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Abstract

Objective: This study aims to assess the predictive value of inflammatory markers, prealbumin,
and albumin for the clinical efficacy of PD-1 therapy in advanced solid tumor patients. Methods: A
retrospective analysis was conducted on 374 advanced solid tumor patients who received PD-1
inhibitor treatment at Qingdao Municipal Hospital from January 2019 to October 2023. Baseline
clinical characteristics and blood parameters of these patients were collected. Using X-tile soft-
ware version 3.6.1, inflammatory markers were analyzed, optimal cutoff values were calculated,
and patients were categorized into high and low-level groups. Kaplan-Meier survival curves were
plotted for the two groups, and the Log-Rank test was performed. Univariate and multivariate COX
regression analyses were conducted to estimate the hazard ratio and 95% confidence interval for
progression-free survival (PFS), and forest plots were generated for display. The correlation be-
tween clinical baseline data, relevant indicators, and immune-related adverse events (irAEs) in pa-
tients was analyzed. Throughout the analysis, P < 0.05 was considered statistically significant. Re-
sults: Elevated baseline levels of C-reactive protein (CRP) and decreased baseline levels of prealbu-
min (PAB) were significantly associated with shortened PFS in patients (P < 0.01). Multivariate
analysis results indicated that albumin (ALB), CRP, and PAB were independent prognostic factors
affecting patient PFS (P < 0.05). Conclusion: In patients with advanced solid tumors receiving PD-1
inhibitor treatment, a decrease in inflammatory marker levels and an increase in PAB and ALB le-
vels suggest disease improvement, while the opposite indicates disease progression. Although dy-
namic monitoring of changes in inflammatory marker levels did not show a clear correlation with
the occurrence of irAEs in this study, they have potential value in predicting the clinical efficacy of
PD-1 inhibitor anti-tumor treatment and improving treatment response rates.
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1. 518

B NRFF A ARG U o8 DR SR PR B AR I 2], 5 SR a1 A A 2 BT[]
PD-1 14 7)(programmed cell death-1 inhibitor, PD-1 inhibitor) ) 3= 4 F 2 18 o 5 5 i b sg i 4 15 (tumor
microenvironment, TME) s 4 #5512 T ZH I (cytotoxic T cells, CTL)R & Ky 8. T4k, PD-1
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FPHI ) E R 2 Bl IR AR VR T ik —, HFRER S 7B IAEEER2]. R PD-1 I T4 e
s RUFIRIRIR S, HAE K 2 B h &2 g R AT T 40% [3]. %5 5& PD-1 HIHIFIAF7EA BR 1767 R 928 LA
JATRE SRR HE B IR SR S BEAH S S5 AE A ) 2 B EAN RN, SR 4 I A B R i ik 24
VIS NBFRAF R OCEEL . H A I S Wb 547 GLFE s 240 i H ik TR AR 0E M (microsatellite in-
stability, MSI). i 28748 61 fif (tumor mutation burden, TMB) LA 2 PD-L1 (programmed death-ligand 1)7&iA7K
4. SR, H TR A A SRR AR R HE, 5 2vh T AT il 7 i I & BRI IR P AR,
AR ML SRECE N2 5, QLN I HL RS0S4 T b S e 8538 AT LAACIRAS DL s 1t

