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Abstract

With the increasing application of immunotherapy in non-small cell lung cancer (NSCLC) patients, the relationship between
peripheral inflammatory factors and immune therapeutic prognosis has attracted more attention. Common predictive biomarkers
include tumor mutation burden (TMB) and programmed death-ligand 1 (PD-L1) expression level, which are expensive to detect and
difficult to control their expression levels. There is still a lack of simple, effective, cheap, and easily accessible prognostic factors.
Peripheral inflammation-related markers, such as neutrophil-to-lymphocyte ratio (NLR), derived neutrophil-to-lymphocyte ratio
(dNLR), platelet-to-lymphocyte ratio (PLR), lymphocyte-to-monocyte ratio (LMR), lactate dehydrogenase (LDH), lung immune
prognostic index (LIPI), and T lymphocyte subsets, are expected to become effective indicators for NSCLC patient prognosis
assessment, which have practical significance for accurately assessing disease status, identifying survival risks, and improving long-
term prognosis.
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