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Clinical Value of LIPI Score in Evaluating the Prognosis of Patients with Limited — stage Small Cell Lung Cancer.  MA Qinggong, QIU
Hui, WANG Yan, et al. The Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000, China

Abstract Objective To investigate the correlation between lung immunoprognostic index (LIPI) and clinicopathological features
of patients with limited — stage small cell lung cancer (LS — SCLC) before treatment and its effect on prognosis. Methods The clinical
and follow — up data of 106 patients with LS — SCLC were retrospectively analyzed. The neutrophils/ ( leukocytes minus neutrophils) ratio
(dNLR) was calculated according to the results of hematology examination before treatment, and the optimal cut - off value of ANLR was
determined by establishing receiver operating characteristic curve (ROC). LIPI was divided into 3groups according to dNLR = truncation
value and lactate dehydrogenase (LDH) = normal upper limit, 0 points (0 factor), 1 points (1 factor), 2 points (2 factors), and the
clinicopathological characteristics were compared among the 3groups. Kaplan — Meier method and COX proportional regression model were
used to evaluate the clinical value of LIPI score in predicting the prognosis of LS — SCLC patients. Results The optimal cut - off value of
dNLR was 2.05. LIPI score was significantly correlated with N stage and KPS score (P <0.05). Median progression — free survival
(PFS) of LIPI Ogroup, 1group and 2group were 15.3, 11.0 and 10. Omonths (P <0.05), and median overall survival (OS) were 31.5,
17.0 and 15.0months (P <0.05), respectively. COX multivariate analysis showed that LIPI score and gender were independent factors
affecting PFS in LS - SCLC patients (P <0.05). LIPI and preventive brain irradiation were independent prognostic factors affecting OS in
LS — SCLC patients (P <0.05). Conclusion LIPI is an independent factor affecting the prognosis of patients with LS — SCLC, which has
certain predictive value for the evaluation of prognosis.

Key words Small cell lung cancer; Lung immunoprognostic index; Prognosis; Clinical features

/NG i 9 ( small cell lung cancer, SCLC ) J& fiili
FEOB R o HA 5 R A B RS B R 24 o i e
B 15% (i Jeatl WU #e2 0 R BRI/ 4
filiJ% (limited stage small cell lung cancer, LS — SCLC)

YE# BAL 221000 7 JH BERL K2 B s 5 B
WEEE ERE HEZ, ETE, B FEH . jsxyfyzlz@ 126. com

- 150 -

F6 e 96 Jmy IR T — 1000 iy i, L BE BN A — A TR T B
WL B2 I LS - SCLC 4 /5 42 SCLC ) 30% , £ &
TR N UE, L4 B AT FRO T R A IR N &
HE AR AE DR 15 ~ 20 AN ANl G TS FE B
(lung immune prognostic index, LIPT) J& & F H P 47 41
Pl i8S (1 An B R — b Pk A A $R0) OB (dN-
LR) FlFL M2 B & B ( lactate dehydrogenase, LDH ) #4) i,



BT ed 20224E8 H HES1E £ 8

BB

) — BT 8 150 S TN 46 A, © A DR R B LIPL S5 HE
/NG B i 95 (non — small cell lung cancer, NSCLC) . Ji%
e g S S PR R AR F U S VIR 0 BT dNLR
A LDH V8 {3 F A8 i, %A FE 2, 2B X LS -
SCLC Tl Ji5 th EL A T 28 5 v AS BH o, FR1 Atk A A 55 4%
LIPT 43 W JH T LS - SCLC &, § Wi A JT il
LIPT #F-43%F LS — SCLC H & Tl J5 A 52 i
wRE A%

1. — B B8 Ak . [l it 4 i 45 2016 4F 12 F ~ 2019
12 AR N BE R R 2 IS B B st 12 0 B ik 4 2 TR
AT B 106 ) LS — SCLC 2 & i iIfs IR %ok}, 615
AR M WCKE R AT 3 N 43 NLR \LDH | &
G I RE AR 2 (karnofsky performance status, KPS ) 343 |
R 45 %0 (body mass index, BMI) A7 J 15 5 14 fisi 18 S5
( prophylactic cranial irradiation, PCI) %, 4 Il 7
20 M PR R A B T O LDH T B SR U IR
TRITH L RN R I 45 5L, AT Y 4 28 3 IR B R 2R R
PR Lol

2. LIPT PF43 40 41 . ANLR S AR W (E 4 2. 05, %
N EBURREE S 70. 6% FERPER 73.7% o HRAEER N
e B R 2 B I s o 1) A 2 2% 3 [, LDH 1Y
IEHAE L BR Ry 240U/L, 3 FIA Y7 BT ANLR #1 LDH 1Y
JKSE#E4T LIPT $43:0 43 (LDH <240U/L H. dNLR <
2.05) .1 4» (LDH =240U/L & dNLR =2.05) .2 4}
(LDH=240U/L H dNLR=2.05) .

