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Prediction of lung immune prognostic index in treating non-small

cell lung cancer by immune checkpoint inhibitor: a meta analysis”
LUO Ruijun . HUANG Meimei s PENG Min ,FENG Jia .RUAN PengA

(Department of Oncology s People’s Hospital of Wuhan University s Wuhan s Hubei 430000,China)

[Abstract] Objective To evaluate the predictive value of the lung immune prognostic index (LIPD) in
the prognosis in the patients with advanced non-small cell lung cancer (NSCLC) treated by immune check-
point inhibitor (ICI). Methods A systematical literature retrieval was performed by PubMed, Cochrane Li-
brary, EMBASE, Web of Science, Wan Fang, Wei Pu and CNKI databases. The hazard ratio (HR) and its 95%
confidence interval (CI) were used to assess the associations between LIPI with the overall survival (OS),
progression-free survival (PFS) and disease control rate(DCR) in NSCLC patients treated by ICI. Results
Eight studies including 5293 patients were included in this meta-analysis. The results showed that the low risk
group (DNLR <3 and LDH <C the normal upper limit) was compared with the high risk group (DNLR =3
and LDH = the normal upper limit) and the middle risk group (DNLR =3 or LDH >=the normal upper lim-
it),PFS (HR =0. 49,95% CI : 0. 42— 0. 58, P <C0. 000 01>, OS (HR =0. 29,95% CI.:0. 27— 0. 32, P <<
0.000 01) and DCR (HR =0. 38,95%CI:0.25—0. 59, P <C0. 000 01) could be improved in NSCLC patients
treated by ICI. Conclusion The LIPI score could be used as the biological indicators to predict the clinical effi-
cacy of ICI treating NSCLC.
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