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Abstract: Objective To investigate the prognostic value of serum glutathione S-transferase P1 (GSTP1),
neutrophil/lymphocyte ratio (NLR), platelet/lymphocyte ratio (PLR),and squamous cell carcinoma antigen
(SCC-Ag) in non-small cell lung cancer (NSCLC). Methods A total of 131 NSCLC patients admitted in
Chengdu Third People’s Hospital from January 2016 to July 2017 were taken as the observation group and an-
other 60 healthy individuals were taken as control group. Serum levels of PLR, NLR, GSTP1 and SCC-Ag
were detected and compared between two groups. Comparison of levels of PLR,NLR,GSTP1 and SCC-Ag was
also carried out among patients with different clinicopathological features and prognosis. Receiver operating
characteristic (ROC) curve was used to analyze the value of PLR,NLR,GSTP1 and SCC-Ag in predicting the
death of patients with non-small cell lung cancer during the 3-year follow-up period. Results Serum levels of
PLR,NLR,GSTP1 and SCC-Ag in the observation group were higher than those in control group,and the
differences were statistically significant (P<C0. 05). Serum PLR and NLR levels showed no significant differ-
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ence among patients with different gender,age, pathological type (P >>0. 05). The levels of PLR and NLR in
patients with tumor maximum diameter >3 c¢cm were higher than those with tumor maximum diameter <C 3
cm,the levels of PLR and NLR in patients with TNM stage [ were higher than those in patients with TNM
stage I .the levels of PLR and NLR in patients who died in 3-year follow-up were higher than those in pa-
tients patients who survived in 3-year follow-up,and the differences were statistically significant (P <C0. 05).
Serum GSTP1 and SCC-Ag levels showed no significant difference among patients with different gender,age,
tumor maximum diameter, pathological type (P >>0. 05). The levels of GSTP1 and SCC-Ag in patients with
TNM stage [l were higher than those in patients with TNM stage [ .the levels of GSTP1 and SCC-Ag in pa-
tients who died in 3-year follow-up were higher than those in patients patients who survived in 3-year follow-
up,and the differences were statistically significant (P <C0. 05). The area under ROC curve of serum PLR,
NLR,GSTP1 combined with SCC-Ag in predicting death of NSCLC patients during 3-year follow-up was
0.878 (95%CI ;0. 752—1. 000) , the sensitivity was 76. 9% ,specificity was 94. 9% ,and accuracy was 85.9%,
respectively. Conclusion The combined detection of serum PLR,NLR,GSTP1 and SCC-Ag has certain pre-

dictive value for the pathogenesis, progression and prognosis of NSCLC.
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