3. AN ABRAE S HEBR bR - 90 A br o . O 4 2% 22
201228 SCLC ;@ 3% R 1 ZE N it 98 Bl 2= 43 93 s 1
5E SURLS = SCLC ; @REFE A 42 3Z AT AT Bt I8 7697 ; @
P4 2 ) L AT IR 9T s @ BAT 58 5 1 IV 27 A ) 45
RIGEBEVAG TR, HEBR bR . O JC I 0% 312 7
5 QG I H Al b E O G IF SRR 18 M 5
iE | B o E M R I Y R G 0 55 %2 ANLR A
LDH {H 1 B ; @ U7 {5 BA R Ui #

4RI TR AR LS - SCLC B #F ¥ —
LA ZARMER L AT I7 RN EP(5 1 ~3 R
AT 100mg/m” + 45 1 K4 75mg/m*) 8¢ EC
(%51 ~3 RARFEIATF 100mg/m” + 45 1 KR4 AUC =
5~6); 4l B Yz MR T, K E-
clipsell JAIT R R G i A7 07 1H X% 0, X Zfig it
R 6MV |, AR i Jgg X A5 5 52 4% 2 T L B4 fili 65 b R A
INB b Ik B 5 I AR HE XA il 8 5 AL AR 0. 8em
LA AT AT B I B 285 76 bk L 5 5 1 0 1K), 3Rl
X K CTV ARk 0.5 ~ 1. 0em, A B #3558 iUk

7, BT R 45 ~70Gy, 43 30 ~ 35 WSE AL, 5 K/,
HR A5 R 38 A7 A% 00 VR R T B R BT ) TR 4
232 BB 17 PR ] A 38 Dmax <45Gy, B4 Dmax <
60Gy, W fili V20 <30% , V5 < 60% , 3 ¥ Jili 7] & <
20Gy, L IE V30<40% .,

SRV E WIRET 1 A3 AN H BT 1 IR
2 3 4R 6 M 1 IRIRITEIIR 3 SR BAERED 1 X,
WL E R CT Sk 9 MRT R4 B 5 4 45 K
VPRI AL, R A W BT B2 R s S Ui
friEs, BEDT H AR 2021 212 A1 H, L#EREA
3] ( progression — free survival , PFS) J& 5 f % M #] 4R
TRIT T IR O B R R R A sk Rl AR AF I (overall
survival , 0S) J& 48 M B8 % 52 1097 - 1h 2 4% A Ji
PR B8 T SR YR BE VT Y B[]

6. GiitaF 0. W FH SPSS 26. 0 48 it 2# B4k w8
o 47 48 11 43 B, F BCRE R DL BB (A A )
[n(% ) 1Rm, W LECR A Y K5, HR4EZ K H
T AEHRAE ph 2R ( receiver operating characteristic curve,
ROC i £R) #fi & dNLR 2 Wil , K Kaplan — Meier 1
HEAT A AF 43 B O 2 i 2R A it R R A ) 22 S 1
Log — Rank i % #E17 H A8, >R H COX L 5] XU [l )5
BRIHEAT RN R Z W R 81, L P <0.05 2R
At FE L,

& ®

1.ROC Zr#r: Bl 1 78 ANLR (9 #h 28 F 1 2
0.703(95% CI:0.596 ~0.811,P =0.001) ., %54 dN-
LR Al LDH # 47 LIPT ¥F 43 20 4, s 2 0 4 39 f
(36.8% ) ,1 4336 (34.0% ) ,2 43 31 £1](29.2% )

1001

1 1 1 1 1
% 20 40 60 80 100
1-HpRR(%)

