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Abstract: Background: Emerging evidence shows that NLR is associated with the prognosis of multiple tumors in-
cluding NSCLC. PD-1 and PD-L1 inhibitors have been widely used in the therapy of advanced NSCLC in recent years. 
However, the relationship between NLR and the prognosis of patients receiving immunotherapy has not been con-
firmed. We summarized the relevant literature to confirm whether NLR can predict the prognosis of such patients. 
Methods: Pubmed, EMBASE, WEB of SCI and Cochrane were searched to obtain as many appropriate literature 
as possible. After HR and 95% CI were extracted from the included literature, STATA was used to conduct effect 
size consolidation and other relevant tests to explore the effect of NLR on prognosis. Results: Twenty-seven cohort 
studies including 2286 patients were incorporated in our meta-analysis. This study revealed that the level of NLR 
was negatively correlated with OS and PFS in NSCLC patients. Subgroup analysis results show that a high level of 
NLR in a study with multivariate analysis, prospective study design, NOS score ≥7 is significantly correlated with a 
shorter OS. In addition, in the subgroup of squamous cell carcinoma patients with the proportion ≤0.4 and follow-up 
time ≤1 year, high NLR was significantly correlated with shorter PFS. Conclusion: Our results indicate that NLR is a 
simple and easily available prognostic indicator with broad application prospects in the immunotherapy of NSCLC, 
especially for the short-term progression-free survival of NSCLC patients with non-squamous carcinoma.

Keywords: NLR, non-small-cell lung cancer, meta-analysis

Introduction

Lung cancer is the malignant tumor with one of 
the worst prognoses, with 1.6 million new 
cases diagnosed and 1.4 million deaths per 
year [1]. Numerous studies have shown that the 
generation and development of tumors is not 
only dependent on the characteristics of can-
cer cells, but also related to the interaction of 
the immune system [2]. The immune response 
mediated by T cells is regulated by stimulus  
signals and suppression signals. In tumor  
cells, dysfunction of regulator proteins leads to 
immune tolerance, which results in immune 
escape.

In immunotherapy for tumors, programmed 
death-1 (PD-1)/programmed death-ligand 1 
(PD-L1) inhibitors have been immediate areas 
of research focus. PD-1 is a member of CD28/

CTLA-4 T-cell regulator and protein family, main-
ly expressed in mature T cells [3], and its ligands 
include PD-L1 and PD-L2. PD-L1 is mainly 
expressed in tumor cells [4]. Since 2014, when 
the US FDA approved anti-PD-1 antibodies for 
the treatment of advanced melanoma, includ-
ing Pembrolizumab and Nivolumab, the indica-
tions have expanded to a variety of different 
solid tumors. However, the overall response 
rate (ORR) for immunotherapy remains relative-
ly low, particularly in non-selected lung cancer 
patients, where the average ORR is less than 
20 percent, and the cost of these medicines is 
high. Therefore, it is particularly important to 
explore the predictors of the effectiveness of 
PD-1/PD-L1 inhibitors treatment to accurately 
identify the patients who may benefit.

Approximately 27% of patients have positive 
expression of PD-L1, which is mainly expressed 
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in the cell membrane or cytoplasm [5-7]. Many 
studies have shown that its expression is asso-
ciated with the efficacy of immunotherapy. In a 
study on Pembrolizumab involving 194 patients 
with advanced NSCLC [8], ORR was 20% in 
patients with unscreened PD-L1 status, 23% in 
PD-L1 positive patients and 9% in PD-L1 nega-
tive patients. Expression of PD-L1 seems to 
predict treatment response, but in many other 
studies, patients who had PD-L1 positive 
tumors do not respond to treatment, while 
some PD-L1 negative tumor patients show clini-
cal response to treatment [9, 10]. 

Neutroohil-lymphocyte ratio (NLR) is a simple 
indicator, which is easy to obtain from routine 
blood examination. A great deal of recent stud-
ies have linked it to the effectiveness of immu-
notherapy for lung cancer. However, this opin-
ion remains controversial, because some arti-
cles do not support this conclusion. In view of 
this, we conducted this meta-analysis to further 
clarify whether NLR has prognostic value in 
NSCLC patients treated with PD-1/PD-L1 
inhibitors. 

