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The value of iISEND immune score combined with LIPI in assessing the prognosis
of non-small cell lung cancer following immunotherapy

JIANG Shan", WANG Lepeng", CHEN Dachuan", YUE Chunya",LAN Nan® (1. a. Department of Respiratory and Critical Care
Medicine; b. Department of Infectious Diseases, Dujiangyan People's Hospital, Dujiangyan 611800, Sichuan, China; 2. Department of
Respiratory and Critical Care Medicine, the Affiliated Hospital of Southwest Medical University, Luzhou 646000, Sichuan, China)

[Abstract] Objective: To investigate the value of iSEND (inhaled, self-immunoregulatory, extracellular nanovesicle-based delivery)
immune score combined with lung immune prognostic index (LIPI) in evaluating the prognosis of non-small cell lung cancer (NSCLC)
patients undergoing immunotherapy. Methods: A retrospective analysis was conducted on the clinical data of 100 patients with
advanced NSCLC who received immunotherapy from February 2018 to February 2023. The iSEND immune score and LIPI data of
these patients were collected. Patients were divided into 3 groups (poor, moderate, and good) according to their iSEND and LIPI scores.
Kaplan-Meier survival curves were polotted to analyze progression-free survival (PFS) among all patients and within different groups.
Cox regression analysis was used to identify the risk factors affecting patient prognosis. Results: After immunotherapy, the objective
response rate (ORR) was 42.00% (42/100) and the disease control rate (DCR) was 82.00% (82/100) among NSCLC patients. The ORR
and DCR were lowest in the poor groups and highest in the good groups for both iSEND immune score and LIPI score, with significant
differences among groups (all P < 0.01). The mPFS for all 100 NSCLC patients was 7.63 month (95% CI [7.23, 8.05]). The mPFS for
the poor, moderate, and good groups in terms of iISEND immune score was 4.69, 6.58, and 8.99 months, respectively, with the good
group having the longest PFS, followed by the moderate group, and the poor group (° = 125.391, P < 0.000 1). Similarly, the mPFS for
the poor, moderate, and good groups in terms of LIPI was 4.54, 6.39, and 8.49 months, respectively, with the good group having the
longest PFS, followed by the moderate group and poor group (y* = 115.707, P < 0.000 1). Cox multivariate analysis identified ECOG
PS > 1, distant metastasis, iISEND immune score > 2, and LIPI > 2 as independent risk factors affecting patient prognosis. Conclusion:

iSEND immune score and LIPI can serve as valuable prognostic indicators for NSCLC patients undergoing immunotherapy,
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demonstrating certain clinical value.
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prognosis

[Chin J Cancer Biother, 2025, 32(1): 79-84. DOI:10.3872/j.issn.1007-385x.2025.01.011]

