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Lo dbsthEARER T ERE, dbadiE A XA R —X 65, 100078; 2. JbathBEZjRY; 3. FHIgEssE K= R 5 b

[(HE] HH A TASHERFTESFRESFEI@OME (NSCLC) BXMTREH R Lo, METE
BRI FFHATIAE, FiE WBBESAT AN R TSI & H 0w m A, KRR =65 Bimx P EH G
#9 NSCLC B 6916 R 7TA, AR EX > AN%E . AFRIEEfINREIEE . A TINAERBRTLERZ
Cox B2, LASSO ®1)24e % B & Cox B2 547 i i 2k S FUS B &, MR VATRM %4 NSCLC #6915, 34,
S5HFABGMENIEZAREA, RACHEK (Cindex) . BIMEWE ., TiXE TAEHFEBE T EAR (AUC). RE
SAT . (DCA) Fo e B xR A ARRATIFN ., R AAN10936 %F, KL PIl%E 6244, A3REKIE
Z2684] . SMIAIIEL2014), MET S FTEIER 2IRAH . F&H. TNMoH. FRIERS (KPS)
. CREEORLBMLAHBTIMEIFERN EZMANEBAFRGHER, N%E. RAFRBIEE, SPEFREE
C-index &R K 4 0. 776 (95%CI: 0.752, 0.801). 0.723 (95%CI: 0.683, 0.763) #20.662 (95%CI: 0.616,
0.708); WM%AE1HE . 3FFSFELENTREE THHEBE TEAR (AUC) 5510794, 0.82240. 778,
MRIEIELE A 0.735. 0.798420. 778, F3RIEIELE A 0.649. 0.693470.638, K /AEMER TZER LA RIF
AREIE; BRI R WA (DCA) RTEBAALAERARA; &, KRREANEFZFHARTFEL (P<
0.05). &5t Py e F NSCLC TG B R 4LB A 20 E B H 9 FUe, 7T 406 ARz IR IE
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JIT AT B Gt — SR A PR 58 b A 1 il s 5
MR RAEE, HEDH WA E 5, TR
i I A R TN EE .
1.2 &tk

NSCLC 2 Wi br 1 2 18 3 [ |8 57 25 & Ji hE W) 4%
(NCCN) RAG G PRI BAE mE s TNM 20 #1 R H
] o i s Y 5% 2 A %) [ o i s o0 B b o (565 8
Ji) M B AR AR v 2 IR 5 B 245 B R
RAWMETEZT R & CEEMRE B2
JPIERE) MIFRHE R ", S5a AR R 4400k
DEFRAEDL, 43R SAFEAERL . 1) A ILHSIE
FE: MEMONN, REBEANIE, MR SO . i
it [HEIAR, HRE, HEOMR, HEER. &
k. FERE SR B, MR, 2) Alig
SRR, FIE: AR, MRS, M= 7,
JEMKCAR o HelE . T o, R, &
k. R, BWEE, BKAE. 3) BEIMPHMIE, F
fiE: RZWREE, FREE, MRIRAR, RIEE,
HOE : WRME R, IR, KRBT, M
Mo FhKk: HL. HH, WKEH. 4) RREZ
WEo FRE: WEMRZ , PRIRA ek e AT 2z, Ko
B, MR g o HeE: BHARIRE, SRR
A, SfEELEHK., &k SR2SCERR. &
FREC R, Pkozr ok, 5) SPAMRIE. FhE:
Tz, KEZ S, DT, WG, Sk
fE: P MEOE, RO, FROM Hk: HL
DESEEE, IRANEE A .
1.3 ZAAARE

1) AR LM KR e, ZNEg 22
SN2 UE SO AR R . SRR . R ERIE . KA
PE SRR NSCLC; 2) BSR4 =65 % 5 3)
Bz TR ERT (HRkREZ . Bk
2y, PGS 2 . P BESNR) s 4) W
BLEEE; 5) LT EEAA RS H Bl sk, 7
T ERE IR TR A 2 D— R ARG H i 5% .
1.4 HmArog