Z AR, JSOEAR SN & E S PD-1 #FIHe MR a7 7 ORI % A oG . Hdr, |
[ (albumin, ALB). #ij [ £ [ (prealbumin, PAB)F1 C /. & [ (C-reactive protein, CRP)Z&1E £ F I8 1) &
A R VLTS T B TRANE, AT A8 RO E R R T I B ST TN R, S AR A A S bR
EW[5] [6]. WEFLFEH, Mo SR B S K I R EY 5 A RIS % V1A 5C[7] [8] [9]. MR dniut
SPEIIE L AR R R e A R A SR (R A T A B SORE OB o R G PR S S T 2 SR AR 5
R A IS T . TR AR, A TEUMEEE. CRP 2—Miia iE 2t iiE s, ShEH
CRP /KF- Tt & T feAr 36 IR it R [10]. ALB Rl PAB J& & WS ZR48 bR, HHAFIE & sORIAM I, SHUARE 7%
R SRR H IS, 2 S Wi R &5 10U W AE bR S [11] [12] . AR 8 E HAE AT 3 5 ek S B e
B rp B R 2 S R A P MR S 4B BTE AL JL DR . IIE T ALB 7K-F- 55 PD-1 #5524 i85 o
FYIMHR[13] [14]. AHELT ALB, PAB AT HEPRAIFIEHI(HA 1.9 K), DR G BE AEAf M S i B 5 8 TR RS
A4k [15]. E—TRGNN 5239 fili 3 AE /N4 i fidifeE (Non-Small Cell Lung Cancer, NSCLC) £ 3 1) [a] i 4 73 bt
HORIL, 4 ALB > 3.5 g/dl i, 5 Gk R A 7 B (Progression-Free Survival, PFS). & 417 1(Overall
Survival, OS)H1% W%k H 22/% 2 (Objective Response Rate, ORR)%J/5 | & ik . R, BHARKT A LG
A58 Z NS EFAEIC[16]. Chen N S5 NRIRFFLH TR H, 75352 S A 25 2 40 155 (Immune
Checkpoint Inhibitors, ICI)¥& 77 F e B &8 J 38 1, W6 97 BT PAB 1 ALB 7K°F-5 PFS 1 OS . FHK[17].

R O REWFOUE SRS i 5 — B A T bs 5 IR T T AT S A %, (BAE RS B, 56
T RIE bR ED NI B A TS AMETIAE X = o AN 70 B A I8 I 0 G 300 Ik g 5 3 0 JE o
PrEY R R AN, ARG EAFEDT PD-1 4897 H 1957 20 AN E -

2. EREFE
2.1 BEHEN

AW FE B HSCAE 2019 45 1 & 2023 4F 10 HAET B i T SLEE e 32 PD-1 Hil 36 97 0 I 39 5 4
Jieg o L 4875 il Mo, FFEOAINARAE HBEVT BORL S 1 B E 2L 374 . AR, T2 EAEME
TR R ST AT BFHBE VI, ICFIT RPN A AARIR G . BE VL H . 2023 4F 10 H .

AFRME: O Fh >18 £ 3i<80 &5 @ Fra B B L L S5 B 2 S HR 2039109 11B-1V
W; @ Y5 RECIST Arifk 1.1 fREDA — B @ SEEZR SR M EALARIRE P2 (Eastern Co-
operative Oncology Group Performance Status, ECOG)} 0~2 43; & —£kal kiR y7 a1 #2352 PD-1 #fil5
BT © PD-1 #IFNGYT 2R 2 MA@ & ikEEZ PD-1 0HIG YT BTSN E A& M AR ik
E B ke B 2~3 DN HATHAR AL A DAVFAE T 2K

HeBrbrie: © &9F 2 MR DL EBIEME: @ 1697 AN R BT R TG ) & JF ™ B
PR (AP E S N R RO RERZ1): @ & FF B B RPN s R e © IR TR B

AW AT B i LR R A B 2 R A AR AE . 374 1] S ARV B K 1.
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2.2. HEAFRHEE

W ERHETREESHEAGWEREER, O EE AR R L NE M3

O BEFEARIERTOR: ol FEe. BEsE ., MogRa, RS, MR 1. ECOG Wi #9)
R WRITEREL WRIT TR EIRFZE IR B IRk R [R] . H25Z PD-1 ISR ST R — A
152 PP A ST RO . S AE A B S (Immune-Related Adverse Events, irAES)ZS7Y 5 % 5 f5 5 702

Tt A A7
@ AME MBS E: BRI LS B E AE A PD-1 50 AT — & A . 15 7 PD AT 7 PR I LA
MEbR:

WA (lymphocytes, LYMPH). £k 41 i 125 (neutrophils, NEUT). HLi% 4l 1 14 (monocytes,
MONO). 41114k (white blood cell, WBC). [14 [ (albumin, ALB). i 145 [ (prealoumin, PAB). C &
V. 1 (C-reactive protein, CRP). Ifi.3¢ £F- 4 & 1 )i (fibrinogen, FIB). IfiL/Mi it % (platelets, PLT).

