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H 8 2B 754 Hr M AR /N0 B (NSCLC) BB 3 W1 vk 2 B2 DU R YR 7T B B /R BR (UA) IR C (CysC) 5
B S N ERIE L 2R (e GFR) KPR BB I R IEIRIIAKT, BIRKTEME. Fik: M20144E11
HZE20224E5H, HFHEKET BERFNBER 1536 B & KIBEKER, 3B L RERL ANSCLC,
WEE—LRIRITRT LA WHIUAL CysC. eGFRELI/KF, CLARFERIBEBRFIUAL CysC. eGFR/KF, it
BERERKHELRS. THESTERTHEY, REBENERLEE, BFELHREFW(PFS). LA
H(0S), &M BE —ERIGIT R A B HE R BT A R) TR 2T R R S BOSE T BT 25 0S1, 0S11H 5FE
WRHNERER —. 2823 E TERMEMLZ(ROC), BIBUA. CysC. eGFRIBAEBNTE, ¥ EH
SNFE RACEA . RARTRRIHMES . RKCFHEE SRR RTERBFEREE. NAHCoxHFIR
BAREI N HSSEOTRE R, ERREFST, {#Kaplan-Meieri: £ 72k, HH%E R HBME
FlLog-rankiy%; f# RN R KKK ZEUA. CysC. eGFRAKFIEIRTRIMERERNREERMN; &
J& 5 W 2341 B 2 O Bt i B A3t 25 SR EAT IAIE . £ FISPSS 27.045HH A A B BEE, B4 R
P<0.05\NESHH%ER. &R EHITRl: UA2292.50 umol/L. eGFR<79.43 mL/min/1.73m2&
BEWE SRR E; FERRIEER : eGFR<79.43 mL/min/1.73m2& BE W5 KM ERE R,
TEVRITRT: UA<292.50 umol/LA EHE I HHL0SHEH TUA=292.50 umol /L4, WK EEERE
FFEEER; eGFR<79.43 mL/min/1.73m24 & & [+ 1 0SH £/K T eGFR 2 79.43 mL/min/1.73m24,
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Abstract

Objective: In this study, uric acid (UA), cystatin C (CysC), estimated glomerular filtration rate (eGFR)
levels, and the levels of the above indicators at the time of disease progression in patients with advanced
non-small cell lung cancer (NSCLC) before initial antitumor therapy were analyzed, and their prognos-
tic value was studied. Methods: From November 2014 to May 2022, clinical data of 153 patients who
were pathologically diagnosed with NSCLC were retrospectively collected from Qinghai University Af-
filiated Hospital. The baseline levels of UA, CysC, and eGFR within 1 week before first-line treatment,
as well as the levels at disease progression, were collected. Follow-up was conducted by reviewing the
hospital’s medical record system and making phone calls to obtain patient survival data, including pro-
gression-free survival (PFS) and overall survival (0S). 0S1 was defined as the time from disease progres-
sion at first-line treatment to death from any cause and was also one of the survival data of the follow-
up patients. Receiver operating characteristic (ROC) curves were drawn, and patients were divided
into high- and low-level groups based on the optimal cutoff values of UA, CysC, and eGFR. The chi-square
test was used to evaluate the association between high and low-level groups of patients and clinical
classification variables. Cox proportional hazards models were used for univariate and multivariate
survival analysis of relevant parameters. Kaplan-Meier curves were used to plot survival curves, and
the Log-rank test was used to compare differences between groups. The paired chi-square test was
used to examine whether UA, CysC, and eGFR levels changed before treatment and at disease pro-
gression. Finally, data from 23 additional patients were collected to validate the results. SPSS 27.0
statistical software was used to process the data, and all statistical results were considered significant
at P < 0.05.Results: Before treatment: UA =2 292.50 umol/L and eGFR < 79.43 mL/min/1.73m? were
independent risk factors for prognosis; At disease progression: eGFR < 79.43 mL/min/1.73m?2 is an
independent risk factor for prognosis; Before treatment, the median OS of patients in the UA <292.50
umol/L group was significantly higher than that in the UA 2 292.50 umol/L group, and there was
a difference in survival between the two groups. The median OS of patients in the eGFR < 79.43
mL/min/1.73m?2 group was significantly lower than thatin the eGFR = 79.43 mL/min/1.73m2 group,
and there was a difference in survival between the two groups. At the time of disease progression:
the median OS1 in the eGFR < 79.43 mL/min/1.73m? group was lower than thatin the eGFR 2 79.43
mL/min/1.73m2 group, and there was a difference in survival between the two groups; Combined
detection of the levels of UA and eGFR before treatment will be more helpful to stratified assessment
of the prognosis of advanced NSCLC. The levels of pretreatment UA and CysC were related to PFS,
and the combined detection of UA and CysC levels before treatment helped to stratified prediction of
the efficacy of advanced NSCLC. Conclusions: Before treatment: UA = 292.50 umol/L and eGFR < 79.43
mL/min/1.73m?2 were independent risk factors for prognosis; At disease progression: eGFR < 79.43
mL/min/1.73m? is an independent risk factor for prognosis; Combined testing of the levels of UA
and eGFR before treatment will be more helpful in stratified assessment of the prognosis of advanced
NSCLC.
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1. 5|8

T3 BRI g Ak /N T 24 o5 BT T8 1) 80% [1], TERGHERE ZIH AR StIUFE 3 T, 2 WA w
PO RN TIREMETUS . 18 SRR 3K, B TR RS ORI R AL R B ITTE
J&, WATES MR R, IERRIEAE . S B B Ih B RS, T DU I AR SR T AR, AT L
WPRAIEMIGTT 250 A BR R 2570 T ARAE 259 REIA BB i BT 28, B ThRE IR 25 T LA £
BTG Pk, A FOR RSO I 2 B e Al /N AT B il (NSCILC) /B 5 MR 32 — 2R T i — A Y
1) CysC+ UA. eGFR /KF, LARZRAZER &% KIS A B ER 2F CysC. UA. eGFR [fI7K
F, IR S B E USSR, RGP E -

2. EMEFE
2.1. MREMR

WEEH 2014 4 11 HZ 2022 4F 5 H T HEREMEERSHEFZ, HHIIT T —2Ri6I7 i
NSCLC BHERIMGR TR, TR HEARETR L, BRI 153 BIEE AT G, Wirdl 23 6 &
F I R BRI B T vk R R .