o ST 1L OO MR B 3 R T ik R TR
7 BT 52 44 -1 (programmed death-1, PD-1) & Hfic
P 1 (PD-L1D 4] 771 76 96 97 B 491 3 /) 40 Jfa fil 9 (non-
small cell lung cancer, NSCLC) & 3 H [\ 4= 47 2 Al i
AR T AR GEACYT A2 MR R T UK — A R
FERR . H AT AT BRI oR R R e 3R
FHEAF 19T 2. PD-L1 & H il ¥4 PD-1/PD-L1 1]
T 0 E AR EY . 28, BT A R bk
FR N 30 T 22 e WD S AR AT A, i RE R
A A A R AR e RS S H LU E bR B 23R
15 W WUAL) B HTE RS VP Ak 08 YR T 80 R ) B
TH. REWm, sk = v SE R AR SR 2%
A1 35 1T s 1) 25K kAR, iSEND (immunotherapy,
sex, ECOG, neutrophil-to-lymphocyte ratio, delta NLR)
G 9% VF- 53 2 B PARK S5 Ay 2 16 G 5 V60 97 (T 245 A
FE T AL B S L PP B, W] TG NSCLC B3 fa e
BT B RCR A0 3% [ 2R 3 PR W 4 4L A TR DL T
/7 (eastern cooperative oncology group performance
status, ECOG PS) % 71| - 6 J7 Hi 7 P kr 41 ffa /7 E2 41
Jitd LA (neutrophil to-lymphocyte ratio, NLR) « 25 2 Ji
14 2267 BT NLR A1 5 X NLR ) % {5 (DNLR, delta
NLR) P4 ¥ 43 o Jfili Ja8 %0 %% 96 97 T J5 45 % (lung
immune prognostic index, LIPD) tH MEZQUITA """
R, Ho 5 NSCLC B B2 e e ify 7 B A, &
TR R A A FE bR AL R I U8 (lactic dehydrogenase,
LDH) A1 AT A= o 11 62 20 i 55 9k T2 40 12 BE AH (derived
neutrophil-to-lymphocyte ratio, DNLR) P4 545 . Hi ltb
AL, DA B P AR AR 35 F] 1 T30 NSCLC &8 35 %2
PEVRIT T M TS o B AT 9T EL R oA 2 it
RE 1 BRI T e 2, (] A ol ofr 5 2R A ) o [ A3 v
WS NSCLC 8 & 532 e iy 7 17 AU s A8
BT . AW IEL 5 HT iISEND 2 0¥ 5
& LIPLAE PEAS NSCLC i35 5252 & 168 9797 30 &
TG WA , B 758 NSCLC &35 1 9% 16 7 97 ROf
T PEAG H AL 5T S 7R i 1 AR P 64

1 MR5EE

1.1 #FRst

[P 24T 2018 4 2 H 25 2023 4E2 A [HI7EN )14
T HE T N IR B 252 5% 1697 1 100 %1 NSCLC B3
(I PR B, BLHE AW 151 W 52 \ECOG PS s £

ST M AURREE SRR 20 BRI SRR A A AN
I7ROPAL SIS A A A R, DA IR S B IR T R
LDH 7K & 1697 BT B 1 RIS 2 JE HATG 7 A o
PERLAH BT E IR EL A0 B T 5 . R A AR : (1D
218 5 PERIAIR, B IR Z MBS 5 A0
505 (2)ECOG PS < 2; (3) AL\ N HINSCLC
CEFEIBLIIC AV ED ; (4) 3K 53K 45 EGFR VALK |
ROS1 &5 AWM, 3 — 4 y7 N inyr , Hein
I7 > 24N (O ARG FFEHAB ™ H R S IR
T IHERRAREE : (1) FEH AR AR ; (2) oIkt
ZHRIEIRIT s GO FLIASUE IR A 22 s (O HIV B YL EL
FPERFE s (OIRIREDEIA 8 . AR 1 e
= BE S 2 51 2= F ke (f 38 H 415 - K'Y-2021-0409-
003).
1.2 NSCLC 49 I5 k45 45 47

iSEND 4% 17431 (1D 2ok = 043, Btk =14
(2)ECOG PS <2=0%,ECOGPS >2=1%;(3)
NLR > 5 HDNLR >0=2%p, H4th = 0 735 1S5, AR
HhE= 20, FEHRNDD =170, RIFHNE
4% =0%%. LIPI":(DDNLR>3=14},dNLR< 3 =07%};
(2)LDH < 245 IU/L =04y ,LDH > 245 IU/L; i & 545
I ARMNEIT = 257, PEHNE G =177, RIFA
NEI =057
1.3 NSCLC %% 9 K17 & J7 3008 4%

