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[Abstract] Objective To discuss the clinical value of prognostic nutritional index(PNI) in predicting
the prognosis of patients with local advanced non-small cell lung cancer(NSCLC) who are treated with CT-guided
] seeds implantation combined with platinum - containing systemic chemotherapy. Methods A total of
76 patients with local advanced NSCLC, who received CT - guided "I seeds implantation combined with
platinum - containing systemic chemotherapy at the First Affiliated Hospital of Tianjin University of Traditional
Chinese Medicine of China between June 2014 and November 2019, were collected for this study. The
receiver operating characteristic curve(ROC) was used to determine the optimal cutoff value of PNI, based on which
the patients were divided into high-PNI group and low-PNI group. The clinical features and survival time were
compared between the two groups. Cox regression analysis was used to analyze the factors influencing the prognosis.
The Kaplan-Meier method and the Log-rank test were adopted to make survival analysis. Results The optimal
cutoff value of PNI was 38.65, the sensitivity was 79.5%, the specificity was 24.3%, and the area under ROC
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curve was 0.793. High-PNT group(PNI>38.65) had 40 patients and low-PNI group(PNI<<38.65) had 36 patients.
There were no statistically significant differences in clinical features between the two groups(P>0.05). The
median overall survival time (mOS) in the high-PNI group and the low-PNI group was 21.3 months and 14.8
months respectively, the difference was statistically significant (P <<0.05). Univariate analysis showed that
gender (P=0.536), age (P=0.745), tumor location (P=0.649), smoking index (P=0.706) and pathological type
(P=0.460) bore no obvious relationship to overall survival time(OS), and the differences were not statistically
significant. Eastern Cooperative Oncology Group performance status (ECOG PS) score (P<<0.01) and gross tumor
volume (GTV, P=0.026) were significantly correlated with OS, and the differences was statistically significant.
Multivariate analysis of Cox model indicated that ECOG PS score(when O point vs. 2 points: HR=0.17,95%
C1=0.05-0.62, P=0.007; when one point vs. 2 points: HR=0.43, 95%CI=0.26-0.71, P=0.001), GTV(HR=0.60,
95%C1=0.37-0.99, P=0.047), and PNI(HR=1.78,95%CI=1.08-2.99, P=0.025) were the independent risk
factors for prognosis. Conclusion For patients with local advanced NSCLC receiving CT-guided I seeds

implantation combined with platinum - containing systemic chemotherapy, the preoperative PNI value can be

used as an indicator for predicting prognosis. (J Intervent Radiol, 2022, 31. 871-874)
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