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The Application of Anderson—Gill Counting Process Model in Evaluating the
Association between Fibrinogen and the Overall Survival of Non Small Cell

Lung Cancer
Xiang Yi, Ran Hailiang, Xia Xiran, et al (Division of Epidemiology and Health Statistics, School of Public Health, Kunming
Medical University , Kunming 650500)

[Abstract] Objective To explore the significance of dynamic fibrinogen in the overall survival of patients with non
small cell lung cancer (NSCLC) by using the Anderson-Gill(AG) counting process model, so as to provide important scientific
evidence in guiding the clinical treatment of NSCLC patients. Methods This study retrospectively collected the information of
748 NSCLC patients diagnosed by histological examination in the Third Affiliated Hospital of Kunming Medical University
from January 2013 to December 2018. Survival curves were plotted using the Kaplan-Meier method. The association between
fibrinogen and overall survival of NSCLC was evaluated by AG models. Restricted cubic spline was further used to fit the dose-
response relationship between fibrinogen and the overall survival. Results During the follow-up period, 530 patients died. The
multivariate AG model identified a significant association between dynamic fibrinogen and overall survival of NSCLC, with
higher fibrinogen levels associated with worse overall survival (HR=1. 35, P<0. 05). Additionally, the RCS results showed that
there was no significant non-linear relationship between serum fibrinogen and overall survival in patients with NSCLC in the AG
model (P-Nonlinear=0. 68>0. 05). Conclusion Higher fibrinogen level is a risk factor for overall survival in NSCLC patients,
and AG model can be an ideal choice in estimating the associations between time-varying variables and survival outcomes.

[Key words) Fibrinogen; Non small cell lung cancer; Overall survival; Anderson-Gill counting process model
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