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Risk Factors Analysis and Prediction Model Establishment of Non—small Cell Lung Cancer

with Sarcopenia

CAO Wan—qi,LIU Ya-lan,GUO Dan,ZHOU Lu,ZHANG Hui
(Department of Hematology and Oncology,Shaoyang Hospital,Hengyang Medical College,University of South China,
Hengyang 421001,Hunan,China)
Abstract: Objective To investigate the risk factors of patients with non-small cell lung cancer complicated with sarcopenia, construct a line graph
model to predict the probability of sarcopenia in patients with non—small cell lung cancer, and provide reference for individualized prognostic
intervention.Methods From December 2020 to March 2022, 85 patients with non—small cell lung cancer in our hospital were selected as the research
objects. The age, gender, smoking status, body mass index (BMI), tumor pathological classification, tumor TNM stage, serum interleukin 6 (IL-6),
tumor necrosis factor & (TNF-a) level and C-reactive protein (CRP) level were collected. According to the criteria established by the Asian Working
Group on Sarcopenia (AWGSOP), the patients were divided into sarcopenia group and non—sarcopenia group. The risk factors affecting sarcopenia in
patients with non—small cell lung cancer were screened by univariate analysis and multivariate Logistics regression analysis. The selected risk factors
were included in R software to construct a nomogram prediction model, and Bootstrap method was used for internal verification.Results There were
40 patients in the sarcopenia group and 45 patients in the non—sarcopenia group. The proportion of males, the proportion of squamous cell carcinoma
and other types of cancer, the levels of serum TNF-o and IL—6 in the sarcopenia group were higher than those in the non—sarcopenia group, and the
adenocarcinoma, BMI and albumin were lower than those in the non-sarcopenia group (P<0.05). There was no significant difference in smoking, CRP
level and tumor stage between the two groups (P>0.05). Univariate analysis showed that gender, albumin, TNF-a, IL-6, CRP, BMI were associated
with sarcopenia in non—small cell lung cancer (P<0.05). Multivariate Logistic regression analysis showed that high TNF-a, high IL-6, high CRP and
low BMI were independent risk factors for sarcopenia in non-small cell lung cancer (P<0.05). Based on the results of Logistic regression analysis, a
nomogram prediction model was established. The ROC curve results showed that the C index was 0.913, and the accuracy was good. The calibration
curve suggested that the average error between the predicted risk of adverse outcomes and the actual risk of adverse outcomes was 0.036, and there
was a good consistency between the predicted results and the observed results.Conclusion The nomogram based on the risk factors of sarcopenia in
patients with non—small cell lung cancer is of great significance for judging the nutritional status and treatment prognosis of patients with non—small
cell lung cancer.
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