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The Application of Prognostic Nutritional Index in Predicting

Prognosis of Small-Cell Lung Cancer Patients
CUI Xian-jie
(People’s hospital of Longchang County , Neijiang 642150, China)

Abstract: [ Purpose ] To investigate the relationship of prognostic nutritional index (PNI) with the
prognosis of small-cell lung cancer (SCLC) patients. [Methods] The data of 157cases with SCLC
were analyzed retrospectively. The patients were divided into two groups according to the cutoff
value of the PNI:those with a PNI =48 and those with a PNI<48. Clinicopathological features
were compared between the two groups and potential prognostic factors were analyzed by Cox
proportional hazards model. [ Results ] The optimal cutoff value of the PNI was set at 48.4,with a
maximum Youden index,and the sensitivity was 70.6% ,the specificity was 35.8%. Patients in the
PNI-low group were more likely to be older than 60 years old,extensive disease (ED),elevated
lactate dehydrogenase (LDH),or without radiotherapy. The multivariate analysis showed that stage,
LDH,radiotherapy and PNI value were independent factors in predicting overall survival rate.
[ Conclusion JThe PNI is a simple and useful marker to identify SCLC patients’ prognosis.
Subject words : prognostic nutritional index ;lung neoplasms ; carcinoma,small cell; prognosis
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Figure 1 The ROC curve for the PNI (AUC=0.765)
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Table 1 Association of PNI with the clinical

characteristics
- PNI-high ~ PNI-low 5
Characteristics (n=68) (n=89) P
Age(years old )
<60 40(58.8)  33(37.1)
7.327 0.007
=60 28(41.2)  56(62.9)
Gender
Male 59(86.8)  77(86.5)
0.002 0.964
Female 9(13.2)  12(13.5)
Smoking
Yes 58(85.3)  73(82.0)
0.299 0.585
No 10(14.7)  16(18.0)
Stage
Limited disease 45(66.2)  44(49.4)
L 4.399 0.036
Extensive disease 23(33.8)  45(50.6)
LDH level
1 46(67. 41(46.1
Norma 6(67.9 @6.0) 2 266 0.007
Abnormally elevated 22(32.4)  48(53.9)
Radiotherapy
Yes 29(42.6)  21(23.6)
6.446 0.011
No 39(57.4)  68(76.4)

Table 2 Univariate analysis of clinical characteristics for the
prediction of overall survival in SCLC patients

Characteristics HR(95% CI) P

Age(=60/<60 years old) 1.15(1.12~1.69)  0.045
Gender(Male/ Female) 0.86(0.65~1.15)  0.191
Smoker(Yes/ No) 1.12(10.89~1.53)  0.364
Stage(ED/LD) 2.85(2.06~3.24) <0.001
LDH level(Normal/Abnormally elevated) 0.56(0.36~0.85) <0.001
Radiotherapy(Yes/No) 1.75(1.35~2.02) 0.012
PNI level(<48/=43)) 2.17(1.48~2.71) <0.001

Table 3 Multivariate analysis of clinical characteristics for the

prediction of overall survival in SCLC patients

Characteristics HR(95%CI) P
Stage(ED/LD) 1.68(1.12~2.41)  0.015
LDH level(Normal /Abnormally elevated) 0.71(0.55~0.98)  0.038
Radiotherapy(Yes /No) 1.64(1.48~1.92) <0.001
PNI level(<48/=48) 2.03(1.53~2.11) <0.001
KT A B
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