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ABSTRACT Objective: To investigate the correlation between systemic immune-inflammation index and chemotherapy prognosis

in elderly patients with non-small cell lung cancer. Methods: 60 elderly patients with NSCLC diagnosed from January 2018 to May 2020

were retrospectively selected. 60 cases of elderly with non-small cell lung cancer of the age, sex, smoking, pathological classification,

pathologic stage, admission of hemoglobin, c-reactive protein and lactate dehydrogenase, neuron specific enolization enzyme, D dimer,
carcinoembryonic antigen, neutrophil count, platelet count, lymphocyte count, mononuclear cell count were collected. (1) The clinical
characteristics of elderly NSCLC patients with different low systemic immune-inflammatory indexes were compared; (2) Median pro-
gression-free survival was calculated in the high and low systemic immune-inflammation index groups; (3) The influencing factors of
median chemotherapy progression-free survival in elderly patients with NSCLC was analyzed by Cox univariate analysis model; (4) The
correlation between chemotherapy prognosis and systemic immune-inflammatory index, tumor stage, lymphocyte count and carcinoem-
bryonic antigen in elderly patients with NON-small cell lung cancer were analyzed. Results: There were statistically significant differ-
ences in tumor stage, hemoglobin, C-reactive protein, lactate dehydrogenase, neutrophil count, platelet count, monocyte count, lympho-
cyte count, D dimer and carcinoembryonic antigen in two groups with high and low systemic immune-inflammation index (2<0.05). The
median progression-free survival of chemotherapy in the low systemic immune-inflammation index group was better than that in the high
systemic immune-inflammation index group (P<0.05). Cox multivariate analysis showed that tumor stage iii ~iv, lymphocyte count<l.
1x 10%L, carcinoembryonic antigen =1 ng/mL and systemic immune-inflammatory index =18.172 were independent risk factors for

progress-free survival in elderly patients with NSCLC (P<0.05). Sperman correlation analysis showed that chemotherapy prognosis was
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positively correlated with systemic immune-inflammatory index (r=0.525, P=0.038) in elderly patients with NSCLC. Conclusion: Sys-

temic immune-inflammation index is an independent risk factor affecting the prognosis of elderly patients with non-small cell lung cancer

after chemotherapy, and which increase can improve the poor prognosis of patients.
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Table 1 Comparison of clinical characteristics of elderly patients with non-small cell lung cancer with different low systemic

immune-inflammatory indices

Low systemic High systemic
Items Classification immune-inflammation immune-inflammation X’ P

index group(n=32) index group(n=28)

65~70 years 14 12
Age 0.005 0.944
=71 years 18 16
Male 20 18
Gender 0.021 0.886
Female 12 10
Yes 15 13
Smoking 0.001 0.972
No 17 15
[~1I 22 8
Tumor staging 9.643 0.002
I~V 10 20
Adenocarcinoma 24 18
Pathologic types 0.816 0.366
Squamous cell carcinomas 8 10
<120 g/L 3 12
Hemoglobi 8.929 0.003
=120 g/L 29 16
<8 mg/L 28 16
C-reactive protein 7.037 0.008
=8 mg/L 4 12
Lactate <220 U/L 18 7
6.000 0.014
dehydrogenase =220 UL 14 21
Neuron Specific <36 ng/mL 32 25
- 0.096
Enolase =36 ng/mL 0 3
<6.3% 10°L 32 22
Neutrophil Count 7.619 0.000
=6.3% 10°/L 0 6
<300x 10%/L 30 13
Platelet Count 16.469 <0.001
=300% 10°/L 2 15
<0.6x 10°/L 22 11
Monocyte Count 5.238 0.022
=0.6x 10°L 10 17
<l.1x 10°L 20 10
Lymphocyte Count 4.286 0.038
=1.1x 10°L 12 18
<1 pg/mL 22 9
D-Dimer 8.014 0.005
=1 pg/mL 10 19
Carcinoembryonic <5 ng/mL 9 20
) 22214 0.001
Antigen =5 ng/mL 23 8
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Table 2 Cox univariate and multivariate and multivariate analysis of median progression-free survival in chemotherapy for elderly non-SCLC patients

Single factor Multiple factors
Items classification
HR 95%Cl P HR 95%Cl P
65~70 1
Age (year)
=71 1.441 0.789~2.341 0.132 - - -
Male 1
Gender
Female 0.500 0.296~0.831 0.023 1.115 0.561~2.087 0.756
Yes 1 1
Smoking
No 4.198 1.899~8.723 0.031 3.897 1.786~8.997 0.678
[~1I 1 1
Tumor staging
~1v 5.421 2.912~10.056 0.002 4.120 1.590~10.556 0.005
Adenocarcinoma 1
Pathologic types Squamous cell
) 0.318 0.347~0.698 0.141 - - -
carcinomas
<120 g/L 1
Hemoglobi
=120 g/L 0.789 0.452~1.382 0.429 - - -
<8 mg/L 1 1.430
C-reactive protein
=8 mg/L 1.430 0.876~2.435 0.189 - - -
<220 U/L 1 1
Lactate dehydrogenase
=220U/L 2.341 1.411~3.965 0.005 1.965 0.981~4.041 0.098
<36 ng/mL 1
Neuron Specific Enolase
=36 ng/mL 2.567 0.898~7.352 0.087 - - -
<6.3% 10°L 1 1
Neutrophil Count
=6.3% 10°/L 3.187 1.302~7.686 0.015 3.145 0.675~13.999 0.145
<300x% 10°/L 1 1
Platelet Count
=300% 10°/L 1.897 1.125~3.340 0.019 1.587 0.271~9.345 0.632
<0.6x 10°/L 1
Monocyte Count
=0.6x 10°L 1.241 0.778~2.041 0.345 - - -
<l.1x 10%L 1 1
Lymphocyte Count
=1.1x 10°L 0.521 0.371~0.654 0.001 0.561 0.289~0.755 0.005
<l pg/mL 1
D-Dimer
=1 pg/mL 1.530 0.931~2.467 0.079 - - -
<5 ng/mL 1 1
Carcinoembryonic Antigen
=5 ng/mL 0.187 0.113~0.337 0.004 0.274 0.118~0.625 0.005
Systemic <18.172 1 1
immune-inflammation index =18.172 3.178 1.928~5.520 0.003 2.470 1.049~5.784 0.035
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