(] e e B LAt W P 1 R
1.5 HFEIRE

PEHUNSCLC [ LR Wok, h: 1) BH—
BN UG I B H . R RE
M A IOl . TNM 2330 L g 2
TR . RIRINERIRA (KPS) PE4r ™. P EEIE
Rl 2) SCEREAGA . M. RIEFEAR . A1k,
BEMIIAE . MG MREAREY s 3) WRITHOL: PUEE

WP rE (PR A7 o7 . Brayy) . hE
WITHSE (HIRE2 . DR . A2 i g7
Wkea 2. WEESME ) 4) AAEGERE: A AEI
ST

AN NSCLC H# BT £ 20224F 10 H 30 H,
Rl 5 BRI T HIHARE TR N, IR S A A
W, BAEAAE SO LB F L2 H B A,
FEARWBEYT H SO0 T H I N & S, THEE ) ) 2
B, UHZFR A E BRI 2l 5 — R I
WhoE & AT .
1.6 %itFiik

FHRET (4.3.3A) #1750, R
M “missRanger” AXF T 6l JAH <20% 1 F 2% & i
TTHENLARAR Z Ak . X T RE S AT RORE, gy
HIES A HIJ7 2255, R B B bR i 22 9047 4
W, B BRI R Ty 22500, AT & IE
oA ETT 225, W AT A B (o3 480
(M (P, P, | #EATHEA, ZHR] R A Kruskal-
Wallis HAGS . X TiHECs0RER I8 (%) #E4T
TR, A1) SR IR TR, NI R 5 R 5
1Bt i FH Fisher $& W2 7E . R Kaplan-Meier H:
PN A SR NRE R AR AP RRAE , THET AR R L &
HAiAAFRTE] . DL P<<0. 05 225 A G2 X,
1.7 BAGHE, FH. BIE

AR Z DI, AR 1515347 155 A 2
AR B AR R AN RGUE, He A
FA A 43 22 R 1B sample PREL T © 3 FEVLKI 4
HINGEEFN TR ELE , JEXUIZREE | AR IE
B HNEIER I BORNEA T B . B S AT
YR BHEIAT AR 2 Cox MM, DL A7
AR, O R AR U A (P<<0.05) 5 #E—
A X i 1 M Y AR B SR FH LASSO (1] U5 55075 M v i
PR ERRIE (REBCOHAEE), [ 109738 XL EE
W S S B E TR B s/ e 25 6 0 )
lambda {H#fi & REL, Tkl REAEF M ZRE; XT
i 1E B AR ] “glmnet” FAFRLHEIT 2R R
Cox [B1H43Hr (B4, Anl) R~ F0 5
(P<<0.05), JFFeilBRpkIEl . fiefim Bk T 0 28 H G
ST R 2R ] “nomogramFormula” 35541 £&
EIPESr, SRH] “rms” G020 51 2k (&1 B A

DT BE | ACHERE | i PR 3K 2 FXURS: 53 2 68
B FEAT N AR EREA S . I RIE S “risk
Regression” {1, “ggprism” {1, “ggplot2” fLilH
CHEEC (C-index) FH22 il Z18FH TAEFFE (ROC)
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Mhzk, Jhdat TAEZIXEREIZ T (AUC)
H PPASG 0 X 43 B, Cindex A1 AUC {H 1475 Fil Ry
0.5~1, fE 84T 1 0] 158 WY 000 A5 28 1 X
B W bootstrap 75 SRR 56 TIE 22 i HE £k
KUEIN & S X A FEANM G, HRPEREER 1, 12
IR Y TN MR 3 A T S PR R L SR A T
I “geDCA” A1 2 il o 3 i 2k 2 Hr (DCA)
DCA M2 LRI BE A AR AR . LA 3R 25 R YL Ak
b, MBS B, BRI R AR 5
% SO 11 O NN 8 TR 1 ES AL p i b N SR T RO
RIINL KT, e h LU A AR o 45 R 48
tr, 1 R1ES survminer £ [ surv_cutpoint PR
105 9 2 VP O3 8 e FEABORT (L, O AR 0 AR (2K T
AT G AT m AR 22, 2P 2l K-M
M 2 FEAT log-rank A5 50 A B3Ik i o ARXURS: 2H A A7 22
S E M
2 HR
2.1 A —fraFie