This meta-analysis has been registered on  
the prospero website with a registration ID of 
CRD42020167137. 

Methods

Search strategy

Pubmed, Embase, Web of SCI, and Cochrane 
library were searched, with a deadline of 1 
August 2019. In order to prevent omissions, we 
also searched the references of included arti-
cles, relevant literature reviews and systematic 
reviews. The language of literature retrieval is 
limited to English. The formula for retrieval is 
[(neutrophil to lymphocyte ratio) OR (neutrophil-
to-lymphocyte ratio) OR (neutrophil lymphocyte 
ratio) OR (neutrophil-lymphocyte ratio) OR 
(NLR)] AND [(Lung Neoplasms) OR (Pulmonary 
Neoplasms) OR (Lung Neoplasm) OR (Pulmonary 
Neoplasm) OR (Lung Cancer) OR (Lung Cancers) 
OR (Pulmonary Cancer) OR (Pulmonary Cancers) 
OR (Cancer of Lung) OR (NSCLC) OR (non- 
small-cell lung cancer) OR (non small cell lung 
cancer) OR (small cell lung cancer) OR (lung 
carcinoma)].

Inclusion criteria

The inclusion criteria were defined as: (1) The 
subject of the literature was the relationship 

between the blood NLR ratio and the prognosis 
of NSCLC patients treated with PD-1/PD-L1, 
not the variation in NLR. The time point of NLR 
can be before or after treatment. (2) The diag-
nosis of the patient is based on pathological or 
cytological diagnosis. (3) the types of studies 
included in the literature were prospective or 
retrospective cohort studies or randomized 
controlled trials, and the full text was available. 
(4) The outcome indicators of the literature 
include OS or PFS, and their HR and 95% CI  
can be directly extracted or calculated. (5) For 
studies using the same population sample, we 
only use the latest and most comprehensive 
studies.

Exclusion criteria

The exclusion criteria for literature are: (1) the 
types of literature are abstract, review, system-
atic evaluation, expert consensus, case analy-
sis or meeting minutes. (2) Studies with a sam-
ple size of less than 20 patients.

Data extraction

The following data will be extracted: title of 
paper, journal name, name of the primary 
author, duration of study, year of publication, 
country or region, research method (prospec-
tive or retrospective), characteristics of study 
cohorts (sample size, age, sex), smoking histo-
ry, target mutation, metastatic sites, PS scale, 
PD-1 expression, types of drugs, neutrophil-
lymphocyte ratio (NLR) and its time, pathologi-
cal type and malignant stage, outcome mea-
sures (OS and PFS; HRs and 95% CIs and/or P 
values), model of survival statistics analysis 
(multivariable analysis and/or univariable anal-
ysis), follow-up time.

Quality assessment

NOS scores (Newcastle-Ottawa Scale) were 
used to evaluate the quality of studies. In order 
to ensure the accuracy of the evaluation, two 
independent researchers (Yu Zhang and Wei 
Wang) independently scored the results, and 
the disputes were solved through group discus-
sion. Literature with NOS score greater than 7 
is considered to be of high quality.

Statistical analysis

HR and 95% CI of OS and PFS included in the 
studies have been combined to determine the 
prognostic value of NLR. HR greater than 1 and 
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Figure 1. Flow chart of the included studies.

95% CI excluding 1 are considered to be associ-
ated with poor prognosis. The Q test and the I2 
statistical test were used to test the heteroge-
neity between included studies. If there was no 
obvious heterogeneity, the fixed effect model 
was used for effect size consolidation, and the 
random effect model was used for the other. In 
order to evaluate the sensitivity of our research 
results and reflect the stability of our research 
results, we performed a new meta-analysis of 
the merger effect size after successively exclud-
ing each included study and compared the new 
merger results with the previous one. In addi-
tion, we performed meta-regression analysis 
and subgroup analysis to find the factors caus-
ing heterogeneity. Since statistically significant 
studies are more likely to be published, a publi-
cation bias test is necessary. Due to the limita-
tions of each publication bias test method, we 

used Begg method, Egger’s method and trim 
and fill method to test the publication bias to 
verify the reliability of the results. All of the 
above tests and the combination of effect  
sizes were implemented using the STATA 12.0 
software.

