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Predictive Value of CT Quantitative
Parameters Combined with Nutritional
Control Status on the Efficacy of Targeted
Therapy in Advanced Non-Small Cell Lung
Cancer®

LOU Zhi-xia, HU Zong-tao*, WANG Yun, WANG Heng-min, ZHOU Yan-fei.
Department of Oncology, Hefei Cancer Hospital, Chinese Academy of Sciences, Hefei 230000,
Anhui Province, China

ABSTRACT

Objective To explore the predictive value of computed tomography (CT) quantitative parameters
combined with nutritional control status on the efficacy of targeted therapy in patients with advanced
non-small cell lung cancer (NSCLC). Methods Patients with advanced non-small cell lung cancer who
received targeted therapy in Hefei Cancer Hospital of Chinese Academy of Sciences from February
2020 to February 2023 were selected as the study objects. CT examination was performed to obtain
total lung volume (TLV), mean lung density (MLD) and mean CT values. According to the efficacy of
targeted therapy for advanced non-small cell lung cancer, the patients were divided into ineffective
group and effective group. Collect age, gender, smoking history, differentiation degree, tumor
diameter, lymph node metastasis, tumor type, TNM staging, TLV, MLD, average CT, and nutritional
control status score from two groups. Logistic regression analysis was used to screen the risk factors
for the efficacy of targeted therapy for advanced non-small cell lung cancer, and receiver operating
characteristic curve (ROC) was used to evaluate the predictive value of CT quantitative parameters
combined with nutritional control status for the efficacy of targeted therapy for advanced non-small
cell lung cancer. Resulfts There were statistically significant differences in smoking history, TNM stage,
MLD and nutritional control status scores between the two groups (P<0.05). Logistic regression
analysis showed that smoking history, MLD and nutrition control status score were all risk factors for
the efficacy of targeted therapy for advanced non-small cell lung cancer (P<0.05). The AUC of MLD
and nutrition control status score in predicting the efficacy of targeted therapy for advanced non-small
cell lung cancer was 0.827 and 0.839, respectively. The AUC of MLD combined with nutrition control
status score in predicting the efficacy of targeted therapy for advanced non-small cell lung cancer was
0.927. The AUC of MLD combined with nutrition control status score predicted the efficacy of targeted
therapy for advanced non-small cell lung cancer was higher than that of MLD and nutrition control
status score alone (P<0.05). Condlusion MLD and nutrient control status score have certain predictive
value for the efficacy of targeted therapy in advanced non-small cell lung cancer, and MLD combined
with nutrient control status score can improve the accuracy of predicting the efficacy of targeted
therapy in advanced non-small cell lung cancer.

Keywords: Computed Tomography; Quantitative Parameters; Nutritional Control Status; Non-small Cell
Lung Cancer; Targeted Therapy
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