2.2. ANFRESHIBRIRE

2.2.1. PNFRE

1) 289 B 22 B 012 W7 8 i B BIR 41 i F H. ¢cTNM. 2 108 TIB #I~1V HITE 34 A PE DI B
NSCLC £#; 2) M2l N R EEZ I UM K967 s 3) IR kA T 2 AR A0 i H bsdi ks 4) KPS
P =60 97

2.2.2. HEB&HRIE

1) ABRE AW 2) A BPEMREEAE: s 3) AIFE PR & UL ERFESRIE R MR 4) BEA RS2 b
JRIREIETT ; 5) AFAEAH % PRI ™ EE LI B ThRE I B .
2.3. IR A=E
23.1. ANBERNELRES

TERAE R RG] (B A ) [ P USCEE 757 5 BT 78 s Y 1 BB T AR - AT IR — 2RIG T AT — A 9 Bl —
TR BT PSR G R R DL L WLEF . JRIER. BRI EE C KT Y4 gt By, it — S e R
FRHE R R LET . JRER. BEITER C KT

2.3.2. SR BN R
1) HisHdE
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203 975 HE 27 1 R A S F P8 4

@ KIbRA BT 20 GUR 22 B 9 NSCLC 1 i e B IR 41 o i 2 7
@ JEARFARHFRIARA, Bl e A TS, SR,

2) BRI

PLTASLC 25 8 R il 7 HiFE e [ 21 A 23 WAk .

2.3.3. HHXERHEEE
A Ser A1 CysC ili B (1) ' /N BRI 2 (eGFR) I A [ 3] 6

2.3.4. BB

B TR I RS 1126612 BUR LR RAG S5 07 SO T SN TE I 8 AT A A7 BT
BEVTRbS: BE KL HI(08S), BIEE B T SO G T T 6 AR R D SR T R 18] TR
bR EEE A WI(PES), RIEE 1 AT DUMIRA T TF 06 28 B8 R B P50 it Ji BOR AR SR T (R )5 ASAJE
FORE XM G — AR TT KL R I (] 0T 40 AT R K R BSE TR R OSy, OSy o BE VI i
WRZ—o RRBEVIITEY 2022 45 5 H 31 Ho 1EREVIRS, RUTHIEE . BV 5 R SRFIE 1 B 1 32
RIS RE SCRM R EE -

2.4. Gt A=E

81 SPSS 27.0 it AR B AT Ge it e AEH 2R TARRHMIE - Z(ROC), i U2 %8 Fi5 (RN
RPIE + FE57 8 — DERAERXS RN B AERWHE, AR UA. CysC. eGFR [ BB F i3
BEATAHRL 7320 SRR TR SRV s AR/KP AL S5 IR 7 R AR R RAFAE R . MW Cox LR
B RN AR OC I B AT B 3 . Z IR AEAE 1T, I Kaplan-Meier A2 4E A2 I 2R, {8 Log-rank
RSB0 KA [ 2EL F) AR A7 22 S AT LU A O R 7 38 A 75 UAL CysC. eGFR ZKPAEIRYT B FIB i
IR RA R SRR P <0.05 WABHRITEER.

3. 5%
3.1. IERZER

WA HE 2014 42 11 H & 2022 4 5 H TH BRI E ERB 2 I T — 8402697 I NSCLC &
L, N HEPRAETRE, AN 153 BIRE AT R, BE IR TR WA 1. R BEVT S5 RN R, 153
B g R A 145 FIRE T E] PFS (8 B AR HEfE), H {7 PFS (mPFS) AN 6.4 H; A 132 fil B E V2] OS (%
Ui 5, £7i& 16 f1), Hfz OS (mOS)H 17.1 H.

Table 1. General clinical data of patients (n = 153)
= 1. BEN—RIGKER(n=153)

Il PR % A6} n (%)
<60 74 (48.4)
ER(D)
>60 79 (51.6)
% 96 (62.7)
P51 (5])
e 57 (37.3)
ik 40 (26.1
AT - oD
iR 113 (73.9)
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¥ 85 (55.6)
WA sk (451

H 68 (44.4)

11 41 (26.8)
Il PR 43 (1)

v 112 (73.2)

Vi 69 (45.1)
J A1)

el 84 (54.9)

T 53 (34.6)
AL RS ()

H 100 (65.4)