Result

Study characteristics

The literature selection process was illustrated 
in Figure 1. A total of 21 original studies [11-31] 
involving 2286 patients met the inclusion crite-
ria. Nine of the studies were from Eastern coun-
tries and 12 were from Western countries. Two 
were prospective studies and 19 were retro-
spective. Twenty studies focused on OS, and 
another nineteen studied the relationship 
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between NLR and PFS. PD-1 expression rate 
was reported in 9 studies, gene mutation tar-
geted detection results were reported in 13 
studies, the condition of distant metastasis 
was available in 9 studies, and PS scores of 
patients were reported in 18 studies. The ther-
apeutic drugs in 13 studies included only 
nivolumab, 5 were nivolumab or pembrolizum-
ab, and 3 were nivolumab, pembrolizumab, or 
other drugs (atezolizumab or durvalumab). 
Twenty studies were about pre-immunotherapy 
NLR, and the other five were on post-treatment. 
In the study of Khunger, Suh, Takeda and Park, 
NLR before and after immunotherapy were 
studied simultaneously, so we labeled them as 
Khunger1, Khunger2, Suh1, Suh2, Takeda1, 
Takeda2, Park1 and Park2. NOS scores were 
distributed from 6 to 9 in all studies, 11 of 
which were high scores greater than or equal to 
7. All the main information included in the study 
is listed in Table 1.

NLR and OS in NSCLC

We performed effect size combination of 20 
studies including 2240 patients on relation-
ships between NLR and OS, and the combina-
tion results showed that elevated NLR was 
associated with poor outcomes (HR: 2.71; 95% 
CI: 1.90-3.89) (Figure 2). Due to the obvious 
inter-study heterogeneity (Q H=3.7, I2=93%), we 
adopted the random effect model for effect-
size combination.

NLR and PFS in NSCLC

In our original study of 19 studies on NLR and 
PFS in 2,286 patients, we performed effect-
volume consolidation, which showed that  
elevated NLR was associated with poor out-
comes (HR: 1.77; 95% CI: 1.43-2.19) (Figure 3). 
Because of the obvious inter-study heterogene-
ity (Q H=2.4, I2=83%), we adopted the random 
effect model for effect-size combination.

Heterogeneity and subgroup analyses

In order to explore the causes of heteroge- 
neity, meta regression analysis was conduct- 
ed, and according to the results, the time of 
NLR (P=0.488), country (P=0.982), medicine 
(P=0.823), data analysis method (P=0.304), 
study design (P=0.79), NOS score (P=0.849), 
sample size (P=0.342) were not the sources  
of heterogeneity in OS group. Sample size 

(P=0.045), cut-off value (P=0.017) and NOS 
score (P=0.013) may be the reason for hetero-
geneity in PFS group, but the time of NLR (pre-
treatment or post-treatment) (P=0.639), coun-
try (P=0.209), histological type (P=0.183), 
Medicine (P=0.267), study Design (P=0.103) 
were not.

Further subgroup study of the sources of  
heterogeneity was conducted and the results 
are listed in Table 2. The results showed that 
increased NLR levels in subgroups of using 
multivariate analysis, prospective study meth-
ods, and NOS scores higher than 7 were asso-
ciated with shorter OS, and that inter-study het-
erogeneity was not statistically significant. The 
proportion of squamous cell carcinoma was 
less than 0.4 and follow-up time ≤12 months 
was associated with shorter PFS, and the inter-
study heterogeneity was not statistically signifi-
cant. This indicates that NLR has a higher pre-
dictive value for the prognosis of patients in the 
above subgroups.

Sensitivity analysis

The sensitivity analysis of the meta-analysis 
results showed that the combined effect size 
did not affect the statistical significance of the 
combined effect size results was less affected 
by exclusion of any of the included studies. This 
indicates that our results are highly reliable, 
which means that new related studies will not 
affect the combined results in the future. The 
results of sensitivity study are shown in Figures 
4 and 5.

Publication bias

Begg’s test was used to detect publication bias 
in OS (P=0.87) (Figure 6) and PFS (P=0.889) 
(Figure 7). The results showed no publication 
bias. The results of trim and till method showed 
that the comprehensive HR (OS: HR=1.252, 
95% CI: 0.898-1.747; PFS: HR=1.141, 95% CI: 
0.936-1.391) was significantly different from 
previous studies, indicating a publication bias.