FERFCAR LUAE AT TR R4 i 4o {E bk 2 4 A 4 HE (NEUT/LYMPH, NLR). ik E2 4t i 4a XA/
FAZAN M ZEXHE (LY MPH/MONO, LMRY).  Ifil /MR E5/k LR S 4% B (PLT/LYMPH, PLR). C [ V& /AT
14 1 (CRP/PAB, CPR). C J N /144 4(CRP/ALB, CAR). 48 (/3% 41 4k 5 (4 )5 (ALB/FIB, AFR).

23 BEAHMSRTAR

@© FrA NHEE R PD-1 #0771 i 28 SoAg 4o F -
B ARG M AN AER AR AR, MM (10 ml:100 mg)/3C, #LHESCS: [EZGiHEY

$20190045);
MR pyr( LR R AR GER AT, ML (10 mi:100 mg)/3Z, fLHECS: EZ#EF
$20220013):

SR APT(E AR 254 R AT, . (4 ml:100 mg)/37, #tH#EScS . [E 241 S20180016);

R 3 M RGBSR MR AR A IR AR, Fiks: (6 ml:240 mg)/3L, #AESCS . [H 2t
$20180015);

IR 2R G RTT A EA AR AR, Hikg: (10 mi:100 mo)/sc, fbdECs: EAHET.
$20210033);

REGFIER LM B AV R AR AR, Hikg: 200 mg/i, EZj#ET: S20190027);

A R 2R 5T (MSD Ireland Carlow, #i#%: (4 ml:100 mg)/>Z, #0025 5EMHIES: $20180019).

AHFF RGO, Va7 I BRI AT 2T, VAT IN () AR S PR DL E

@ JRIT TR

PD-1 fFI R 25 . BEAIT (A28, B2 EEE. 5-RURMINE . REHMbIE., BER. K%, F
Bl g, KABE . POrg ). AR B, B, FEERE. Mg e, RS e.
Bl P&, DURERRYT, EANME NIRRT, 2R, 7525 590).

2.4 IEARTT BN HRE

NEORPPAL T BB A, X B LIRS B IR el Far EAT 1 VEA,  IF4E 6~8 JAHEAT LR S R A LAVRAL
SR R SR SO bR AE(RECISTL.L FRAS), 43 Jy¥im gk (Disease Progression, PD). ¥iifasE
(Disease Stabilization, SD). 42 fi#(Partial Remission, PR) 158 4= 2% % (Complete Remission, CR). Ffil-%&
PRI 1a | % (Disease Control Rate, DCR)F1Z M 2% fif % (Objective Response Rate, ORR). I H iz il %
(DCR) = (CR + PR + SD)#l#/ 551 %0 x 100%, M2 (ORR) = (CR + PRI/ =415 x 100%. ik
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J& A7 (Progression-Free Survival, PFS)48 & & fEIG YT H B IT E i tEfe e . ok R [a]. AS0K PFS
ERNF BRI L2 S, PFS. DCR 1 ORR AEZE M7 & d6hs, BRI A EEM 2z,

2.5. irAEs ¥ iR

TEARME T, ARYESE E E SR RE A UL 1) A R S48 H AR ERRHED 28 5.0 ii(CTCAE 5.0), id
SRR PD-1 4 70 A 18] A AR 1) S 2 AH G A R 4

