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Abstract

The treatment of lung cancer mainly includes surgery, chemotherapy, radiation therapy, targeted
therapy, and immunotherapy. With the concept of precision treatment, immunotherapy plays an
important role in various treatment regimens for lung cancer, reshaping the landscape of lung
cancer treatment and achieving various single and combination therapy patterns. Inmunotherapy
activates the body’s immune system to fight against tumors, and has good safety and tolerability. It
has rapidly become one of the main treatment modalities in modern oncology. Inmunotherapy,
mainly immune checkpoint inhibitors (ICIs), has significantly improved the survival of non-small
cell lung cancer (NSCLC) patients. However, only a few patients respond to monotherapy or com-
bination therapy, and some patients experience prolonged beneficial effects while also enduring
adverse reactions brought on by immunotherapy. The incidence of adverse reactions related to
immune checkpoint inhibitors is 54% to 76%. Although these adverse reactions are usually mild
and reversible, severe cases can even lead to patient death, such as immune-related pneumonitis
and immune-related hepatitis. Therefore, timely treatment is necessary. Some patients only show
survival benefits from treatment after several months, while some cannot benefit at all from im-
munotherapy. Hence, there is an urgent need to identify sensitive and efficient biomarkers to ear-
ly recognize and predict the efficacy of immunotherapy and avoid the occurrence of adverse reac-
tions. Currently, the most widely used biomarker is PD-L1, but in advanced NSCLC, different im-
munotherapeutic drugs have differences in the level of PD-L1 expression and even interpretation
criteria. Moreover, the detection methods are relatively complex and costly. Furthermore, the
availability of the tissue involved in the perfect examination is relatively low clinically. Prior stu-
dies have shown that some PD-L1-negative patients can benefit from immunotherapy while some
high-expressing patients cannot. This may be related to the spatiotemporal heterogeneity of
PD-L1 expression in tumor tissue, making it not a perfect biomarker. Especially for recurrent pa-
tients, a simpler, more rapid detection method is urgently needed to help clinical doctors identify
the favorable population and develop individualized treatment plans for patients. Currently, there
is an increasing amount of research on hematological biomarkers. This review aims to summarize
the knowledge related to predictive and prognostic biomarkers of immune checkpoint inhibitor
efficacy, providing better service for the disease.
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fifiJe& (SCLC) A /NI A filiFE (NSCLC), ot NSCLC & fi i WA, 2 5 i) 80%~85%. NSCLC
() B A FE IR (ADC, 215 40%~50%) AR 40 (SqCC, £ 20%~30%) [1]. & i 5046
DEEARAMWTZED , H K2 i B3 TR I O AL T 5 5 B R M e (LT 3SR TV 1), 3R & 1A 5
B, ABEHEAT T ARIGIT . JCH R T IRBNHE R FRAR ) fies A5, DRIBR = A5 28006 7 SRS T T I 5 B K P Bk ik
[2]o IEFRIIFIFARY, GEiayT CBONAE/NINE YT BT B, L 258U A 47 s
A R YT S IARIRIT 4%, O IESE T DLAEK NSCLC B HIAAF ], e Tis .

Ga PR AT AR, AR PR RRAE T S AR R LI AE T RC AR 1 (PD-1/PD-LDAHRIEFL, Tk
T B T RS IR SR 2 — . BRI, ICIs {XRI#4r NSCLC HB#E B R, MR N ZELH 20%, H
8 ICIs 22 FRAK T NI S gsitit 32 1, SR A R R BL(rAEs) (1) & 4B Z ik 70%. B HTH T %
PEVRIT YT RCTI E bR EVEEE PD-L RIA/KF . MR R M AT(TMB) M LEATRE . MR T
YRS S (3], HAEIGIR TAER, IR IRFRTE TR 24077 T 350 st — 2 1 Sy B, HASH I B A %
%, TR EGE, AEAERR S i LA R T 3h A I A e, R, SR A G I AR R AR
BN H BT RIS —

SHABAYRR YA, SME AR EY I NLR. PLR. LMR M I01iE D-— B ARRISRECE AfEfE, H.
MIAE. ATE S MEE[4]. B, A0 NLR. PLR. LMR M IMiE D-— 544 5 8 2 16 97 IR B 40 k4T
Rk, XA Bh TR AT T AR I L bR R AR R S VR T R IR IR .