Discussion

Higher NLR was associated with shorter OS 
and PFS, according to the combined effect size, 
although there was significant heterogeneity 
between studies. In order to explore the causes 
of heterogeneity, we conducted multiple meta-
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Table 1. Main characteristics and result of the eligible studies

Study Year Country Sample 
size

Gender 
(M/F)

Age (year)
(median)

NLR  
(pre/post)

Smok-
ing history 

(smoker:never)

Histology  
(SCC/non-SCC) Medicine

Median 
Follow-up 
(month)

Cut-off 
value

Survival 
analysis Method NOS 

score

Bagley 2017 USA 175 80/95 68 pre 147/28 42/133 Nivo NA 5 OS, PFS MV 6

Diem 2017 Switzerland 52 29/23 66 pre 48/4 18/34 Nivo 0-14 5 OS, PFS MV 7

Facchinetti 2018 Italy 54 45/9 69 (43-85) pre 50/4 26/28 Nivo 12.6 4 OS MV 6

Ichiki 2019 Japan 44 38/6 71 pre 8/36 NA Niv, Pem 4.8 NA OS MV, UV 6

Fukui 2018 Japan 52 37/15 69 pre 42/10 16/36 Nivo 10.9 5 OS MV, UV 7

Inomata 2018 Japan 36 27/9 NA pre 31/5 16/20 Nivo, Pem NA 5 PFS UV 7

Khunger 2018 USA 109 56/53 67 pre+post 92/17 26/83 Nivo 30 5 OS UV 6

Nakaya 2018 Japan 101 23/78 69 post 85/16 37/64 Nivo NA 3 PFS MV 5

Passaro 2019 Italy 53 33/20 64 pre NA 13/40 Nivo 19 3 OS, PFS MV 5

Passiglia 2019 Italy 45 32/13 66 pre 38/7 20/25 Nivo 9.1 3.3 OS UV 7

Pavan 2019 Italy 184 125/59 67 pre 160/24 59/125 Nivo, Pem, Atezu 56.3 3 OS, PFS UV 6

Ren 2019 China 147 94/53 57 pre 91/56 62/85 Nivo, Pem 31.2 2.5 OS UV 5

Minami 2019 Japan 76 49/27 69 pre 60/16 18/58 Nivo, Pem, Atezu NA 6 OS, PFS UV 5

Shiroyama 2017 Japan 201 135/66 68 pre 157/44 41/160 Nivo 12.4 4 PFS UV 7

Suh 2017 South Korea 54 42/12 68 pre+post 39/15 17/37 Nivo, Pem 26.2 5 OS, PFS UV, MV 5

Svaton 2018 Czech Republic 120 71/49 NA pre 98/22 40/80 Nivo NA 3.8 OS, PFS UV 6

Takeda 2018 Japan 30 19/11 71 pre+post 26/4 9/21 Nivo NA 5 PFS UV 7

Zer 2018 Canada 88 43/45 64 pre 67/21 15/73 Nivo, Pem 5.3 4 OS, PFS UV 6

Park 2017 USA 159 82/77 68 pre+post 133/24 39/120 Nivo 11.5 5 PFS, OS UV 6

Mezquita 2018 Europe 466 301/165 62 pre 422/44 159/307 Nivo, Pem, Atezu, Durvalu 12 3 OS, PFS UV, MV 6

Rogado 2017 Spain 40 NA 67 pre NA NA Nivo NA 5 OS UV, MV 7
Pre: pretreatment; post: post-treatment; SCC: squamous carcinoma; Nivo: Nivolumab; Pem: Pembrolizumab; Atezu: Atezolizumab; Durvalu: Durvalumab; OS: overall survival; PFS: progression free survival; MV: Multivariate analysis; UV: Univari-
ate analysis; NA: not available.
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Figure 2. Forest plot of the association between NLR and OS of all patients.

regression analysis, and the results showed 
that none of the factors we consider was the 
source of OS heterogeneity, and sample size 
(P=0.045), cut-off value (P=0.017) and NOS 
score (P=0.013) may be the causes of hetero-
geneity. Furthermore, our subgroup analysis 
results show that a high level of NLR in the 
study with multi-factor analysis, prospective 
experimental design, NOS score ≥7 is signifi-
cantly correlated with a shorter OS, and there 
is no significant heterogeneity within the group, 
indicating that elevated NLR, prospective study 
through multivariate analysis has higher OS 
predictive value. In addition, in the subgroup of 
squamous cell carcinoma patients with the pro-
portion ≤0.4 and follow-up time ≤1 year, high 
NLR was significantly correlated with shorter 
PFS, and there was no significant heterogene-
ity within the group. This may mean that NLR 
has a high predictive value for short-term PFS 
in NSCLC other than squamous cell carcinoma. 

