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Predictive value of serum TRAIL combined with pan-immune-inflammation value for the efficacy
and prognosis of immunotherapy in advanced non-small cell lung cancer”
MENG Cheng ,YAO Huijuan” .SU Yaxing
Department of Respiratory and Critical Care Medicine ,Yan'an People's
Hospital sYan'an , Shaanxi 716000 ,China
Abstract: Objective To explore the predictive value of serum tumor necrosis factor-related apoptosis-in-
ducing ligand (TRAIL) combined with pan-immune inflammatory value (PIV) for the efficacy and prognosis
of immunotherapy in advanced non-small cell lung cancer (NSCLC). Methods A total of 152 patients with
advanced NSCLC who received immunotherapy in this hospital from April 2021 to April 2023 were selected as
the NSCLC group,and 76 healthy volunteers who underwent physical examination in this hospital during the
same period were selected as the control group. According to the treatment effect of advanced NSCLC patients
after 3 months of treatment,they were divided into the ineffective group and the effective group. According to
the prognosis of advanced NSCLC patients after 1-year follow-up,they were divided into the death group and
the survival group. The serum TRAIL level was detected and PIV was calculated of all study subjects. The
multivariate Logistic regression analysis was used to analyze the factors influencing the prognosis of immuno-
therapy in advanced NSCLC patients. The receiver operating characteristic (ROC) curve was drawn to analyze

the predictive value of TRAIL,PIV alone and in combination for the efficacy and prognosis of immunotherapy
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in advanced NSCLC patients. Results Compared with the control group, the serum TRAIL level in the
NSCLC group was decreased,and the PIV was increased, with statistically significant differences (P<<0. 05).
Among 152 NSCLC patients,0 case achieved complete response,90 cases achieved partial response,37 cases a-
chieved stable disease,and 25 cases achieved progressive disease after 3 months of immunotherapy,with an in-
effective rate of 40.79% (62/152). Compared with the effective group,the serum TRAIL level in the ineffec-
tive group was decreased,and the PIV was increased, with statistically significant differences (P<C0. 05). The
ROC curve analysis results showed that the area under the curve (AUC) of serum TRAIL,PIV alone and in
combination for predicting the ineffectiveness of immunotherapy in advanced NSCLC patients were 0.784,
0.797 and 0. 877 ,respectively. The AUC of the combined prediction of the two items was greater than that of
serum TRAIL (Z=3.416,P=0.001) and PIV (Z=2.813,P=0. 005) alone. Among 152 advanced NSCLC
patients, 98 cases died after 1-year immunotherapy (death group),with a mortality rate of 64.47% (98/152),
and 54 cases survived (survival group). There were statistically significant differences in PD-L1 positive com-
bined positive score (CPS),Eastern Cooperative Oncology Group (ECOG) score,degree of differentiation,ser-
um TRAIL level and PIV between the death group and survival group (P<C0. 05). The multivariate Logistic
regression analysis results showed that increased CPS and increased serum TRAIL level were the independent
protective factor for death after immunotherapy in advanced NSCLC patients (P <C0. 05), while 2 scores of
ECOG and increased PIV were the independent risk factors for death after immunotherapy in advanced
NSCLC patients (P<C0. 05). The ROC curve analysis results showed that the AUC of serum TRAIL,PIV a-
lone and in combination for predicting death after immunotherapy in advanced NSCLC patients were 0,781,
0.793 and 0. 870, respectively. The AUC of the two items combined prediction for death after immunotherapy
in advanced NSCLC was greater than that of serum TRAIL (Z=3.132,P=0.002) and PIV (Z=2.497,P =
0.013) alone. Conclusion The serum TRAIL level is decreased and PIV is increased in advanced NSCLC pa-
tients. Both indicators are related to the efficacy and prognosis of immunotherapy. The combination of serum
TRAIL and PIV has certain predictive value for the efficacy and prognosis of immunotherapy in advanced
NSCLC patients.
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ENMEREKEEME TSLP.ST2 kKEERKEEEERENXR