3.2. ¥ UA. CysC. eGFR HyR{EHE W&

BT 51 5 P R A, BRI R A R R SR o B D BRI A T, E A AR A0 T A IR R A )
AR R B EE (1), AN Rl I I G PRAE AR E 1 3 (L S R R, IR AR A 756 UA L CysC 55 eGFR
AP SARE BT T e . It SPSS 27.0 B fF4 i ROC Mk H AT 4T, ML 8 Fa BU S i KA
B Bl 28 iz s o0t B A B A B R A BRI X ER, & GE R AR E 4], &8 UA 1
SN 9 292.50 pmol/L, BhINF il e b (1% s R0t 2 1K) REBEE 9 64.5%, 757 70.1%, AUC 4 0.686,
RGBT, K5 5 20 N UA Z4H(UA >292.50 umol/L) 51K UA ZH(UA < 292.50 umol/L), W14 1(a);
CysC M )9 1.165 mg/L, oI 2 b (1) SOt B REBUE A 84.2%, R ¥ 54.5%, AUC N
0.717, ARYELLAWHE, K & 73 A8 CysC 41(CysC > 1.165 mg/L) 51K CysC 41(CysC < 1.165), WK 1(b);
eGFR [ A3 79.43 mL/min/1.73m?, BUAS #H & 1 (1 AR B2 R BUE N 81.6%, 5 7N 67.5%,
AUC 7 0.766, RyEIHAENE, ¥ HEE D NE eGFR 4H(eGFR > 79.43 mL/min/1.73m?) 51 eGFR 2H(eGFR <
79.43 mL/min/1.73m?), WK 1(c).
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Figure 1. ROC curve analysis results of UA, CysC, and eGFR
1. UA, CysC. eGFR #J ROC BhZk 53 #ea R

3.3. JAITHI UA. CysC. eGFR SIGKFHETBETERIME R 24

] Cox [BIE T I PRI AT LA IR BT, A7 Geith A B AR WA 2 R B 04, 4%
PIZR BRI R A GE i ORI RARFAE A RN 83 T AR PR 3
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3.3.1. J&¥THEI UA, CysC 5 eGFR FIGFR4FER N OS MBARERRZE RS
R BRI, MR, RBEESRAY. UA. CysC. eGFR ¥JREFCINHE ) OS, W% 2.
BRREA B XM ZHZR BT, 458 8" UA > 292,50 umol/L. eGFR < 79.43
mL/min/1.73m? /& OS MM fEf F 2, Wk 3.

Table 2. Results of single factor analysis affecting OS
2. #MOS MBRERSTER

I R Bk Xof HR2H HR 95%CI p
FEIS (<60 %) >60 ¥ 0.97 0.69~1.37 0.861
PER(Z0) 5 0.61 0.42~0.87 0.007
EEEALl (i) il o 0.46 0.31~0.68 <0.001
WRCHE 52 (F) G 1.29 0.91~1.82 0.157
I R 53 JAV 30) 11 4 1.00 0.68~1.47 0.988
J R AL (L ) payili 0.85 0.60~1.21 0.377
WAL RS (TE) H 0.78 0.54~1.11 0.169
UA (<292.50 mol/L) >292.50 mol/L 0.62 0.44~0.89 0.008
CysC (<1.165 mg/L) >1.165 mg/L 0.64 0.45~0.92 0.016
eGFR (<79.43 mL/min/1.73m?) >79.43 mL/min/1.73m? 2.48 1.82~3.15 <0.001

Table 3. Results of multi-factor analysis affecting OS
3. %00 0S MBZERDITER

I PR ) o HEZH HR 95%CI P
PER(Z0) 5 0.78 0.48~1.27 0.324
I RS T (M) i o 0.54 0.34~0.84 0.006
UA (<292.50 mol/L) >292.50 mol/L 0.66 0.43~0.89 0.011
CysC (<1.165 mg/L) >1.165 mg/L 0.65 0.37~1.18 0.157
eGFR (<79.43 mL/min/1.73m?) >79.43 mL/min/1.73m? 2.46 1.48~4.09 <0.001

3.3.2. J&¥THEI UA. CysC 5 eGFR FIGPR4FER N PFS B ERERZE R

W R R EE TR, MR REEEAL UA FI CysC BRI R E 1 PFS, W3 4.

HE R R A B BIEAN Z H R ENEH 58T, 8558 8RE88E. UA>292.50 umol/L. CysC > 1.165mg/L
& PFS AL fal k&, WAk 5.

Table 4. Results of single factor analysis affecting PFS
% 4. M PFS MBERESER

I R B AL S HRZH HR 95%CI P
R (<60 %) >60 ¥ 0.90 0.65~1.25 0.538
PESI (L) % 0.62 0.44~0.88 0.007
T BT (I i I 0.48 0.33~0.71 <0.001
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WRHE 5 (CF) G 1.30 0.93~1.81 0.125
& RS AV 3) 111 34 1.01 0.70~1.46 0.958
Y& A ) I it 0.98 0.70~1.36 0.901
TR (OE) H 0.80 0.57~1.22 0.197
UA (<292.50 mol/L) >292.50 mol/L 0.67 0.48~0.94 0.019
CysC (<1.165 mg/L) >1.165 mg/L 0.64 0.45~0.90 0.010
eGFR (<79.43 mL/min/1.73m?) >79.43 mL/min/1.73m? 1.12 0.80~1.57 0.497
Table 5. Results of multi-factor analysis affecting PFS
= 5. 200 PFS B E R IER
I R Bk it HE 2 HR 95%CI P
PER(Z0) 5 0.72 0.46~1.11 0.138
T BT () fig 9o 0.59 0.39~0.89 0.012
UA (<292.50 mol/L) >292.50 mol/L 0.63 0.44~0.91 0.015
CysC (<1.165 mg/L) >1.165 mg/L 0.41 0.27~0.61 0.017

3.4. JRITHI UA. CysC 5 eGFR KE5BEFRAIXH

IEHL UAL CysC 5 eGFR i € 97 fes B IR 2R R, 4 B8 AR 8 S A W B kAT 70 41, (8
Kaplan-Meier x| A7 #1128, KA Log-rank £30AN R 2 1) J 38 AR A 50U R B ER I E R

3.4.1. 38THT UA. eGFR 58%& 0S Z XA

TSR BN UA <292.50 umol/L 48B4 147 OS BHE BT UA >292.50 umol/L 4, Wi4H IR &
FEEREAEZER, WE 2. £ 6; eGFR<79.43 mL/min/1.73m? A BZ (Fd iz OS B ZAK T eGFR >79.43
mL/min/1.73m?> 41, AR EEEARAFEER, WK 3. £ 7.

