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Relationship between fibrinogen, hemoglobin levels and first-line chemo-
therapy sensitivity in patients with advanced non-small cell lung cancer
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[ Abstract] Objective:To investigate the relationship between fibrinogen ( Fbg) , hemoglobin ( Hb) and first-line chemotherapy
sensitivity in patients with advanced non-small cell lung cancer (NSCLC). Methods: The relevant data of 97 patients with advanced
NSCLC who received first-line platinum containing chemotherapy were analyzed retrospectively. After 6 chemotherapy cycles, the chemo-
sensitivity was evaluated. They were divided into 70 cases in disease control(DC) group and 27 cases in progress disease( PD) group.
The levels of Fbg and Hb were compared between the groups, and the relationship between Fbg and Hb and chemotherapy sensitivity
was analyzed. Results : The degree of tumor differentiation and distant metastasis in DC group were more severe than those in PD group
(P <0.05). Before chemotherapy,the level of FBG and the incidence of anemia in DC group were lower than those in PD group, and
the level of Hb was higher than those in PD group( P <0.05). After chemotherapy,the level of FBG in DC group was lower than that in
PD group,and the level of Hb was higher than that in PD group(P <0.05). FBG and Hb before chemotherapy were independent risk
factors for poor first-line chemotherapy sensitivity in patients with advanced NSCLC ( P < 0. 05). Before chemotherapy, the area under
curve(AUC) of FBG and Hb predicting the poor sensitivity of first-line chemotherapy in patients with advanced NSCLC was 0. 814 and
0.751,and the AUC combined with them was 0. 893. Conclusion : The levels of Fbg and Hb before chemotherapy are independent influ-
encing factors of first-line chemotherapy sensitivity in patients with advanced NSCLC. The combination of Fbg and Hb has better predic-
tive value for poor chemotherapy sensitivity.
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1k 43 AT 2019 45 1 H 5 2021 45 2 AN %
B BEISCIR 9 97 {51 B 51 NSCLC J8 25 1 I PR ¢ % .
YYAFRAE: (1) 21 2127 5 BAG A A B O 8 R 2
NSCLC., il i 65 £ & A0 & 3K 2h & A B 5 (2) ' 1%
AP 000 T~ 1V 315 (3) AN E T RIGF H otk
SrAR S B A B — R YR YT  HR
Dyoe s 6 A4k I7 I 5 (4) I PR s 2 AR G B8R
Bt A . HEBRARME: (1) B AR Ly mr 1 A J 42
223 AH BT i g A T S I s 5 (2) AR IR R S
PRI LA JIE 25 " Ty B B4 Ak T 0 ) 42 32 2
2 S0 R HE DGR YT o
1.2 ik
1.2.1 oy SR MiFf5 R o4 Jirf NSCLC ¥
SR R 2 Wi I, 45 32 — 2R
A AT, b il g 28 A 22 32 1 56 i 2E500 mg/m”
+ T4 75 mg/m® AbI7 5 58, i 08 HR o 1 2 A
2135 ~ 175 mg/m” + 41 75 mg/m® fby7 5 %, 1k
I I T b S K B DA ek R N 3 R/ AR T S
1,6 AT TR0 IS A 8 S b R B I BT A A o T
g7 85, PF Ak 25 L 4y o0 52 42 28 f#f ( complete remis-
sion,CR) %R 43 2% fi# ( partial remission, PR) | ¥ ¥ £
7€ (stability disease ,SD ) Fl% 5 i & ( progression dis-
ease,RD) , %55 5 il ( disease control,DC) = CR + PR
+SD,DC K7 g XAy HUR, RD R A7 sk
P2 AR SG AL . A B SR 96 AT R R AT
ST 5 DC A (n=70) F1 PD 4 (n =27) , Hrp
DC 2H f145 PR 42 51 SD 28 i, J& CR J5#il ,
1.2.2 FH k& A Fbg Hb K F AN X Ak
NSCLC f 35 AT G IE SR B | A0 455 1 S5l AR 0% LR
v N VAN I R 2SS U T s AN
FEJE A SR BL (physical status, PS) #5355 o 7351 T
Ry 1 A 6 A4 yT JE S K Fbg  Hb 7K -,
I3 Fbg R ACT-TOP #E IfiL 43 A7 AR I, 1 # 75
Bl 2 ~4 o/L, I # KL Hb SR H I 48 il 53 A A 7T [ 3