PP AE IR 1) 5 AR VAR () &N B BB A G BEE B R R 8 1) B 928 B AR VR T OB P AR AR
BCH AR IR, [RIE, MR AR i e SOnT DA S L 8 R A P i R AR Ak, B R R L R 4
MRS, XY 2 5RPRR S R, BT i yT £ B I WO & Fh e A Rk AR
DR b R S AR BRI RERCN NSCLC S G i TS E TS 3R . AP A i AR A AE — e R b mT LA
B RS B[ 5]

2. PRI S HE4HREEL {E(NLR)
2.1. NLR S5EEM R X & EHE

FpP T 2 Pt 5 96k B2 40 Y EE B (neutrophil to lymphocyte ratio, NLR)TH5 572 40 i i o4 437 4 ffa 44 %t
EEMEH LA L, NLR #IA R —Fh2ORETRAR, I = n] B -5 8 (3O S5 1) 20O0E ) B A %,
B NLR 5908 RGINHPIR S AR 3 A 9%, NLR Fh s st 17 rb i 20 A f A X 4 v sk E2. 400 A
(AR, 75 % 4 B JOE SN, AT R 4R ORI T2 1 75 2 DNA $8AR ARk 10 A 2 e fn e A K K
HH[6].

H A, 5T NLR 5 i 7l 5 (R 721238148 22, Bryant 25 A dT 176045 821 Bl FEAA AL Fbi(durvalumab)
BHA 445 BIARBZ durvalumab B, FFTAEREH: METREZ 00T A, #Z durvalumab
VYT Y I NSCLC &35 V67 AT NLR BAA W W5 (A, NLR i, 780 (7]. — It e
YEIT AT TR R S AR LA (NLR, </>6. 40 BE T =038, TEZARE 0, 1BI7HI NLR > 6.4
53R N e £ 5 A L AE A IOS)RE C[8]e Sy — TRl BPERF FEAIN T 55 il s2 — L0 2 R Bk st
(atezolizumab)BE A K FEIAF INETJT S89A97 ES-SCLC M, 45 E/R: NLR<3.4 5 NLR >3.43 (IEHT
HL PFS 44339 14.9 A~ HF19.6 A~ H,NLR < 3.43 A1 PLR < 135.7 [ &83& 147 OS B (6] &35 48T NLR >
3.43 f1PLR > 135.7 MIEH([9], HEHFFFEARR /DN, HBFFUNR T atezolizumab BEAIRTTT 2 1 scle
B, RATREICE T HARIRT T R ISR . Rk T RERE L — P I AR IE IR LA i

DA EWRA—8ER M, NLR AT 1l e ity 7 ey B G ot = 30, SR, AEFF5TH NLR #
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WHEAAEZE R, — TGN 124 51 NSCLC i3 (1) BB 78 27 . NLR FHis 1) S8 A 5 R A AR 58U,
HONLR #Wr{E N 3 [10]. 25— meta 43 H7 NLR & {E N 5 MM BoR: 55 H NLR Al PLR /KF
5WEARAX[11].

T, X T NLR SR AUNHE Rk 35647 75 50 2 A st ot Fe skt — DI UEFI1S 4518

2.2. NLR Bt & H b3 #rTn e B8 TT i3

NG R G8 E 2R BN A4S 1CTs 07 A AE YIRS S K R R BRI Bk, S —Rbr &
YIaT BeAS &2 LA BT SR B 52 ICTs YR TT B ROBE, 456 2 Fhali 2 P A Mbs s i S g T LA AL Tt
ICIs Y897 97 2o

