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[Abstract] Objective To investigate the efficacy and prognostic evaluation value of fibrin like factor 1 (FGLI) and
long chain non-coding RNA SChLAP1 (LncSChLAP1) in immunotherapy for patients with advanced non-small cell lung canc—
er (NSCLC).Method Ninety-eight patients with advanced NSCLC diagnosed and treated in the Department of Respiratory
Medicine of Nanjing Chest Hospital from April 2019 to December 2022 were selected as the NSCLC group, all of them were
treated with immune checkpoint inhibitors, and were divided into effective subgroups (74 cases) and ineffective subgroups (24
cases) according to the therapeutic efficacy, and 50 cases of those who had a healthy physical examination in hospitals during
the same period of time were selected as the healthy control group. The NDT was detected by enzyme-inked immunosorbent
assay. Enzyme-linked immunosorbent assay (ELISA) was used to detect serum FGLI levels in NSCLC patients, and real-time
fluorescence quantitative PCR was used to detect serum LncSChLAP1 levels; multifactorial logistic regression analysis was

used to analyze the factors affecting the efficacy of chemotherapy in patients with advanced NSCLC; subjects' work charac—
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teristic curves were used to analyze the predictive value of serum FGL1 and LncSChLAPI1 on the efficacy of immunotherapy
in patients with advanced NSCLC The predictive value of serum FGL1 and LncSChLAP1 on the survival and prognosis of
advanced NSCLC patients was analyzed by Kaplan-Meier curve. Results The serum FGLI and LncSChLAPI1 levels were
higher in the NSCLC group than in the healthy control group (z/P =57.365/<0.001,28.443/<0.001). The proportion of
TNM stage IV, serum FGLI, and LncSChLAP1 levels were higher in the ineffective subgroup than in the effective subgroup
(X’ /P=15375/<0.001,t/P =35.077/<0.001, 35.127/ <0.001). Serum FGLI andLncSChLAP1 were independent risk factors
affecting the efficacy of immunotherapy in patients with advanced NSCLC [OR (95% CI)=12327 (1.104 —1.596), 1415 (1.
094 —1.829)] ;serum FGLI, LncSChLAPI and the AUC of the two combined were 0.856, 0.792, and 0.905, respectively, and
the combination of the two was superior to the predicted efficacy of each one alone (Z/P =4.258/0.007,25.119/< 0.001).The
1-year overall survival rates were 22.92% (11/48) and 60.00% (30/50) in the FGL1 high and low expression groups, respec—
tively, and 27.66% (13/47) and 54.90% (28/51) in the LncSChLAP1 high and low expression groups, respectively, and the 1—
year overall survival rates in the FGL1 high expression group and LncSChLAPI1 high expression group and LncSChLAP1
high-expression group were lower than the 1-year cumulative survival rates of advanced NSCLC patients in the FGL1 low-ex—
pression group and the LncSChLAP1 low-expression group, respectively (LogRanky’/P =14.180/<0.001, 17.553/<0.001).

Conclusion Elevated serum FGL1 and LncSChLAP1 in patients with advanced NSCLC are new serum markers for evalua—
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ting the efficacy of immunotherapy and survival prognosis in patients with advanced NSCLC.

[Key words] Non-small cell lung cancer; Fibrin-ike factor 1; Long chain non—coding RNA SChLAP1; Immunothera—

py; Efficacy; Prognosis
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ks 36 26(35.14) 10(41.67)

AL <60 % 42 29(39.19) 13(54.17) 1.660 0.198
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Tab.3 Predictive value of serum FGL1, LncSChLAPI and the
combination of both on the efficacy of immunotherapy in
patients with advanced NSCLC
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2.5 Il FGLI.LncSChLAP1 %fH 1] NSCLC g3 4
FEWUS RS2 98 il ] NSCLC B # BE b At
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(11/48) .60. 00% ( 30/50) . LncSChLAP1 &5 . fi§ 32
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Fig. 1

efficacy in  patients  with
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5
Fig.2 Effect of serum FGL1, LncSChLAPL on survival prognosis
of patients with advanced NSCLC
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