JEgh A 1093 47 NSCLC /3, Hordb st
B 25 R AR 07 BEBe 379 491 L Tk BE R 2 5 DU fi i
PEBE 513 4], 3892 B IVERE TR, Kb TERT R

*1

Table 1

25 R1E 5 sample PREX 7 © 3 BN M Il 24 624 1) |
RIS UEAE 268 141 . H N A bR = B 196 141 . i1k
B BERESH], 201 FIE R NT R IELE o

YN N\ S BE D5 B TE) A7 B 26. 43 (10. 27,
53.77) N H, V4. 34 SFEMELFES N
73.2% (800/1093) . 48.7% (532/1093) . 40.0%
(437/1093) . i i2 4 W v AL %y 70. 70 (67. 81,
75.34) %5 B ET20 ] (65.9%) , Z 1k 373 Hl
(34.1%) ; WL HH 58415 (53.4%), =1L 467
(42.7%) . BEFRIE 15541 (14.2%) . 0 WEd 260 5]
(23.8%) ; Jig B R g 654 191 (59. 8%) . fif I
3151 (28.8%) . KAUME 1361 (1.2%). BRE
114 (1.0%) . HAth 1004 (9. 1%); TNM 433 .
[~ #3614 (33.0%) . W 21441 (19.6%) .
VI 51845 (47.4%); HrEEIERL DL I 314
B (28.7%) FVR AW REIE 293 1] (26.8%) 4t
s, HAK OO PR E Z50E 18861 (17.2%) . fifi
SR E 179 ] (16.4%) . %5 #4BH Bl 119 4]
(10.9%) . KPS#F4) 4 80.00 (70.00, 90.00) 43 .
YIREE . PIEBITIEEE A MR IE 48 FL LR T2 R AR
25 (P<<0.05), {HRFRHANM, IR,

IRt . NERERIELE | SMRIRUEAE R AT /N il I35 F8 2 I PR AR AR LU 4R

Comparison of baseline characteristics of elderly patients with non-small cell lung cancer in the training, internal validation,

and external validation sets

Ak YIZigE (624 61) NERHIELE (268 4]) SMRERIESE (201 61) F/HE P&

RIS, M (P, P 70.56 (67.73, 75.38) 70.08 (67.66, 74.39) 71.93 (68.55, 75.53) 6. 986 0. 030
R (%) 4.374 0.112

5 404 (64.7) 171 (63.8) 145 (72.1)

s 220 (35.3) 97 (36.2) 56 (27.9)
WA L /5] (%) 354 (56.7) 157 (58.6) 73 (36.3) 29.244  <0.001
L (%)

YIRS 264 (42.3) 123 (45.9) 80 (39.8) 1.848 0.397

DRI 90 (14.4) 38 (14.2) 27 (13.4) 0.122 0.941

SN 124 (19.9) 69 (25.7) 67 (33.3) 8. 867 0.013
R (%) - 0. 206

fidi 378 (60.6) 153 (57.1) 123 (61.2)

95 164 (26.3) 89 (33.2) 62 (30.8)

A 7 (1.1) 4 (1.5) 2 (1.0)

i 8 (1.3) 3(1.1) 0

HoAte 67 (10.7) 19 (7.1) 14 (7.0)
TNM 53 /61 (%) 41.937  <0.001

I~1 225 (36.1) 103 (38.4) 33 (16.4)

m 123 (19.7) 57 (21.3) 34 (16.9)

\% 276 (44.2) 108 (40.3) 134 (66.7)

