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[ Abstract]  Objective To investigate the relationship between dual—energy CT (DECT) iodine quantitative parameters,
serum Kriippel-like factor 5 (KLF5) and solubility T cell immunoglobulin-and mucin—domain—containing molecule-3 (sTIM-3)
and prognosis of patients with advanced non—-small cell lung cancer (NSCLC) . Methods A total of 125 patients with advanced
NSCLC admitted to Cangzhou Hospital of Integrated TCM—-WM ¢ Hebei from June 2019 to March 2020 were selected as the
research objects. According to the 2—year survival after discharge, the patients were divided into survival group (n=37) and death
group (n=88) . The clinical data, DECT iodine quantitative parameters and serum KLF5 and sTIM-3 were compared between the
two groups. All patients were followed up by telephone for 2 years, once every 3 months. The endpoint event was death, and the
follow—up deadline was March 2022. Multivariate Cox proportional hazard regression analysis was used to analyze the prognostic
factors of patients with advanced NSCLC. ROC curve was drawn to evaluate the predictive value of DECT iodine quantitative
parameters and serum KLF5 and sTIM-3 and their combination on the prognosis of patients with advanced NSCLC. Results
There were significant differences in TNM stage, degree of differentiation, proportion of patients with lymph node metastasis,
distant metastasis and bone metastasis, Eastern Cooperative Oncology Group (ECOG) score and number of treatment lines between
the two groups (P < 0.05) . The iodine concentration (IC) in the lesion, normalized iodine concentration (NIC) , energy spectrum
curve slope (N ), serum KLF5 and sTIM=-3 in the death group were higher than those in the survival group (P < 0.05) . Multivariate
Cox proportional hazard regression analysis showed that TNM stage, differentiation degree, lymph node metastasis, distant
metastasis, bone metastasis, ECOG score, IC in the lesion, NIC, N\, serum KLF5 and sTIM-3 were prognostic factors in patients

with advanced NSCLC (P < 0.05) . ROC curve analysis showed that the AUC of DECT iodine quantitative parameters combined
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with serum KLF5 and sTIM-3 in predicting the prognosis of patients with advanced NSCLC was 0.981, which was higher than

that of DECT iodine quantitative parameters, serum KLF5 and serum sTIM-3 alone in predicting the prognosis of patients with

advanced NSCLC (P < 0.05) . Conclusion The increase of DECT iodine quantitative parameters (IC in the lesion, NIC, \) and

serum KLF5 and sTIM-3 were risk factors for poor prognosis in patients with advanced NSCLC, and the AUC of the five combined

to predict the prognosis of patients with advanced NSCLC was 0.981, with high predictive value.
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Table 1 Comparison of clinical data between the two groups

BERL FET-H (n=88) fFGH (n=37) x* () fE Pl
E (x2s, 4) 65.8+7.5 65.6+7.0 0097 0923
I (i) 46/42 18/19 0.137 0.711
Wi (n (%) ) 20 (22.7) 5(135) 1382 0.240
W (n (%) ) 30 (34.1) 9 (243) LI57T 0282
HAHA (n (%) ) 2257 0.133
i3] 60 (682) 20 (54.1)
808 28 (31.8) 17 (459)
TNMMY (n (%) ) 14625 <0.001
B ~ M) 21(239) 22(595)
VA ~ VB 67 (76.1) 15 (40.5)
SR (n (%) ] 16652 <0.001
kAL 65 (739) 13 (35.1)
Fak 23(26.1) 24 (649)
Wikt R 1 (n (%) ) 0.028 0.867
=5cm 49 (55.7) 20 (54.1)
<5cm 39 (44.3) 17 (459)
WHELHF (n (%) ) 13514 <0.001
fi 64 (72.7) 14 (37.8)
T 24(273) 23 (622)
TR (n (%) ) 13132 <0.001
fi 55 (62.50) 10 (27.0)
k 33 (37.50) 27(73.0)
JNEERS (n (%) ) 1.914 0.167
fi 30 (34.1) 8(21.6)
x 58 (659) 29 (784)
HHH (n (%) ) 5.086 0.024
fi 43 (489) 10 (270)
x 45 (51.1) 27 (73.0)
T8 (n (%) ) 2310 0.129
A 39 (443) 11(29.7)
x 49 (55.7) 26(703)
ECOGH4 (n (%) ] 7.308 0.007
0% 41 (46.6) 27 (73.0)
1~24% 47 (534) 10 (270)
TITEA (n (%) ) 4260 0.039
<2% 65 (73.9) 25 (67.6)
=04k 23(26.1) 12 (324)
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Table 2 Comparison of quantitative parameters of DECT iodine map

