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Abstract

Objective: The purpose of this study was to explore the significance of hematologic indicators in
the prognosis of patients with advanced lung adenocarcinoma and to provide a basis for clinical
prediction of the prognosis of patients. Methods: Patients with advanced lung adenocarcinoma
who visited our hospital for the first time were collected, and their basic information was also col-
lected. The survival curve was drawn by Kaplan Meier method, and univariate and multivariate
analyses were performed by COX proportional risk regression. Results: A total of 225 patients
with advanced lung adenocarcinoma were collected. Through analysis, it was concluded that fi-
brinogen and LDH were correlated with patients’ PFS and independent prognostic factors of pa-
tients’ PFS. Fibrinogen is associated with the patient’s 0S. Conclusion: Fibrinogen and LDH are in-
dependent factors of PFS in patients with advanced lung adenocarcinoma.
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Table 1. Basic characteristics of patients

1. BEERHIE

IR FR B NEEHE 5550
HE#Y(<58.83/>58.83) 58.83 94 (41.8%)/131 (58.2%)
TR /%) - 123 (54.7%)/102 (45.3%)
Jit g S A (£ it/ A ) - 94 (41.8%)/131 (58.2%)
43 WA(IIB/IV) - 40 (17.8%)/185 (82.2%)
BRI CE/S) - 100 (44.4%)/125 (55.6%)
L] 4B A R (<361.73/>361.73) 361.73 128 (56.9%)/97 (43.1%)
8 (<39.15/>39.15) 39.15 109 (48.4%)/116 (51.6%)
LDH (<183.68/>183.68) 183.68 144 (64.0%)/81 (36.0%)
NLR (<2.75/>2.75) 2.75 135 (60%)/90 (40%)
PLR (<152.37/>152.37) 152.37 137 (60.9%)/88 (39.1%)

3.2. BRFARTRRAR B & R 2k

IHEEEAEEAE. HEE. LDH. NLR 1 PLR [FISF¥ME, 2515 361.73. 39.1. 183.68. 2.75
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Figure 1. PFS curves of patients with advanced lung adenocarcinoma. (a) The relationship between fibrinogen and patients’
PFS (P =0.017); (b) The relationship between albumin and patients’ PFS (P = 0.170); (c) The relationship between LDH and
patients’ PFS (P = 0.016); (d) The relationship between NLR and patients’ PFS (P = 0.117); (e) The relationship between
PLR and patients’ PFS (P =0.991)
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Figure 2. OS curves of patients with advanced lung adenocarcinoma. (a) The relationship between fibrinogen and patients’
OS (P =0.012); (b) The relationship between albumin and patients” OS (P = 0.054); (c) The relationship between LDH and
patients’ OS (P = 0.154); (d) The relationship between NLR and patients’ OS (P = 0.031); (e) The relationship between PLR
and patients’ OS (P = 0.541)
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Table 2. Univariate and multivariate analysis of PFS and clinical indicators in patients with advanced lung adenocarcinoma

2. BREARGARRE B E PFS SIRKIERN R ERMEZE RS

- LS Z R FE T
wH HR 95% CI P14 HR 95% CI P1H
HE WY (<58.83/>58.83) 0.842 0.642~1.104 0.213 0.789 0.596~1.043 0.096
PERI(F /) 1.194 0.912~1.565 0.197 1.073 0.756~1.524 0.694
IR AL (A it/ A i)y 1.043 0.797~1.364 0.759 0.943 0.716~1.242 0.675
43 W(IB/IV) 1.134 0.801~1.603 0.479 1.149 0.805~1.638 0.445
ST ARGR/ ) 1.165 0.891~1.522 0.264 1.197 0.840~1.707 0.320
L1 4B A B (<361.73/>361.73) 1.385 1.058~1.814 0.017 1.358 1.021~1.807 0.035
2R 141(<39.15/>39.15) 0.831 0.638~1.083 0.170 0.880 0.669~1.157 0.359
LDH (<183.68/>183.68) 1.407 1.065~1.859 0.016 1.361 1.019~1.819 0.037
NLR (<2.75/>2.75) 1.242 0.947~1.631 0.117 1.177 0.849~1.631 0.327
PLR (<152.37/>152.37) 1.002 0.764~1.314 0.991 0.849 0.615~1.173 0.322

Table 3. Univariate and multivariate analysis of OS and clinical indicators in patients with advanced NSCLC

%z 3. IRHA NSCLC £ 0S 5IfFREf RN ERZMS RE N

- BRI ZHE T
= HR 95% CI P HR 95% CI P1E
E#4(<58.83/>58.83) 0.966 0.722~1.294 0.818 0.986 0.728~1.336 0.928
AT/ 2e) 1.138 0.851~1.521 0.385 0.993 0.654~1.509 0.975
i Je A5 (2 Bt/ A i) 1.033 0.770~1.385 0.829 0.966 0.714~1.306 0.821
4¥HI(IB/IV) 1.104 0.746~1.633 0.622 1.081 0.727~1.609 0.700
BRI/ T7) 1.106 0.827~1.479 0.495 1.056 0.696~1.603 0.798
4R )5 (<361.73/>361.73) 1.446 1.082~1.932 0.012 1.289 0.947~1.7555 0.107
H B H(<39.15/>39.15) 0.753 0.564~1.006 0.054 0.797 0.586~1.084 0.148
LDH (<183.68/>183.68) 1.243 0.921~1.678 0.154 1213 0.887~1.657 0.797
NLR (<2.75/>2.75) 1.381 1.029~1.854 0.031 1275 0.906~1.794 0.164
PLR (<152.37/>152.37) 1.096 0.816~1.473 0.541 0.708 0.670~1.313 0.708
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