I T2 EHAERE T, IR A H — IR R i
17 WEENSCLC E#F A A a4 3, a5
5 IEHE CT B MRIA B34 . 7 0T A% R F S A4 g
HIIT RLEA B 1 1.1 i (Response Evaluation Criteria in
Solid Tumors 1.1, RECISIT1. 1)#E4FM, 43 Sy 95 9 i3F
J& (PD) . J% Jii e i€ (SD) B4 2 fi# ( PR ) 1 58 4= 2% fi#
(CR), & W 2% i % (ORR)=(PR + CRO I %t/ 5151 %
100% , 95 #2122 (DCR)=(SD + PD + PR 1| %5t/ 3. 451
#7 x 100%. ORR F1 DCRAENTT B EALFiahs , Toidk e
EWIPFSOE N TG VS TEIR. PFS & XN E#H W%
G IR YT 46 2 PD BURATAR 5 R 51 RS A0 T2 (s T] , 4
FAEPD RIS & RV SR (1R 5 — IR BE T
B TR ARA PD BREE T IRIE TR] o Bl (1A R T) 9 2024
F4H30H,
1.4 %t

iz FH SPSS 23.0 Guit A kAT Gt 2= b . 776
IESAARITFRE R DL R £ s FoR, TR L (%)



b

L1l 4% . iISEND 4 ¥ 73 56 & LIPLZE VP Al AR /INR A8 S 2 v 97 T O e

81

oo, LA FEBCR H P R 56, 55 R 50RER IR ARG 56
>k H Kaplan-Meier % ] 4= 77 i i £ , LA Log-Rank
LA R AL ] 8 %% PFS (1% 53 . BA P<0.058
P<0.01 FnZERBA G 7R L

2 # R

2.1 NSCLC # % 9 —Ax %4

100 61 B35 FF A NHAREFFINAT T, 3
(5932 £ 78D %, A I — MG IR BERE ILEE 16
2.2 NSCLC B&HF 877 UL R

TEFE 32 % 1697 A » 100 491 553 R B 1 4 CR,
41 4 PR, 40 {1 SD, ORR A 42.00% (42/100) , DCR N
82.00%(82/100) . #1-F]20244F4 H 30 H, A 1841
(18/100) F& 75 7E Bl 15 HA 4 HIIW PD A6 T .
2.3 R4 AiSEND %.7% #= LIP1 i 4 NSCLC % #
9 ORR #= DCR £ #7

XF NSCLC &2 i#£47 iSEND 4 Al LIPL 343, H
1 iSEND %% 143 F LIPI A K 41 ) ORR A1 DCR
A%, R4 5 , AN R 405 ORR AT DCR (1) L %%
EREGIFE X P<0.0D. BE2.
2.4 B 28 A]iSEND % 7% #= LIP1 i 4 NSCLC % &
&9 PFS 5 #1

1z /| Kaplan-Meier J7 2 4 ffill A2 A7 M 26 0 ¥ B 5
fBE R AN [R) 41 99 A S I PRS, 45 R 2 7, 100 44
NSCLC B3 1 ArpE v v 12.56 > H (6.5~17.8 1
HD % 47 PFS N 7.63 /4~ H [95% CI(7.23, 8.05)],
iSEND 9% VP73 A R 2H R SR 2 A R 4 2H 1) 2 PFS
73978 4.69.6.58 F18.99 ~ H , LLiSEND V73 R 4721
fPFS i, U254, AR 54 . LIPIAR
2H R AR AN R A 21 A AL PES 430l 4.54.6.39 Al
8.49 /™ H , LLLIPI R 4741 (1) PFS fe &, H U &4,

ARHARME. WE3IEIL.