The sensitivity analysis shows that our results 
are reliable, and removal of any study would 
have little effect on the current results. The 
results of Begg’s test and trim and fill method 
are contradictory, which may be related to the 
low sensitivity of Begg’s test. The selection bias 
may be another reason for the bias. Since our 
inclusion criteria restrict the language of arti-
cles to be English only, selection bias is inevi-
table. In view of the stability of Begg’s method, 
we believe that publication bias is within the 
acceptable range, which show that our results 
are credible.

Inflammatory reaction is an important biologi-
cal feature of tumors [2]. Uncontrolled inflam-
matory response is one of the main mecha-
nisms of malignant tumor development. Long-
term sustained chronic inflammatory response 
stimulation will result in accumulation of cell 
DNA damage, cell mutation and subsequent 
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Figure 3. Forest plot of the association between NLR and PFS of all patients.

tumor occurrence [32, 33]. When pulmonary 
epithelial cells proliferate excessively, they can 
promote their proliferation and renewal by 
secreting various inflammatory cytokines, che-
mokines and enzymes [34, 35]. At the same 
time, the product of proto-oncogenes can acti-
vate inflammatory reaction pathways [36], and 
accumulation of a large number of DNA dam-
age and cell aging in the environment [37]  
further aggravates inflammatory reactions of 
tumor, which will overthrow the differentiation 
and development of the body’s immune cells, 
resulting in a large number of immunosuppres-
sive cells, which can promote the development 
and metastasis of tumors. Therefore, it can be 
seen that the inflammatory reaction is closely 
related to the occurrence and development of 
tumors.

NLR can be calculated from routine blood tests 
through dividing neutrophils by lymphocytes, 
which can reflect the immune status of the 

body and play a certain indicator role in judging 
the disease progression and prognosis of 
tumor patients. 

Elevated NLR may indicate the angiogenesis or 
pro-inflammatory status of tumor tissues [38], 
which reflects the balance between neutrophils 
and lymphocytes and the immune status of 
patients. High NLR may be associated with 
increased neutrophils or decreased lympho-
cytes. After the occurrence of tumor, the tumor 
area of the body is in a region of immunosup-
pression with low lymphocyte levels. The 
increase of NLR can reflect the low lymphocyte 
mediated immune function, which leads to 
poor prognosis. 

In recent years, many studies have suggested 
that NLR is associated with the prognosis of 
various solid tumors, including colon cancer 
[39], gastric cancer [40], liver cancer [41] and 
breast cancer [42]. A meta-analysis which 
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nosis [43] showed that high 
NLR levels indicated poor 
prognosis (HR=1.18; 95% CI: 
1.08-1.29, P<0.0002).

In addition, many other fac-
tors have also been claimed 
to be related to the efficacy 
of immunotherapy.

PD-L1 expression is the pre-
ferred efficacy predictor in 
most studies on PD1/PD-L1, 
and multiple studies on NS- 
CLC treated with PD-1/PD-L1 
inhibitor have revealed that 
patients with high expres- 
sion of PD-L1 have signifi-
cant advantage with PFS, OS 
or ORR compared to those 

Figure 4. Sensitivity analysis of the publication in the OS group.

included more than 10 clinical studies on the 
correlation between NLR and lung cancer prog-

with low expression [44-50]. However, the cut-
off value of PD-L1 expression was set differ-

