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Abstract: Objective

patients with advanced esophageal cancer treated with immune checkpoint inhibitors (ICIs). Methods

To explore the effect of peripheral blood markers on the efficacy and prognosis of
The
case data of 61 patients with advanced esophageal cancer who met the inclusion criteria were collected. Data
on clinical indicators and peripheral blood markers as well as objective response rate (ORR) and progression-
free-survival (PFS) were obtained. Results The median PFS of the included patients was 7.10 months
(95%CI: 5.12-9.07). The ORR of patients with baseline lactate dehydrogenase (LDH)<201 was better than
that of patients with LDH=201 (P<0.05). Univariate analysis showed that baseline LDH0<201, neutrophil to
lymphocyte ratio (NLR)<3.9, platelet-to-lymphocyte ratio (PLR)<240.3, and LDH1<249.0 two weeks after
ICI treatment were significantly associated with significant improvement in PFS (P<0.05). In multivariate
analysis, patients with NLR0<3.9 had longer PFS (P<0.05). Conclusion LDH0<201, NLR0<3.9,
PLR0<240.3, and LDH1<249.0 are positively correlated with the prognosis of patients with advanced
esophageal cancer treated with ICls.
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Table 1 Clinical characteristics of 61 patients with advanced esophageal cancer

Characteristics (%) LDHO LDHO NLRO NLRO PLRO PLRO FARO FARO
<201 =201 <3.9 =39 <2043 =2043 <0.11 =0.11
Gender
Male 52(85.20) 21 31 22 30 33 19 28 10
Female 9(14.80) 4 5 2 7 2 7 5 3
Age (years)
=65 23(37.70) 9 14 5 18 11 12 15 7
<65 38(62.30) 16 22 19 19 24 14 18 6
Smoking history
No 21(34.43) 8 13 8 13 9 12 11 4
Ever 40(65.57) 17 23 16 24 26 14 22 9
ECOG
0-1 45(73.77) 17 28 16 29 26 19 23 11
=2 16(26.23) 8 8 8 8 9 7 10 2
Clinical stage at immunotherapy
I 16(26.20) 8 8 8 8 12 4 9 3
v 45(73.80) 17 28 16 29 23 22 24 10
Line of immunotherapy
First 42(68.90) 17 25 16 26 26 16 23 11
Second 17(27.90) 7 10 7 10 8 9 10 2
=Third 2(3.30) 1 1 1 1 1 1 0 0
Histologic type
Adenocarcinoma 6(9.80) 1 5 1 5 2 4 4 1
Squamous cell carcinomas 52(85.20) 23 29 21 31 30 22 27 12
Other 3(4.90) 1 2 2 1 3 0 2 0

Note: since 15 patients did not receive fibrinogen test, only 46 patients had FAR data.
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M (1178 vs. 428, P<0.01) ; SRiiEZ %
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Table 2 Short-term efficacy evaluation in different
subgroups (1(%))

Group CR PR SD PD ORR DCR

LDH0<201 3(12.0) 11(44.0) 11(44.0) 0(0)  14(56.0) 25(100)
LDHO0=201 0(0)  8§(22.2) 23(63.9) 5(13.9) 8§(22.2) 31(86.1)
NLRO0<3.9 2(8.3) 11(45.8) 11(45.8) 0(0)  13(54.1) 24(100)
NLR0=3.9 1(2.7) 8(21.6)23(62.2) 5(13.5) 9(24.3) 32(86.5)
PLR0<240.3 2(5.7) 12(34.3) 20(57.1) 1(2.9) 14(40.0) 34(97.1)
PLR0=2403 1(3.8) 7(26.9) 14(53.8) 4(15.4) 8(30.7) 22(84.6)
FAR0<0.11 2(6.1) 12(36.4) 16(48.5) 3(9.1) 14(42.5) 30(90.9)
FAR0=0.11 1(7.7) 4(30.8) 7(53.8) 1(7.7) 5(38.5) 12(92.3)

2.3.2 BEEIRIT WG AR PR A S PFSHY K
Z RPEEIGT R S LDH1<249.019 % A LDH1
=249.0/ B HPFSHIRIEK (7.5H vs. 3.2H,
P<0.05) , WLIE2, SRR 97 A JE NLRT
PLR1. FARIX} T PFSIH] 42T+ (¥4P>0.05) .
233 ZHEEMT AT &, WIEER
PR AW . % ER2E% . LDHO, NLRO, PLRO.
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Table 3 Univariate and multivariate analyses of

progression-free survival

Univariate analysis
HR(95%CI) P
Age 2.080(1.108-3.904) 0.023

Clinical stage at (.312(0.138-0.706) 0.005
immunotherapy

Histologic type 0.776(0.238-2.533) 0.033

Multivariate analysis
HR(O5%CI) P
0.718(0.267-1.931) 0.512
0.571(0.173-1.885) 0.358

Variables

0.278(0.052-1.476) 0.034

LDHO 0.365(0.191-0.696) 0.002 0.386(0.105-1.419) 0.152
NLRO 0.201(0.097-0.418)<0.001 0.149(0.038-0.581) 0.006
PLRO 0.312(0.167-0.583) <0.001 1.040(0.342-3.157) 0.945
LDH1 0.366(0.146-0.915) 0.032 0.531(0.173-1.624) 0.267
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A: Kaplan-Meier survival curves of LDHO at the cutoff value (P<0.001); B: Kaplan-Meier survival curves of NLRO at the cutoff value (P<0.01); C:

Kaplan-Meier survival curves of PLRO at the cutoff value (P<0.01); D: survival curve of PFS of 61 patients.
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Figure 1 Association between baseline peripheral blood markers and PFS
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Figure 2 Kaplan-Meier survival curves of LDH1 at the
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