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Abstract: Objective To analyze the predictive value of Lung Immune Prognostic Index (LIPI) score for the

efficacy of programmed death receptor 1 (PD-1)/programmed cell death-ligand 1 (PD-L1) inhibitors in treating non-
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small cell lung cancer. Methods Prospectively, 180 patients with non-small cell lung cancer (NSCLC) admitted to
the Department of Oncology of the Third Affiliated Hospital of Shandong First Medical University were selected,
and were divided into good, moderate and poor groups according to the LIPI score, with 56, 82 and 46 cases in each
group, respectively. All patients received PD-1/PD-L1 inhibitors as monotherapy or in combination with platinum-
based chemotherapy. The oncological efficacy, immunohistochemical indicators [phosphoinositide 3-kinase (PI3K),
protein kinase B (PKB), and mammalian target of rapamycin (mTOR) ], serum indicators [natural killer group 2,
member D (NKG2D), interferon-y (IFN-y) and interleukin-6 (IL-6) ], Function Assessment of Cancer Therapy-Lung
(FACT-L) scores, and prognosis [progression free survival (PFS), overall survival (OS), 6-month survival rate, and 1-
year survival rate] were compared among the groups. The relationship between the LIPI score and the 1-year
survival rate of NSCLC patients was determined via Kaplan-Meier survival analysis. Results The ORR of the good
and moderate groups was higher than that of the poor group (P < 0.05). The differences of the levels of PI3K, PKB,
and mTOR before and after the treatment were higher in the poor group than those in the other two groups, while
those in the good group were lower than those in the moderate group (P < 0.05). Compared with the good and
moderate groups, the difference of the level of NKG2D before and after the treatment was lower, but the differences
of IFN-vy and IL-6 before and after the treatment were higher in the poor group (P < 0.05). Compared with the good
group, the difference of the level of NKG2D before and after the treatment was lower, but the differences of IFN-y
and IL-6 before and after the treatment were higher in the moderate group (P < 0.05). The differences of FACT-L
scores of all dimensions before and after the treatment in the poor group were lower than those in the good and
moderate groups, while those in the moderate group were even lower than those in the good group (P < 0.05). The
PFS and OS in the poor group were lower than those in the other groups, while those in the moderate group were
lower than those in the good group (P < 0.05). Conclusions The LIPI scoring system can be used to evaluate the
efficacy of PD-1/PD-L1 inhibitors in the treatment of non-small cell lung cancer and the prognosis of patients, where
those with high LIPI scores benefit more from the treatment and have a better prognosis.
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F@, % LIPLIFIIA PD-1/PD-L1 50036 73R/ N IR R 5 BUS R BT

ENEHERZTR > 10" copies/mL ; @ N T 2 9% 5F 1L 7
Wi #% 2 > 10° copies/mL; (5 £ R 4T It 5 B 7y Al
JF R A0 AR ) B BH M 5 @42 32 0 3 1f T 41 i 5 2% 5 RS
HEL, 5 g 79 G g8 0 ) 7R 4 ) A5 5 O Bl M il
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60 min, 2 J& /K ; B 5 i 2E W A VL S AR 2 SE A A
RR2> w] (AL S5« [ 26 7 7 H20051288 ) , 500 mg/m’
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5 18, Z 5 VAN 4 TR .

122 % HZPRYT A IEEEAEAT 1 # PD-1/
PD-L1 I 5RE 57 < A 1A 2R B4t sl g 2 ) Je Bt
B AI6 Y7 AT PP AT AT 1 Ff PD-1/PD-L1 30751 5 Bk A5 &
B2 AT 7 28 « 15 55 ih 28+ R B4 5 22 76 fih 38 +
KA/ 5 S A2 B+ R 35 VO + R A0S . 45
Y] + 5% PR, 2 EE B i Bl AR
AR HEZ (TP SS IR YT -

1.3 MR

130 M@y aGrt TR BRETERYY 2N AR
SRS AT T SO A UE 11 BROPE 97 3L, 4 R 58
4 2% fi# (complete response, CR) | #f 43 2% fi# (partial
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A B Sz R 234 1 7600 2L 1 24 4k 43471 L ELISA
2 A I NK 20 i 35 Ak P 52 4K (natural killer group 2
member D, NKG2D) .y T4 5 (Interferon—y, IFN-vy) |
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Rkl 82 15.02 = 3.62 1598 £4.11 14.33£3.03 11.02 + 1.58 14.02 +2.95
i 42 11.02 £2.65 12.25+3.39 11.85+2.85 9.02+0.98 10.86 + 3.32
FAiE 84.009 55.568 51.815 136.100 51.221
Pl 0.000 0.000 0.000 0.000 0.000
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