2.6. it iAZE

{811 1BM SPSS 26.0 FcA 7 Hrilm RE U . W T 775 IEA A HITHESURME I8 £ ARlEZERoR: X1
FEE A A GORME ] Fh s £k P25-P75 DU L 3Aiiid s THEBTRER IR (%) AT Hifid - A X-tile 2R AF
3.6.1 T RAEAREN), THE RN EI R L AR, 2 PIZHIA) Kaplan-Meier ZE47 #i 2k, i
1T Log-Rank fii 4. FLEIZFRMZ B COX VA3 ili 5L PFS (RS L K 95% AT EIX ], FFLxil dRAkid . 7>
Hrilm RFE L TR SR SGH R AR 5 (3 IrAES HORERME. RN MTIERET, P <0.05 FRZERA G Lo

3. &R
3.1 BEEXIGKER

AHFFTIEE T 374 B ISR B TRk, BB TR ALAERS N 65 %(32~80 %), P17 78.1%, ECOG
V539 0~1 43 (1) 15 97.9%, WA s 15 L 44.4% . K 20 550585 IR 43 3 IV 151(69.5%) , PD-L1 k7K1 > 50%
KA 10.4%, STANEEREHRAL < 2 KbfFIA 57.8%. 76.5%[H) & i%#% PD-1 I FIME N —2RI67T7, 23.5%ik %
TERIBYT . VYT T RAEE PD-1 4RI BAZIATT (17.4%) . PD-1 HIHIF] + 4bI7(57.2%). PD-1 45 + 1k
J7 + BEAAIT(16.6%) PD-1 #IHI5 + HE[A1VGI7 (8.8%). 27 LI iz (48.9%) Al B i (19.3%) B £ . 42
B e BT RO, AL PFS SN 9.23 4N A, P PFS N 11.3 A, A4 CR (0.5%). PR (31.0%). SD
(67.6%), DCR 7y 99.2%, ORR A 31.6%. JL4 200 7 & 7E PD-1 #5367 8] & 4 irAEs (L% 1).

Table 1. General information and clinical baseline characteristics of patients (n = 374)

1 BEN—RFERAIERELZHHEN = 374)

RFAE 1 %(n) it 5 7 43 74 (%)
4531
5 292 78.1
% 82 21.9
ARG
<65 178 47.6
>65 196 52.4
WA
& 166 44.4
% 208 55.6

ECOG 4}

0~1 366 97.9
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2 8 2.1
LA FR AL
<2kt 216 57.8
>2 kb 158 42.2
iR 43341
I 3 6 16
1 3] 114 305
IV 4 260 69.5
iieg o3 AL AR
{lisixta 195 52.1
ok 75 20.1
[EFNtd 6 1.6
ARA 98 26.2
I7 ROPPA
CR 2 05
PR 116 31
SD 253 67.6
PD 3 0.8
JUEIRTT
—4 286 76.5
-t 88 235
I 7T
PD-1 il 771 .24 65 17.4
PD-1 il + fLi7 214 57.2
PD-1 #il7F] + fbJ7 + L 62 16.6
PD-1 457 + #E[a 33 8.8
iIrAE
H 200 53.5
7 174 46.5
PFS/
BRI 9.23 (5.35~9.23)
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3.2. RIEFRESHIZIEE PFS EOTUN(E

3.2.1. RIEFFHFWELK R RIESEER Kaplan-Meier £ &5

WL X-Tile #4453 #1 PAB 1 CRP [W#iW{E, 753 PAB [ f:sr FHE N 172 mg/L, CRP [MffEs)
FHE N 1.05 mg/L . MR X ST E , 44 B85 5 N E7KT PAB 2H(>172 mg/L, n = 228) FIIk/K - PAB (<172
mg/L, n = 146), LI =7KF CRP 41(>1.05 mg/L, n = 266) FI{k/KF CRP 41(<1.05 mg/L, n = 108). X%
Ax i Cox HU M AU R 0 AT g ML R P 2, R K-M J5vE 2 il AR A7 M 2k o o BORRAS: 36 40t FH SR VA
A A7 25 5 A JL R, 75 5 PAB 21 AP (1) £ 3 (1) PFS 5835 3 Tk PAB 41(335 d vs 233 d, P < 0.01) (L4 1(B)),
MAEAR CRP 41 () S5 ) PFS 22 = T CRP 41(376 d vs 252 d, P < 0.01) (L& 1(D)). 45%%E9] PAB
B KT I AT CRP JE 27K (1) 7 9 5 R 5 1 PFS 35 4 B AH DG (P < 0.01).

