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Predictive value of nutritional status in postoperative progression of patients with non-small cell lung cancer
ZHANG Wen-jun, CHEN Xia, ZHOU Li-juan” , LI Juan, MENG Ting-ting, ZHANG Ke-zhi, CHEN Quan. Taizhou People’s
Hospital, Jiangsu 225300 , China

Abstract Objective: To explore the prognostic value of nutritional status before surgery and one month after chemo-
therapy in non-small cell lung cancer (NSCLC) patients. Methods: 122 cases of NSCLC diagnosed and treated in our hospi-
tal were selected for 1-year follow-up, and patients were divided into a progressive group and control group according to
whether progress occurred during the follow-up period. The levels of nutritional risk index ( NRI), tumor markers ( CEA,
CYFR21-1) before and after surgery were compared between the two groups. Logistic regression was used to analyze the inde-
pendent risk factors of NSCLC recurrence. The ROC curve was used to evaluate the predictive efficacy of different indicators
for recurrence. Results: In this study, there were 4 cases of lost follow-up, 57 cases of recurrence and 61 cases of control
group. BMI in the progressive group was significantly lower than that in the control group (24.16 +3.87 vs. 28.97 £5.01,
P <0.05). Postoperative targeted therapy rate (5.26% wvs. 19.67% , P <0.05), levels of postoperative ALB (32. 18 +
4.97 vs. 35.18 £6.12,P <0.01) in the progressive group was significantly lower than those in the control group. NRI in
the progressive group was significantly lower than that in the control group, CEA and serum CYFRA 21-1 levels in the pro-
gressive group were significantly higher than those in the control group before and after surgery (P <0.05 or P <0.01).
Multivariate logistic regression showed that postoperative targeted therapy and high postoperative NRI were independent pro-
tective factors for progression (OR =0. 690, 0.892; P =0.008, 0.037), and high postoperative serum CYFRA 21-1 level
was an independent risk factor for progression (OR =13.284, P = 0.036). The AUC of postoperative targeted therapy,
postoperative NRI, and CYFRA 21-1 in predicting postoperative progress of NSCLC was 0. 727, 0. 627 and 0. 673 respective-
ly without significant difference among the indicators (P >0.05). Conclusions: The nutritional status before and after surger-
y has certain value for the prognosis of NSCLC patients.
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