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[ Abstract] Objective To investigate the predictive value of serum IL.-2 receptor (IL.-2R) levels in the
efficacy and prognosis of immune checkpoint inhibitors (ICIs) combined with chemotherapy in patients

with advanced non-small cell lung cancer (NSCLC). Methods A retrospective cohort study was
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conducted, enrolling 168 advanced NSCLC patients who received ICIs combined with chemotherapy at
Zhongshan Hospital, Fudan University between Dec 2021 and May 2023. Patients were divided into
responders and non-responders based on the Response Evaluation Criteria in Solid Tumors (RECIST).
Clinical data were collected, and patient outcomes and prognosis were followed up. The #-test was used to
compare intergroup differences, the ROC curve was employed to evaluate the predictive performance of I1.-
2R, and Cox proportional hazards regression models along with Kaplan-Meier analysis and the log-rank test
were used to analyze the correlation between IL-2R levels and progression-free survival (PFS).  Results
IL-2R levels were significantly negatively correlated with treatment efficacy (P<C0.001), with high IL-2R
levels indicating poorer therapeutic response. ROC analysis revealed that the AUC for IL.-2R in predicting
efficacy was 0.825 (95%CI:0.754-0.895), with an optimal cutoff value of 568.5 U/mL (Youden index of
0.530) , the sensitivity of 80.2%, and the specificity of 72.2%. Survival analysis showed that the median
PFS in the high I1.-2R group was significantly shorter than that in the low IL.-2R group (9 months wvs. 14
months, P=0.011). Multivariate Cox regression confirmed that elevated IL.-2R was an independent risk
factor for disease progression (P=0.003). Conclusion Serum IL-2R levels may serve as a potential
predictive biomarker for the efficacy and prognosis of immune checkpoint inhibitor combined with

chemotherapy in advanced NSCLC patients. High IL-2R level indicates poorer treatment response and

shorter PFS.
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Tab 1 Baseline characteristics of enrolled patients
[n(%) orz+s]

Gender 0.030
Female 4(7.0) 22 (19.8)
Male 53 (93.0) 89 (80.2)

Age (y) 65.63+7.61  64.27+7.79 0.281

Pathological type 0.673
Adenocarcinoma 33 (57.9) 68 (61.3)
Squamous cell carcinoma 24 (42.1) 43 (38.7)

Clinical stage 0.077
I 12 (21.1) 38 (34.2)
v 45 (78.9) 73 (65.8)
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Tab 2 Differences in cytokine of NSCLC patients

in the two groups

(T£s)
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Fig 2 Differences in immune cell count of NSCLC patients in the two groups
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Tab 3 Multivariate analysis of the prognosis of patients with advance NSCLC treated by ICI combined with chemotherapy

Age 0.020 0.011 3.145 1 0.076 1.021 0.998—-1.044
Gender 0.066 0.222 0.090 1 0.765 1.069 0.692—1.651
IL-1B 0.000 0.003 0.005 1 0.941 1.000 0.995—1.005
IL-2R 0.001 0.000 8.889 1 0.003 1.001 1.000—1.001
1L.-6 —=0.004 0.004 0.953 1 0.329 0.996 0.987—1.004
1L-8 0.004 0.003 2.729 1 0.099 1.004 0.999-1.009
1L.-10 0.089 0.050 34153 1 0.076 1.093 0.991-1.207
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