#F1 NSCLC BHEM—MRER
8 #x n(%)

5

5 67(67.00)

& 33(33.00)
W%

<65 63(63.00)

> 65 37(37.00)
ECOG PS/%

0~1 78(78.00)

2 22(22.00)
WA sk

& 69(69.00)

4 31(31.00)
TR

= 19(19.00)

otk 34(34.00)

(e 47(47.00)
Ji98E 2R N fem

<5 37(37.00)

<5 63(63.00)
Il R 433

IIB/IIC 3#A 22(32.00)

IV 78(78.00)
AL RS

X 22(22.00)

H 78(78.00)
P E 4 Y

B o 40(40.00)

i 60(60.00)

#z2 TEAZISEND &ZF LIPTIFS NSCLC £ ORR F#1 DCR B L [n(%)]

A | n ORR Z P DCR Z P
iSEND AR 28 8(28.57) 8.127 0.003 20(71.43) 5.465 0.009
SRR 38 15(39.48) 32(81.58)
RIFH 34 19(55.88) 31(91.18)
LIPI NEE: 26 7(26.92) 7.621 0.004 19(73.08) 4.653 0.011
kel 47 20(42.55) 39(82.98)
R4F4H 27 15(55.55) 25(92.59)

2.5 #"aNSCLC %% 3 89 Cox B2 047

ZP<0.05. KLl Ee6TiZERZERTEFRIIN Cox

iz Fl Cox [A] )5 43 #1 5% Wi NSCLC & 1 J5 1) [l
2, KR a5 B R, ECOG PS > 1. /ML FEJE
1T 4b % IR R 2> W1 L iSEND % B B 4 = 2 4 M
LIPI > 2 43 & S20i  0 NSCLC 2 il J 1) /& [ A

ZRE D, 4 B8 ECOG PS > 1. ik &b # %% |
iSEND 9% ¥4 = 2 4 FILIPIL = 2 7y J& 52
BEMSL TR RS R . BER4.KS.

i NSCLC



© 82 - Sl R A R T A A, 2025, 32(1)
%3 AEHEFISEND % LIPIiES NSCLC B & B I PFS LI
VT 4y 4 5 n W47 PFS/H 95% CI Ve P
iSEND S ¥4 ARA 28 4.69 4.45,4.92 125.391 0.000 1
HREEA 38 6.58 6.39,6.76
R4FH 34 8.99 8.76,9.24
LIPI ENEE 26 4.54 433,474 115.707 0.000 1
HhAEZE 47 6.39 6.18,6.59
R4l 27 8.49 8.32,8.66
A B
100 _ {SENDR B2 100 A~ LIPURRA
- iSENDH &4 — LIPTHZE4H
80 —~ iSEND BLAT 41 80 —~ LIPTE S4H
Sr 60l £ =125.391 ;?: ook £ =115.707
£ a0 £ aof
20 20
0 é ;t 6 é 10 2 4 6 8 1'0
mhiE/ A mhiE/ A
1 AEEAISEND %% 143 (A)F1 LIPI(B)NSCLC &) PFS ELER
*4 FEEHMERR P b B K IKF , DA AIE B0 HR R G 28 41 i T £
18 bR T A1 354 1 B AR A0 S, S AT AR R I B4 B 28RS FTE 32 S %
5 F=1;%=0 RS EBEIRFRY. i LJVFER, AR a4
RIS >65=1:;<65=0 7 P I I 20 B T E 2, T AR SR VR AS S B TR T T A 4
WA R=1:15=0 i, 1 /i 5 90k B 4 LE K (platelet-to-lymphocyte
TR H=1=2:K=3 ratio, PLR) .NLR 8 DNLR™, % Ifu K 752 £ &
ECOG PS 0~1=1:>1=2 WE B, NLR F+ 5 5 S 7697 A R TS % UIFE G, &
Wi PR 7 $91/401 HB/AIIC = 1;1V=2 NLR # W\ A Eb 5. 40 7 96k E2 201 B 11 25058 e vHE At 3t e Bk
JEE RN em >5=1;<5=0 AIEPA F L 4 e ) 2 0 ) R
AL H=1:=0 LIPL e W12 N 1 0T G e 97 2 1) s B A4 &
TR B = 1; AP =2 AJ7 . MEZQUITA 253 T 466 151l I NSCLC i
iSEND %1553/ >2=1:<1=0 HH T VAT AN 162 1 58 U AT I L, 45
LIPL/5y 22=1<1=0 SR T GURER T A ch L LIPL A S R 285 2 7] &2
PFS/A <5-1>5-0 77 B S I PR IT 2025 57 AELZE AT BA S e 0 o
LRX— R P, AEF B 7T LIPLY T 4252
3 W o ICLYR YT [ 8 B AR T AN 78 59— Ti%y