A Larger Low Population 100B
_ PAB=172mg/L
g < PAB<172mg/L
= 7
g Z 50 P<0. 001
S 2
£ g
é".
G( .0 1.3 25
Survival Time (Years)
C , D
Larger Low Population .
4 100;
~ CRP=1. 05mg/L

lw
g CRP<1.05mg/L
& 2 P<0. 01
: z
2 £
s

L0 I — OC 0

1.3
Survival Time (Years)
FEf#: PAB, HTEEMAEI(A), (B): CRP, (C)RMEM(E(C), (D). P<001, RERALIFEN.

Figure 1. Cutoff values of baseline blood parameters determined by X-tile software and Kaplan-Meier analysis
E 1. B X-tile }HNE RN EL RS HHIE B R Kaplan-Meier £&F 24

3.2.2. BEISKFHEMMAS B ERRMSEARSH

RN R IR L B yT 2650, MR/ . ALB. CRP. PAB 5 PFS &3 #H (P < 0.05 5§
P <0.01). 7EFRRFRSHTEERIER L, #1722 HER S 45 R B R EE(P = 0.023, HR: 0.77, 95%Cl:
0.615~0.964). AT £k (P = 0.009, HR: 1.393, 95%Cl: 1.086~1.787). & 73 3(P = 0.007, HR: 1.313,
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95%Cl: 1.076~1.602). ALB (P = 0.048, HR: 0.752, 95%CI: 0.566~0.997). CRP (P = 0.001, HR: 1.491, 95%Cl:
1.179~1.886)#11 PAB (P = 0.017, HR: 0.756, 95%Cl: 0.601~0.951) /& 5.0 £ PFS A 5 R & (W& 2).
AR COX [EIEARMEI A I, TS —2ihyr . g2 D IV S 55 1) PRS, L HRARKF
ALB H{ PAB DL} =7k F CRP Fiiw i3 UG 2 (K 2).

Table 2. Univariate and multivariate analyses of patient PFS under different parametric characteristics

F 2. TESHEHETHEE PFS B REEMSERS

) BRI EQSENELE]

b P 1 HR 95%ClI P {if HR 95%ClI
PERI(5 vs %) 0.09 0.809 0.633 1.034 0.226  0.846  0.645 1.11

15

0.497 0.931 0.759 1.143
(=65 % vs <65 %)

ARG vs 15) 0.007™  0.753 0.613 0.926 0.023° 077 0615  0.964
e IR
0.85 1.02 0.829 1.255
(=2 Ab vs <2 4b)
0.015 1.345 1.058 1.711  0.009 1.393  1.086  1.787
(Tgk vs —28)
irAE (& vs 75) 0.844 1.021 0.832 1.253
P AL RE R
0.061 1.265 0.989 1.619
(434, vs (R4 1k)
Jifr 8 o AX R PR
0.062 1.334 0.985 1.806
(Fk vs k41 1k)
ECOG ¥4y 0.901 1.012 0.833 1.231
o983 43 71 0.001™ 1.395 1.145 1.699 0.007 1313  1.076  1.602
ALB

0.003™ 0.674 0.52 0.873 0.048  0.752  0.566 0.997
(>39.95 mg/L vs <39.95 mg/L)

CRP
0.001™ 1.576 1.257 1.976 0.001 1.491 1.179 1.886
(>1.05 mg/L vs <1.05 mg/L)

FIB
1.197 0.974 1.472 1.104
(>3.5 mg/L vs <3.5 mg/L)

PAB
0.001™ 0.637 0.515 0.787 0.017 0.756 0.601 0.951
(>172 mg/L vs <172 mg/L)

Hf#: ALB, BEB; CRP, CRNEH; FIB, MMAHEERE; PAB, RIHEH. P<0.058"P<0.01, FEH
KBS B PFS Z ARG L R A e .
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Table 3.

