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Clinical significance ofimmunotherapy prognostic score for advanced non-small cell lung cancer in
immunochemotherapy for advanced non-small cell lung cancer Feng Hui" , Xu Zihan, Nie
Yuhui , Liu Shuzhen. * Graduate School of Weifang Medical University , Weifang 261000, China

[ Abstract] Objective To retrospectively analyze the relationship between baseline immunotherapy
prognostic ( EPSILoN) score for advanced non-small cell lung cancer(NSCLC) and the prognosis in advanced
NSCLC patients treated of immunochemotherapy combined with chemotherapy. Methods A total of 112
patients with advanced NSCLC receiving immunocheckpoint inhibitors (ICIs) combined with platinum-
containing double-drug chemotherapy were included as study group,and 120 patients with NSCLC receiving
platinum-containing double-drug chemotherapy during the same period were included as control group. The
patients were divided into good group(0 points) ,middle group(1-2 points) and poor group(3-5 points) .
General and clinical data of all patients were collected and compared in groups. Cox proportional hazard
regression model was used to analyze the relationship between different factors and prognosis of NSCLC
patients with immunization combined with chemotherapy. Survival analysis was compared using the
log-rank test. Results Cox multivariate analysis showed that poor EPSILoN grouping, liver metastasis and
neutrophil to lymphocyte ratio( NLR) >4 were independent prognostic factors affecting progression-free
survival(PFS) in NSCLC patients, poor EPSILoN grouping and NLR > 4 were independent adverse
prognostic factors affecting overall survival(OS) of NSCLC patients (P <0.05). In the study group, the
PFS and OS of the EPSILoN score good group,middle group and poor group were decreased successively
(P <0.001). Conclusion EPSILoN score is negatively correlated with the efficacy and prognosis of
immunotherapy in patients with advanced NSCLC, but not with the efficacy and prognosis of chemotherapy. It
can be used as a predictive marker of the efficacy of immunotherapy.

[ Key words] Non small cell lung cancer; Immunotherapy; EPSILoN score; Efficacy;
Predictive marker
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