-n —
U [ = = - J Med Res, October 2023, Vol. 52 No. 10

ARl C RNEBHESBHERILEXIENAM
Aifi 722 2B & Y Jm RO T 40 (B

& XL BEX KP4 ELm=x KOB HEM®

M E BH HiARWCRMEASHAZEARME(C - reactive protein to albumin ratio, CAR) X} 3F /] 4l g Jili 3 ( non — small
cell lung cancer, NSCLC) B HU5 BB . ik EHUA 2017 48 A ~2019 4F 7 H T 5 57 BEBL 25 B I8 o0 M 122 oz 35 52 il o
A AR K 300 #] NSCLC 2 A IR PR %R, i it Z 3 & TAEHR1E (receiver operating characteristic, ROC) ih 26 80 Fe A s BLAE,
5 CAR AR CAR 4, 43 M1 A [A] CAR FRiE/KF- Y NSCLC A8 2 I RS BLAFAE , R A Kaplan — Meier 1522 Wi A 77 M 26 37 H Log -
rank R VPAL 25 5, COX LB R BS BRI A3 A7 5% W NSCLC BRI E . &R ARl CAR Hiill NSCLC 835 W5 9 ROC M4 T 1H
M (area under the curve, AUC) Ky 0.710, 1l {4 0.02, CAR 54K IR B T 40 0] & 5 Wk D 245 56 70 I R 43 301 i B4R
WA ARIGAITHIE (P <0.05) . CAR fR/AKF-4H i 3 B A A7 (overall survival , 0S) 5 J0 9 4 77 ] ( disease — free survival, DFS) 13
KF CAR MK PH, ZRAEHITFE (P <0.001), COX Z 2 K BH /5, CAR F & NSCLC B # 0S DFS [y 2l 37 i [k
HE(P<0.05), &it ARu7 CAR FI/ENIE/N M B A BN BUS 1845, CAR FFRERFIUE AR
XE|R CRMEASAEANRME FESAME BUS

FESES  RS6 XHfARiZED A DOI 10.11969/j. issn. 1673-548X.2023. 10. 030
Prognostic Value of Preoperative C — reactive Protein to Albumin Ratio in Patients with Non — small Cell Lung Cancer.  PAN Wen, LV

Yantian, ZHANG Zhongwet, et al. Department of Pulmonary and Critical Care Medicine, The Affiliated Suzhou Hospital of Nanjing Medi-
cal University, Jiangsu 215000, China

Abstract Objective To explore the prognostic significance of preoperative C — reactive protein to albumin ratio (CAR) in non —
small cell lung cancer (NSCLC) patients. Methods The clinical information of 300NSCLC patients who had radical lung cancer resec-
tion at the Affiliated Suzhou Hospital of Nanjing Medical University between August 2017 and July 2019 was selected. Receiver operating
characteristic curve (ROC curve) was used to find the optimal cut - off value, and patients were divided into high and low CAR groups.
The Kaplan — Meier method was used to plot the survival curves, and the Log — rank test was employed to assess any differences. The prog-
nostic variables of NSCLC were examined using the COX proportional hazards model. Results The area under the ROC curve (AUC) of
preoperative CAR in predicting the prognosis of NSCLC patients was 0.710, and the cut — off value was 0.02. Age, pathological type, T
stage, lymph node metastases, clinical stage, tumor size, and postoperative chemotherapy were all related to CAR (P <0.05). Patients
with low CAR levels had longer overall survivals (0S) and disease — free survivals (DFS), and these differences were statistically signifi-
cant (P <0.001). Multivariate risk regressions revealed that higher CAR was an independent risk factor for OS and DFS in NSCLC pa-
tients (P <0.05). Conclusion Preoperative CAR is a useful prognostic marker for NSCLC patients, and increased CAR is associated
with poor prognosis.
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