between the two groups

20 51 % RAENIC (L) NIC Y
FET-4 88 1.75 +0.45 024+0.07 121£0.37
PR 37 1.16 +0.21 0.16+0.04 0.85+0.22

i 7.621 6.510 5515

PlE <0.001 <0.001 <0.001
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R3 PIALMIEKLES, STIM-3HAE (x+5)
Table 3 Comparison of serum KLF5 and sTIM-3 between the two groups

215 % KLF5 ( pg/.)  sTIM-3 (ng/L)
FET-4H 88 697.7+434  2634.9+259.5
peanl 37 5602+30.0 202121829

i 17.561 13.072

Pl <0.001 <0.001
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Table 4 Multivariate Cox proportional hazard regression analysis of prognostic factors in patients with advanced NSCLC

A IRAE B SE Wald x *fE Pl HR{H 95%CI
TNMAHH  Ma~ Mb#H=0, Va~ Nbi=1  1.737 0.827 4412 0.036 5.678 (1.123, 28.704)
Vigte:d: 3 FPksME=0, k=1 1.645 0.522 9.932 0.002 5.181 (1.863, 14.411)
LSS RS Ji=0, =1 1.435 0.520 7.627 0.006 4.200 (1.517, 11.630)
AR Ji=0, =1 1.787 0.378 22.334 <0.001 5.972 (2.846, 12.530)

HHFR J=0, A=1 2.467 0.416 35.201 <0.001 11.789 (5.218, 26.633)
ECOGIT4 043=0, 1~24r=1 1.155 0.383 9.108 0.003 3.174 (1.499, 6.719)
TRTTERBL <24k=0, =2%k=1 0.945 0.637 2.199 0.138 2.573 (0.738, 8.976)
JRAENIC SEIE 1.962 0.626 9.810 0.002 7.111 (2.084, 24.266)

NIC SENE 1.945 0.619 9.876 0.002 6.993 (2.079, 23.524)

A SME 2.021 0.910 4.935 0.026 7.548 (1.269, 44.907 )

KLF5 SEIUMEL 0.029 0.011 6.960 0.008 1.030 (1.008, 1.052)

sTIM-3 SEIUMEL 0.007 0.002 8.564 0.003 1.007 (1.002, 1.012)

#S5 DECTHLEE i ZHOMINTTKLEFS | s TIM -3 & I & %] e 19
NSCLCH A U iy -

Table 5 Value of DECT iodine quantitative parameters, serum KLF5 and
sTIM-3 and their combination in predicting the prognosis of patients with

advanced NSCLC

s B
fabi  AUC osuci R M RRE e
(%) (%)

FEHIC 0.839 (0763, 0.899)  145g/L 81.82 85.44 0.673
NIC 0780 (0.697, 0.849) 0.19 7273 80.58 0533
A 0759 (0674, 0.831) L.14 68.18 89.32 0.575
KLFS  0.884 (0814, 0.934) 6180 ngl  86.36 8155 0.679

STIM-3 0867 (0795, 0.921) 24554ngl. 7273 93.20 0.659

TEBHS 0981 (0940, 0.997) - 9545 92.23 0.877
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Figure 1 ROC curves of DECT iodine quantitative parameters, serum
KLF5 and sTIM-3 and their combination in predicting the prognosis of
patients with advanced NSCLC
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