Pirlog % AXJ PD-L1 ik 5 NLR (B HIAH SR IEBEATHE ST, PD-L1(+)/NLR > 4 1] PFS ~F- X A7 [A] 9 13.1
ANH, PD-LI(-)NLR >4 J15.1 ™ H, PD-LI(+)/NLR <4 164 ™NH, PD-LI(-)/NLR <4 J327.8 ™MH.
PFS 5 PD-L1 Al NLR BA 15 5 8] (A S B A Geit 2% 5 (P = 0.04). {fH2XT- OS, PD-LI/NLR Bt&
TG R R TG 1245 (P = 0.055) . fEFAK R4, NLR FHE 5 PFS (HR = 2.31, 95%CI = 1.323~4.051, P =
0.03)F1 OS (HR = 3.555, 95%CI = 1.310~9.652, P = 0.013)i} [A) 456 B3 AHE . 7R AR R Z K £ Hr,
PD-L1 kAR REBSE T A MG R 2 . AW FILHRYE PD-LI/NLR BA TR F-3RIE 0B 1% 5] 22(DCR)
BT T 572, 7E PD-LI(-)/NLR <4 4+, 5HABAAMLL, KFA S ZFEPRYMRERZ, A | MEls%k
fi#(CR) (P = 0.006), FIEFILo T8 K EHHEA R, BBEX M Fhs ST T4 838 7 P S 4.
)5 RiF40% PD-LI(+)/NLR < 4 il PD-LI(-)NLR < 4 &3, Fi/5 RAR4A¥% PD-LI(+)/NLR > 4 Fl
PD-L1(-)/NLR > 4 £3f[12].

Tang %5 N\ AR 7452 PD-1/PD-L1 $HIFYE YT I NSCLC 8835 7 RUAIAH G, Bl 23 #r 1
I3 bR FR 25 (STMs) M NLR (K130 7725, 45 % 527R: ORR 4 22.8%, DCR 4 54.5%, ifii OS #1 PFS
YA 21.6 F114.9 N H . ROC HiIZRE7R, BEATE/(AUC = 0.706)5 . —677 J§ NLR (AUC = 0.668)5% F
L STM ZZ(AUC = 0.648) Tl RE /TR, H:T- K13 STM #1 NLR 3 J B 5. &5 A H B
HAVESr AT LLAERA TN PD-1/PD-L1 #5175 I PRI 7 ORI 3 NSCLC 38 T [13]

DA A4 R NLR BCA HARTEAR 1024 & 5 VA5 Il G2 167 I TS o] Be A AR R XX —ANF AL 1],
AR 5 L L AH I AL — B BGAIE

2.3. Bh7S NLR 573 a0HE X4

iR A AR R 9T I AR R s B B ) R T A AR ARk, BRI AR B A A R AL, H AT TR
J7J5 NLR 5 HI7RURAH R ER FU 8, AR FE# U NLR (A 22840 R 8 D9 AR (11 R B e it
BrRE, DLEST LTS IR . Nakaya 25 A% 101 61852 gh el B fii6 )7 e ) NSCLC B idttr T
[ AT, 5 RV IT AT NLR /K5 B3 A e B AE A IA(PFS) EAH &1, MiyRyr /e 2 . 4 F
NLR <3 JJE#F T NLR > 3 () #F F47 PFS K (5.3 MHE vs 2.1 AN H, P=0.0052; 53 1 H vs 2.0
ANHA, P=0.0051) [14]. AW EBIAEITHT NLR 5 PFS AP > 0.05), MiiEI7 6 J&J5 NLR <
5 AL PFS WK T NLR > 5 (9835 (RIE vs 3.2 M H 3 HR = 0.29, 95%CT: 0.09~0.96, P = 0.04) [15],
Li %8 NI — T 78 R BIGTT 6 A JG NLR BB RN > 3.0 55 221 PFS #1 OS #HK[16].

XFhBHAS ) NLR 2240 n] B St 1 238 S0 % 2R G (RS BRAR BEAING YT OBE, Seleif T I 2 5 ) &
GUTE T EE DA O, PBhES NLR o] BBAE N — AN DT FR, A Bh T B AR VPG B3 0 e va 97 OB AT S

REEFERW R WAG —, HEERERP NLR g2 05 it B8 UG e oM, RT3t
THLRMEDbREY, NLRAEE 53R ARFELLZ T, Fenl 2 stk ikt — B 5iE.
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2.4. NLR 5RE&BTT A R FL(irAEs)#8 X1

NLR it 55897 AN B S (irAES)fEE A e, Fujimoto 25 AFRIE T X452 ICTs J377 HIM B 5 &
P£ NSCLC &, Hrh 45 #If71E irAEs, irAEs 41759717 NLR &K Tk irAEs 41(2.8 vs 4.1; P = 0.036).
NLR #k W {84 2.86, NLR < 2.86 4H irAEs )R A F B2 = T NLR A >2.86 44(P = 0.004; [OR]: 3.12; 95[CI]:
1.43~6.84), XIR/RFATAT LUER T EIGI 7RI NLR B3 irAEs OB E XS, BT irAEs [17]. 5
— TRURIF 9T W0 45 SR AH [R] (R 45 18 YR I7 AT NLR (NLR < 3) irAE [ & 4 8 3 /55 ([OR]: 2.2; P =0.018 #1 OR:
2.8; P=0.003) [18].