B 1 j847HT ANLR K FEF LS -SCLC &
W/EH ROC B4k

2. LIPL 5 SCLC H& 3 I R A5 FLRR AR 19 & & . A BF
RIRAEPATFENHZMHH LS - SCLC & & 3 106
- 151 -



J Med Res, August 2022, Vol. 51 No.8

), Forp 550 81 9,k 25 Wil 4RI <65 % 45 B, =
65 % 61 1 ; W MR 6 0 (15 H WM S8 < AR AR %)) <
400 (32 - 4F) & 50 0, AR 48 B =400 (32 - 4F) &
H 56 BT, L BE ST BT, & 49 BN, 38
BN, B 68 4] ; KPS ¥4 =80 43 79 i , KPS 74>

<80 43 27 il ; BMI < 24kg/m* & 59 f4i] , BMI = 24kg/
m® W 47 il ;3% PCL 27 B, R PCL 79 B, 4%
T 5 & B0, LIPL 343 5 B34 N 43 W1 #il KPS ¥
IrEAIE (P <0.05) AH 5 M5 AEEY WHIE LT
A3 BMI KA o332 PCL G (P >0.05,% 1),

%1 LS-SCLC E#E LIPI 5I5KFBHTHNER n(%) ]

T H n(%) LIPI 0 43 LIPI 1 43 LIPI 2 43 X P

P
Bk 81(76.4) 27(69.2) 28(77.8) 26(83.9) 2.110 0.348
Lotk 25(23.6) 12(30.8) 8(22.2) 5(16.1)

(%)
<65 45(42.5) 16(41.0) 13(36.1) 16(51.6) 1.690 0.430
=65 61(57.5) 23(59.0) 23(63.9) 15(48.4)

WA B3 - 4F)
<400 50(47.2) 16(41.0) 18(50.0) 16(51.6) 0.952 0.621
=400 56(52.8) 23(59.0) 18(50.0) 15(48.4)

T 43 4
T, _, 57(35.7) 24(46.5) 15(38.2) 18(58.1) 3.298 0.192
Ty 4 49(64.3) 15(53.5) 21(61.8) 13(41.9)

N 431
Ny 38(35.8) 22(56.4) 8(22.2) 8(25.8) 11.436 0.003
N, _, 68(64.2) 17(43.6) 28(77.8) 23(74.2)

KPS ¥4 (43)
<80 27(25.5) 6(15.4) 8(22.2) 13(41.9) 6.717 0.035
=80 79(74.5) 33(84.6) 28(77.8) 18(58.1)

BMI(kg/m?)
<24 59(55.7) 19(48.7) 20(55.6) 20(64.5) 1.747 0.418
=24 47(44.3) 20(51.3) 16(44.4) 11(35.5)

PCI
A 27(25.5) 12(30.8) 8(22.2) 7(22.6) 0.913 0.633
J 79(74.5) 27(69.2) 28(77.8) 24(77.4)

3. AJA] LIPI 23405 LS - SCLC HEFR L & .
LIPI #7453 0 43 .1 43 .2 53 B AL PFS 435128 15.3 4>
H(95% C1:13.676 ~16.924 A~ H) .11.0 ™ H (95%
C1:6.954 ~15.046 1~ H) .10.0 4~ H (95% CI:8.273 ~
11.727 ™ H) AR B EZRFAS T E X (P <

A 100~
~ —— LIPL 04
S —— LIPI 143
ﬁ 604 —— LIPI 24>
3
B 40-
e P<0.05
<0.02
R 20-
O T T T T T 1
0 5 10 15 20 25 30
HAFIR ()
& 2

0.05,/& 2A) ; H iz 0S 40 %1~ 31.5 4~ H (95% CI:
26.661 ~36.389 ™ H) 17.0 NH (95% CI:13. 712 ~
20.288 /S H ) F115.0 1~ H (95% C1.:14.091 ~15.909 4~
H) R R 5 A g2 L (P <0.05,K 2B) ,

B 100+
—— LIPL 04}
o » I —— LIPI 1453
S ‘ .
S , LIPI 243
&
= 407 1
pic) L
P<0.05 L
20- o
0 : . : ' ,
0 10 20 30 40 50

AR CH)