B PERS A 55 A 1) (immune-checkpoint inhibitor,
ICD ANSCLC & 2t 17— Mg iy 3, B 3%
Pem T MR R B 1 R AR AR ICT I L T AT AT
RA WIS, VR T e 7% 1 i S8 ok T A
SR, BRI, FEAN T R O iR T A
L%, P A A ICIRYT I tH I 1 R e 1)
L, BRI, R T XCT e 2 s 24 14 f R 3R
FEREE, FIX R B8 MAEFE. W
G 2 AU b P A B AR W bR S n PD-1 L iR
GRAR A1 fap S P IR IR 6k E2 40 . INF-y 11 PD-L1 7£ %

NSCLC £ # KB ZE R 5P, I N 3232 1CT b
I BRHE [ YE 9T 1 B, LIPTAAIE SE S5 e/ — Sk 7t
i3, LIPLV oy R I 5 B3 B K 19 OS AT PFS A K.
AW TR X LIPTREAT 2040, 45 SR BoR , LIPTIF 4 R
I H 3 B A5 5 = Y ORR W DCR A1 BE K ) PFS, iX 5 B
R RIRIE LS B —3. BeAh, FEZA T ~ 11 WK
FFL2" e, LIPT T PPk 45 22 € 258 L Sk 3 ee
B e ge « = A 1k LR B DA R P B ARtk
A5 SR TE P 1) 22 P SR 2 A 2 S R VR T I
I RORTS , 45 5 5w LIPLYE 20 AN BL IS E i R 3K
a8 T REME B



b

YLl %5 . iSEND % PP43 A LIPTE VEAil A /N0 i i S 28 677 10U b A0 - 83
#5 FMNSCLCEZETSH Cox [EVIS 1R
s b BRI Cox ZHE T
HR 95% CI P HR 95% CI P

51 0.789 0.233, 1.532

RS 0.897 0.578, 1.872 0.657

WA s 1.208 0.728, 2.975 0.065

S FRRE 2473 1.203, 5.321 0.036 2.587 1.752,7.431 0.119
ECOG PS 2.161 1.132, 3.341 0.032 1.876 1.212,2.231 0.031
I P 23 1A 2.654 1.238, 6.431 0.021 1.194 0.883,3.214 0.065
B AN 0.771 0.386, 1.665 0.325

b 2.054 1.120, 4.039 0.021 1.443 1.195,3.711 0.041
I B 43 2 0.941 0.403, 2.445 0.072

iSEND RfZ 1153 > 2 4% 2.854 1.687, 5.274 0.025 1.578 1.248,3.982 0.035
LIPI > 24} 2.761 1.579, 5.024 0.028 1.459 1.204,3.747 0.038

iSEND 4 % V¥ 43 e 41 H T 800 50 9% VA 7 1T =
DNLR Fl#z 52 9% 6 J7 J5 DNLR T+ & (1 i 25 N B o
iSEND W A RA SR ARG X, I HAER
KL TR A ASHIE FEAN N 100 51— 264252 f
PEIRTT I I NSCLC 83, 45 B iR , iSEND A i i
77 RUF 3 ) ORR.DCR M PFS AR . [AIHS, A4 NIl
A 995 T 45 41 AH 2 i X 5 LiSEND 5 1 43 & LIPT 3k
A7 TG ARG DR 22 041k 5 &5 JREAIE 5K, iISEND 4 V- K
LIPT /2 5200 55 3 P A RS R 2 X 5 Rk g afF
5. 5 R B AHE TGN (1905 B EH PR, Bl U
I (6] PR, 7] BE 2 18 BT 7 45 SR A7 AE — 2 B £ 5 [+
B, 5200 G 2 1697 T A I R = B % L 491 i PD-L1 KA
KV R 5 AR A AT B PR AR S MREIR I T 40
B, R AREATIRN T, ]G BT 2y KA
B VEKFE VTR (A VI E 2 B R AT IR T

