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[ Abstract] Objective To investigate the prognostic value of pretreatment platelet-to-lymphocyte ratios ( PLR)

in patients with non-small cell lung cancer (NSCLC) treated with PD-1 inhibitor combined with chemotherapy. Methods

The medical records of 90 patients with advanced NSCLC admitted to the Department of Respiratory and Critical Care
Medicine of the First Affiliated Hospital of Wannan Medical College from January 2020 to January 2022 were retrospec-
tively analyzed. Pre-treatment PLR values were collected from all NSCLC patients. All patients received at least 6 cycles
of treatment. According to PLR, patients with NSCLC were divided into low PLR ( PLR <200,43 cases) and high PLR
group (PLR= 200,47 cases). The therapeutic effect, progression-free survival ( PFS) , and overall survival (0S) of
the two groups of NSCLC patients were analyzed and compared, and the relationship between PLR and therapeutic
effect, PFS and OS was analyzed. Results  Of the 90 patients, there were 43 cases in the low PLR group and 47 cases
in the high PLR group. After 6 cycles of treatment, 18 patients achieved complete remission,42 patients achieved par-
tial remission, 14 patients achieved stable disease, and 16 patients developed disease progression. The objective re-

sponse rate was 66. 7% and the disease control rate was 82. 2% . Statistical analysis showed that the objective re-
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sponse rate and disease control rate of the low PLR group after PD-1 inhibitor combined with chemotherapy treatment
were higher than those of the high PLR group(y’ =4.595,P =0.032;)" =9.706,P =0.002) . Kaplan-Meier analysis
showed that PFS and OS of the low PLR group were longer than those of the high PLR group. Multivariate Cox regres-

sion model analysis showed that PLR ratio was an independent risk factor affecting patient survival. Conclusions

Pretreatment patients with high PLR may be less sensitive to PD-1 inhibitor combination chemotherapy and have poorer

survival prognosis.
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