ETLIPI S AR

A THERATEM L B, MR 2

- 152 -



-~ —
BEERFGE e 20224E8 A s1 & sl U [ = 5 -

4. 5% PFS 1 OS M H R 2 M2 HZE b S HUMRENAZHE CoOX TR 451 §oR
F COX A5 g R w00 (LIPL A & PCL ¥ 5 SIA LIPT 2520 LS — SCLC H3 PFS [l s [ & (P
LS -SCLC #23% PFS X (P ¥ <0.05,% 2);N 4 14 <0.05,3 3) ;4 I PCI #l LIPI A% 3 0S /Y
1 KPS ¥F4r A JC PCI 1 LIPI 583 0S % (P PhrHZE(P#<0.05,%4),
¥1<0.05,%2), SRR E SN2 RA 5%

F2 LS-SCLC EEMEEMEEZNERES

5 H LR 53 BT (PFS) R 2 487 (0S)
HR(95% CI) P HR(95% CI) P
51
Lk 1 0.002 1 0.467
B 2.232(1.330 ~3.745) 1.237(0.697 ~2.196)
(%)
<65 1 0.082 1 0.553
=65 1.424(0.926 ~2.121) 1.156(0.717 ~1.864)
WAL (3 - 4F)
<400 1 0.051 1 0.502
=400 1.485(0.998 ~2.209) 1.718(0.730 ~1.899)
T 431
T, ., 1 0.147 1 0.675
T, ., 1.345(0.901 ~2.007) 1.108(0.687 ~1.786)
N 4
No_, 1 0.083 1 0.015
N, _; 1.466(0.953 ~2.194) 1.903(1.135 ~3.191)
KPS ¥4 (47)
<80 1 0.356 1 0.026
=80 0.809(0.515 ~1.270) 0.545(0.319 ~0.931)
PCl
¥ 1 0.048 1 0.026
H 0.625(0.392 ~0.996) 0.502(0.273 ~0.921)
BMI(kg/m?)
<24 1 0.832 1 0.112
=24 0.985(0.644 ~1.424) 0.673(0.413 ~1.096)
LIPT i3
0 4 1 !
15 2.353(1.419 ~3.902) 0.001 2.105(1.144 ~3.876) 0.017
2 45 2.125(1.288 ~3.507) 0.003 4.495(2.431 ~8.312) <0.001

KPS 145 & [CINREIR A s BMT. {4 5 15 %5 ; PCT. 3 5 15 ing B8 558 5 LIPT. i 60 88 9 /5 45 %4

#£3 ®MmMLS-SCLC £2& PFS I COX SEEMN

i H B SE Wald y? HR 95% CI P

5 0.624 0.271 5.280 1.866 1.096 ~3.176 0.022

PCI -0.257 0.247 1.082 0.773 0.477 ~1.255 0.298
LIPI 1 4} 0.747 0.258 8.409 2.111 1.274 ~3.497 0.004
LIPI 2 43 0.677 0.257 6.958 1.968 1.190 ~3.254 0. 008

R4 FMWMLS-SCLC 2&F OSHI COX EAENH

i H B SE Wald x* HR 95% CI P
KPS P-4 0.345 0.284 1.470 1.412 0.808 ~2.465 0.225

PCI -0.720 0.324 4.944 0.487 0.258 ~0.918 0.026
[\ ] 0.466 0.268 3.017 1.594 0.942 ~2.698 0.082
LIPL 1 4% 0.659 0.319 4.251 1.932 1.033 ~3.613 0.039
LIPL 2 4% 1.533 0.331 21.482 4.632 2.422 ~8.858 <0.001

- 153 -



J Med Res, August 2022, Vol. 51 No.8

15

H T, 8128 + MKFE 0 7 8K G 307 )2 LS - SCLC
BEFERITHE BRARAE —EBRE LlE TR
(AR (E S e 2 2 9 L E i IT A B
M LS - SCLC /& i J5 N & 40 A B, Btk 5 #6317
Wi 583 TS AR 09 A2 ) 2 A R A 0 T O S S A Y
FNIG R A 97 $2 HE AR 4 A5 3E % H 22, R E 5 MR
R RBABEE LR B Z TR £,
4 B SO0 AR A 0 0 b kL 40 /6 B 40 R EE R i
JNBR /T EL 0 L R M e M R AE 48 BRORN Bk
R Glasgow FilJ5 17 43 AT LAAE A SCLC 23 1) Tl J5
U BeAh A AT B, A R A B b i
9 45 ol f 9% 240 M A 3 ) OC B 2 — LDH 5 SCLC
WS B DA T IR 2 IR i NLR
H1 LDH 7K1 15 2] (9 — A 25 & PR bR & ) LIPL 3 43
AP BELE LS - SCLC T J5 Wil h R ¥ HEZAEH, H
LR ESEM R S