RECEA L 7SR NLR 590087697 A R RS B A, HIXIEAN RS NLR 1] LMER
FPEIRTT A R (i TR 7, R e iay 7 ALRIAE S R 2%, = A, s —iE bR
e I ATREAT PR, DRk, J4F NLR ATRESRGL— SR R, (H T Ber & iR AR &R, R 1k ARy
fE BRPRIEAL, RIRIRTT T REE, A BE S A VT AL S VR YT AN RS R, RN R LA AT 7 2
— R RAIEANR 78, DA FLAE o2 V0T 8 B P A DA AR B .

3. /RSB mpatt{E(PLR)
3.1. PLR SEiEW/EH#HE XM X S EE

ML /NiR 55 4k B2 401 i EE A (platelettolymphocyte ratio, PLR)I: 5 SCAIL /NG 5 76k B2 40 o /¥ EL 4B, PLR /& —
PR AERRAR, © R T SRS MBS FPIRES o IGPRAFF TR I, T g 585 6 A AE ML/ AR 22 71 R 4
MG, JUHIR MR B3 o /NSRRI 2 R (0 Feb R 40 M 3k i . R AN AR A 19], A
Fi: MR - IR SR AR, Wik B A, Rk R 4 i 0 B P AN AR, R R AR

BEAE A 2 WU 78 DA RIE T /MRS 2 F0 M8 A A7 2RI DGR, IESE LI & 5 TS A )% g
B RERGE I, REMTIUE AL G R, B m] RE T AL (201 BB [21]55 22 POl e
B P VE T YT 28 — T2 Ao [ BUPE R 78 7R, % T-4%52 PD-L1 ¥R97 ) NSCLC & VY7 Hi PLR < 200
5K PFS A OS #HK, HA B =B M3 (ORR) (P = 0.04) M # 5] Z2(DCRP = 0.001) [22].

THZEANRIZEZESHTER PLR 5 0S 27K (HR = 1.33, 95%CI: 1.10~1.62), 1H5 PFS A%
PE(HR = 1.21, 95%CI: 0.97~1.49). WA, & PLR 5 NSCLC &3 B EfF R HRMHR = 143,
95%CI: 1.14~1.78), {H{E SCLC H& FIIAMF(HR = 1.10, 95%CI: 0.76~1.58). ItAh, 4 PLR f#R W
7E 150 A1 200 Z (A 25 R .3 (23] FEIGPRELE R, BRAATTAT DLdk B ) 2535 1 PLR SR VPAh 6 s
TR B Bl GRS T PLR By, RIRE G ZLREEIRIT TR, A in o e e s R B L At il DA SR
BRI RCR . G, /MR 5 ik B 40 i BB A it S 2 ¥ T TT R n] Re A S AR A, AT AR e T
I7 RN SR TT B AE bR E)

3.2. BA PLR S5&&ERTITSE XM

WA B TR 2 O T TR IBR AR /NG i (NSCLC) & (YR T v, — I ml v ot 52 AR A7
SHTEIR, JRITIE R PLR H9AAL 5 B AR AR M F A A AR ) 25 2 I AR B B A [24]. SRTT, 5
— T [ BRI 7S o3 A T 41 452 e iR T AR N AR BUR 2B YT I SCLC BF Tk, 458 P/R PLR < 169
1 PLR > 169 [ # £ F LR HR = 0.67, 95%CI: 0.25~1.80, P = 0.43)f1V477 5 6 JA(HR = 0.69, 95%CI:
0.25~1.86, P = 0.46)[J 147 PFS AHAL[15].

BEAT 43 W 78R 97 1 PLR 5 502897 It TS 2 (B A OGHE,  H AT OC TR 7 AR ZOREFa bR ) A8 38
5T AR FOBORER 2, — 20 HT . JRYT R PLR S5 ZER OS Hx. A, BIT)E
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PLR 541745 B2 [T 8 3 AH 5 PE[25]. Olgun P &5 A B — T 7L B /R ¥6 97 J5 1K PLR (<170)F1 5% AH A
RFMIAAES R ZFEMS, ZHRESPTRAR, BTG PLR > 170 (P <0.001)2%8 5 OS B TilfE A
#[26].

