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[ Abstract] Objective To evaluate the clinical value of prognostic nutritional index (PNI) in assessing the
prognosis of small cell lung cancer (SCLC) patients. Methods The clinical data of SCLC patients who were initial
diagnosed by pathology and conformed to the conditions of this study from January 2017 to January 2018 were
retrospectively collected. The PNI values were calculated and divided into high PNI and low PNI groups according to the
median value. The potential prognostic factors for SCLC patients were analyzed. Results One hundred and five patients
were divided into high-PNI and low-PNI groups according to the PNI median (48.68). The median survival time was 25.1
months and 14.2 months respectively. The one-year survival rates were 82.5% and 65.3% respectively and the two-year
survival rates were 49.7% and 28.4% respectively, the differences were all statistically significant (P<0.05). Univariate
analysis showed that gender, ECOG PS score, clinical stage and PNI were correlated with overall survival (OS) (P<0.05).
Multivariate analysis showed that PNI (odds ratio (OR)=0.331,95% confidence interval: 0.189-0.580) and gender
(OR=1.897, 95% confidence interval: 1.051-3.423) were independent prognostic factors for SCLC patients. Conclusion
Low PNI patients generally symbolize poor prognosis, PNI calculation is simple and easy to obtain, worthy of clinical
promotion.
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Table 1 Relationship between clinicopathological characteristics and

PNI in 105 patients with SCLC

Characteristic n PNI P

Agelyr. 0.326
=62 62 48.18+6.43
<62 43 49.40+5.98

Gender 0.002
Male 73 47.59+6.62
Female 32 51.18+4.50

Smoking index* 0.517
=400 60 48.34+6.64
<400 45 49.14£5.14

Hemoptysis 0.830
Yes 22 48.42+5.21
No 83 48.75£6.52

Thoracalgia 0.213
Yes 18 47.01+£6.41
No 87 49.03+6.20

Pleural effusion 0.024
Yes 17 45.56+6.92
No 88 49.29+5.97

CEA/(ng/mL) 0.399
=13 12 49.80+4.49
<13 93 48.54+6.45

NSE/(ng/mL) 0.298
=51 25 47.54+6.25
<51 80 49.04£6.25

ECOG PS 0.003
0-1 23 49.62+6.08
2-3 82 45.36£5.82

Clinical stage 0.000
Limitation 40 52.16+4.53
Extensive 65 46.54+6.23

CEA: Carcinoembryonic antigen; NSE: Neuron-specific enolase; ECOG

PS: Eastern Cooperative Oncology Group performance status. *Smoking

index =400 for the people at high risk of lung cancer'”
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Fig 1 Kaplan-Meier curves of SCLC patients in the high-PNI and low-
PNI groups

£ 2 1056ISCLCEEOSHIHIIEZH AR EZNH

Table 2 Univariate analysis of prognostic factors of OS in 105 patients

with SCLC
Characteristic Median OS/month P
Agelyr. 0.308
=62 18.2
<62 24.1
Gender 0.001
Male 18.5
Female 27.3
Smoking index 0.133
=400 19.7
<400 242
Hemoptysis 0.706
Yes 19.6
No 19.3
Thoracalgia 0.133
Yes 15.2
No 20.7
Pleural effusion 0.058
Yes 11.6
No 19.8
CEA/(ng/mL) 0.286
=13 24.1
<13 18.9
NSE/(ng/mL) 0.053
=51 16.8
<51 20.2
ECOG PS 0.020
0-1 20.5
2-3 15.6
Clinical stage 0.001
Limitation 26.2
Extensive 17.7
PNI 0.000
High-PNI (=48.68) 27.1
Low-PNI (<48.68) 14.2

0.05). HE3F I, CoxZ I FE /T [ WAHIE M Low-
PNI=0, High-PNI=1; % =0, 4= 1; ECOG PS (0-
1)=0, ECOG PS (2-3)=1; Il /K73 R FR-IA= 0, )2 = 1]
7%, PNI(AE3 1 (odds ratio, OR) = 0.331, 95% & {5 X [i]
0.189 ~ 0.580 JFIHE: 5 (OR=1.897, 95% & {5 X [6]1.051 ~
3.423) JE 52 MR SCLC T A= A7 Byl 7 520 PR R (P< 0.05) o
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Table 3 Multivariate analysis of prognostic factors
Characteristic B SE Wald Xz OR 95% CI P
PNI -1.105 0.029 14.905 0.331 0.189-0.580 0.000
Gender 0.640 0.305 4.515 1.897 1.051-3.423 0.034
ECOG PS 0.058 0.309 0.035 1.060 0.578-1.942 0.851
Clinical stage 0.287 0.287 1.077 1.333 0.775-2.292 0.299

B: Partial regression coefficient; SE: Standard error; OR: Odds ratio; CI: Confidence interval. Y: Longer median OS=0, shorter median OS=1. X: Low-PNI=0,
high-PNI=1; Female=0, male=1; ECOG PS (0-1)=0, ECOG PS (2-3)=1; Clinical stage (limitation)=0, clinical stage (extensive)=1
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