284 Frontiers in Pharmaceutical Sciences, Feb. 2025, Vol. 29, No.2

- RE - KRR -

2 £ F /)N 2 R A g 2B 2 I $H 40 7 SRR 1 R Ml [B] 3]
S R S s B AR B 2

T #&, BEE, FWH

WATARERTRE AEEEFF (ATmA 323000)

[3BE] Br 024/ N0 R ftis 28 38 A T 7 S 2 i) DR 28 01 Sl 91 2k R 90
MRERL Fosk [PIEPE ST 2018 4F 1 H % 2024 4F 1 A /K R B B A 12 4R 3 /N i
il A, DASCIRIR YT BTN AR 1.1 A AT P BB ITAG 1 “ S hnifE” |, B BB 43 MR
BB (SE R 1 AT R IR | PR E ) FINAAT 2540 (BRI EsET ) | A Hr B4 Al
S R VAR A7 SRR O A S S [ 25, a0 R SRR B 4R I + PR AR A 2k
TAEFRE (ROC) HEITAR ZE R TN (B, G55 103 191 & AF = E /1N M i 98 26 28 U4 e
61 ] (59.22% ) , NEAM 2y 42 ] (40.78% ) 3 ZHNR TR, mAFKEBEN ., ML HE
F. FEE. BREE /MR (HALP) PF4r. Al 19 F B (CYFRA21-1) | ik
AR LR LE % (NLR ) J2 4R i B 8 by 7 SUBE (R S FE i 2 (P<<0.05) 5
15 A o7 P IS 8 57 DY IR SIS R L[P/ (1-P) 1=2.545+1.318 x I &b 5% %% —0.294 x HALP
53+0.302 x CYFRA21.1+1.958 x NLR, XA HEF T2 Bk - 64 1 ( Hosmer—Lemeshow ) 4
RS, N 1.879, P=0.985>0.05, ROC ik Fiifl ( BI—ErEia%) 0909, #ig i
bR AL . HALP P43 . CYFRA21-1, NLR 5 &4 /N i i 26 3 T A7 RUR% v I 3
AHSG, LT LA 15w PR 284G 19 5 46 RIS R AT B F S 0 2 4 il A A AR T A 25 R

[R5@IR) 24 AR/ NNt 05 Ayr iUk SEmRR, FILk R, Fi

N4
=<
o>
[Ny

[FhESHES] R7342 [ SzakFridag] A

Analysis of influencing factors of cisplatin chemotherapy sensitivity and construction
of nomogram model in elderly patients with non-small cell lung cancer
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[ Abstract] Objective To analyze the influencing factors of cisplatin chemotherapy
sensitivity in elderly patients with non-small cell lung cancer and to construct a nomogram prediction
model. Methods A retrospective analysis was conducted on elderly patients with non-small cell
lung cancer who received treatment in the Lishui People’ s Hospital from January 2018 to January
2024. Taking solid tumor efficacy evaluation standard 1.1 as the gold standard for the evaluation
of chemotherapy sensitivity, the patients were divided into the cisplatin-sensitive group (complete

remission/partial remission/stable disease) and the cisplatin-resistant group (disease progression
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or death). The independent influencing factors of cisplatin chemotherapy sensitivity in elderly patients with
lung cancer were analyzed, and the nomogram and the prediction model was constructed by R software.
Additionally, the predictive value of the model was evaluated by drawing receiver operating characteristic (ROC)
curve. Results Among 103 elderly patients with non-small cell lung cancer, 61 cases (59.22%) were sensitive
to cisplatin and 42 cases (40.78%) were resistant to cisplatin. According to the multivariate analysis, the distant
metastasis, hemoglobin, albumin, lymphocytes and platelets (HALP) score, cytokeratin 19 fragment (CYFRA21-1)
and neutrophil-lymphocyte ratio (NLR) were independent influencing factors of cisplatin chemotherapy
sensitivity (P<0.05). In the combined application, a four factor prediction model was established as Ln [P/
(1-P)]=2.545+1.318xdistant metastasis-0.294xHALP score+0.302xCYFRA21.1+1.958xNLR. Hosmer-Lemeshow
goodness-fit test was performed on the model, with * of 1.879, P=0.985>0.05, and the area under the ROC curve
(the consistency index) of 0.909. Conclusion The distant metastasis, HALP score, CYFRA21-1 and NLR are
significantly correlated with the sensitivity of cisplatin chemotherapy in elderly patients with non-small cell lung

cancer. The nomogram model based on the above influencing factors is helpful for early identification of patients

with cisplatin chemotherapy benefit among elderly patients with lung cancer.

[Keywords ] Elderly; Non-small cell lung cancer; Cisplatin; Chemotherapy sensitivity; Influencing

factors; Nomogram model; Predictive efficiency
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Table 1. Comparison of general information between two groups of patients
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Table 3. Multivariate Logistic regression analysis of the sensitivity of cisplatin chemotherapy in elderly patients with
non-small cell lung cancer
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Figure 1. Nomogram model of cisplatin chemotherapy
sensitivity in elderly non-small cell lung cancer patients
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Figure 3. ROC curve of nomogram for predicting
cisplatin chemotherapy sensitivity in elderly patients with
non-small cell lung cancer
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