Bl Hb < 110 g FeR %51 o
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KT SPSS 19. 0 A AT S it 43 o 1T 8T
B0 (% ) 1327 4L 1A] AT x* B Fisher X5 ff 48
RIERR TR ORI, (v 2 5) RO, M) HLBCR T
K s R 1 22 2 Logistic [0l JA#85 #1F1 5238 % T /E 45
fiE 2k (ROC) 43 #7 46 97 1 Fbg. Hb 7K °F 5 i ]
NSCLC 83 —ZeAby7 SUSME 1 A0 G PE s ROC T 4R
AL (AUC) Fu R FHRR ARG 36 He 8. P <0.05 A 2%
SA G E L

2 HR

2.1 DC 4% PD A—AFLLE

DC 4170 PD 21 ) | AF 0% L0 0 sl | 9 &8 7
O VRS RURD PS IEAY B, 2 R RS E
(P >0.05); DC 2H i 98 o A A% B2 G Ab B B8 17 1L
Btk PD 41 ™R, 22 RA G E R L (P <0.05) . I
#x1,

®1 DCAHAFMPDABXAMILE[x £5,n(%) ]

ekt DC#(n=70) PDH(n=27) x'/t{ P A
5 () 0. 004 0.951
i 41(58.57) 16(59.26)
4 29(41.43) 11(40.74)
(%) 63.848.37  61.7010.21  1.060 0.292
U 0.294 0. 587
H 38(54.29) 13(48.15)
I 32(45.71) 14(51.85)
it geA 6 £z 0. 993 0.319
70 31(44.29) 15(55.56)
£ 39(45.71) 12(44. 44)
4331 0. 380 0.537
1 34 34(48.57) 16(59.26)
V4 36(51.43) 11(40.74)
R EA 0.280 0. 597
% 4 27(38.57) 12(44.44)
] 43(61.43) 15(55.56)
b 5 7 4. 034 0. 045
H 21(30.00) 14(51.85)
I 49(70.00) 13(48.15)
AR B 6.355 0. 042
i1k 20(28.57) 15(55.56)
Tk 37(52.86) 8(29.63)
w o 13(18.57) 4(14.81)
PS T4 1.749 0.186
0 39(55.71) 11(40.74)
=1 31(44.29) 16(59.26)
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fLIFHT, DC 41 Fbg K 9% 1L % 4 T F PD el
41, Hb K55 T PD 41, 2% 5 M AT 532 3 L (P < osb e
0.05) . fLJFIF ,DC 41 Fbg /K- 15 {37 Wi 1 2 5 & P
Yeitak % (P > 0.05) 1 Hb A A% F k7 i ol
(P <0.05) ;PD 4] Fhg /K25 FALIF R (P <0.05) i
Hb 7K WK T AL J7 HT (P <0.05) . DC H A7 fe . — L HD
Fbg 7K FAK T PD 41, Hb /K F75 F PD 41, 2 S84 N
Geil R L (P <0.05) . W2, -
£2 DC AR PD AULFFEIE Fog Hb KFEHE [+ +5,n(%) ]
a3 % LRigi] Hb(g/L) 00 . . . ,
i R REGD iR 00 02 M 08 b

DC#(n=70) 4.20£0.87 4.31£1.06  [1(15.71) 125.93+25.64 116.94£18.25"