T -, Fisher KEFAMERT:, JoUbEdlE; KPSIEsr, RICIIGRIRASIESY; CEA, BIRPE; SCC, BRRANMEPT; CYFRA211, 40fflHE
19 F Bl 21-1; NSE, M ofrmmmfbili; CRP, CIRMNEM; AST, RARAMREIEEBLHE,
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R YNGR NRREIESE | SNARE IR B AT /N i s S8 e PREEZR AR AE LL A
Table I (continued)  Comparison of baseline characteristics of elderly patients with non-small cell lung cancer in the training,

internal validation, and external validation sets

A YL (6240)) PEREAESE (268 1]) SMEHEIESE (201 61) FHACE  PME
FPEIER (%) 52,926 <0.001
AT INIE 185 (29.6) 59 (22.0) 70 (34.8)
S R TIE 177 (28.4) 75 (28.0) 41 (20.4)
PRI E5IE 108 (17.3) 58 (21.6) 22 (10.9)
il SR A 98 (15.7) 57 (21.3) 24 (11.9)
PRIABELIT UL 56 (9.0) 19 (7.1) 44 (21.9)
KPSTE4M/45, M(P,, P.) 80.00 (70.00, 90.00) 80.00 (70.00, 90.00) 70.00 (60.00, 80.00) 22.898  <<0.001
RG] (%)
%% 46 (7.4) 23 (8.6) 17 (8.5) 0. 497 0. 780
HHA 190 (30.4) 81 (30.2) 59 (29.4) 0. 087 0.958
A% 144 (23.1) 60 (22.4) 42 (20.9) 0.418 0.812
PUBIRT S OL] (%)
FA 292 (46.8) 137 (51.1) 17 (8.5) 108. 144 <<0.001
(@i 135 (21.6) 55 (20.5) 42 (20.9) 0.155 0. 926
¢k 54 (8.7) 18 (6.7) 17 (8.5) 0.974 0.615
IR 50 (8.0) 16 (6.0) 22 (10.9) 3.843 0. 146
BRI LA (%)
H k724 237 (38.0) 96 (35.8) 46 (22.9) 15.499  <0.001
F R 2l 222 (35.6) 104 (38.8) 61 (30.3) 3.611 0.164
rh 2R IR 45 24 345 (55.3) 157 (58.6) 97 (48.3) 5. 080 0.079
hESNA 283 (45.4) 130 (48.5) 84 (41.8) 2.098 0. 350
SR E KA AR R/M (P, P.,)
CEA/ pg-L™ 5.42 (2.75, 20.29) 5.38 (2.97, 16.51) 6.57 (2.51, 26.54) 0. 645 0.724
SCC/pg- L™ 1.00 (0.70, 2.03) 1.00 (0.61, 1.82) 1.20 (0.80, 2.44) 5.072 0.079
CYFRA211/pg L 4.72 (2.79, 10.49) 5.00 (2.69, 10.63) 6.40 (4.01, 13.79) 16.242  <0.001
NSE/pg- L™ 14.96 (11.86, 19.32) 14.64 (11.79, 18.10) 17.76 (13.21, 25.04) 25.306  <0.001
CRP/mg- L 24.70 (7.11, 69.55) 25.16 (7.85, 79.67) 21.09 (8.71, 68.60) 1.105 0.575
D- M /mg- L 0.52 (0.16, 1.40) 0.38 (0.14, 1.33) 0.97 (0.41, 1.97) 40.889  <<0.001
AST/p- L™ 20.60 (16.40, 26.02) 20.95 (16.38, 25.35) 19.90 (15.00, 25.00) 4.788 0. 091
ST 2/ wmmol - 17! 11.26 (8.68, 14.91) 11. 18 (8.20, 14.69) 10. 10 (7.40, 13.40) 13.303 0. 001
U5 101 1568 S5 ) /s 11.60 (10.80, 12.60) 11.65 (10.60, 12.70) 12.30 (11.40, 13.50) 43.278  <0.001
PR/ wmmol - L 269.55 (202.38, 333.83)  266.60 (189.85, 339.12)  316.00 (242.00, 398.50)  39.728  <0.001
WUET/wmmol - L 66.00 (55.77, 79.00) 65.75 (54.95, 77.78) 67.00 (54.00, 80.00) 0.726 0. 696
PR 2 A/ pmmol - L7 4.90 (4.00, 6.10) 5.10 (4.00, 6.49) 5.40 (4.40, 6.40) 7.361 0. 025
FLRR M A A wmmol - L' 195.75 (163.50, 237.00)  194.00 (162.58, 236.55)  203.60 (168.90, 262.90) 7.505 0.023
ZLA X101 L7 4.13 (3.72, 4.52) 4.21 (3.79, 4.59) 3.97 (3.57, 4.42) 11. 648 0.003
i A AR A 4= 10°- L7 7.87 (6.25, 10.12) 7.96 (6.31, 10.13) 6.77 (4.99, 8.55) 26.870  <0.001
215 /gL 125.25 (113.00, 137.12)  126.75 (112.00, 140.85)  120.00 (106.00, 131.00)  18.144 <0.001
/R HE/%10%- L 237.00 (183.75, 294.00) 229.00 (178.75, 293.00)  215.30 (167.00, 270.00) 7.341 0. 025
rhPRL 2R I 1 4 L% 71.10 (63.95, 78.71) 71.36 (64.62, 79.09) 71.09 (63.50, 77.30) 1.839 0.399
AZLRML G L% 7.50 (5.88, 9.40) 7.45 (5.92, 9.40) 7.80 (6.20, 9.40) 1.815 0. 404
T 200 7 43 L/ % 17.90 (13.38, 24.96) 17.61 (13.30, 23.22) 17.42 (13.58, 24.00) 0. 249 0. 883

