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W E.BH8 Faaa ks RNA(miR)-200c, miR-203 5 3F /s 48 o ik 5% (NSCLC) & % %5t &
S A AL A K (ICIP) 8 % &, ik 482023 F 2 A 22025 F 2 AEkige 106 Bl 2k ibs sy
# NSCLC B H VAR AT H, WETAH EZNR A A E R BRFA, XA E T F PCR &M miR-200c,
miR-203 89K -F, MFEA TR A ICIP. ¥ EE£5 4 ICIP A (n=17) 43k ICIP 4 (n=289), ik # 21 9 A 3¢
2% miR-200c.miR-203 K-F &) 2 F ., 24 X F T HEHFH (ROC) ¥ & 5 miR-200c, miR-203 xF NSCLC %
# & & ICIP ¢9 TR W44, KA % B % Logistic 2 F w3 5 #7483 NSCLC & F L A ICIP ¢y i ¥l %, &
B ICIP 4 & & M i# 257 miR-200c, miR-203 /K -F 3% & T 3 ICIP 48 (P <{0. 05), A& # #6% miR-200c,
miR-203 Fm NSCLC & # 4 4 ICIP #9 & T @ AR (AUC) % 5 4 0. 806(95%CI ;0. 761~0. 856) 0. 729(95%
CI:0.684~0.779), =% 48 AUC # 0.904(95%CI :0. 859~0. 954) , B & FR M| 49 2L AE AR T4 — £ — I8 47
(Z=2.841.3.562,P<C0.05), ICIP A A5 #MAN Y #xe@b i ARBEZ R E ARG THOAKEILZ
T3k ICIP (P <<0.05), % W% Logistic 2% @ a5 Za. VH KRS H(OR=1.980,95%CI:1.146~
.42 ABZ R AT A R B ST (OR =2, 248,95% CI : 1. 340 ~3. 771)  Jti i i# %% miR-200c & & ik (OR=
3.142,95%CI ;1. 787~5. 526) A& # %k & miR-203 & & & (OR=2.768,95%CI:1.732~4.421) & NSCLC
BHEAAICIP 6985 %R & (P<T0.05) ., &i® MEE %R miR-200c 5 miR-203 &K -F 5 NSCLC % #
ICIP & A FAa s, —F R T ABEGTANANAFEY  ER AL BRI RG BRI AR L,
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Relationship between miR-200¢ and miR-203 in bronchoalveolar lavage fluid and immune
checkpoint inhibitor-related pneumonia in patients with non-small cell lung cancer”
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Abstract: Objective To explore the relationship between miR-200c and miR-203 in bronchoalveolar lav-
age fluid and immune checkpoint inhibitor-related pneumonia (ICIP) in patients with non-small cell lung canc-
er (NSCLC). Methods A total of 106 NSCLC patients who received immunotherapy from February 2023 to
February 2025 were selected as the research objects. Bronchoalveolar lavage fluid samples were collected from
all patients upon admission,and the expression levels of miR-200c and miR-203 were detected by real-time
quantitative PCR. Patients were divided into the ICIP group (n=17) and the non-ICIP group (n =89) based
on whether ICIP occurred. The differences in the expression levels of miR-200c¢ and miR-203 in bronchoalveo-
lar lavage fluid between the two groups were compared. The predictive value of miR-200c and miR-203 for

ICIP in NSCLC patients were investigated by the receiver operating characteristic (ROC) curve. The inde-
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pendent influencing factors of ICIP in NSCLC patients were investigated by multivariate Logistic stepwise re-
gression. Results The levels of miR-200c¢ and miR-203 in bronchoalveolar lavage fluid in the ICIP group were
higher than those in the non-ICIP group (P<C0.05). The area under the curve (AUC) of miR-200c and miR-
203 in bronchoalveolar lavage fluid for predicting ICIP in NSCLC patients were 0. 806 (95% CI.0. 761 —
0.856) and 0. 729 (95%CI:0.684—0.779) ,respectively. The AUC of the combination of miR-200c and miR-
203 was 0. 904 (95%CI ;0. 859—0. 954) ,demonstrating superior predictive efficacy compared to either individ-
ual marker (Z=2,841,3.562,P<C0.05). The proportions of patients with clinical stage IV ,receiving targeted
therapy,and not receiving anti-angiogenic therapy in the ICIP group were higher than those in the non-ICIP
group (P <C0. 05). multivariate Logistic stepwise regression analysis showed that stage IV clinical staging
(OR=1.980,95%CI:1.146—3. 421) ,lack of anti-angiogenic therapy (OR =2. 248,95%CI :1.340—3.771),
high expression of miR-200c¢ in bronchoalveolar lavage fluid (OR =3. 142,95%CI :1. 787 —5. 526) , and high
expression of miR-203 in bronchoalveolar lavage fluid (OR =2. 768,95 %CI ;1. 732—4. 421) were independent
risk factors for ICIP in NSCLC patients (P<C0. 05). Conclusion The levels of miR-200c and miR-203 in bron-

choalveolar lavage fluid are closely related to the occurrence of ICIP in NSCLC patients. They can not only serve as po-

tential predictive biomarkers but also are independent influencing factors in the pathogenesis of ICIP.
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RESHGIHE L.

2 % S

2.1 TR EE M Y miR-200c, miR-203 /K
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x2 fii 30 7 % & miR-200c,miR-203 3 NSCLC ##& % £ ICIP M Fi /&

it AUC 95%CI T E LhE R ERSE TE
miR-200c 0. 806 0.761~0. 856 1.70 0.651 0.908 0.559
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