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The Influence of the Peripheral Immune Score on the Prognosis of Non-small Cell Lung Cancer Treated by
Traditional Chinese Medicine and the Construction of the Related Prediction Model

LUO Tianle', ZHOU Yiyang®, YANG Yun’, JIANG Yi', YU Pan’, YAO Jialiang’, ZHAO Wairong'*’, LUO
Bin"**, TIAN Jianhui'’

1. Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 200032; 2. Shanghai Munici-
pal Hospital of Traditional Chinese Medicine Affiliated to Shanghai University of Traditional Chinese Medicine; 3. Shanghai Univer-
sity of Traditional Chinese Medicine

ABSTRACT Objective To construct the multivariate prognostic model for non-small cell lung cancer (NSCLC)
treated by traditional Chinese medicine (TCM). Methods Data of NSCLC patients who have been treated by TCM
for at least 6 months were retrospectively collected, including gender, age, immune function, TNM staging, treat-
ment methods, progression-free survival (PFS), and whether metastasis occurs. The immune function was evaluated
according to the peripheral immune score standard, and the correlations among the peripheral immune score, gender,
age, clinical stage PFS and replapse or metastasis were assessed. Univariate Cox regression was used to analyze the
correlation between the peripheral immune score and PFS. The patients were divided into modeling group and verifica-
tion group, and the correlations among age, gender, peripheral immune score, TNM stage, treatment methods, re-
lapse and metastasis were analyzed through univariate and multivariate analysis, based on which the nomogram predic-
tion model was established. The consistency coefficient C-index was analyzed, and the area under the the receiver op-
erating characteristic (ROC) curve (AUC) and the calibration chart were used to verify the accuracy of the model.
Results A total of 175 patients were included and were divided into the immunocompromised group ( <<0 points,
123 cases, 70.29%) , the normal immune group (=0 points, 24 cases, 13.71%) and the hyperimmune group (>0,
28 cases, 16%) according to the immune score. Correlation analysis showed that the peripheral immune score was
negatively correlated with the patient’s PFS (P=0. 008, r=-0.201) , but the factors such as the clinical stage, gen-
der, and age were not significantly correlated with relapse or metastasis. The normal immune group had the longest
PES while the immunocompromised group had the shortest. Univariate analysis showed that gender, treatment meth-
od, TNM stage and immune score were potential predictors of relapse or metastasis in NSCLC patients (P<<0.1) ;
multivariate analysis showed that gender, treatment method, TNM stage and immune score were independent factors
for relapse or metastasis (P<<0.05). The nomogram prediction model was established, and the results showed that
the C-index of the modeling group and the verification group were 0. 779 and 0. 718, respectively. The ROC curve
showed that the 1-year and 3-year AUC of the modeling group were 0. 831 and 0. 798, while those of the verification
group were 0. 542 and 0. 649, respectively. Conclusion The model established based on gender, TNM stage, pe-
ripheral immune score and treatment methods can predict the prognosis of NSCLC patients treated by TCM, and the
peripheral immune score can be used as an independent factor to evaluate the prognosis.

Keywords non-small cell lung cancer; peripheral immunity; immune score; progression-free survival; prediction
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