gE BT, AR FTIRANAR T T iSEND % i 4
HTLIPL7E VFfiti B 19 NSCLC £ 3 42 %2 F 3 1697 Ja 1)
TG O E  BUS T BN 78 45 S iE 45 51, (R 2R L
HEH ATV AR B . AR REIWE 707 Bk — DR R I
P THESX g ia 7 A AR i E. ST
iSEND 4 V¥ 73 Fl LIPL7E T 5 VP4t o JE B 1 R 4
TR AR, S AT AT LR N R Sk B i R i 36 Hh ) B
YRR, 3 — 0 W B 2 R g iR T BB
FEFRZ I B

(& £ xx #]

[1] LAHIRI A, MAJI A, POTDAR P D, et al. Lung cancer immunotherapy:
progress, pitfalls, and promises[J/OL]. Mol Cancer, 2023, 22(1): 40
[2024-07-02]. https://www. ncbi. nlm. nih. gov/pmc/articles/PMC
9942077/. DOI: 10.1186/512943-023-01740-y.

[2] XUFKTEH, 405, 2548, &5 . FBX W7 JE K 2828 Xt 4E /N4 i fli e £ 3
GeinyT UG KISEM )], TR ER 2R, 2022, 102(13): 914-921.

DOI: 10.3760/cma.j.cn112137-20211021-02332.

[3] RECK M, REMON J, HELLMANN M D. First-line immunotherapy
for non-small-cell lung cancer[J]. J Clin Oncol, 2022, 40(6): 586-
597. DOI: 10.1200/JC0O.21.01497.

[4] PATIL N S, NABET B Y, MULLER S, et al. Intratumoral plasma
cells predict outcomes to PD-L1 blockade in non-small cell lung
cancer[J]. Cancer Cell, 2022, 40(3): 289-300.¢e4. DOI: 10.1016/.
ccell.2022.02.002.

[5] WOODFORD R, ZHOU D, LORD S J, et al. PD-L1 expression as a
prognostic marker in patients treated with chemotherapy for
metastatic non-small-cell lung cancer[J]. Future Oncol, 2022, 18
(14): 1793-1799. DOI: 10.2217/fon-2021-1184.

[6] LU S, STEIN J E, RIMM D L, et al. Comparison of biomarker
modalities for predicting response to PD-1/PD-L1 checkpoint
blockade: a systematic review and meta-analysis[J/OL]. JAMA Oncol,
2019, 5(8): 1195-1204[2024-07-02]. https://www.ncbi.nlm.nih. gov/
pmc/articles/PMC6646995/. DOIL: 10.1001/jamaoncol.2019.1549.

[71 LI J X, WU C, HU H B, et al. Remodeling of the immune and
stromal cell compartment by PD-1 blockade in mismatch repair-
deficient colorectal cancer[J]. Cancer Cell, 2023, 41(6): 1152-1169.
DOLI: 10.1016/j.ccell.2023.04.011.

[8] BRUECKL W M, FICKER J H, ZEITLER G. Clinically relevant
prognostic and predictive markers for immune-checkpoint-inhibitor
(ICI) therapy in non-small cell lung cancer (NSCLC)[J/OL]. BMC
Cancer, 2020, 20(1): 1185[2024-07-02]. https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC7713034/. DOI: 10.1186/512885-020-07690-8.

[9] PARK W, MEZQUITA L, OKABE N, et al. Association of the
prognostic model iISEND with PD-1/L1 monotherapy outcome in
non-small-cell lung cancer[J]. Br J Cancer, 2020, 122(3): 340-347.
DOI: 10.1038/541416-019-0643-y.

