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ABSTRACT Objective: To investigate the relationship between preoperative prognostic nutrition index (PNI) and postoperative
quality of life and long-term prognosis in patients with resectable non-small cell lung cancer (NSCLC). Methods: A total of 400 patients
with resectable NSCLC who were admitted to our hospital from February 2015 to February 2017 were selected, and they were divided in-
to high PNI group (PNI2 50, 235 cases) and low PNI group (PNI <50, 165 cases) according to preoperative prognostic nutrition index
(PNI). Quality of life during postoperative hospitalization was assessed using the 36-Item Short Form Health Survey (SF-36). All patients
underwent outpatient reexamination and telephone follow-up for 3 years. Kaplan-Meier survival was analyzed for progression-free sur-
vival (PFS) and overall survival (OS) of patients with resectable NSCLC under different PNI indices, and Cox risk ratio regression was
used to analyze the influencing factors for the long-term prognosis of patients with resectable NSCLC. Results: Postoperative SF-36
scores and total scores, PFS survival rate and OS survival rate in the high PNI group were higher than those in the low PNI group (P<<
0.05). Multivariate Cox hazard ratio regression analysis showed that TNM stage [[a stage and low PNI were the influencing factors for
the long-term prognosis of patients with resectable NSCLC(P<<0.05). Conclusion: The short-term quality of life and long-term survival of
patients with high preoperative PNI patients with resectable NSCLC are higher than those with low PNI. Preoperative PNI may be used as
an auxiliary indicator for the long-term prognosis evaluation of patients with resectable NSCLC.
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Table 1 Difference of baseline data between high PNI group and low PNI group

Groups High PNI group(n=235) Low PNI group(n=165) Xt P
Age(years) 59.12+ 6.03 59.46+ 5.82 0.563 0.574
Gender
Male 129(54.89) 92(55.76) 0.09 0.864
Female 106(45.11) 73(44.24)
Tumor diameter(cm ) 2.65+ 0.83 2.72+ 0.74 0.868 0.386
Pathological type
Adenocarcinoma 139(59.15) 113(68.48) 3.039 0.081
Squamous cell carcinoma 96(40.85) 52(31.52)

Differentiation degree

Moderately poorly
. o 137(58.30) 121(73.33) 9.571 0.002
differentiation
Highly differentiation 98(41.70) 44(26.67)
TNM stage
I ~1I stage 123(52.31) 42(25.45)
[Ila stage 112(47.66) 123(74.55) 28914 0.000

®2 B PNIAEPNIARFEFREFFERCE 5,5)
Table 2 Difference of postoperative quality of life score between high PNI group and low PNI group(xt s, scores)

Groups n Physiological enginery Physiological function Somatic pain General health status
High PNI group 235 58.62+ 9.35 65.43+ 8.35 69.62+ 9.08 64.33+ 11.33
Low PNI group 165 48.90+ 6.06 56.22+ 5.62 55.70% 4.12 42.72+ 7.27

t 11.733 12.339 18.402 21.575
P 0.000 0.000 0.000 0.000
ESE S
Groups n Energy Social function =~ Emotional function Mental health SF-36 total score
High PNI group 235 69.42+ 10.55 71.47+ 11.32 72.32+ 12.19 69.23+ 10.21 67.56+ 11.32
Low PNI group 165 49.33+ 6.03 49.32+ 7.19 46.42+ 6.21 41.75% 6.25 48.80+ 5.82
t 16.567 22.184 25.192 30.756 18.223
P 0.000 0.000 0.000 0.000 0.000
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Fig.1 Survival curve of patients with resectable NSCLC in high PNI group and low PNI group
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Table 3 Single factor Cox proportional regression analysis

Variable B SE Wald x HR 95%CI P
Age -0.155 0.148 1.097 0.856 0.615~0.972 0.649
Gender 0.183 0.172 1.132 1.201 0.916~1.263 0.511
Pathological type 0.265 0.198 1.791 1.303 0.927~1.347 0.407
Tumor size 0.479 0.163 8.636 1.614 1.526~1.758 0.005
Differentiation degree 0.561 0.185 9.196 1.752 1.605~1.843 0.003
TNM stage 0.729 0.191 14.568 2.073 1.934~2.157 <0.001
PNI 0.639 0.163 15.360 1.528 1.425~1.641 <0.001
% 4 EZE Cox K bk B B3 547
Table 4 Multivariate Cox proportional regression analysis
Variable B SE Wald HR 95%CI P
Tumor size2 5 cm 0.205 0.197 1.083 1.228 0.912~1.361 0.504
Moderately poorly
differentiation 0.312 0.225 1.923 1.366 0.989~2.129 0.516
TNM stage Illa stage 0.605 0.164 13.609 1.831 1.712~1.961 <<0.001
Low PNI 0.581 0.179 10.535 1.559 1.394~1.794 0.002
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