1.0 eGFR
1 <7943
—1 >=7943
—+ <79.43-K9 5
0.8 — >=79.43- KBE
=
2 06
it
H
\Elé 0 4 .
=0
0.2+
0.0+
0.00 10.00 20.00 30.00 40.00 50.00

OS(H)

Figure 2. Kaplan-Meier survival curves of UA grouping with respect to OS

& 2. UA 934B5%F OS B Kaplan-Meier £ FHIZ
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Figure 3. Kaplan-Meier survival curves of eGFR grouping with respect to OS

3. eGFR 4E%F OS B9 Kaplan-Meier 4 f7 %%

Table 6. Differences in OS between UA groups
= 6. UA 53408 OS HER

GrH UA <292.50 mol/L UA >292.50 mol/L
MOS (H) 212 14.7
95%CI 19.03~23.37 12.64~16.76
7 13.512
P <0.001

Table 7. Differences in OS between eGFR groups
= 7. ¢GFR 474H[8) OS HYE R

Pari) eGFR < 79.43 mL/min/1.73m? eGFR > 79.43 mL/min/1.73m?
MOS (H) 13.4 218
95%CI 12.47~14.33 19.48~24.12
2 37.495
P <0.001

3.4.2. JATTHI UA 5 eGFR B 58 E OS % H

Z & Cox BIASHIEE FEY], UA >292.50 umol/L. eGFR < 79.43 mL/min/1.73m? /& OS KM 7.6
PR & . ¥ UA <292.50 umol/L H. eGFR >79.43 mL/min/1.73m? & A A 41, 3L 54 N; ¥ UA>292.50
umol/L Fl eGFR < 79.43 mL/min/1.73m* A E&E —OUH M EE 1A B A, 3L 51 A ¥ UA > 292.50
umol/L H. eGFR <79.43 mL/min/1.73m?ic A C 2, 3t 48 N. ZH|EHBERAAF L, W4, 856 A
4. B A C 4l OS 25, Wk 8, ZHBHEMPAL OS FAEG T 77 Gt 4 RIE/R: UA>292.50
umol/L Fl(8%) eGFR < 79.43 mL/min/1.73m? B ] OS #H .
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R
1.0 - A4l
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0.8 SR
2 ke
R
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2 061
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Figure 4. Kaplan-Meier survival curve for OS based on UA and eGFR combination
[ 4. UA 5 eGFR Bt& %TF OS #J Kaplan-Meier 4 fFHHZk

Table 8. Relationship between UA and eGFR combination and OS
7 8. UA 5 cGFR BX&5 0OS X &

Za:! % MOS (H) 95%CI 7 P
A 54 222 18.05~26.35 49.577 <0.001
B4 51 19.8 15.59~24.01
(oF’cl 48 13.0 11.88~14.12

3.4.3. J&FTHET UA. CysC 58:& PFS LR

SRR
1.0
—m1 <292.50
1 >=2292.50
— <292.50- KaSlJE
0.8 - —+ >=292.50- K HIJE
=
&R 0.6
ind
H
Eé O 4 _
M’ .
0.2 1
0.0 - ' '
0.00 10.00 20.00 30.00 40.00 50.00

PFS(H)

Figure 5. Kaplan-Meier survival curves of UA grouping with respect to PFS

[&] 5. UA 432HXF PFS BY Kaplan-Meier 4 772k

DOI: 10.12677/acm.2025.1582447 1969 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1582447

KE, £F

TSR BN UA <292.50 umol/L 40 #4147 PFS & T UA > 292.50 umol/L 4, PH4LIR BEH
PFS fAfE £, WHE 5. % 9; CysC < 1.165mg/L 4 EFH KIH 4L PFS =T CysC > 1.165 mg/L 2, P4

HFIEELEFRGFAEZESR, WK 6. 3 10,

1.0 [iRUENE
—1 <I.165
-1 >=1.165
—+= <1.165- &5 )5
0.8 —= >=1.165- KAl )5
=
& 0.6
®
H
\?é 0.4 -
B
0.2 1
T
0.0 1
0.00 10.00 20.00 30.00 40.00 50.00
PFS(H)

Figure 6. Kaplan-Meier survival curves of CysC grouping with respect to PFS

6. CysC 57¢H 3T PFS #Y Kaplan-Meier & 7%k

Table 9. Differences in PFS between UA groups
= 9. UA S34HI8] PFS HUES

GrH UA <292.50 mol/L UA >292.50 mol/L
mPFS () 7.1 5.9
95%CI 5.32~8.88 5.03~6.77
7 5.612
P 0.018
Table 10. Differences in PFS between CysC groups
%< 10. CysC 434HI8) PFS HER
Paril CysC < 1.165 mg/L CysC > 1.165 mg/L
mPFS (H) 7.1 5.2
95%CI 5.57~8.63 4.88~5.92
2 6.942
P 0.008

