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Abstract : Objective To analyze the expression profile of hematopoietic growth factors and chemokines in
patients with non-small cell lung cancer (NSCLC), and to explore their relationship with platinum-based
chemotherapy sensitivity. Methods A total of 183 NSCLC patients who were treated in the hospital from Jan-
uary 2021 to December 2023 were selected as the research objects. All patients received platinum-based chem-
otherapy,as selected on an individual basis. Patients were followed up continuously and divided into sensitive
group and non-sensitive group according to treatment sensitivity. The general clinical data,tumor pathological
characteristics,chemotherapy-related characteristics, hematopoietic growth factors and chemokines levels were
compared between the two groups. Multivariate Logistic regression was used to analyze the independent risk
factors related to platinum-based chemotherapy insensitivity in NSCLC patients, and a regression prediction

model was constructed and the receiver operating characteristic (ROC) curve was used to analyze the value of
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Of the 183 pa-

tients enrolled,178 patients completed chemotherapy and follow-up, the follow-up rate was 97. 3% ,including

the model in predicting platinum-based chemotherapy insensitivity in NSCLC patients. Results

86 cases in the sensitive group and 92 cases in the non-sensitive group. The age, proportions of patients with
diabetes, Eastern Cooperative Oncology Group performance status score, maximum tumor diameter, poor dif-
ferentiation,stage [Vand the serum levels of granulocyte colony-stimulating factor (G-CSF) , granulocyte mac-
rophage colony-stimulating factor (GM-CSF) , erythropoietin (EPQO), CXC chemokine ligand 12 (CXCL12),
CC chemokine ligand 2 (CCL2) and CXC chemokine receptor 4 (CXCR4) in the non-sensitive group were low-
er than those in the insensitive group (P <C0. 05). The proportion of patients with adenocarcinoma and the
number of chemotherapy cycles in the sensitive group were higher than those in the non-sensitive group (P <<
0.05). Multivariate Logistic regression analysis showed that higher serum levels of G-CSF (OR = 2. 209,
95%CI 1.141 —4. 278), GM-CSF (OR =1. 541,95% CI 1. 071 — 2. 219), CXCL12 (OR = 2. 734,95% CI
1.130—6.615),CCL2 (OR=1.078,95%CI 1.024—1.134),CXCR4 (OR =1.017,95%CI 1. 000—1. 034)
were independent risk factors for insensitivity to platinum-based chemotherapy in NSCLC patients (P <<
0. 05). The results of ROC curve showed that the area under the curve and 95%CI of the above five risk fac-
tors and regression model for predicting insensitivity to platinum-based chemotherapy in NSCLC patients were
0.637 (0.555—0.719),0.655(0.576—0.735),0.631(0.548—0.714),0. 636(0. 554—0.718),0. 627(0. 544 —
0.709),0.837(0.780—0. 895) ,respectively. The combined model had the highest prediction efficiency,with a
sensitivity of 85.70% and a specificity of 85.00%. Conclusion The high levels of G-CSF,GM-CSF,CXCL12,
CCL2 and CXCR4 are the risk factors of insensitivity to platinum-based chemotherapy in NSCLC patients. The
above indicators can be used as important biomarkers to predict the sensitivity of platinum-based chemothera-
py in NSCLC patients.
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CXCR4, £l ROC fhZEPFAl 45 & B PR 2R R i 16E 78 1t
T NSCLC H& 8247 AU A S0 - 45 50 Wos B
A Y A% fE B . AUC K 95% CI ly 0.837



o 442 . El PR dh e £ 4075 2026 42 2 F % 47 %% 4 ¥ Int ] Lab Med,February 2026, Vol. 47,No. 4

(0.780~0.895), BL A R B~y 85. 7096 e 5 &
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R A S RN 4~ 3 (TR Ll (1= 4 o | D e UN R &
B =78, R ] B8 45 Ak 7 25 4 6 b e A0 i i) A 4
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