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Prognostic value of the low-density lipoprotein to
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Abstract: Objective To investigate the prognostic value of low-density lipoprotein to transferrin ratio
(LTR) in patients with advanced non-small cell lung cancer (NSCLC) undergoing immunotherapy. Methods
A retrospective analysis was conducted on the hospitalization information of 168 patients with driver gene-
negative NSCLC admitted to the Affiliated Tumor Hospital of Guangxi Medical University from March 10,
2019, to December 31, 2022. The optimal cutoff value for LTR was determined using the receiver operating
characteristic (ROC) curve, and patients were grouped accordingly. Univariate and multivariate Cox regression
analyses were performed to assess factors influencing prognosis. The Kaplan-Meier method and stratified anal-
ysis were used to evaluate prognostic differences between the two groups.  Results The high LTR group (=
1.43 mmol/L) exhibited a higher risk of mortality (univariate HR =1.88, 95% CI :1. 04 to 3.40, P =0.036;
multivariate HR =3. 60, 95% CI :1.02 to 12. 67, P =0. 046). Kaplan-Meier analysis indicated shorter survival
in the high LTR group ( P =0. 033). Stratified analysis revealed significant prognostic value of LTR in patients

E£WAB . VWE)Y DASEEARI L S5H#) B HIH (S2023092)
F—1EE ke A BB, WESE ) - I R G298 » E-mail : quanzhang549 @ gmail. com
BIRAESE B OSCHE T, AT E R, F 58 5 - I R S8 MR, E-mail : 3194753378 @qq. com
— 275 —



2025 4F

EERANEY PRV SR

% 2 ]

under 65 years old and those without liver metastasis.

Conclusion

LTR can serve as a potential prognostic

biomarker for patients with advanced NSCLC receiving first-line immunotherapy combined with chemotherapy,

particularly in younger patients and those without liver metastasis.
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