3.4.4. JBFTHI UA 5 CysC ¢4 5 PFS X &R

Z & Cox BIHSHTEE FEP, UA >292.50 umol/L. CysC > 1.165 mg/L & PFS M7 fG [ K & .
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# UA <292.50 umol/L H. CysC < 1.165mg/L & icN A 24, 357 N5 ¥ UA >292.50 umol/L A1 CysC >
1.165mg/L AR — Tl 2 108 B 41, 3581 A5 % UA>292.50 umol/L H. CysC>1.165mg/L it
NCH, 315 N. &l =ZHEHNEFIML, WK 7, 15K A 4. BAM C 408 PFS 2R, W& 11,
—HEEW AL PFS fAESTH 2R . S8 R 9ER: UA >292.50 umol/L FI(EL) CysC > 1.165 mg/L 2
N BB PFS,

JRI
1.0 - A
—m B4
- CH
0.8 1 —+ 1-fHE
—+ 2-RAE
—+ 3-KAE
% 0.6 1
1t
H
B 0.4+
B
0.2 1
0.0 . |
0.00 10.00 20.00 30.00 40.00 50.00
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Figure 7. Kaplan-Meier survival curve for PFS based on UA and eGFR combination
7. UA 5 CysC BE& T PFS 89 Kaplan-Meier 4 774

Table 11. Relationship between UA and CysC combination and PFS
F 11.UA 5 CysC F&5 PFS KL &

ga:! 1% mPFS (H) 95%CI 7 P
A 57 8.5 5.438~11.562 9.293 0.010
B 41 81 59 5.030~6.770

(oF’cl 15 4.6 0.765~6.635

3.5. IRIERE UA. CysC 5 eGFR 52 ETBERIXR

BEBEVT 4R, 153 B35 R HLE 145 IRV E] PFS (8 Bl AEERE), o 128 I B H BV B T R ILE
Rt EIT ) UAL CysC. eGFR 7KF. M FHECX RSk 2 UAL CysC. eGFR ZKFAEVR YT i AL it
R B EAAN, SRR WBITE, UA < 292.50 umol/L IR/ A 42.2% (54 1), UA > 292.50
umol/L F)EEIGINE 57.8% (74 ), RAFIE R E K, 1BITHT UA K5 RAZR RN UA
KFELG 2R, Wk 12; BITE, CysC<1.165mg/L [ HEFE /D> ZE 51.6% (66 15]), CysC>1.165mg/L
(R BF G ZE 48.4% (62 1)), RAFFIERITRIE R, JRITHT CysC K5 KAk e CysC /K-F
frEER, HEASRIF¥E L, Wk 13; 6975, eGFR < 79.43 mL/min/1.73m? [ B3 N2 54.7% (70
), eGFR >79.43 mL/min/1.73m? ) B FFLE 45.3% (58 1), KHFFIER TR KI, HITH eGFR /K
5 R A R eGFR KPAFEZE S, HAASIMEEN, Wk 14.
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Table 12. Differences before UA treatment and during disease progression (n = 128)

% 12. UA JBTTRI ERBIHERAMIESR (= 128)

UA <292.50 mol/L UA >292.50 mol/L

n (%) n (%) ?
YBIT T 60 (46.9) 68 (53.1) 0.327
P9 3t Jee it 54 (42.2) 74 (57.8)
Table 13. Differences in CysC before treatment and during disease progression (n = 128)
= 13. CysC IATrRI SR Mt RAITHZE R (n = 128)
CysC < 1.165 mg/L CysC > 1.165 mg/L P
n (%) n (%)
YRIT 82 (64.1) 46 (35.9) 0.026
Y59 13 Je 66 (51.6) 62 (48.4)
Table 14. Differences in eGFR before treatment and during disease progression (n = 128)
< 14. eGFR BT RI SERFERMAER (= 128)
eGFR < 79.43 mL/min/1.73m? eGFR > 79.43 mL/min/1.73m? P
n (%) n (%)
RITHT 53 (41.4) 75 (58.6) 0.019
J5 9 13 Je 70 (54.7) 58 (45.3)

IR EAR R, AR B Y UAL CysC. eGFR HI/KFHGI7 B A A8k, H. CysC. eGFR
AL Gt 22 5%, B SCEZIEBIEITRT UA. CysC. eGFR HI/KF 5EBETE ML, MmEHEgd—
LRIAIT R Ak R UAL CysC. eGFR /K-F 2B -5 8 TG H S AR U T Rt —DIRER M
I 7

AT SO R — LR VAT R AE B i3k R B (VB TB) I 4y 24 o] i (R S BT IS 8] 28OSy, OSy
R VIRIRZ —

3.5.1. HRIERE UA. CysC 5 eGFR M1 OS: W EERSERST

B R RSN KB, CysC > 1.165mg/L. eGFR < 79.43 mL/min/1.73m? & OS, FIfE K K&, W
* 15,

BREEA B EHRMNANZ R0, 455K, eGFR N EHE OS, MM HE, eGFR <
79.43 mL/min/1.73m? J& 52 B35 TS BT fE R R 2R, AR 16,

Table 15. Results of single factor analysis affecting OS;
F 15, M OS: W BERDLER

I R B AL xR ZH HR 95%CI P
(<60 %) >60 % 0.997 0.846~1.174 0.969
T (22) % 0.87 0.60~1.27 0.483
T BT () %97 0.72 0.48~1.09 0.125
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WRCHE 5 (CF) I 1.12 0.78~1.61 0.534