W -, FisherA5BIMER, JOULER; KPSIP4, RICUIBRIRATIESr; CEA, SIRHUE; SCC, SRRANMUEDHUR; CYFRA211, Uik
M 19 FBALE 21-1; NSE, #EuteFHmREfbili; CRP, CIRMEM; AST, RAAMREILEHE .
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2.2 WNEEBFH GRS R EZ,»HER Z N E Cox BIHAHT, BAH TR . PEIE

YR BE Cox MIHAH B, 4FR . P
S WML R EERAY (@ . HAb) . P EEIERY
TNM 7 . Rl (R ) . KPS iRYT
(FAR ., hEING. hAFFFEIKSAZ . DRG
Zy. MEAMA) . LB EFRAR (SCC. NSE. CRP,
D-T R e R LR A IREA .
PRI AN E A b AR E A L R AN
grtt) JEEAENSCLC W HE M ZE  (P<0.05),
TEWFE 2, HIEFAZE Cox [BH 50 H7 H 1) 3 35 A8
W Z AR 2 WA 2 EALEE, PRl LR AR &
Y9N LASSO [ml 5 i A7 ik — 2D ik, e T i
/M 25 % 7 ) lambda B (0. 073) B T 7 HIE%
FEHEE, HILE L # EREF R ENA

IS2A
57

RBOTNM A . DR 253697 . KPS T4 2 CRP.
LR it S 7K OS2 22 45 NSCLC |19 2k <7, 75 5% Wil IR
£, IPBE R ARRE T L, G5RRR, A
B S  SAE A fE R R R B R A b i
SUBUE . RPN EZEIE ST R IR AR X S 5 IE
EfER R ER, A W R IE R R R s IR
SRR RN E; DORAG AT E; KPS
PEO SR R 25 CRP FIFLAR I B T 3 2 1
B, UL 2,
2.3 ZHFNSCLC B#3 LB FGHEAHE