DA - 70 B PLR S5 il v 9797 28O e vE i W AN G —, HIUA BF 78+ PLR BT ER 8T (8 A — 3
X175 A5\ ) — T[] B I 7T 3L NN 44 BIRGE I NSCLC B, 45 B 878 PLR < 144 55K ¥ PES A1 OS
MSTAIF[27]. TSR R PLR > 180 ()&% OS W AT (P = 0.0331) [28]. A KT EE Z WA
Feitt— I T4 O R A .

3.3. PLR 5&ERFT A RREEX M

BB R IR AU F . WAFTERAEA R B REE, Pvanv 25 AR R 1) — KT ik
16YT SCLC MR LR : ¥EITHIMIK PLR 5 irAEs [k E R E M OC(OR: 2.8; P = 0.003), ZAFE/HTIEEL
PLR #& irAEs fH 2 FFR EHI(OR: 2.3; P = 0.020) [18]. B —Wi5=T#5Z PD-1 {175 1AIT II~IV 3
NSCLC & (s rput BBt s Hr 45 R SR, IRy AT PLR 5™ & irAE (K4 R EHIEP =0.0016). 5
TGITHTAIEL, R4 irAE B PLR /K535 B4 (P = 1.18E-5) [29].

R T B — 2 I KU I R AR I UE LT, R AR ML VR IR YT SR g I 8 vh (1)
PN, DABE gt ds S I PR S i

4. B4R S B ABaLL E(LMR)
4.1. LMR 5#EiEWEE XM R EHEE

LMR & ONAET R A TH 505 200t BRAZ A T 2 B AR, SOt 74 B J00E SN, B L IMLBEER
Ji g PPl MR AR A TS AR S AT BRI 2 7T, K LMR 5l 858 fil 5 8% 2=
FHOR o IR L P A S M U0 e e G R b R H E EEEAE D, JE I 5 3 PR A P O T4 ot LSS B AT A
ERHUMREEH . LMR B TR RBOIRES, EROZIR[30]. B3 1]55 2 Mo B S o7
HOBWTIE SE L S TS AP AEAH R . Lang KRR —IZ 0 dgith, ARAET LMR JH&2 SCLC FARE
# OS 1 DFS B0 1] S 105 K 26 [32], LMR I8 % 8 00  1E T S K7

EWAEHSIFRER, LMR 557800 55T LMR TN S22 169797 300 E AT A ek —
WHEIT, — TN 12 1CTs 1 TIVIV e B3 i 70 5 n LMR < 2.12 (P < 0.05)ff) 34 PFS &3 it K
[33]0 3 —TRZZEM TR/ IEITRIIE LMR 5 filiE 8% PES (HR = 1.49, 95%CI: 1.34~1.67, P < 0.01)F1 OS
ERI(HR = 1.61, 95%ClL: 1.45~1.79, P < 0.01) W FEFHC; AT, 7EARMR 2R o dr b, BURAGE
JTHI LMR 7K P 5 SCLC 3 1) OS THIFEPEMHR = 1.21, 95%CIL: 0.87~1.67, P = 0.25) [34]. Kk, &
ok 75 B Z A FUREE— P IESE LMR S5 A [Fl it S8 Y J H 2R 27 R 5 22 F R 3 597 0 A vk

RYEAREE NIRDS T LMR OO — 240307 S E 1097 SON IR, 22 RT3 73 A 7k LMR 2 s A A7 28 (HR
=1.53, 95%CI = 1.09~2.14, P = 0.015)F1 ok B A7 2% (HR = 1.20, 95%CI = 1.02~1.67, P = 0.028) ]}t 37. i1
JEIRE, LMR N8 NSCLC B3 A7 2 [35],

BN 2 I 58 C R W] LMR 58252 %5007 1t S8 19T SR A A G, (HHB 58 LMR ik
HAFEZE R, Egami MBF 745 L 78 LMR S EEWHE > 708 1.538 [36]. 73— 7 H LMR #iE /.
2.86 [37], Bk, ARRFEEH Z HRATHEVEDT T LIS A AT .