I R 53 SRV 30) 111 348 1.01 0.68~1.50 0.976

JR R AL (2 i) T it 0.95 0.66~1.37 0.785
TR () T 1.08 0.75~1.57 0.678

UA (<292.50 mol/L) >292.50 mol/L 0.87 0.60~1.25 0.450
CysC (<1.165 mg/L) >1.165 mg/L 0.71 0.49~0.92 0.043
eGFR (<79.43 mL/min/1.73m?) >79.43 mL/min/1.73m? 1.86 1.27~2.73 0.001

Table 16. Results of multi-factor analysis affecting OS
= 16. 200 0S| B ER DR

I PR B2 Ak 2R HR 95%C1 P
CysC (<1.165 mg/L) >1.165 mg/L 1.36 0.79~2.33 0.269
eGFR (<79.43 mL/min/1.73m?) >79.43 mL/min/1.73m? 2.08 1.15~3.77 0.016

3.5.2. &EiHIERAET eGFR 58& 0S: ZEHXFH

JEHOMT fERE R 2 eGFR X B F #4772, {6 H Kaplan-Meier A4l AE A7 128, JFRH Log-rank £
B ANF A ) () B AR R SR E R . S RE/R: eGFR <79.43 mL/min/1.73m? 20 34 1)
Hif7 OS & T eGFR > 79.43 mL/min/1.73m? 41, WARMEFEFRAEZER, WE 8. £ 17,

H G5BT R
104 eGFR — 432
' 1 <7943
M1 >=7943
- <79.43- KBS
0.8 - —+ >=79.43- KA G
=
& 0.6
&
4
\E[é O 4 .
H}K' .
0.2
0.0 1
0.00 10.00 20.00 30.00 40.00 50.00
HE A )

Figure 8. Kaplan-Meier survival curves of eGFR grouping with respect to OS1

8. eGFR 47¢H%F OS: #J Kaplan-Meier 4 7 #HZ%
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Table 17. Differences in OS1 between eGFR groups
% 17. eGFR 7}4HiE] OS) KIEH

Pa:! eGFR < 79.43 mL/min/1.73m? eGFR > 79.43 mL/min/1.73m?
MOS (H) 7.5 10.2
95%CI 5.9~8.8 7.63~15.7
7 10.526
P 0.001

3.6. ¥t UA. CysC 5 eGFR BYFM & TI8E

I DA H4 10 UA. CysC 5 eGFR /K5Il B s A%, N T —B5ESC
WIS, AT TR AN ARV S HEBRARAE A Ok, OB AE T 1 K2 I B R B i 2 T R AT — Bk iR
JTHIME I NSCLC B3, AN T 23 BIEEE BT T R, B 00— B R TR 0 S R 58 2 W (i
oA, WA 18, BEMU4E R, 23 BRI 23 FIEEY 2] PFS, 47 PFS (mPFS) N 6.2 H;
A 23 FIEE RV OS, HAL OS (mOS)H 16.1 A

Table 18. General clinical data of patients (n = 23)
=18, BE—MRIBRER (N =23)

Il R Bk n (%)
60 12 (52.1
) § 21
>60 11 (47.9)
E: 15 (65.2)
‘éﬂl
RANED % 8 (34.8)
i e 8 (34.8)
973 B S L (1)
e 15 (65.2)
X 8 (34.8)
1A
BA=ED H 15 (65.2)
11 7(30.4
TS (04
I\% 16 (69.6)
[p— Vi 12 (52.2)
RACRLED # 11 (47.8)
_ X 9 (39.1)
7 A
A EE R (1) # 14 (60.9)
<292.50 12 (52.2)
YAIT AT UA (mol/L)
>292.50 11(47.8)
<1.165 16 (30.4)
YRITHTHY CysC (mg/L)
>1.165 7 (69.6)
<79.43 9(39.1)
VRIT T eGFR (mL/min/1.73m?)
>79.43 14 (60.9)
<292.50 12 (52.2)
P 3t AT Y] eGFR (mL/min/1.73m?)
>292.50 11 (47.8)
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IEH UA. CysC 5 eGFR H i fifi s B or fa [ K & 4845 (0S: UA. eGFR; FPS: UA. CysC;
OS: eGFR), 4B # M R R E AT 7020, 1 H Kaplan-Meier ¥ 4: | A7 2k, - KA Log-rank
K90 AN R 4 0 ) B AP B R AP E G F 2 R . R EIR: UA < 292.50 umol/L 4 B3 I+ 7
0OS & T UA > 292.50 umol/L #H, WHALIAIM) B EFRAIFAEZESS, WE 9a). % 19; eGFR < 79.43
mL/min/1.73m? 21 5.3 i) 47 OS B AKX T eGFR > 79.43 mL/min/1.73m? 41, PRZLIA) )& A A7 R AFAE
ZE R (P =5.055 P =0.025), W 9b). % 19. UA < 292.50umol/L 4 HFZHK AL PFS mT UA >
292.50umol/L 41, WZLEFE ML RAFIILER, WE 9(c). % 19; CysC < 1.165 mg/L 41L& 1+
AL PFS i T CysC>1.165 mg/L 2, WAL EE EFRAGEZESR, WE 9(d). % 19, eGFR<79.43
mL/min/1.73m> 4L 3 P A2 0S {K T eGFR > 79.43 mL/min/1.73m2 41, P4l [ () 5 5 A (E RIGEE 7,
W 9(e). # 19,

