.015
>2 5 (18.5) 22 (62.8)

: "p<0.05 RAREFAAGIHE L.

4.3.4. 5pEIM D-D K S53E/ ARG B B IR R FFHER BXE RO

PR 32 5 TAREHRAE #2200 2 1 D-D A tEAUKI{E 0.96 A FL, 43 i D-D R D-D 41, H4ME#
Fo e rp A B AT 40 4H . 7F 86 5] NSCLC 5 vh, 7 D-D 4153 33 151 (38.4%), {1k D-D 4 H# 53 51(58.4%),
A ZE N R OTR S, SR TR, YRR R WORRGL. HZUERAL, TNM i kb . b
JTERE. BRI RADRE . PD-L1 Rk AR 2 7T gim  WARFHERA S A0 H

ZER ARG AR L (p<0.05 WET).
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Table 7. Statistical results of categorical variables for NSCLC patients with high and low D-D
F* 7.NSCLC & D-D 5% D-D E2H AT 2LHITER

. D-D n (%) ,
Hibr <0.96 >0.96 d P
Bt 53 (61.6) 33 (38.4)

P
5 45 (58.4) 32 (41.6) 2,003 0157
L 8 (88.9) 1(11.1)
R
<64 % 30 (76.9) 9 (23.1) 5,100 0.014°
>64 ¥ 24 (51.5) 23 (48.9)
ECOG ¥4
0 16 (55.2) 13 (44.8) 0771 0,380
1 37 (64.9) 20 (35.1)
WA sk
& 12 (66.7) 6 (33.3) 0.224 0621
H 41 (60.3) 27 (39.7)
HEEAE i)
fig I 32 (61.5) 20 (38.5) 0.000 0.983
Ji e 21 (61.8) 13 (38.2)
g G|
1 28 (66.7) 14 (33.3) 0,881 0,348
IV 25 (56.8) 19 (43.2)
B RAR
BT 47 (65.3) 25 (34.7)
BRAF 0 (0.0) 1 (100.0)
CTNNB1 1 (100.0) 0(0.0) 5 312 0379
EGFR 1 (50.0) 1 (50.0)
KRAS 2 (40.0) 3(60.0)
TP53 2 (40.0) 3 (60.0)
PD-L1 Ri&IKF
<50% 9 (50.0) 9 (50.0) 0,056 0.812
>50% 6 (54.5) 5 (45.5)
BT
—RIRIT /54 (62.8) 132 (37.2) / /
BRI
y 29 (67.4) 14 (32.6) 1999 0.268
H 24 (55.8) 19 (44.2)
HRBBEE
<2 40 (67.8) 19 (32.3)
>2 13 (48.1) 14 (51.9) 3024 0.082

HE: "p<0.05 FRonE S EAT G AR .
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5. E/MARREREMERWERS T EEESR

s A/ N it R PFS IR R R A R e M s PR (p = 0.017) IXBh LR RADIRAS (p =
0.001). §H % MH(p =0.012). LMR (p =0.000). NLR (p = 0.000). PLR (p = 0.041) % D-D (p = 0.000)

#& NSCLC ## PFS M5

MPE 2R TMAEES (p = 0.661). ECOG 43 (p = 0.482) MRARAR M (p = 0.093). 4R

ZM(p=0.714). TNM 43 #(p =0.106). PD-L1 FKIE/KF(p=0.564). JI7 &I A i b #54(p = 0.165)

& NSCLC H3 PFS FIsUm R &=, IR 8.

Table 8. Univariate analysis of factors affecting PFS survival in non-small cell lung cancer patients after immunotherapy

