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[ Abstract] Objective To analyze the efficacy of preoperative immune checkpoint inhibitor (ICT) combined with
chemotherapy in the treatment of resectable stage Ill non-small cell lung cancer (NSCLC) , and to explore the influencing factors
of short—term prognosis of patients. Methods A total of 45 patients with resectable stage Il NSCLC in Renmin Hospital of
Wuhan University from January 2019 to May 2021 were retrospectively selected as study subjects. The patients were treated with
ICI combined with platinum—containing dual-drug chemotherapy and then given surgical treatment. The clinical efficacy, side
effects, operation postorperative hospital stay, postoperative complications and follow—up conditions of the patients were recorded.
The main pathological remission (MPR) was used as an index to evaluate the short—term prognosis of patients with resectable stage

IT NSCLC. And patients were divided into MPR group and non-MPR group according to MPR. Multivariate Logistic regression
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analysis was used to explore the influencing factors of short—term prognosis of patients with resectable stage Il NSCLC. Results

Forty—five patients completed ICI combined with chemotherapy for 1-4 cycles. Complete remission (CR) 4 cases, partial remission
(PR) 23 cases, stable disease (SD) 14 cases, disease progression (PD) 4 cases, objective remission rate (ORR) was 60.0%, and
disease control rate (DCR) was 91.1%. In the process of ICI combined with chemotherapy, there were different degrees of toxic
and side effects, among which reactive cutaneous capillary hyperplasia/rash was the most common, reaching 31 cases (68.9%) .
Surgical treatment was completed in 40 cases, and the surgical resection rate was 88.9%. Postoperative pathological results
showed that MPR was achieved in 22 cases (55.0%) . There were significant differences in the scores of Eastern American Cancer
Collaborative Group (ECOG) , the ratio of neutrophils to lymphocytes (NLR) , the ratio of platelets to lymphocytes (PLR) , lactate
dehydrogenase (LDH) and the expression levels of programmed death factor ligand 1 (PD-L1) between MPR group and non-MPR
group (P < 0.05) . Multivariate Logistic regression analysis showed that ECOG score [OR=8.146, 95%CI (2.842, 23.344) | and
NLR [OR=8.146, 95%CI (2.842, 23.344) | were the influencing factors for the short—term prognosis of patients with resectable
stage Il NSCLC (P < 0.05) . Conclusion ICI combined with chemotherapy is effective and safe in the treatment of patients
with resectable stage Il NSCLC. ECOG score and NLR are the influencing factors for the short—term prognosis of patients with
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resectable stage Il NSCLC.
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XITMMABINSCLCE R, FARYIBRIF & firbgg 0 DX I e [
SRR R AT T Y TR MBI A, XE
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Table 1 Comparison of clinical data between MPR group and non-MPR group

L R vy L
PER (n (%) ) 0.639 0.424
5 16 (72.7) 15/18
S 6 (27.3) 3/18
i (xxs, #)  61.1+74  583+83  -1.113* 0273
WL (n (%) ) 0.175 0.676
H 12 (54.5) 11/18
I 10 (45.5) 7/18
SREIEA (n (%) ) 2.810 0.245
flEER4nAfdEs 10 (45.5) 12/18
Jida 9 (40.9) 3/18
Fft 3(13.6) 3/18
g o1 (n (%) ) 3.252 0.071
M AlH 18 (81.8) 10/18
B 4(18.2) 8/18
ECOGH4r (n (%) ) 14.545  <0.001
0~ 14} 17 (77.3) 3/18
24y 5(22.7) 15/18
NLR [n (%) ) 16.667  <0.001
<3.02 19 (86.4) 4/18
=3.02 3(13.6) 14/18
PLR (n (%) ) 12031  <0.001
<1575 17 (77.3) 4/18
=157.5 5(22.7) 14/18
LDH (n (%) ] 3.922 0.048
<248.5 U/L 13 (59.1) 5/18
=248.5 U/L 9 (409) 13/18
PNI (n (%) ) 0.404 0.525
<49.0 12 (54.5) 8/18
=49.0 10 (45.5) 10/18
PD-LIFEEAKF (n (%) ) 6.077 0.014
<1% 5(22.7) 11/18
=1% 17 (77.3) 7/18

. MPR=FSLPESE®, ECOG=E R MR MELA , NLR=H
PERAMIE SR AT L, PLR=IA/ MRS R LA L (s, TDH=3LfR/5
AW, PNI=EHTUGHEE, PD-LI=TEFHIET Tkl “Fonl

2 AU MINSCLC &3 I 1l 5 m PR 2R 19 22 K K Logistic M1
Bl
Table 2 Multivariate Logistic regression analysis of influencing factors of

short—term prognosis of resectable stage Il NSCLC patients

A B SE  Waldy*fi P ORfE 95%CI
ECOGITZ 3065 1298 5573 0018 21442 (1683, 273.227)
NLR 3093 1314 5536 0019 22036 (1.676, 289.699)
PLR -L16 1368 0665 0415 0328  (0.022, 4786)
LDH 1699 1135 2242 0134 5470  (0.591, 50.599)

PDL-1RAAKF -1572 1.032 2319 0128 0208  (0.027, 1.570)
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A5 S N M B R A0 IG5 AR R R R e, BIR
I~T %%, AR, KIRREA Rl ARl B feg
TRYT R AR UL, LR SR B R B A A A R R 9
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