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Establishment of prediction model of NSCLC immunotherapy efficacy
based on tumor microenvironment and its preliminary exploration*

ZENG Zheng, YANG Heling, LIU Yu, WANG Yong, XU Qiang, JIANG Ou’
(The Fourth Oncology Department, the Second People's Hospital of Netjiang, Neijiang, Sichuan, 641000, China)

Abstract: Objective To establish an efficacy prediction model for immunotherapy of non-small cell lung cancer
(NSCLC) by screening the important immune indexes in the tumor microenvironment on the base of immunohistochemical
technique. Methods A retrospective analysis was made on 46 patients with NSCLC conformed by postoperative pathology
in our hospital between 2013 and 2015. Patients were divided into groups by cluster analysis, and their pathological sam-
ples and related clinical data were collected. The immunohistochemical indexes were screened by cluster analysis and ¢
test for dimensionality reduction. A prediction model of NSCLC immunotherapy efficacy was established, and named ac-
cording to the density and location of immune cell infiltration. The predictive effectiveness of the model was evaluated by
validation in 11 cases of NSCLC patients who had immune checkpoint inhibitors treatment. Results The 46 patients were
divided into two groups by cluster analysis, 8 patients in group 1 and 38 in group 2. The median disease—free survival
(mDFS) of patients was 14.33 months in group 1 and 25.84 months in group 2 (P=0.015). The median overall survival
(mOS) of patients were respectively 16.00 months and 28.70 months in the two groups (P=0.021). The dimension was re-

duced from 16 immune indexes to 7 by cluster analysis and ¢ test. Using these indexes, the prediction model of immunother-
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apy efficacy was established according to the Fisher discriminant function. The immune cells in the two groups were further

analyzed and separately named as immune low response type and immune high response type. The evaluation results

showed that the model had a good prediction value. Conclusion The prediction model of NSCLC immunotherapy efficacy

based on tumor microenvironment provides a new method for evaluating the efficacy of NSCLC immunotherapy.
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Fig. 1 The DFS curve of patients in the two groups
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Fig. 2 The OS curve of patients in the two groups
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