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Construction and Validation of Predictive Model of Immune-Related Adverse Drug Reactions in
the Treatment of Non-Small Cell Lung Cancer with PD-1/PD-L1 Inhibitors*

XIE Hongmei, ZHOU Jian, CHEN Huidong, SU Kun ( Dept. of Oncology, Suqgian Hospital of
Traditional Chinese Medicine, Jiangsu Suqian 223800, China)

ABSTRACT OBJECTIVE: To analyze the influencing factors of immune-related adverse drug reactions in the
treatment of non-small cell lung cancer ( NSCLC) with programmed death receptor 1 ( PD-1)/programmed death
receptor ligand 1 (PD-L1) inhibitors, and to construct the predictive model. METHODS: A total of 280 patients with
NSCLC admitted into the hospital from Jan. 2021 to Oct. 2023 were retrospectively analyzed, which were randomly
divided into the modeling set (196 cases) and validation set (84 cases) according to a ratio of 7:3, and the patients
in the modeling group were divided into complicating group and non-complicating group according to whether there
were complicated with immune-related adverse drug reactions during treatment. Multivariate Logistic regression was
used to analyze the influencing factors of immune-related adverse drug reactions in NSCLC patients, and R software
was used to construct the prediction model. Bootstrap method was adopted to conduct internal validation on the model,
the receiver operating characteristic curve ( ROC), calibration curve and decision curve ( DCA) were drawn to
evaluate the predictive efficacy, calibration degree and clinical net benefit of the model respectively. RESULTS: The
incidence of immune-related adverse drug reactions in NSCLC patients treated with inhibitors was 32. 50% (91/280) ;
the proportion of patients age = 65 years old, with smoking history and low expression of PD-L1, interleukin-6
(IL-6) , and tumor necrosis factor-a ( TNF-a ), neutrophil/lymphocyte ratio (NLR) and platelet/lymphocyte ratio
(PLR) of the complicating group were higher than those of the non-complicating group, with statistically significant
differences (P <0.05). Results of further Logistic regression analysis showed that age = 65 years old, smoking
history, low expression of PD-L1, elevated 1L-6, TNF-ao, NLR and PLR were risk factors for immune-related adverse
drug reactions in NSCLC patients ( P<0.05) ; the areas under the predictive curve of the modeling set and the
validation set were 0. 863 and 0. 851, respectively; the P values of Hosmer-Lemeshow test results of both the modeling
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set and the validation set were > 0. 05, with good degree of fitting; results of DCA showed that the nomogram models
of both the modeling set and the validation set had good clinical net benefits. CONCLUSIONS: This study has
identified the influencing factors of immune-related adverse drug reactions in NSCLC patients treated with PD-1/PD-L1

inhibitors, and the predictive model constructed accordingly is helpful for clinical identification of high-risk patients,

so0 as to intervene in advance to reduce adverse drug reactions.

KEYWORDS Programmed death receptor 1; Programmed death receptor ligand 1; Non-small cell lung cancer;

Immune-related adverse drug reactions
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