Table 2. Table of subgroup analysis results

Outcome Grouping strategy No of studies
Random-effect Fixed-effect Heterogeneity

HR (95% CI) P HR (95% CI) P I² (%) Ph
OS Method

    MV 8 2.778
2.154-3.581

0 2.778
2.154-3.581

0 0 0.56

    UV 12 3.450
1.912-6.224

0 1.117
1.073-1.163

0 94.7 0

Study method
    Retro 18 2.680

1.840-3.905
0 1.139

1.094-1.185
0 93.3 0

    Pro 2 3.033
1.489-6.179

0.002 3.033
1.498-6.179

0.002 0 0.477

NOS score
    ≥7 13 2.343

1.896-2.897
0 2.213

1.894-2.586
0 40.1 0.067

    <7 7 3.294
1.407-7.714

0.006 1.091
1.047-1.137

0 96.4 0

PFS SCC%
    ≥0.4 13 1.807

1.360-2.402
0 1.095

1.047-1.145
0 86.1 0

    <0.4 6 1.634
1.367-1.954

0 1.634
1.367-1.954

0 0 0.73

Follow-up
    ≥12 months 7 1.991

1.435-2.762
0 1.680

1.437-1.964
0 0 0.640

    ≤12 months 4 1.807
1.432-2.279

0 1.807
1.432-2.279

0 63.3 0.066

Random-effect: random-effect models; Fixed-effect: fixed-effect models; HR: hazard ratio; 95% CI: 95% confidence interval; 
Ph: P value of Q test for heterogeneity test; OS: Overall survival; PFS: Progression free survival; Retro: Retrospective study; Pro: 
Prospective study; MV: multivariate analysis; UV: univariate analysis; SCC: squamous-cell carcinoma.
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TMB received antibody therapy 
for prolonged survival benefit, 
and no correlation between 
TMB and PD-L1 expression 
was found. A lung adenocarci-
noma study [54] found that 
EMT is independent of TMB, 
and tumor cells with EMT  
characteristics, such as PD-1, 
PD-L1, PD-L2, CTLA-4, IFN, 
IDO, have higher expression 
levels of immune checkpoints 
and immune molecules, which 
is a potential predictor. Studies 
[55] have found that EGFR 
mutations can increase the 
expression level of PD-L1, so 
blocking EGFR can reduce 
PD-L1 expression and indirect-
ly enhance body immunity. 
Poplar test [48] detected the 
expression level of PD-L1 in 
the enrolled patients. The mOS 
of the IC group with high 
expression of PD-L1 was lon-
ger than those with low expres-
sion. IMpower 150 [50] ana-
lyzed the prognosis of patients 
with high Teff expression, and 
found that these patients 
received antibody combination 
therapy for longer mPFS and 
mOS. It has been suggested 
that the number of CD8 T cells 
can be used as an indirect pre-
dictor of immunoantibody ther-
apy [56]. Multiple clinical trials 
of PD-1/PD-L1 inhibitor [53, 
57] have found that patients 

Figure 5. Sensitivity analysis of the publication in the PFS group.

ently in various tests. There were no recognized 
standards of positive or high expression of 
PD-L1, and the efficacy was not strictly related 
to the expression. Patients with low or negative 
expression in some trials also showed clinical 
benefits [51]. In addition, some factors, includ-
ing differences in medicine, drug regimen, ini-
tial treatment, and the pathological acquisition 
mode and time, which could potentially affect 
the expression of PD-L1 in tumor cells, should 
be further studied.

Checkmate 026 [52] and Checkmate 227 [53] 
studied the correlation between TMB and the 
clinical efficacy of Navumab. Patients with high 

with a history of smoking have a better progno-
sis with antibody treatment than non-smokers. 

There are still some flaws in our research. First, 
despite the high quality of the studies included, 
most of the studies adopted a retrospective, 
with a non-blind approach, which may increase 
the risk of bias and reduce the reliability of the 
evidence. Secondly, the sample size of some 
included studies is small, and the results of 
randomized controlled trials with large samples 
are lacking, which inevitably affects the conclu-
sion. Thirdly, some conclusions of this study are 
difficult to explain the heterogeneity. Although 
the random effect model was adopted for 

Figure 6. Begg’s funnel plot estimating the publication bias of the included 
studies in the OS group.



Prognostic indicator of NSCLC treated with PD-1/PD-L1 inhibitors

9203	 Int J Clin Exp Med 2020;13(12):9194-9206

Disclosure of conflict of inter-
est

None.