8. Ap/NARERHE R E REIGTT G PFS S FHAEME RN B E RS

miH 11%(%) S5 PFS (R¥) X p
il
5 77 (89.5) 95.805 N
5.666 0.017
s 9 (10.5) 126.556
o
<64 ¥ 39 (45.3) 152.0 (64.016~239.984)
0.192 0.661
>64 % 47 (54.7) 168.0 (118.427~217.573)
ECOG 1%
0 29 (33.7) 99.0 (/)
0.494 0.482
1 57 (66.3) 162.00 (127.655~196.345)
W HH 5
G 18 (20.9) ik F|
2.825 0.093
<) 68 (79.1) 152.00 (98.041~205.959)
H LAY
P 34 (39.5) 152.00 (82.258~218.742)
0.109 0.714
il o 52 (60.5) 162.00 (91.565~232.435)
533
113 42 (48.8) 168.0 (112.567~223.433)
2.619 0.106
IV 11 44 (51.2) 114.0 (60.215~167.785)
PD-L1 RIEKF
<50% 18 (20.7) 114 (69.052~158.948)
0.333 0.564
>50% 11 (12.6) 94 (43.311~144.689)
B P IAS 57 (66.3) 66.3 (82.457~135.543)
VE AR
— IR 86 (100) / / /
BH A 72 (83.7) 187.0 (134.009~239.991) .
11.249 0.001
FH 4 14 (16.3) 68.0 (55.166~80.834)
AT
¥ 43 (50) 168 (112.116~223.884)
1.928 0.165
H 43 (50) 137 (85.919~188.081)
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ERAEEN
<2 59 (64.4) 168.0 (133.191~202.809) .
6.309 0.012
>2 27 (27) 74.0 (31.331~116.669)
LMR
<2.085 29 (37.9) 74.0 (50.174~97.826)
16.417 0.000"
>2.085 57 (70.2) 187.0 (151.161~22.839)
NLR
<3.985 54 (70.4) 187.0 (131.815~240.185) .
35.358 0.000
>3.985 32 (40.6) 57.0 (42.390~71.610)
PLR
<139.5 32 (62.5) 187.0 (157.323~216.671) .
4171 0.041
>139.5 54 (57.4) 109.0 (64.542~153.476)
D-D
<0.96 53 (79.2) 187.0 (/) .
18.121 0.000
>0.96 33 (27.3) 74.0 (47.161~100.839)
E: "p<0.05 RRERAEAGIFE L.
survival Functions survival Functions
- ] —  FHPLR4L = ] — NLR
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2 50+ 2 504
3 ] P<0.05 3 ]
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Figure 2. Kaplan-Meier survival analysis of peripheral blood LMR, NLR, PLR, D-D and PFS in non-small cell
lung cancer patients
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2 &4ME I LMR. NLR. PLR A& D-D 5aE/Nufiafities 35 PFS 470 i £k K

i Kaplan-Meier £ 4770 #T K H Log-Rank 656 , 25 327~k NLR ZH1¥) 47 PFS B 24 F & NLR
H, 5 LMR A EETHAr PFS BIEK T LMR 4. € PLR B H 47 PFS B &K F 5 PLR 41, ik
D-D 4 &35 1) PFS Wl KT 55 D-D 4R/ A il J 1 PRS, 22 55 B Guit 223 X (p<0.05), WK 2,

6. ®MAE/NAARAHEEE PFS S E RS

H BLIR 2 A T A9 K2 NSCLC 83 PFS S22 40 N COX LI XU AR AL o, 3 b 25 SR o
W9, SERER, WKahIERRARA(HR = 3.524, 95% CI = 1.565~7.938, p = 0.002). NLR (HR = 7.493,
95% Cl = 2.286~24.557, p = 0.001). D-D (HR = 4.273, 95% CI = 1.984~9.207, p = 0.000)}3J/& NSCLC &##
PFS [T 5 R 2K

Table 9. Multivariate analysis of factors affecting PFS survival in non-small cell lung cancer patients after immunotherapy

F 9. /AR R E REIGTT G PFS S FHAEME RN ZE RSN

i H Hazard ratio (HR) 95% Cl p
RIS VS L) 5.226 0.608~44.934 0.132
B TARS (AT VS BAPEIATE) 3.524 1.565~7.938 0.002"
HRBEE M2 VS <2) 1.628 0.757~3.502 0.212
LMR (>2.085 VS <2.08) 1.620 0.604~4.344 0.337
NLR (>3.985 VS <3.985) 7.493 2.286~24.557 0.001*
PLR (>139.5 VS <139.5) 1.394 0.513~3.786 0.515
D-D (>0.96 VS <0.96) 4273 1.984~9.207 0.000"

i p<0.05 FoREREA GRS

7. g

BE A M Va7 F BRI iR T e B SR T — R AT IR TR R, S BT R
TIRRIRRR o A E S HHIFI(CIS), TN AT T T sy ikz —, SR, I1CIs 75 K3k 25 R
T#4r NSCLC B [3], HFTH T T 42 18 T7 7 RCA N B AE bR SV A5A PD-L1 Rk iR
G4 (TMB)ZE[10], 6 F TN 280 — e, (EABAEE — @ R BR Y, B A F BeA i = 2%, 2 H
AT = AR [11].

CAESR, SRTAE ML AE YIRS BP0 G2 i T 7 I7 U ST R %2, 11 NLR. LMR #1 PLR, A H
AIRETIN G RE[12] B/ NARAE[13] B e [14]55 2 Fh R 6 %02 16977 R4[15], & NLR. & LMR &
= PLR ATRE S TR A RAHSG, ABFFUI 82 3R 70 IR NLR iR A7 PRS O 187 K, & NLR ZH)Hh
A7 PFS 2}y 57 K(HR = 7.493, 95% CI = 2.286~24.557, p = 0.001). 1fj PLR. LMR 414X 7E 8K & b rh A7
it E . & PLR A+ {7 PFS A 109 K, f& PLR 4Li+{7 PFS A 187 K. & LMR 4H{7 PFS
187 K, & LMR 4+ {7 PFS 74 K, p = 0.000, ZFHLiHE L. XS5BAM AL R, K
ECL 4T L P k2> PT R 5 ER 3 TS AN R ARG . BFE PRS AEAZ IR R R I Z &R 0, LMR. PLR &K
5 B# PFS LAk

