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Abstract: Objective To investigate the effect of peripheral immune score on the immunotherapy efficacy
in patients with non-small cell lung cancer (NSCLC) ,and to construct an evaluation model for therapeutic ef-
ficacy. Methods A total of 190 patients with NSCLC who received immunotherapy in the hospital from March
2018 to September 2021 were selected as the study objects. According to peripheral immune scores, the pa-
tients were divided into normal immune group (135 cases) ,immunocompromised group (25 cases) and hyper-
immune group (30 cases) ,and the patients were divided into effective group and ineffective group according to
therapeutic efficacy. A Nomogram model was established to verify the clinical efficacy by receiver operating
characteristic (ROC) curve and internal data,and the influencing factors were analyzed by Logistic regression
model. Results Compared with immunocompromised group and hyperimmune group, the total effective rate
and disease control rate of immune normal group were higher (P <C0. 05). Compared with the ineffective
group,the proportion of smokers,bone metastases, TNM stage in stage [l to IV, peripheral immune score >0
or <<0,NLR and PLR in the effective group were lower (P<C0. 05). ROC curve analysis showed that the area
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under the curve (AUC) of NLR and PLR to predict the efficacy of immunotherapy were 0. 662 (95% CI ;
0.590—0.729) and 0. 721(95%CI :0. 651—0. 783) respectively. The cut-off values were 4. 23 and 195. 67 ,re-

spectively. Smoking,bone metastasis, TNM stage, peripheral immune score, NLR and PLR were all influen-

cing factors of immunotherapy efficacy (P<C0. 05). The risk C-index of Nomogram model predicting the effi-
cacy of treatment was 0. 727 (95% CI ;0. 684 —0. 810). The risk threshold of Nomogram model predicting the

curative effect was over 0. 07. Conclusion Patients with normal peripheral immune scores shows better immunothera-

py efficacy and the established Nomogram model could better predict the therapeutic efficacy of patients.
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