B FIRFUS R YA Cox KUK LB, 224
GIZE W TR, UL 3. TN A ) B — ka7 A
F I AT ] bR A — AT A RO 20 BE LAAS R 6 4

IS4
o

F2 YNGR ARAE /NN i S5 3 S A A ) B TR 38 Cox BT 3B 285
Table 2 Univariate Cox regression analysis for overall survival in elderly patients with non-small cell lung cancer in the training set
i HR (95%CI) PE i HR (95%CI) PAH
A 1.069 (1.050, 1.089) <0. 001 PHEEIRYT
PE5 0.701 (0.555, 0.886) 0.003 FAR 0.340 (0.269, 0.431) <0. 001
W 1.310 (1.054, 1.630) 0.015 [ %is 1.222 (0.951, 1.571) 0.117
Ed 1 ¢ig 0.885 (0.593, 1.320) 0.548
5 1M HE 5 0.862 (0.459, 1.618) 0. 644 AT 1.025 (0.701, 1.501) 0. 897
S 1.326 (0.899, 1.956) 0. 154 PR
DRI 0.862 (0.459, 1.618) 0. 644 IR AR 2l 1.158 (0.931, 1.442) 0. 188
S SR TGSk 2R 245 0.766 (0.619, 0.948) 0.014
Jidi Z k72 0.299 (0.228, 0.391) <0.001
95 1.466 (1.144, 1.878) 0.003 hEEANA 0.696 (0.558, 0.866) 0. 001
KA s 2.169 (0.943, 4.989) 0. 068 S SRR
i g 1.288 (0.530, 3.134) 0.576 CEA 1..000 (1.000, 1.000) 0.510
FAle 2.079 (1.515, 2.854) <0. 001 scc 1.014 (1.005, 1.024) 0. 003
P S LERY CYFRA211 1.000 (1.000, 1.000) 0. 147
AT IS Z NSE 1.005 (1.003, 1.007) <0.001
SR 5.514 (3.987, 7.627) <0.001 CRP 1.006 (1.005, 1.008) <0. 001
PP H L5 2.842 (1.956, 4.128) <0.001 D- R4k 1.066 (1.042, 1.089) <0. 001
il G R T 1.871 (1.242, 2.819) 0. 003 AST 1.000 (0.994, 1.005) 0.904
PRIABEL AT 2.186 (1.386, 3.448) 0. 001 )5y EEAE 0.999 (0.985, 1.014) 0.924
TNM 4349 B 100G 5L ) 1.018 (1.008, 1.028) <0. 001
[~ ZH bR 0.999 (0.999, 1.000) 0.237
m 5.155 (3.525, 7.540) <0.001 LEF 1.002 (1.000, 1.004) 0. 097
I\ 7.601 (5.428, 10.646) <0. 001 FLIR B St 1.002 (1.001, 1.002) <0. 001
BRI JREA 1.005 (1.000, 1.010) 0.038
T4 2.157 (1.537, 3.028) <0. 001 M£TEE A 0.998 (0.992, 1.003) 0.415
HHH 1.048 (0.832, 1.322) 0. 690 JI(IRANY S 3 1.000 (1.000, 1.001) 0.295
% B 1.251 (0.979, 1.597) 0.073 PRI 3 L 1.014 (1.005, 1.024) 0. 004
KPS #¥43 0.980 (0.975, 0.985) <0. 001 AN E 4 L 1.040 (1.009, 1.072) 0.011
N1 NS 0.986 (0.975, 0.998) 0.023

" KPSTFr, RICIIRERETESr; CEA, MRS ;
PR ELLET; CRP, CRIME; AST, RARMREILEEFEMT,

SCC, WK MEPR; CYFRA211, AR 19 B B 21-1; NSE,

G EbT



‘? EA2E 2025410 A 566 55 20 B Journal of Traditional Chinese Medicine , 2025, Vol. 66, No. 20

+ 2133 -

22 22 20 19 17 14 12 8 8 S5 3 1

15.0

145 - |||

14.0 |

(CE=

135 o || 7o)
13.0 4 || " : -

125 - ||

'T.‘o. o°

004 ie!
i o7
”"“on"' i

12.0 H

Ln(})