PAB (=172mg/Lvs<<172mg/L) —o—H
CRP (=1. 05mg/Lvs<<1. 05mg/L) -1 +—e—
ALB (=39. 95mg/Lvs<<39. 95mg/L) —o—
Jif R 3 IV AV +r——
JLRIRTT (ZZkvs—%R) H—e—
W (Rvsts) —o—

00 05 10 15 20 25

Figure 2. COX regression forest plot
[E 2. COX [EYIFHZME

3.3. PD-1 #PHIF = & 47 EM

AT Je 374 B2 % iaIT IS, o 200 11(53.47%) KA T s AN R S 4F, H

DL irAESs SN 5795 (10.96%, 41/374), U2 HUIRIR D) RE 8GR (9.89%, 37/374) XA B W FEEM}-EJ&
9, 1~N g 229 5], 1N~V 254 55 %1, TV 9f 3. Hd, VA BIRBL50 fd% 14 i 98 (0.53%,
2/374) A4 55 (0.26%, 1/374), X L8 PR HIL HE LT, X410 irAEs BEATHI MM, &€
BRI 74 61(19.79%), 1R RES I 204 11(54.55%), A REA S 11 151(2.94%). [K] irAEs {524
HA 39 B, b Rk A R B A S B MR % (26.73%, 10/374) DL J% 92 (21.39%, 8/374). KRAEN KN G

SR B AIBIT I R 39 4, Horh K2 BN HUIRBR T AEIGR (90.91%, 34/374), 8 H K /2 FARIR R
WRERBIEITAY . &8 HMRIBITREER 35 B, e kA REE 15 58 52 1 it 45 (4.28%,
16/374) M1 JZ 15 (3.21%, 12/374), llm PR H FH 2540 b ZEKAA TS IR JE T Fr (44 3)

Number of adverse reactions, severity classification and correlation analysis

F3 ARRELE(H. FEREDRRBRMEDH

B RER CEEESHN) FHIAE AT (n) YEIT T IL(N)
N e BATEE ATRE en e N
N o K G vy HE . L R REEE FEER
AR mogy T NIVRVIE g R GX s w4 s
9 1~4 4y
a3z 41 10.96 28 13 0 9 31 1 8 0 12
bl R 29 775 22 7 0 4 22 3 0 0 0
s % 5 1.34 4 1 0 0 4 1 0 0 0
N B BAIMEARE 16 4,28 12 4 0 9 7 0 1 0 0
MIEHEE  pmmeys 1 027 1 0 0o 0 1 0 1 0 0
FUIRRThRSHGE 37 9.89 37 0 0 21 16 0 2 34 0
Wbt HUIRERIhEECHE 5 1.34 5 0 0 2 3 0 1 1 0
TEARSE 4 1.07 3 0 1 2 2 0 1 1 1
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ki 3 0.8 0 3 0 2 1 0 1 2 0

SRRl 2
IR B ¢ 1 0.27 1 0 0 0 1 0 0 1 0
Ga e PE 98 GyEtEig% 23 6.15 19 2 2 9 12 1 10 0 16
o P VEIT 58 8 2.14 4 4 0 0 8 0 2 0 0
JHF P B AST J& 8 2.14 5 3 0 0 9 0 0 0 0
ALT F+ & 9 241 8 1 0 0 9 0 0 0 0
i35 5 1.34 4 1 0 0 5 0 1 0 2
sl R 2 0.53 1 1 0 1 1 0 2 0 2