Table 19. Differences in survival between groups

=19, FNEEEFRNER

I R ) AL R () 95%CI 7 P
mOS 1.890 0.169
YRITHT UA <292.50 mol/L 16.2 6.92~25.48
>292.50 mol/L 15.6 7.07~24.19
mOS 5.055 0.025
BT T eGFR <79.43 mL/min/1.73m? 12.1 0.64~23.62
>79.43 mL/min/1.73m? 18.6 10.56~26.70
mPFS 0.913 0.339
YRITHT UA <292.50 mol/L 6.2 5.19~7.15
>292.50 mol/L 48 2.56~9.85
mPFS 1.174 0.279
YRITHT CysC <1.165 mg/L 6.7 5.03~8.30
>1.165 mg/L 2.4 0.67~4.08
mOS; 5.034 0.025
e eGFR <79.43 mL/min/1.73m? 59 5.63~6.31
>79.43 mL/min/1.73m? 17.9 8.11~27.82

FEARGAEA S, FATKIL, HAMRYE eGFR 1 BTN B8 AT 04U, WALEE 1 OS. OS,
Aatit 2R, BEARRIEET, eGFR 7041 r] URE T & 0 TUq 10 UA R4 i b E 217 20
I, BHFEK OS A G ER, MAKRKIEED, UA MEAANGEA RN EH KU 23R4
UA. CysC Ry EBMTE X B B AT /0 4L, WALESE 10 PFS A Giit v &R, M7EARRIEE S UA /)
Y. CysC 7 A REA BUbL T & ¥ i) PES.
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Figure 9. Kaplan-Meier survival curves of survival for each group

& 9. &A% T4 FHARY Kaplan-Meier & 7%k
4. g
X NSCLC &3, HIUMmsMNEREWREH N T HIEE XWIGRIE IV 8, 1697 EIGEF AT ERE
7o Th 3 AR R I RS R OOANIE F AR RESS (28 B, TIC #), flifi1s IV EE R IR
7 RIEAAA ] o PifkiE, J=EReE AFINE A NSCLC 38 I AR A7 2 D A 1 57, (HE AR, BT B
B S SR RIE 9%E 15%2 (8], 1IB . HIC A1 IV BAMAEAARAEE ML, BI7E 1%~5%2 [7][4] [5].

Z2% K e RGN FRSCER A, ANHAbREZIN T B #i. 1C & [6]. EAMFH, IRKS S
B PFS. OS ¥WAMEECEE, HE— B EE 7 B #. 1IC B0 IV B AE 17 R 35 3 AR AR — W A5

DOI: 10.12677/acm.2025.1582447

1976

[MANFSE St A/


https://doi.org/10.12677/acm.2025.1582447

KE, £F

JRER L2 5 A E B AR R, MAREHEITHEE WATIEET AR, 5IREREIZHCH)
I ABCG2, xR 1) gm A5 K7 S48 1 F#K ABCG HIA G, UM IRIRMILIE, &l —ys e R AE
(0 RS T, RN T RE S TS [ 7] [8]e — TUELHUR] (R AH SCHIE FL R IR[9], PRIRAKF- ) TH & /2 i hiE St
TR (R BE N ASr fE R R 3, IR R R A v 45 B MK DU 2 R R R B KR L 1270 #E 5 — Tl i, 3%
W T 5189 BlREAE 2B 3 (1 i PR ER KT, ik — 2B i il S0k B A i 8073 3R 1 IR LA P 4 T AR s, R
T /K B g AR LU AE e it 2% b R3S 1IN, 150 I R R /K S e i R0 2 2 (BRI R R [10]0 TEARBT A
o, N E R IR I B R, FRAT122% T RISSALATE 7T, 3B 2 ROC il 25 I B 28 R Th AR e A
HME 292.50 FEMIGFHE, 1X—ATE 5 A5G SClk B2 H 0 PRI 1) 1E % /&E 310 pmol/L~330 pmol/L #i/x
[11]. TEWRRTEENAMEK S TR S, B RARTFFH, YIHERAR IR IR /K $ 7 B B /)N 4 i it e
e A SRIDR I

— TR, MIE CysC KX &R H2 I B E R X, i CysC 5 CTSB L2 &
EEE TG R, B RMEER] CysC /KF5 B8 18 5 A G 12]. — T [ ) KR ARG PR
FUA, FEMGIENR B R, AR T LB FI AR S ThEEAH OCHE RS, CysC 2 H 1 #0105 S BUR AR £ [ 13];
AR, MIEHLET/BEIZER C HLE(CCRE A —FBiR . Bism TR, (ENE IR RN EY, 176
e IS A TG AR ST T RE T, RIL CCR 5 EF UG VA, MITHAESL THME C 5
JERE TG Z (M R [14]. PR, CysC ZKFTh s nl e TR s NS SORE G ) ML R A, RIS 1 b
FPEE RN GE ). FIRTF AR, fEAFEF CysC YA WMANME, 5AF R RAF, 2B
HHFFREIEF Y CysC & NSCLC HIM TG K & .

1 Lees S5 —DHTHENE . RFEAAASCHE i, K eGFR (WL - BEAIE C)FE 75 mL/min/1.73m? LA
NS REIE TG 2 1A 9% RIEEA R LR MR FARIE[15], X —HF 45 R 5 AW 7T eGFR HIH MR N
P, TWRRAEIRIT ANE R E 2 — IR YT K AEBWIEFERT, eGFR <79.43 mL/min/1.73m? ¥4 S 8UE#
TSGR R &, X SRR 745 R — 5.