Address correspondence to: Yu 
Zhang, Department of Thoracic 
Surgery, Feicheng Hospital Affi- 
liated to Shandong First Medical 
University, No. 108, Xincheng Ro- 
ad, Feicheng County, Taian 271- 
600, Shandong Province, China. 
Tel: +86-17864871727; E-mail: 
zyalmxm@163.com

References

[1]	 Jemal A, Bray F, Center MM, 
Ferlay J, Ward E and Forman 
D. Global cancer statistics. 
CA Cancer J Clin 2011; 61: 
69-90.

Figure 7. Begg’s funnel plot estimating the publication bias of the included 
studies in the PFS group.

effect size combination, and the sensitivity 
analysis showed that the results were stable 
and reliable, this could not completely elimi-
nate the influence of heterogeneity in the 
results. In addition, the included studies were 
inconsistent in the lines of PD-1/PD-L1 therapy, 
initial treatment and follow-up methods, which 
affected the reliability of the results. Finally, 
since most papers have tendency to publish 
the positive results, meta-analysis may magni-
fy the correlation between NLR and prognosis, 
and may lead to unreliable results. Therefore, 
more large-scale, rigorously designed clinical 
trials are still needed to confirmed the prognos-
tic value of NLR in immunotherapy for NSCLC.

In conclusion, we believe that NLR is a simple 
and easily available prognostic indicator with 
broad application prospect in the immunother-
apy of NSCLC, especially for the short-term 
progression-free survival of NSCLC patients 
with non-squamous carcinoma. In our opinion, 
the combined application of multiple indica-
tors, including NLR, or further basic research 
may help us to make a more accurate judgment 
on the efficacy of PD-1/PD-L1 treatment, so 
that we can more accurately identify whether 
the treatment is effective for specific patients.

Acknowledgements

We gratefully acknowledge the assistance of 
Lin-hai Zhu in modifying the format of the tables 
and figures.

[2]	 Hanahan D and Weinberg RA. Hallmarks of 
cancer: the next generation. Cell 2011; 144: 
646-674.

[3]	 Francisco LM, Sage PT and Sharpe AH. The 
PD-1 pathway in tolerance and autoimmunity. 
Immunol Rev 2010; 236: 219-242.

[4]	 Keir ME, Butte MJ, Freeman GJ and Sharpe AH. 
PD-1 and its ligands in tolerance and immuni-
ty. Annu Rev Immunol 2008; 26: 677-704.

[5]	 Velcheti V, Schalper KA, Carvajal D, Anagnostou 
V, Syrigos KN, Sznol M, Herbst RS, Gettinger 
SN, Chen L and Rimm DL. Programmed death 
ligand-1 expression in non-small cell lung can-
cer. Lab Invest 2014; 94: 107-116.

[6]	 Chen YY, Wang LB, Zhu HL, Li XY, Zhu YP, Yin 
YL, Lü FZ, Wang ZL and Qu JM. Relationship 
between programmed death-ligand 1 and clini-
copathological characteristics in non-small cell 
lung cancer patients. Chin Med Sci J 2013; 28: 
147-151.

[7]	 Chen YB, Mu CY and Huang JA. Clinical signifi-
cance of programmed death-1 ligand-1 expres-
sion in patients with non-small cell lung can-
cer: a 5-year-follow-up study. Tumori 2012; 98: 
751-755.

[8]	 Garon EB, Leighl NB, Rizvi NA, Blumenschein 
GR, Balmanoukian AS, Eder JP, Goldman JW, 
Hui R, Soria J and Gangadhar TC. Safety and 
clinical activity of MK-3475 in previously treat-
ed patients (pts) with non-small cell lung can-
cer (NSCLC). J Clin Oncol 2014; 32: 8020-
8020.

[9]	 Garon EB, Christofk HR, Hosmer W, Britten CD, 
Bahng A, Crabtree MJ, Hong CS, Kamranpour 
N, Pitts S, Kabbinavar F, Patel C, von Euw E, 
Black A, Michelakis ED, Dubinett SM and 
Slamon DJ. Dichloroacetate should be consid-



Prognostic indicator of NSCLC treated with PD-1/PD-L1 inhibitors

9204	 Int J Clin Exp Med 2020;13(12):9194-9206

ered with platinum-based chemotherapy in hy-
poxic tumors rather than as a single agent in 
advanced non-small cell lung cancer. J Cancer 
Res Clin Oncol 2014; 140: 443-452.

