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Construction of a prognostic nomogram for lung adenocarcinoma patients
based on immune scores
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[ Abstract] Objective To explore the relationship between immune scores and
prognosis, and establish a clinical nomogram to predict the survival of patients with lung
adenocarcinoma. Methods The clinicopathological features and immune scores of 337 patients
with lung adenocarcinoma were obtained from The Cancer Genome Atlas (TCGA) database.
Multivariate COX proportional hazards regression model was used to analyze the independent
predictors of overall survival in patients with lung adenocarcinoma. Based on the results of

the multivariate analysis, a nomogram was established. The consistency index (C-index) and
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calibration curve were used to measure the prediction accuracy and discrimination ability.

Results The patients were divided into three subgroups according to the immune scores.

Compared with patients with low immune scores, patients with high immune scores had
significantly better overall survival (HR=0.56, 95%CI: 0.34-0.91, P=0.018). Additionally,
the TNM stage of the tumor was also an important factor affecting survival. The C-index
for predicting overall survival was 0.71(95%CI: 0.665-0.755). Calibration curves for the

probability of overall survival at 1, 3, and 5 years demonstrated significant concordance between

nomogram-predicted and observed values. Conclusion High immune score was significantly

associated with better overall survival in patients with lung adenocarcinoma, and the TNM

stage of the tumor also significantly influenced the overall survival. In addition, the nomogram

developed for predicting prognosis may be helpful in estimating the survival of patient with

lung adenocarcinoma.
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Table 1. Correlation between clinicopathological features and immune scores of 337 patients with
lung adenocarcinoma
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Table 2. Univariate and multivariate analysis of overall survival of lung adenocarcinoma patients based

on clinical features and immune scores

- MR L Z 5T
B S.E % PlH HR (95%ClI ) B S.E 7 PlH HR (95%CI )

IR

<50% 1.00 1.00

51~60% -0.72 041 -1.75 0.080 0.49 (0.22~1.09) -0.59 042 -1.40 0.161 0.55 (0.24~1.27)

61~70% -0.54 038 -1.42 0.155 0.58 (0.27~123) -0.11 039 -0.29 0.776 0.89 (0.41~1.94)

71~80% -0.24 038 -0.62 0.534 0.79 (0.37~1.66) 0.18 0.39 0.47 0.641 1.20 (0.56~2.60)

>80% -0.07 056 -0.13 0.900 0.93 (0.31~2.79) 047 0.57 0.82 0414 1.59 (0.52~4.87)
PR

@ 1.00 1.00

B 0.21 0.20 1.05 0.295 1.24 (0.83~1.85) 0.04 0.22 0.17 0.863 1.04 (0.67~1.60)
TNMZ3+1

Uit 1.00 1.00

114 0.61 0.26 2.31 0.021 1.84 (1.10~3.09) 0.71 0.27 2.62 0.009 2.04 (1.20~3.49)

T1HH 1.23  0.26 472 <0.001 3.43 (2.05~5.71) 1.35 0.27 495 <0.001 3.86 (2.26~6.58)

IV 1.48 0.38 3.89 <0.001 4.40 (2.09~9.29) 1.49 0.40 3.68 <0.001 4.42 (2.01~9.76)
GRS

<698.1 1.00 1.00

698.1~12463 -0.34 0.26 -1.34 0.181 0.71 (0.43~1.17) -0.49 027 -1.77 0.076 0.61 (0.36~1.05)

>1246.3 -0.58 0.25 -2.36 0.018 0.56 (0.34~091) -0.75 026 -2.84 0.004 0.47 (0.28~0.79)
23 BREFHMTEEER AUC) o LAE, 34ER S AF BRI AUC (55

FZI 3 g il e RR A R AR A T Y U A R

Pl B A A7 0 B Y C 46 B0 0.71 (95%CI:
0.665~0.755) o JEF Eikoptr, 2521l - &
VEFEHRE (receiver operating characteristic, ROC )

i<k, I35 Frif (area under the curve,

Mo 0770, 0.723 F10.632, UL 4, C 48 %M
ROC MI& Bk 7 UL A g vl PR, 1 4R 34F
FI 5 AR A AEARE R 0 A T (8] Sk s v A PR Tl 5 52 B
WMEREERAEF G, WK S,

https://slyyx.whuznhmedj.com/



HIEEHAFRE 2024 F9 HE 37EFE 9H J.Math.Med

. Sept. 2024, Vol. 37, No.9

653

A Kaplan—Meier Curve of Immune score
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