PD#(n=27) 465103 526:1.10" 10(37.04)  112.0819.60 101.65£15.73 "
Y/t 2.167 3.915 5.3 2.533 3.936

P 0.033 <0.001 0.022 0.013 <0.001

#* P <0.05, 547 aT i,

2.3 % [EZE Logistic B34 #7

P AL 97 il ] NSCLC 3 —ZefbyT & A 8
JEAE R A (DC =0,PD =1) ¥ ks P <
0. 05 [Wdabr (ImAb e 7% o A F4 B2 F AL 7 Hi Fbg \Hb
KENER A AR, ZHE Logistic 11543 Hr IR,
AR oAb B BE R4 YT 1T Fbg , Hb 7K - 34 & 1
3 NSCLC i35 — 28 1k ¥ SBR B0 i) 2l 37 5% ) (R 3R
(P<0.05), W33,

R3 BHINSCLC BF-—ZUrsBRERLMERSN

AS i OR 95% CI P

LA F 1.278 1.093 ~ 1. 466 0.013
AR R 1.306 1.054 ~1.558 0. 006
{37 1 Fbg 2.053 1.371 ~2.735 <0.001
ALY7 HT Hb 1.524 1.182 ~1. 866 0. 008
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IR R 36 A8 B 25 il ROC {2k, 45 R B, fuy7
HI Fbg, Hb 7K~ 0 — 2k 1k 97 SUSRPE 25 ) AUC
435 R 0.814 .0.751,95% CI i 0.704 ~ 0.925
0.627 ~0. 876, T AE#R b7 {5 Ny 4. 43 g/L.105.37 g/
L,H = #8480 AUC & K, N 0.893 (95% CI:
0.809 ~0.978) , i T HAMALIT AT Hb, 22 5 A Ge it
BN (Z=2.271,P<0.05), WK 1,
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SRR AN LA, B U 45 e A E R R S
BLIMAK Fbg 7K 54 Th s o KRR 48 % 3l & B,
AT Fbg 7K -5 FL MR 18 M 480 9 B8 AR5 Joos AR
A3 R G, AT Sy TN T ORR O Y 2 5 AR
Zhao %" fitJE 14 HY , Fbg  Fbe-14 2 11 Ho 3 5 i it
IR R IR O3 01 R L S e B | A AR BE DL K TS AR
Ko A5 KB, DC HALYT T Fbg X T PD 41, DC
HALITHT G Fbg To B W A2 4k, H PD AL YT 5 Fbg
BET S, Him T DC 4, 4278 Fbg K- 1] B8 51657
BURPEAFTE CHR (LT T8 Fbg ZKF- 3% 19 AL 97 3K
R R A RE W R B . A BRI R, YT T Fbg 7K
V-2 M) NSCLC H 5 — 2k Al o7 508 14 4 22 1 ot <7
SO AR e DR TI0I AN (AL 4 o Fbg KX AR 7 8
S RS2 W LR AT REJE (1) Fbg J2 2 WAL A BE 1 27
7 R GUORAS W BURAE bR, T BE I 2T AR GEAE O iR
TR 58 B H 2 AL B 4y, Fbg Jd 5 5 I A AR K T
(vascular endothelial growth factor, VEGF) | Ifi. /N ¥z £i7
H: 4 K R F (platelet derived growth factor, PDGF) Fil
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Ak A K [F F-B (transforming growth factor B, TGF-
B) &5, I i Jeg 440 L 15 B R Al A8 A R, 2 E L
VAT 3 i 30 240 L B 6 8% 1705 (2) Fbg 52 T, Bl
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I B R o 52 R Hb 7K 5P 7 3 B i 98 40
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B o B R (K= A A i 3 e B A R B
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il 98 4 LA 4 4k NSCLC g8 3% Hb /K7 A 11 A%, %
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25 L P ik, Fbg \Hb 7K 5 8 i NSCLC &% —
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Xt Ak 7 SO 5 R A e 1 T A
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