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[ ZE] B8 : o Brak23E s 000 J& (non-small cell lung cancer,NSCLC) & &5 44 /oo B
FE5RYRE, BT H R 4T ESTRATRGAT L, PP EST OIS, 7k RA MRS B RILT,
it g IR H# TAE4FAE W & (receiver operating characteristic,ROC)# & K JE B F 64 k& A WA H -0
EFRM AL R R xR Y Fe ik 2 H T = )3 (least absolute shrinkage and selection operator,
LASSO) HEFR 819 3 T4 4504 ;5K A Kaplan-Meier & (KM% ) 24| & G & K AT 2 R £ A& F o7, @it
COX 5 [ & vb A7) KUM= )2 47 ik B £ TS B & 5 2R COX 2 [ & b9 R =1 )3 5 A7 M 2 T AR A &b &
B & % vf ; KR B 4R #id COX (Time-Dependent COX) =) Ja 54 HERRET A A8 X B a9 F 40, LR D#EZF
BT AN AGIEAGRGTHERESLTE, A A 29. 4NAF22 IR SFAELEH 18, 6%F=6. 3%.
D) fthF ERFFIET AR K> 4FE T HEAE; D) ELEATRIINSCLCE 1 F A B IRMBILRE, BTl
RIRERAGHAH NN BERBEREFAFHF AR RAEGRYHONA , LEHLRBET~SANA N B
AR EL G REAE L5 HIL 2R A Bt R e &4 SEARERH L. HCREED/OF
G AR < 0. 06 69 5 4 A 00 8K, a0 B NSCLC FUB 69 FUm B4R & . 5)C0X % B & = )3 447 7 , 3857
S B R B B34 7] (tyrosine kinase inhibitors,TKI):& 77 . ) 38 Mk B892 3% B4 (anaplastic lym-
phoma kinase,ALK)3p#|7)76 57 « MARZR L0697 RIEE 97 . F E6 77 A B AANSCLC & & 69k AR B £ 5 1
B RS TFS REER B CARA A AR F. 46 BETESTNELEEF AR
FABEBRGRABREIAZTABFALE Y ELF LT HRaERH e RARK, &5 4 A 4E, B
T B AR B R4 B e AL BINSCLC B 7~ 8 AN A A LT K 445 09 & FUB S £ R I NSCLC &
F L IRERAITHR I, A& A KR C R &G I & (B CARMEA &) F A A4 £42 .
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Retrospective Survival Analysis and Cohort Studies on 570 Cases
of Advanced NSCLC Treated with Integrative Traditional Chinese and Western Medicine
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Abstraot Objective: To analyze the risk and protective factors influencing the prognosis of advanced
NSCLC, and to demonstrate the advantages of TCM therapy by conducting a direct comparison against Western
medicine therapy. Methods: Retrospective Cohort study design was adopted to determine the optimal cutoff value
for inflammatory factors and assess their predictive values using ROC; LASSO was applied to exclude multicollinearity
between variables; KM method was used to draw survival curve and conduct single factor survival analysis;
candidate prognostic factors were assessed using univariable Cox proportional hazards regression; the prognostic
model was constructed using multivariable Cox proportional hazards regression and the influence of each factor
was quantified; time-dependent COX regression analysis was used to exclude the interference of time-related
factors. Results: 1) The survival period and survival rate of patients treated with TCM were higher than those
treated with Western medicine alone, respectively 29.4 months and 22.1 months, five-year survival rates were
18.6% and 6.3%. 2) The effect of simple traditional Chinese medicine maintenance therapy was better in patients
with a duration> 4 years; 3) The patient developed disease progression within one year after diagnosis of advanced
NSCLC, the median first progression-free survival (PFS-1) in the entire cohort was approximately 12 months; the
median second PFS-2 in the entire cohort was approximately 6 months after the first progression, particularly in
patients who develop new metastases within 7 to 8 months after being diagnosed with advanced disease, the risks
are higher in subsequent developments; five-year survival rate of patients with at least two episodes of progression
was 1.3%. 4) patients with a C-reactive protein to albumin ratio < 0.06 had significantly longer survival times, and
the ratio presents a high prognostic value for advanced NSCLC. 5) multivariable COX proportional hazards
regression demonstrates that radiotherapy, chemotherapy, and TKI therapy, ALK inhibitor therapy, bevacizumab
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treatment, immunotherapy, and TCM therapy are the independent protective factors for patients with advanced

NSCLC; gender, health state scores, pathological types, stages of tumor and CAR value are the independent risk

factors. Conclusion: Patients who received TCM combined therapy are higher than these without the combination

therapy in median survival time, five-year survival rate and progression-free survival; the longer duratiosn of both

TCM maintenance therapy and targeted maintenance therapy are associated with the better outcomes, and it is not

affected by time-dependent confounding factors; the patients with new metastases within 7 to 8 months after

diagnosis of advanced NSCLC have poor prognosis; among patients with advanced NSCLC, these with lower

albumin levels or higher C-reactive protein levels have shorter survival compared to those with arrest of bone

marrow.

Keywords non-small cell lung cancer; TCM; survival analysis; the speed of progression; immunity;

inflammatory factor
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2.1.1 ¥4 BH#(overall survival,08) 1)
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IT e BRI 4R R R AR P IR 4ERRIR YT 1Y
Rede m B AR RSB T RS . T 4EFRiR
T J& T W TR AR 1t A 1, 13F — 25 5] N s [ A4 5 12k
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0. 672).PNI A 41. 7(AUC=0. 588).SII A4 709. 3(AUC
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>6 4N F 42.667(37.516 ~47.817)
0~24/4NH  22.700(20.457 ~24.943)

HEASE 24~48/F 46.400(42.949~49.851)  0.000
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-0.335 0.715(0.573~0.894) 8.73(P=0.000) 0.003
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7 -0. 616 X 2 —0. 794 X F1 £ VA 97 —0. 521 X
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