4.2. B LMR 5®E&TIT8HExY
iR B SR IR AR E AN, HLAE IR R B R AE A R R AR T, HARTEFRAR I AE AR AL . Rossi
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LENDHTT 65 # nivolumab JGIT M NSCLC i3, 45K, EHRHEESH 4, 0 B LMR &5 &8
AFFIOS) KA (P = 0.0001). FEZH R, 0 Al t1 if LMR 5 OS TEA Sk [38]. Ti7E 5 — ik
FH, JRIT TG 4 B LMR A FI697 R LMR 38 0(=10%) -5 Z M 2 ff(ORR) 2 1EAH (P = 0.0065).
A H=10% A WTER, LMR (39005 Jo it e A= 47 WI(PFS) (h A2 PFS [mPFS]: 7.3 M H vs 2.5 M, P=
0.0049)F1 OS (PFS; 15.6 N H vs 8.9 N H, P =0.014)%EK &M 5[39],

Li #HTH— T FH, fEZHE Cox AL/ HTH, LMR FEK(HR = 0.62, 95%CI: 0.4~0.96, P = 0.033)
& PFS FAST fE R 3R 5 V697 I LMR (HR = 0.4, 95%CI: 0.17~0.94, P = 0.036) 17597 f5 LMR [#{(HR =
0.42, 95%CI: 0.18~0.97, P = 0.041) £ T AT fE 16 K K [40].

PIA J&T LMR S W it 7o, AN E e RO A St —, Egami 19— i[RI/ #r, LMR
BWTE Y 1.538 [36]. Li & AM—DIH 5 LMR BWHE ) 3.11 [41]. 15— B FeR Y], H LMR #i{E
4 2.6 I g S LA TR RS [42] 6

4.3. LMR 5®E&TA R R MEXMY

AR N2 G2 16T IS e B AT T TP 24, BEF0SR 9 LMR &5 irAEs A AH G
[43]0 AT, 3 —TIEAI SR, BwiaITaTE0AIT /G LMR, 315 irAE )0 G (OR: 1.26, 95%
CIL: 0.53~3.02, P = 0.599) [31]. PHtk, ARt TEEE ZHF 50N LMR A/E 7 i fa br i, &wtst
16T LMR R TE GBS WIEA — 8L HMRRILE T LMR 382840 5 988 vA 77 i U1l /N4t i it g
SR BT AR AL

B R VA T B AN G O B VR N B AR, LMR T BE SO SEAS A O TR FE bR, BbAh, WRES 3
AR EIME LG, RAMEIEYT T R SRR &

5. IM3z-D-—F{K(D-Dimer)
5.1. M3%-D-— R SEAETGE LR B#E

M D- I R R E M E AR, OB T REIIL RGN ZTVE RGOS TR o 7R & AR
e, BELRGS MR YA, T D-dimer ENLHEMFREY), EMBEME LR, BRMERT R
VEEE AR [44]. 2% D-BARKFAERTHIRRIEE[45] 45 1 B (46155 2 Rl B 2 th e i T
o MEIEE B S BERAS BR v R BUMARTE AN, IRl Rk i i AR KRR, —F A E g, B RG%
PEPEIR, A RFH TGRS, A A 4 .

HERIER 22 5C T D-dimer -5 e K HIAS AG: S RS PR AF DG P ATF T4 A 3R (471, 038 5 N I — T 0 it 4
WHFEH Pl 1R TT T LI D-dimer X JCARAEGURE R TT 52 (90 NSCLC i3 1 TiU5 48, B 58 % B & if
D- RAARK T 55 OS AHIS(HR = 1.48, 95%CI = 1.19~1.84) [48].

SR, D-dimer 275 7] LA Rt H T Tt e 422 52 S e 1697 O BE AR R A frdt— B 09T, Li S8 A
PRI T ICIs ¥6I7 M NSCLC B 2% D-dimer /K-FIITRE MM, 0 7010 5L R 2R 22 R 35 0 A o,
YRIT HT i D-dimer /K°F-5 PFS Al OS 45 3T AHIE(P < 0.01) [49].

