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Predictive value of peripheral blood PD-L1 combined with LDH for
the efficacy of immunotherapy in advanced non-small
cell lung cancer*®

Yan Zhang, Feng-lin Zhang, Min Li
(Department of Oncology, Ma'anshan People's Hospital, Ma'anshan, Anhui 243000, China)

Abstract: Objective To explore the predictive value of peripheral blood programmed death ligand 1 (PD-
L1) combined with lactate dehydrogenase (LDH) for the efficacy of immunotherapy in advanced non-small cell lung
cancer. Methods The data of 88 patients with advanced non-small cell lung cancer undergoing immunotherapy
admitted to our hospital from January 2018 to August 2021 were retrospectively analyzed. After three courses of
treatment, they were divided into ineffective group and effective group according to the therapeutic efficacy. The
univariable analysis was performed to determine the factors that affect the efficacy of immunotherapy for advanced
non-small cell lung cancer, and multivariable Logistic regression analysis was further performed to determine the
independent risk factors for the ineffectiveness of immunotherapy. The receiver operating characteristic (ROC) curve
was used to analyze the value of peripheral blood PD-L1 and LDH levels for predicting the ineffectiveness of
immunotherapy for advanced non-small cell lung cancer. Results The proportion of poor differentiation and the
levels of PD-L1 and LDH in the ineffective group were higher than those in the effective group (P < 0.05). The
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multivariable Logistic regression analysis showed that the degree of differentiation [OAR =3.114 (95% CI: 1.281,
7.569)], PD-L1 level [OAR=3.951 (95% CI: 1.583, 9.860) ], and LDH level [OAR = 3.432 (95% CI: 1.375, 8.564)]
were risk factors for the ineffectiveness of immunotherapy for advanced non-small cell lung cancer (P < 0.05). The
ROC curve analysis revealed that the sensitivity of PD-L1 was the highest (82.98%) for predicting the

ineffectiveness of immunotherapy for advanced non-small cell lung cancer. In contrast, the specificity of the
combined detection of PD-L1 and LDH was the highest (97.56%), and the area under the ROC curve of the
combined detection of PD-L1 and LDH was also the greatest (0.934). Conclusions Peripheral blood PD-L1

expression combined with LDH level is of great value for predicting the efficacy of immunotherapy for advanced

non-small cell lung cancer.
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