Mezquita %5 38 T 2 F dNLR A1 LDH £ LIPIT
TEM I NSCLC B h iy B 5T, 45 R 1 7 78 45 52 o 9
o S RNA TT B 8 T LIPLPE 43 b AR Y
W7 OS Fl PFS ¥IfF7E . 3% 22 5% (P <0.05) , 3 H A1
PN 5 A ¢ Kazandjian 250 80 11 T BF 5% 3
3987 f5i] NSCLC 3 il , E 52 0 i /8 & 15 2 R i
A NG ST A YT I 2 AT, LIPT ¥ 02 —Fh
HEW UG EYFhEY . A I8 5T R I LE 5
e g R R 8 R A5 SRR P B Y LIPT B 4
¥ 5 822 iy U5 A DG, SR T A ¢ LIPL XFLS — SCLC A&
B W

AAFFE A B ROC M £6 86 &2 ANLR A9 e R
Wik 2. 05, 2 4% ) SCHk & B0 B A S I IR BF 58—
e EL 3 MW . #5 L3 N R & S BRI
RPWAN N ESBR, HFRGAHMELZRA
%o 454 ANLR 1 LDH {8, A0 506 75 & A 4l 4 14
f) LS — SCLC B 43>~ LIPT O 43 .1 431 2 43, Kaplan
— Meier 353 AT 45 S 7R ,0 4041 LS — SCLC 3 iz
PFS Al OS ¥ WM T 1 /0 M 2 40, ZRWAESR
2B X (P <0.05),3F HBEZ LIPT ¥4 A9 38 fin, LS
- SCLC 4 PFS F1 0S #%5 , cOX Z RN & i Hr£ W LI-
PI ¥F4r AT /E R LS — SCLC H 3 PFS A1 0S Ay 3l 57 [A
E(P<0.05) X 5RA LIPT X 2 Fh % 1 i 115 6
ZIBFIE 45 R — 5, SR, 2020 4F Sonehara %' R
) LIPL W4y 5 SCLC R85 T J5 AH 56 P 1) iF 5% 45 2R
TR, LIPT PRy 520 SCLC 3 0S iy~ i & 3

- 154 -

LIPT 3£ AN REAE N LS — SCLC i # PFS Al 0S AH 5 i
Ja . o3 HT P e B 9 o 0 22 5 1 R R R AR T LA
T3 5 OARMIENAM LS - SCLC B H LRI
H bR A A AR TT , T Sonehara 25 #F 58 ¥ — 234
S 12 AT BT TR RN s A SCREVR T I R S N
A QMRS HEFE 0 A K LS — SCLC 95 191 50 A 7] (106
Bl vs 66 1) \LIPL 0 43/1 43/2 43 By LS — SCLC ¥ il
B A I A 2657 [39 1 (36.8% ) /36 91 (34.0% ) /31
%1(29.2% ) vs 34 5 (51.5% ) /27 15 (40.9% ) /5 1
(7.6% ) ] ; QMR WFIE WA NBER R IR 22 5
A FEAFAE LLF JRy BR A QO Sy 2R [l Josi 1 F
9% AR ARXT D A V] e T BOAE A —
PR s @R AHEZ F AR P BRI B,
P2 LIPL #3843 B8 3 vt B 00 i ; BOLS -
SCLC ¥ b |3z ) SCLC HA3 W AR A 4 & R %
N, A RS AR MRS i S BAE R PE TR bR L
Zi bRk | 625 oAk J7 R LIPL 5 LS - SCLC &
WS AH G, H BAT A B0 ) AR WORD R] A AR
SIRURE DN 1D 0N i Bl s [ B =R O
JUA] BB B HEAS IR AL B IR T 81 Ak T T S 2 AT
BT R 4516 97 B0 A E IR O, DL ek s AR A Y
& o ARBFFEIEM T LIPL X 9F4% LS - SCLC 3% il J5
A G RO A, ¥ e R IG T Rt 2 5%
EATS RS IF Je 2 rpruls | KFEAS 5 | i B P 04 s IR BIF 52
T LAk — 2 5k
5 3% Tk
1 Sabari JK, Lok BH, Laird JH, et al. Unravelling the biology of
SCLC: implications for therapy[ J]. Nat Rev Clin Oncol, 2017, 14
(9): 549 -561
2 Kondo R, Watanabe S, Shoji S, et al. A phase II study of irinotecan
for patients with previously treated small — cell lung cancer[ J]. On-
cology, 2018, 94(4): 223 -232
3 BKR, DU, PhRHE, S HRFCIA A 0A A T A O
2k 52 7 S8 A (R I 19 20k 45 0407 /AN 200 B A 3 19T R R R
JRI[T]. hABMR 22, 2016, 38(6): 454 —459
4 Laskin JJ, Erridge SC, Coldman AJ, et al. Population — based out-
comes for small cell lung cancer: impact of standard management poli-
cies in British Columbia[ J]. Lung Cancer, 2004, 43(1): 7 -16
5  Mezquita L, Auclin E, Ferrara R, et al. Association of the lung im-
mune prognostic index with immune checkpoint inhibitor outcomes in
patients with advanced non — small cell lung cancer[ J]. JAMA On-
col, 2018, 4(3): 351 -357
6 Kazandjian D, Gong Y, Keegan P, et al. Prognostic value of the lung
immune prognostic index for patients treated for metastatic non — small
cell lung cancer[ J]. JAMA Oncol, 2019, 5(10): 1481 —1485
(F4% 159 1)