AR, 1BITHT UA. eGFR AL TG Gl R %, BbAut st —2 84 7 UAL eGFR
AL fE B R R AT T 2P R 7L, Gt 4 R 7ERZRT UA > 292.50 umol/L F(EK) eGFR <
79.43 mL/min/1.73m? B 1) OS %i%H; UA >292.50 umol/L. CysC > 1.165 mg/L #& PFS (M7 fERG R &,
R AHE FLdE— B BC S T UAL CysC ML G e R R T 13— PR A, Giihah BdoR: UA>292.50
umol/L (%) CysC > 1.165 mg/L #/R B EH B PFS. FiR&E RIR/R: UA 5 eGFR Be& A HlUE A,
UA 5 CysC BEAB T ATIMNAE . BT REAE /N, I B SCHRIN R WAL BT 7 A e 8, Rk, AR5
W FTHATRFEAR . 2 ORI T AT R NI TT

AW FAERF T UAL CysC. eGFR /K VP 5TGE 2 R R 4h, Wit— B R TiRI7 T UA. CysC.
eGFR 7Ky 7 RUTRIAE ] o 45584878 UA =292.50 umol/L. CysC> 1.165 mg/L J& PFS IfGIa %, ¥
R A B IR Z R 2 Cox [BJH53 4T, 45 5 o UA Il CysC A 52ma 84 PFS HIBSZ Gl BH 2=,
RIVEYT HT UA A1 CysC 7K~ 0] IS 500 58 V8 97 97 2. AEAE e, UA <292.50 umol/L 4 3 1)
Hi{7 PFS =T UA > 292.50 umol/L ZH, PRZLEZE (A1 PFS f£/EZ R, CysC < 1.165 mg/L 4L s
PFS 15T CysC>1.165mg/L 4, WAL EE EfFRAAEZER . BT T, Wang 5[ 16]1A /N
Hefit (O S ERaR, AIT TSR UAL CysC KPR B 1) PFS B, #t—P &t &K, Hy7in
CysC KPR B2 e PES (IS fERR &, UAL CysC /K FRE B, fonE 20T, %
BB TR, UAL CysC /K PF-mes S8R B s st g, SRR AR . RiEAPuR %
¥, LR WSARFAL ISR BN A FAEFATIT T RFEAT 24, 2 T AN 8200 1 50
Dy AW RIS, R J5 SR N g NFE 22 BB BEAT WAL 2 i, AT 75 280 8 B A ) 45 18 SR EA T 7 R
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AW G B S R R SCAS R EAT IR R, 7E 23 BI5eBm ], 45 R 427R: UA <292.50 umol/L ZH B35 1)
HA7 OS T UA>292.50 umol/L 41, {H £ [ (1) i35 AL A7 I [ ANAFAE 2 75 eGFR < 79.43 mL/min/1.73m?
HEERTA 0S BEMLT eGFR > 79.43 mL/min/1.73m?2 41, WZHIAIf) B AL AEI RIAEE 2R, UA <
292.50 umol/L 41 F [\1+H {7 PFS T UA > 292.50 umol/L 41, {HFLHE & (AL PFS RAAEFEZE R
CysC < 1.165 mg/L HHEFZ M4 PFS T CysC > 1.165 mg/L 4, WAHEE 4L PFS AAIEZE S
eGFR < 79.43 mL/min/1.73m? 41 £ # 1)1 OS ik F eGFR > 79.43 mL/min/1.73m? 41, WAL (1) 4 £ A7
RAFAELE S o WIARTEFAFH 45 Bk Tt — 22081, OS 1, UA S 4EA Rt UG E, eGFR 434l
FEVRIT W AN 0t R N 25 s e 1A A UGS A B, I R R R PT Be S IS UE SR RE A B /N O PFS
W, UA I CysC KRB RN A R N A, T ReRJE R, 76 153 g, AR aifbyy v —
LIRITIAE S8 N, MAMITERA I MYAYT . BEIRIT A 38 N, TITE 23 B I EAE, BRatifli
AT A —ZRIBTT A 11N, PR a7 7 SN 2 R 3 80 UA FT CysC ) e R AR (L 15 A 7 R4t
WA ZRIER S50 — DR BAT, AR T PN EZ 8, FRARNGST #EAT I 54
ArefF S5 .

AT R R AT RO RV T, AEE YRR AR AR RECDN, B AR AR RIRT
FR—RIT AL, RIS 0 B CE AT B2 5 e T T 5 2 I N B it — D RS0 AN FL ik = AR 14
BAIRIRAUE LS AW ARR AR —LRiGI7 7 R AT W o, JRemit—5e®; BEEE BT M
PR (1) A e R v, 2 R B B DI RE, TR DO RE AR TR T R R VA R R N — I k), AT
REAKIIR LI, T AT 5T R Bt SRR AR AR BB S TG 0GR, TR K BE U7 38 5 ThRe 1 4L
AN, AR IR R T IRt E STE Z MK R A ALEANNBEFEA REIFEE, 1S
DR 5 R A= B 1 R AR R i BB ORAR G, I SRR EHE A MERKR, Bk, A6F7NE
— X EAT 4 JZOEIT, IE ] DV 2 AR NBEREAT OG5, nREAE NG IR h BESR AL BE RIGME s AT
FRKIL UA. CysC. eGFR KPAETUG ST B0l 7 M3 AR BNE, B TRAIFHMIEARRE DN, 4T K
FERTIBAE, HHNMEEET . Gt mil, #—PRE, S NKRESIER— N0 /g, #fiAd
REE 47 b L TR

5. &hig

FEWEITHT: UA >292.50 umol/L. eGFR < 79.43 mL/min/1.73m?2 J& B3 Tl 5 ST fa e R 25 7R
HRERS: eGFR < 79.43 mL/min/1.73m? J& B FH TG KIS GG R 2 BeA VA Y7 8l UA. eGFR FI/KF
Al REH B T4 B TS B NSCLC B Fil)5 »

B
RER 0 ST TR0 H B
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