Li #EAT i — TR 52 42 2 R & Cox B0, LMR B (HR = 0.62, 95% CI: 0.4~0.96, p = 0.033)/&
PFS [ 7 a2 1697 R LMR (HR = 0.4, 95% CI: 0.17~0.94, p = 0.036)A17497 /5 LMR [#%(HR =
0.42,95% Cl: 0.18~0.97, p = 0.041) &AL T I fa K 2K [16]. T FSE N KR —iE £ & 5 7R PLR
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GRE %

T 5 B AEFI R FAAHSEHR = 1.33, 95% CI: 1.10~1.62), {H 5 EHEAFHLISMHR = 1.21, 95% CI =
0.97~1.49) [17], XE AW T4 R —E

TR IT T AR TR i, R R s, A a7 R R Bk
BERVEFI[18], Ik B2 40 A 2 Jif R 1A 5% (Tumor microenvironment, TME) I — #5435, 988 fcoA 55 A0 4 g 4
R IR AR SR 5, P Re 3 5 R 9 bk B 4 (Tumor infiltrating lymphocytes, TILs). BT 440 g DL K.
i 96 ) L ) 20 P A/ B S L R R B TILS SR AEAE TME Hh BAT S5 ek (0 bk CR 4, 23 5 B0 Mg S 28 I S,
FEAHE T MRE4NM . B k4N NK 400 EVEn s AR v s 4n i &5 . oA, Mdgls
o R GAR BLAE L IR, Wh LA S R 40 mT UG g = A R 1l R ) S5 2545, T R 4
i ST 3 ek L R T R I (0 ) A 0 R 43 R R D AT L R SR TR 1 G 92 AU R 1 RO SR, A LA
IR 7 A G T 52, A S e R . Rk ER A M 8D AT S R T E T G 5 ol AN R Ak B A B 1T
BT UM DD REREASIRA , I HLIX LLTh A% 2SR vk 4T B CE 1CIs VA7 R RS UMR /R F I RE A BR[19].
AT LMR KPR EE S LMR KPR m I EF AL, HAUERZE, ZRBREAS0%E L, 5am
FEEBHH

Jigeg 2 A J itk e e i R G AT A DGR [20] . 2R D- BRAAKSEAERT FI R [21] 450 B i [22]
JifideE[23] P SEHESE R PR B R T I [24] . ZEEE AT ORI, 6T RS AR /INA s SR, VRYTRT D-
TERARIKT SR TS A R AL N R [25]. ISR RN, /NN i SR T, YRYTHT D-
TRMOKTTHE S OS Al PFS 4546 S A E[26]. AR —aE R RN R M COX Z A& EIH
ST 8 R TT AT /K D-D 51 PRS ARG, Z 5 A Giith 8 X (HR = 4.273,95% CI = 1.984~9.207,
p=0.000), BEFEABFFIEH, PUEHGIT AR T 008 S8 A, ARG EN TIRK T/ EREA—EH
AR, XTI D-D K PFEp s, e nl DMERTEAT T3, @dhidtinyy, desBHEiE. Kk
WFREH LT —PIREK.

KR FAFE—EHIREYE, B, DUt BT 7T, FEARRED, FEARIERETREAFIE—E
kR fer, PRI, ABEFUAS R 45 RAE AR R E L 2 okt —PI0E. IR, ARWHRIT TS
I TAST,  HUSCER RIS Fe br ok B MR AR, AT RS2 3 B B ACTS DU M, WAEds . iR £
PR H SOREVESE . SERBOR AR, WA R AE T B, AR I B AR R )
BWHE S RAAEZE R, TREX AL = A . HAWF i Rk#E— PR % NLR. PLR. LMR. D-
D A T IaE 77 AN E, 72T IZ N TIRIR AT, A DEREATATIEE KFEAR 5T, DARR
e B AR AR E, AT I R AR SR AL F)

8. &g

BATHIWE T 5 B B 397 RT LMR. NLR. PLR &3¢ D-D 23 NSCLC & (T v, A F)
TR PR TAE o R BRI BRE T RE N 16T R A8 I NBE, AT BT SR 0 5 AT R0 I e/ b B i
I7 B F PR G S 1R 9T A RIS KRN
E&InE

HHACBRE P RIBUR R & 2T H ARk 40 i 5 70k B2 41 B B 238 (NILR) 5 B ) Bk BP0 TT 280 0% S 2 Al
KA RN A INEY 5 T4 *5: CXPJIJH121005-08.

B
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