o4l ko kTR RS
LLERTHRIRAREREZBA/ESFE5F, TR 40142052 X EH X F
%W B E R A, 5T @ 3L 563006

 E.HN KAHEEAXADEZFLFMRARTRES @A R Z(TSLP) A KR # AKX AR 2 &
GSTOKRFLERBRELPERLENELZ, FiE #®R2022F4 AF2024 F 4 A ERFTAIRARERIKS®
AD B2 200 01 AAF R, B A REMEE R TAILRARERAKAE G EZ 200 6 4F A2 B4, H3E AD T
S (SCORADIZ R . ¥ AD B2 o A% FM P E A A FEE, KA B 2% R WK 4 ) BT A BF 7 5t % o i
TSLP.ST2 & F. %A Spearman #8% 54 AD & % foihk TSLP.ST2 K-F5mtt B ERFE M AR LN, 24 %
K F TS IE(ROC) W& 547 TSLP 4= ST2 £ R ABEL 3 AD B FRmE S ERLEH L HMIE, ER Fia
A iF TSLP.ST2 K-F¥H & TR, 2 F A%+ 5 F L (P<<0.05), 32 E4 67 6, P E4A 754, FFLHS58
B, EEMA K TSLP.ST2 K-E¥H & T EM P EMA, AP EAhK TSLP.ST2 KFH & FTRER, 278
A it F &L (P<<0.05), Spearman £ S LR R T, AD & F ik TSLP.ST2 K+ 5 R 2 ERAEHE
EARFE (r,=0.751.0.757,P<C0.05), ROC W& 53 4R B 7, iF TSLP.ST2 £ A FEA LW AD %%
HrEEREAETENEA T @MRAUC) 2 43 4 0. 807(95% CI:0.745~0. 859).0. 813(95% CI:0. 752 ~
0.865).0.914(95%CI :0.866~0. 949) .2 RIS 4 B oy AUC K T & TSLP(Z=2.645,P =0.008),ST2
(Z=2.207,P=0.027) & Wty AUC, & AD EFfik TSLP.ST2 K FH & . A5 mE - €42 2 E
MKL.2AEASRNT AD BFRE TR ES B LA RS HNAL,
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Association of serum TSLP and ST2 levels with disease severity in patients with atopic dermatitis”
CHEN Hua',YANG Ying®,CAI Liang'®
1. Department of Dermatology/Medical Cosmetology sQijiang District People’s Hospital ,Chongqing
401420,China ;2. Department of Dermatology sthe Second Affiliated Hospital of Zunyi
Medical University s Zunyi » Guizhou 563006 ,China

Abstract: Objective To investigate the association of serum thymic stromal lymphopoietin (TSLP) and
growth stimulation expressed gene 2 (ST2) levels with disease severity in patients with atopic dermatitis
(AD). Methods A total of 200 AD patients admitted to Qijiang District People’s Hospital of Chongging from
April 2022 to April 2024 were selected as the study group, and another 200 healthy individuals who under-
went physical examinations in Qijiang District People’s Hospital of Chongqing during the same period were
selected as the control group. According to the results of SCORing AD (SCORAD), AD patients were divied
into mild group,moderate group and severe group. Enzyme linked immunosorbent assay (ELISA) was used to
determine the serum TSLP and ST2 levels in all study subjects. Spearman correlation analysis was used to an-
alyze the correlation between serum TSLP, ST2 levels and the disease severity in AD patients. Receiver oper-
ating characteristic (ROC) curve was plotted to analyze the diagnostic value of TSLP and ST2, alone or in
combination, for assessing disease severity in AD patients. Results Serum TSLP and ST2 levels in the study
group were significantly higher than those in the control group (P <C0. 05). There were 67 cases in the mild
group,75 cases in the moderate group and 58 cases in the severe group. Serum TSLP and ST2 levels in the se-
vere group were higher than those in the mild group and the moderate group., while serum TSLP and ST2 lev-
els in the moderate group were higher than those in the mild group, with statistically significant differences

(P<C0. 05). Spearman correlation analysis results showed that serum TSLP and ST2 levels in AD patients
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