=17k
s 7 1.87 7 0 0 1 6 0 0 0 0
MK i 7 1.87 7 0 0 1 6 0 0 0 0
il 19 508 13 6 0 1 17 1 1 0 0
/MR 3> 12 321 7 5 0 2 9 1 3 0 0
87 = G N 111 oV 2 | 0.27 1 0 0 0 1 0 0 0 0
PR AR 4 1.07 3 1 0 0 4 0 0 0 0
1 4t s> 8 2.14 7 1 0 0 7 1 0 0 0
(iR LI 1 0.27 1 0 0 1 0 0 1 0 0
phgEte DB HZGEAME 1 0.27 1 0 0 1 0 0 0 0 1
LR eEEOILE 4 1.07 1 3 0 3 1 0 3 0 1
R 13 348 13 0 0 1 1 1 0 0 0

ESE=EN TN
=7 7 187 6 1 0 1 5 1 0 0 0
MR SR 4 1.07 4 0 0 2 2 0 0 0 0
Haptk Wy H AR AIEHN 4 1.07 4 0 0 1 3 0 1 0 0
Mt 289 229 57 3 74 204 11 39 39 35

4. ¥Hig

PD-1 #Ifll 7 CLRch 2 R IR 1 — I8 9T T &R, AR, £ 30%M B FHTEIRIT JE IR R A g it Jg . A
Vs BRI S B T 6T PD-1 J6 7 W B R 47 i NBE[18] [19] [20]. A RFFLREA, —LeAMrbrEdn]
DARI KA T PD-1 ¥R 77 1A RUNEE[21] [22] [23]. H T O 3R 3 B A 5 24 i B 45 2= (FDA) L
T Va7 R E AR B FE PD-L1 £iA. TMB AT MSI. 2RI, 7E IR PR o X Le4: Wb S0 0 B FH A7 AR R
PR, FEARFEEFER. FEWT: © SHRT 8 Mg [24]: @ BZFi—VEARR AR
AR, @ TFERAMRIA LA AR & @ &Y A X848 55 5 TARAE I . AH
tbz F, AME AR SRS PEE T Toa W8 LA T S WA 55 . A0 i FE ek e 1 8 M da A
EL A UIE S5 5 it 1 PR (8 3080 S0 5 VR T 9T RO PG AH G, BLPE R 22 B Sl b, Ll A B 475 R B 1 [25]
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DRI, 3EAT KRS [ BRI 7, PR ER A ) L 98 R v 75 A7) R LS4 2 1 T G A S A8 28 35 T fS P RV
M EZ G,

ERE SIS TECA BRI -, 2 32 200 1 e R I A A RS, T B e D o R PR B0 0 ik IR ) RIS A
ek, MWT{REMBRRA . KE. REMER[26]. AHFRKI, M50 R RS IE N E /1 R-6
(Interleukin-6, IL-6)/4=, fil’k CRP & i, {H LR CRP 1] Re il fifgd gk 2 [27]-[32]. 5734, CRP.
IL-6 A8 A JE Kl T-- (Tumor Necrosis Factor-alpha, TNF-a)%5 % £ 7- 5 PAB.ALB £ 7/H5[33] [34]],
fIK/K T (1) PAB Il ALB 245 F %)% RSl 4 f /v 2 e DhRe, (HiE7K 7 PAB F ALB ()8
£ OS. PFS %577 [ 54 AR R 5% [35] [36] [37] [38]. ALl AT Ae# A IL-6 ifid #lHi] PPARa K FEAK/)N R
JFAR B, 3 B 1R ST R IR [39] - Saal J ZF[40]4iE | — U 11 AT =TBE AL 11 511 PR 056 (IMvigor210.
OAK. IMvigor211. IMmotion151), 25z & F|BkEHTIRIT ¥ 3391 4 2wl &4, ALB > 35 g/L )&
HHHBRAELR . Li 410K, fEH:52 PD-1 #8177 — 23597 1) NSCLC &35+, PAB & OS
TG R 2R (P < 0.01) 0 AN FLEE FAR S BRI 5T — 20, CRP JEZR/K-FTH 5 & PAB 4k /KPR 3 1)
PFS & 45 % VA O%(P 634<0.01), ZHZ 4 REW], ALB. CRP Hil PAB 2 52Mi 3 PFS [FfliSr
)5 K & (P {E#4)<0.05) . CRP I PAB H 44 Wr{E 4> 4 1.05 mg/L (P = 0.001, HR: 1.491, 95%Cl: 1.179~1.886)
A1 172 mg/L (P = 0.017, HR: 0.756, 95%CI: 0.601~0.951), 5 EEAEHT 513510