20 17 12 5 1

KPSI¥-43
02 - FA

04

Ln(})

e A, LASSO BUEXTHUSARR A IEM L B nT AL, AR Ln (N) RBLENESEOESRE, MK [Ln (V)

AT ] ISR R, bR 2T A IR RE

i 22 /S TR SO AR AR, 1] 2 M €0 ki 2 %o

P2 AE SUYSAE S -4 TR 22 /NI ML, EIPRE RS i 2 £ 7 X TS SS R g8 B s B, LASSO [l AS i R B, A [l
LR RN BUS AR B (AN RFE AR . 27 NS ), BENIEOR ENfERESR ), R BB L HIRSE, A0
AL T O RS, FEIEN LR R rh “PURGRYE" MR, SBH USSR RE AR R KPSTTAY, RIRIIRE

IR CRP, CRUVEM .

B 1 UIZRAE B AR/ N e £ i R AL fE LASSO [nlIH 73 r

Figure 1

B HR(95%CI) P
B T.03T (I.0IT, T.050) _ 0.002
ER

A IR i

i asmans . 1.775 (1.172,2.689)  0.007

PEMBAMHE A 1.259 (0.792,2.001)  0.331

PPN HEEIE SN 1.827 (1.251,2.670)  0.002
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Construction and Validation of Prognostic Model of Elderly Non-small Cell Lung Cancer under Chinese

Medicine Intervention

YANG Li"*, ZHANG Kerui', LIU Qiongni'?, CAl Yong’, HU Kaiwen', ZHOU Tian'

1. Dongfang Hospital, Beijing University of Chinese Medicine, Beijing, 100078; 2. Beijing University of Chinese Medicine; 3. Tongren
Hospital, Shanghai Jiao Tong University

ABSTRACT Objective To investigate the prognostic factors of elderly patients with non-small cell lung cancer
(NSCLC) under the intervention of traditional Chinese medicine (TCM) in the real world and to construct and vali-
date a survival prognosis model. Methods The medical records of lung cancer patients from four research centers
were retrospectively analyzed. The clinical data of NSCLC patients aged 65 and above who received TCM treatment
were collected and divided into the training set, the internal validation set and the external validation set. Based on
the training set data, univariate Cox regression, LASSO regression and multivariate Cox regression analyses were con-

ducted to identify independent prognostic factors, and a nomogram model was constructed to predict the 1-year, 3-
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year and 5-year survival probabilities of elderly NSCLC patients. The model efficacy was evaluated by using C-index
(C-Index) , calibration curve, area under the receiver operating characteristic curve (AUC), decision analysis curve
(DCA), and risk stratification. Results A total of 1093 patients were included, with 624 in the training set, 268 in
the internal validation set, and 201 in the external validation set. A nomogram prognostic model was constructed,
which included seven independent prognostic factors, such as TCM syndrome type, TCM decoctions, age, TNM stage,
Karl-Heinrich functional status (KPS) score, C-reactive protein and lactate dehydrogenase. The C-indices were
0.776 (95%CI: 0.752, 0.801), 0.723 (95%CI: 0.683, 0.763) , and 0.662 (95%CI: 0.616, 0.708) in se-
quence of the training set, internal validation set and external validation set; the AUC for 1-year, 3-year and 5-year
survival rates of the training set, internal validation set and external validation set was 0. 794, 0. 822 and 0. 778,
0.735, 0.798 and 0. 778, 0. 649, 0. 693 and 0. 638 respectively. The calibration curve indicates that the model has
a good degree of calibration. The DCA suggests that the model has a net clinical benefit. The survival differences
between the high-risk and low-risk groups were statistically significant (P<<0.05). Conclusion This prognostic
model developed for elderly NSCLC patients can effectively evaluate patient outcomes and provide a basis for clinical
decision-making.

Keywords non-small cell lung cancer; traditional Chinese medicine therapy; elderly; prognostic model; real-world

study; nomogram
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