[10] B, TE#is, T, 55 . LIPT X iSEND %32 014 76 B 1k /N
2 e G2 ¥ T o R T AN 4 AT (0], o R 2% A 2022,
25(11): 803-810. DOI: 10.3779/j.issn.1009-3419.2022.102.47.

[11] ALDEA M, BENITEZ JC, MEZQUITA L. The lung immune
prognostic index (LIPI) stratifies prognostic groups in advanced
non-small cell lung cancer (NSCLC) patients[J]. Transl Lung
Cancer Res, 2020, 9(4): 967-970. DOI: 10.21037/tlcr.2020.04.14.



84

rh R AE MR T 2R &, 2025, 32(1)

[12] CHEN J, WEI S, ZHAO T Y, et al. Clinical significance of serum
biomarkers in stage [V non-small-cell lung cancer treated with PD-1
inhibitors: LIPI score, NLR, dNLR, LMR, and PAB[J/OL]. Dis
Markers, 2022, 2022: 7137357[2024-07-02]. https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC9357262/. DOIL: 10.1155/2022/7137357.

[13] MEZQUITA L, AUCLIN E, FERRARA R, et al. Association of the lung
immune prognostic index with immune checkpoint inhibitor outcomes
in patients with advanced non-small cell lung cancer[J]. JAMA Oncol,
2018, 4(3): 351-357. DOI: 10.1001/jamaoncol.2017.4771.

[14] SCHWARTZ L H, LITIERE S, VRIES E D, et al. RECIST 1.1-
update and clarification: from the RECIST committee[J/OL]. Eur J
Cancer, 2016, 62: 132-137[2024-07-02]. https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC5737828/. DOIL: 10.1016/j.ejca.2016.03.081.

[15] SCHWARTZ L H, SEYMOUR L, LITIERE S, et al. RECIST 1.1 -
Standardisation and disease-specific adaptations: perspectives from
the RECIST Working Group[J]. Eur J Cancer, 2016, 62: 138-145.
DOLI: 10.1016/j.¢jca.2016.03.082.

[16] GAUCI M L, LANOY E, CHAMPIAT S, et al. Long-term survival
in patients responding to anti-PD-1/PD-L1 therapy and disease
outcome upon treatment discontinuation[J]. Clin Cancer Res, 2019,
25(3): 946-956. DOI: 10.1158/1078-0432.CCR-18-0793.

[17] WANG M, JING X Q, CHEN F H, et al. Immune checkpoint
inhibitor (ICI) -based treatment beyond progression with prior
immunotherapy in patients with driver-gene negative advanced non-
small cell lung cancer[J/OL]. BMC Cancer, 2024, 24(1): 569[2024-
07-02]. https://www.ncbi.nlm.nih. gov/pmc/articles/PMC11075238/.
DOL: 10.1186/s12885-024-12315-5.

[18] FERRARA R, MEZQUITA L, TEXIER M, et al. Hyperprogressive
disease in patients with advanced non-small cell lung cancer treated
with PD-1/PD-L1 inhibitors or with single-agent chemotherapy[J/
OL]. JAMA Oncol, 2018, 4(11): 1543-1552[2024-07-02]. https://
www. ncbi. nlm. nih. gov/pme/articles/PMC6248085/. DOI: 10.1001/
jamaoncol.2018.3676.

[19] WANG X P, WANG F, ZHONG M J, et al. The biomarkers of
hyperprogressive disease in PD-1/PD-L1 blockage therapy[J/OL]. Mol
Cancer, 2020, 19(1): 81[2024-07-02]. https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC7195736/. DOI:10.1186/s12943-020-01200-x.

[20] CHARRIER M, MEZQUITA L, LUEZA B, et al. Circulating innate
immune markers and outcomes in treatment-naive advanced non-
small cell lung cancer patients[J]. Eur J Cancer, 2019, 108: 88-96.
DOLI: 10.1016/j.¢jca.2018.12.017.