MR s (P = 0.023, HR: 0.77, 95%Cl: 0.615~0.964). %)% iGI7 k% (P = 0.009, HR: 1.393, 95%CI:
1.086~1.787). JilE 3 #i(P = 0.007, HR: 1.313, 95%Cl: 1.076~1.602) /2 540 & & PFS [y 7 i s IR 3%
SRR AIR —[42] [43], EARBFH, ZHRESITER, AL —Zi097 DM B8 11
Wi B R L) PRS. TR . (1) B252 2 22367 1R SO il gg A6 3 5 b 308 28 R 3 L
Jo AL, NAGTTBUBOT I SR, HEAE ARG, Wi SBREIRITIT SN (2) 4T
AR B ) iR SR I A OB 2R R AR AR T MM DIERIRAS, e AriRzh B & %
FE RG-SR T SR [44] . (3) WROMH AR 1R Y AR 4E I S AN, A = /K PD-LL Rk, BEiRIT
BORARNS BEAE[45] . 25 AT, W R ERAFAEAE S8 Ve 97 ot B — e R L AR A

KRR TR, A S5 M A B3 (rAES) I R 4 % Ky 53.47%, Firh DL % . HURIEThRE
RAE T3 3 R G 28 T M 98 B M DL irAES BB 0.80% (H: AR AL F% 2 1] G e kil 4 RN 1 51 344 5% ) o irAES
KAWL A 3.63 N H, FHIRAR RN 5.00 NMH . SEEAG T RIEIMU[46]. AHF 5T B2
R WA R, AT R SR I B AT g 2 T A AE SRR T Al e b, JR R T 48 i s Fa AR ) i
s AR LA R R A R (R A 1) b B SR BT SR [47]. A, SRAS RN R AR ZRE L I~V
WA RN F 51897 e VEAE OGPE & EE B . X AT RE SFEARE R/ R 7 A . BB 18 FH LA
LR 24540 BAT A R L FH 25 55 R 3 %

FIHATALE, rAEs 57 R A BRI M AR 56 2 . AR O ER SRR R, E PFS,
OS A1 ORR J71Hl, &4 irAEs M1 # 5K KA irAEs 11834 M LU A 1235 0055 48] [49]. SATI AT 5L I3
AR LG, St OB T AR 4518 [50] . 4387 5 DA ] BE A2 HH T A 98 S 505/ LA KK irAES
P HER A R SRS F 2R HeAh, BV S IE R AN, I ARHIE SN AR i 5
PR

AHEFHE T CRP. PAB fll ALB TEH:5ZHT PD-1 187 MG SRR 8 vp A B R . R, A
WFICAEAE— A 2 - (1) RN A [ B A 78 A — 5 1R BR 1 BLRE AR, F e = A1
(2) MATESE MAEAR 2 R EOK, HE MLARFR I EWHE I o — b, SECT ISR ASEME: (3) %R
TREWRIT TR, 85 RAFE e 1 BRAEABE SR R ILIT AHT PD-1 V69T 19T AL
TR HE TSRS, ARRWT TR e 2 RO R RIS P A5 BRI A&
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