73— T 5¢ D-dimer F#T{E P 500 ng/mL Jy 1M pRAERT, IEH D-dimer (<500 ng/mL)ZH 175 D-dimer
(>500 ng/mL)ZHAEE R 08 WKL . L2300 BE 22 AL AE AR 3R T T B3 22 7o SR, 4 1fl% D-dimer
(RN bRUEBEE A 981 ng/mL B, & D-dimer (>981 ng/mL)4LI4F#4 /04 5 1E# D-—%44(<981 ng/mL)
HAEREZES. WA, & D-RMAREG981 ng/mL)ZH IS AR BALT EH D-—RAR(<981 ng/mL)4H
[50]. ABFFLIER, MK D-SREEBERIEE, FTRESXII AR5, Aok 7 20 2 A it
Fo okt — 1 e H e AT
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5.2. RASMEP-D-—BkS G EE8TITHHE X4

A K TIRITHT IR D-— R 58977 WA R R FLie %, AR/ SR 97 J5 LK D-dimer 59A
ITI7RA SGE, BRSNS SCLC B HEAT MIBERT 7T, 45 R R/sy7 il = D-dimer £#1) PFS Al OS
YW T IEH D-dimer % (PFS: 6.2 M H vs 9.6 1N, P <0.001;: 0S: 15.7 ™ H vs 24.4 1~ H, P <0.001).
97 2 )G, D-dimer B & 45 15 (1) B33 1) PFS A1 OS T D-dimer 7K i 78 i K P (0 e [51].
FRBA AT D-Z R RIEWHEIE IS A 2 R, HRZ ROGERIT AT D-— 544k 5 i B A e
RN, WBIT T RZ AT REULST

5.3. M¥R-D-—RESEEETARRMEXM

— I P SV T R B D- IRARIRFE T B f 2 kA2 & EGFRTKI Y697 J il & PFS Hi1 OS
%i%ﬁ%l%zé HEAMNE, AZIADIRKE R FIFEW[52]. —HTRERY, MK D-— R4 K

Al Re S5 RIEIRTT A R R R AN R FEAR OC . X P DR ER T BE AR R N S8 ¥R 97 51 RS 1Y) 98 R S R 3
Tm%%&%m%bm MR EE T D-ZFARRIREI . 534k, — S8 b ifyT 2500 Be B it i R 4t
(IThRE, LR T MK D-— AR KK

JUE M3 D- ARSI S 1697 o TN F B 2512 TR R 2 608, B8R E L
TR E R . AR TR ETT R B G R T, SR UE MK D-dimer 1F i S s%va 77 77 ZCHii i
PR AT SEEFIMERYE, 3 PR R MK D-dimer 5 HARAEYIFR EV)BIEEE S, 5 i 00 00 HERA M ARG
B o i 0 AR FH VRN T AR A PRIGAIE (AR 538, AR LR D-— SRAMCKE 7R A R (1 il S ie va 97 v
REHEBAER, ARG IR 2 1R AT RetE.

6. lREE

BEAE BRI, IR T IR ORI IR KR %, AR e SR Aok T AR, AR,
B 2 T K S B AR DA B SN R EROR R 52 31 96y, (AL, el B S R B IR YT IR RSB BA KT
LYEYT RN 9% AU N H L

H A1 il 52 1697 2 ARSI 8 A7 PD-L1 (3R IE S g 58 i fe, SR, BT R R it . ArA
ORI MBI AR S S 2 A R s, HAE IR B AR — e R R,
HABAETI R EY, EHRIER IR Eas, RIE PD-L1 RikBAMER B, £ 5% ia)r b har £l
HREFIT R SR, #05r PD-L1 maRIA M B HARGE M3k aE, FULEET PD-L1 (3RIEXT B 3174
JEAE BUBRFIRE 57

SN JE L A RREAR R FEFR S ML D- AR ACT R EAX O], AT E SR AR BRI SEFS, & H
TIRIGR TAESF R IR s AN, BARKMBI RS, R0, &TxEainG 82 Sy ik
Jfa it (NSCLC) £ 387 AL AE S M LA R B R B WA — 8. 78] 2 M TIRIRZ |, A L EHAT
RTREPERFEARRIA, DARZR LI @ B AEMENIE, NI TAESR R

WRTHTE, MEAMENSE 25 R FUEMHIC, Mg, /MR 2 5% nl el 2 figc s
s R, TR S MR B TS 2 AAEOG. Rk, FATHENNEYTHT NLR. LMR. PLR KB4 A]
£ ICIs ¥8 77 M NSCLC K Tls F 4% -

WEAEAFE E A/ DR DT D- 54K 5 S8 189797 R SG T , K22 SQVEVR YT T D-— RAA/KT 5 T (9%
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