[21] HIGGS B W, MOREHOUSE C A, STREICHER K, et al. Interferon
gamma messenger RNA signature in tumor biopsies predicts
outcomes in patients with non-small cell lung carcinoma or

urothelial cancer treated with durvalumab[J]. Clin Cancer Res,

2018, 24(16): 3857-3866. DOI: 10.1158/1078-0432.CCR-17-3451.

[22] FERRUCCI P F, GANDINI S, BATTAGLIA A, et al. Baseline
neutrophil-to-lymphocyte ratio is associated with outcome of
ipilimumab-treated metastatic melanoma patients[J/OL]. Br J Cancer,
2015, 112(12): 1904-1910[2024-07-02]. https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC4580390/. DOI: 10.1038/bjc.2015.180.

[23] MALLARDO D, FORDELLONE M, WHITE A, et al. CD39 and
LDHA affects the prognostic role of NLR in metastatic melanoma
patients treated with immunotherapy[J/OL]. J Transl Med, 2023, 21
(1): 610[2024-07-02]. https://www. ncbi. nlm. nih. gov/pmc/articles/
PMC10492378/. DOI: 10.1186/512967-023-04419-6.

[24] KAZANDJIAN D, GONG Y T, KEEGAN P, ef al. Prognostic value
of the lung immune prognostic index for patients treated for
metastatic non-small cell lung cancer[J/OL]. JAMA Oncol, 2019, 5
(10): 1481-1485[2024-07-02]. https://www. ncbi. nlm. nih. gov/pme/
articles/PMC6659150/. DOI: 10.1001/jamaoncol.2019.1747.

[25] MEYERS D E, STUKALIN I, VALLERAND I A, et al. The lung
immune prognostic index discriminates survival outcomes in
patients with solid tumors treated with immune checkpoint
inhibitors[J/OL]. Cancers, 2019, 11(11): 1713[2024-07-02]. https://
www. ncbi. nlm. nih. gov/pmec/articles/PMC6896022/. DOI: 10.3390/
cancers11111713.

[26] PAULINE P, AUCLIN E, MEZQUITA L, et al. Association of the
lung immune prognostic index with outcome in patients with
metastatic urothelial cancer treated with immune checkpoint
inhibitor[J/OL]. J Clin Oncol, 2020, 38(6_suppl): 545[2024-07-02].
https://doi. org/10.1200/jco. 2020.38.6_suppl. 545. DOIL: 10.1200/
j€0.2020.38.6_suppl.545.

[27] VUAGNAT P, AUCLIN E, MEZQUITA L, et al. Applicability of
the LIPI score to metastatic microsatellite instability high cancer
patients treated with immune checkpoint inhibitors[J/OL]. Ann
Oncol, 2019, 30: xi20[2024-07-02]. https://doi.org/10.1093/annonc/
mdz449.008. DOI: 10.1093/annonc/mdz449.008.

[28] ORTEGA-FRANCO A, HODGSON C, RAJA H, et al. Real-world data
on pembrolizumab for pretreated non-small-cell lung cancer: clinical
outcome and relevance of the lung immune prognostic index[J/OL].
Target Oncol, 2022, 17(4): 453-465[2024-07-02]. https://www.ncbi.nlm.
nih.gov/pmc/articles/5705936/. DOI: 10.1007/s11523-022-00889-8.

[29] PARK W, KWON D, SARAVIA D, et al. Developing a predictive
model for clinical outcomes of advanced non-small cell lung cancer
patients treated with nivolumab[J]. Clin Lung Cancer, 2018, 19(3):
280-288. DOI: 10.1016/j.cl1c.2017.12.007.

[WFsHEA]  2024-07-03 [f&EBHA]  2024-12-10
[(A3c4mig]  wHil