S 20

202248 A HES1E F8H

=

- & s -

10

11

14

Frassanito L, Zanfini BA, Catarci S, et al. Erector spinae plane
block for postoperative analgesia after total laparoscopic hysterectomy ;
case series and review of the literature[ J]. Eur Rev Med Pharmacol
Sci, 2020, 24(7): 3892 -3897

Huang H, Xu X, Xiao Y, et al. The influence of different dexmedeto-
midine doses on cognitive function at early period of patients undergo-
ing laparoscopic extensive total hysterectomy [ J]. J Healthc Eng,
2021, 2021 3531199

Choi JB, Kang K, Song MK, et al. Pain characteristics after total lap-
aroscopic hysterectomy[ J]. Int J Med Sci, 2016, 13(8): 562 - 568
Yap JY, Bhat M, McMullen W, et al. Novel use of laparoscopic —
guided TAP block in total laparoscopic hysterectomy [ J]. J Obstet
Gynaecol, 2018, 38(5): 736

Oh SK, Lee 10, Lim BG, et al. Comparison of the analgesic effect of
sufentanil versus fentanyl in intravenous patient — controlled analgesia
after total laparoscopic hysterectomy: a randomized, double - blind,
prospective study[J]. Int J] Med Sci, 2019, 16(11); 1439 - 1446

Sun Z, Zhu Z, Yang G, et al. The 95% effective dose of nalbuphine
in patient — controlled intravenous analgesia for patients undergoing
laparoscopic total hysterectomy compared to equivalent sufentanil[ J].

Medicine: Baltimore, 2020, 99(22) . e20424

Jayaram P, Kennedy DJ, Yeh P, et al. Chondrotoxic effects of local
anesthetics on human knee articular cartilage: a systematic review
[J]. PM R, 2019, 11(4): 379 -400

Javahertalab M, Susanabadi A, Modir H, et al. Comparing intrave-

17

18

20

21

nous dexmedetomidine and clonidine in hemodynamic changes and
block following spinal anesthesia with ropivacaine in lower limb ortho-
pedic surgery: a randomized clinical trial[ J]. Med Gas Res, 2020,
10(1): 1-7

Rae Olmsted KL, Bartoszek M, Mulvaney S, et al. Effect of stellate
ganglion block treatment on posttraumatic stress disorder symptoms; a
randomized clinical trial [ J]. JAMA Psychiatry, 2020, 77 (2):
130 - 138

Zhao Y, He J, Yu N, et al. Mechanisms of dexmedetomidine in neu-
ropathic pain[ J]. Front Neurosci, 2020, 14, 330

Yu ZY, Geng J, Li ZQ, et al. Dexmedetomidine enhances ropiva-
caine — induced sciatic nerve injury in diabetic rats[ J]. Br J An-

aesth, 2019, 122(1): 141 - 149
FEALAL, BEHIL, B A7 S AEK E X AT T AR N A

EEMBCEEMLT]. Z8EEZ, 2020, 24(2): 390 -392
T, N ER R AT 35 FE 0K GE TE w5 U0 K K AE 4 B RR I O R R

1 E e PR R BRI ], A BRI AT, 2019, 13(5)
92 -93
Chen G, Gong M, Liu Y. Comparison of ropivacaine plus sufentanil
and ropivacaine plus dexmedetomidine for labor epidural analgesia: a
randomized controlled trial protocol[ J]. Medicine: Baltimore, 2020,
99(36): €22113
(Wehs FIBI . 2021 -11 -25)
(& E HiY. 2022 -01 -08)

(LBF 154 W)

7

Obayashi K, Miki J, Fukuokaya W, et al. The prognostic value of the
preoperative lung immune prognostic index in patients with urothelial
bladder cancer undergoing radical cystectomy[ J]. Int J Clin Oncol,
2022,27(2) :396 - 402

Amini A, Byers LA, Welsh JW, et al. Progress in the management of
limited — stage small cell lung cancer[ J]. Cancer,2014,120 (6):
790 -798

Mantovani A, Allavena P,Sica A, et al. Cancer - related inflammation
[J]. Nature,2018,454 (7203 ) .436 —444

Lu Y, Jiang J, Ren C. The clinicopathological and prognostic value of
the pretreatment neutrophil — to — lymphocyte ratio in small cell lung
cancer; a Meta — analysis[ J]. PLoS One,2020,15(4) :e0230979
Suzuki R, Lin SH, Wei X, et al. Prognostic significance of pretreat-
ment total lymphocyte count and neutrophil - to — lymphocyte ratio in
extensive — stage small — cell lung cancer [ J ]. Radiother Oncol,
2018,126(3) :499 - 505

Hong X, Cui B, Wang M, et al. Systemic immune — inflammation in-
dex, based on platelet counts and neutrophil — lymphocyte ratio, is
useful for predicting prognosis in small cell lung cancer[ J]. Tohoku J
Exp Med, 2015,236(4) :297 -304

Zhang Q, Qu Y, Liu H, et al. Initial platelet — to — lymphocyte count
as prognostic factor in limited — stage small cell lung cancer[ J]. Bio-
mark Med, 2019,13(4) :249 - 258

Wang C, Jin S, Xu S, et al. High systemic immune — inflammation
index (SII) represents an unfavorable prognostic factor for small cell
lung cancer treated with etoposide and platinum — based chemotherapy

[J]. Lung, 2020,198(2) :405 —414

19

20

21

Sonehara K, Tateishi K, Komatsu M, et al. Modified glasgow prog-
nostic score as a prognostic factor in patients with extensive disease —
small — cell lung cancer: a retrospective study in a single institute
[J]. Chemotherapy, 2019,64(3) :129 - 137

LR &, TR, 206k, 5. IR /AR b ok 40 1 3 S ik
CE% 200 3 50 L B A R PR AR i B T I LB 58 [0 . vl 4 g s v
Zk i ,2021,28(12) ;921 - 926

Hermes A, Gatzemeier U, Waschki B, et al. Lactate dehydrogenase
as prognostic factor in limited and extensive disease stage small cell
lung cancer — a retrospective single institution analysis [ J].

Med, 2010,104(12) ;1937 — 1942

Respir

Zhang X, Guo M, Fan J, et al. Prognostic significance of serum LDH
in small cell lung cancer; a systematic review with Meta — analysis
[J]. Cancer Biomark, 2016,16(3) :415 —423
Meyers DE, Stukalin I, Vallerand 1A, et al. The lung immune prog-
nostic index discriminates survival outcomes in patients with solid
tumors treated with immune checkpoint inhibitors [ J ]. Cancers ( Ba-
sel), 2019,11(11) :1713
Benitez JC, Recondo G, Rassy E, et al. The LIPI score and inflam-
matory biomarkers for selection of patients with solid tumors treated
with checkpoint inhibitors[ J]. Q J Nucl Med Mol Imaging, 2020 ,64
(2):162 - 174
Sonehara K, Tateishi K, Komatsu M, et al. Lung immune prognostic
index as a prognostic factor in patients with small cell lung cancer
[J]. Thorac Cancer, 2020,11(6) :1578 — 1586
(Y ks H 1 .2021 - 12 -20)
(& 18 H 1 2021 —12 -25)

- 159 -