[10]	 Taube JM, Klein A, Brahmer JR, Xu H, Pan X, 
Kim JH, Chen L, Pardoll DM, Topalian SL and 
Anders RA. Association of PD-1, PD-1 ligands, 
and other features of the tumor immune mi-
croenvironment with response to anti-PD-1 
therapy. Clin Cancer Res 2014; 20: 5064-
5074.

[11]	 Bagley SJ, Kothari S, Aggarwal C, Bauml JM, 
Alley EW, Evans TL, Kosteva JA, Ciunci CA, 
Gabriel PE, Thompson JC, Stonehouse-Lee S, 
Sherry VE, Gilbert E, Eaby-Sandy B, Mutale F, 
DiLullo G, Cohen RB, Vachani A and Langer CJ. 
Pretreatment neutrophil-to-lymphocyte ratio as 
a marker of outcomes in nivolumab-treated 
patients with advanced non-small-cell lung 
cancer. Lung Cancer 2017; 106: 1-7.

[12]	 Diem S, Schmid S, Krapf M, Flatz L, Born D, 
Jochum W, Templeton AJ and Früh M. 
Neutrophil-to-Lymphocyte ratio (NLR) and 
Platelet-to-Lymphocyte ratio (PLR) as prognos-
tic markers in patients with non-small cell lung 
cancer (NSCLC) treated with nivolumab. Lung 
Cancer 2017; 111: 176-181.

[13]	 Facchinetti F, Veneziani M, Buti S, Gelsomino F, 
Squadrilli A, Bordi P, Bersanelli M, Cosenza A, 
Ferri L, Rapacchi E, Mazzaschi G, Leonardi F, 
Quaini F, Ardizzoni A, Missale G and Tiseo M. 
Clinical and hematologic parameters address 
the outcomes of non-small-cell lung cancer pa-
tients treated with nivolumab. Immunotherapy 
2018; 10: 681-694.

[14]	 Ichiki Y, Taira A, Chikaishi Y, Matsumiya H, Mori 
M, Kanayama M, Nabe Y, Shinohara S, Kuwata 
T, Takenaka M, Oka S, Hirai A, Imanishi N, 
Yoneda K, Kuroda K, Fujino Y and Tanaka F. 
Prognostic factors of advanced or postopera-
tive recurrent non-small cell lung cancer tar-
geted with immune check point inhibitors. J 
Thorac Dis 2019; 11: 1117-1123.

[15]	 Fukui T, Okuma Y, Nakahara Y, Otani S, Igawa 
S, Katagiri M, Mitsufuji H, Kubota M, Hiyoshi Y, 
Ishihara M, Kasajima M, Sasaki J and Naoki K. 
Activity of nivolumab and utility of neutrophil-
to-lymphocyte ratio as a predictive biomarker 
for advanced non-small-cell lung cancer: a pro-
spective observational study. Clin Lung Cancer 
2019; 20: 208-214, e202.

[16]	 Inomata M, Hirai T, Seto Z, Tokui K, Taka C, 
Okazawa S, Kambara K, Ichikawa T, Imanishi 
S, Yamada T, Miwa T, Hayashi R and Tobe K. 
Clinical parameters for predicting the survival 
in patients with squamous and non-squamous-
cell NSCLC receiving PD-1 inhibitor therapy. 
Pathol Oncol Res 2020; 26: 327-333.

[17]	 Khunger M, Patil PD, Khunger A, Li M, Hu B, 
Rakshit S, Basu A, Pennell N, Stevenson JP, 

Elson P, Panchabhai TS and Velcheti V. Post-
treatment changes in hematological parame-
ters predict response to nivolumab monother-
apy in non-small cell lung cancer patients. 
PLoS One 2018; 13: e0197743.

[18]	 Nakaya A, Kurata T, Yoshioka H, Takeyasu Y, 
Niki M, Kibata K, Satsutani N, Ogata M, Miyara 
T and Nomura S. Neutrophil-to-lymphocyte ra-
tio as an early marker of outcomes in patients 
with advanced non-small-cell lung cancer 
treated with nivolumab. Int J Clin Oncol 2018; 
23: 634-640.

[19]	 Passaro A, Mancuso P, Gandini S, Spitaleri G, 
Labanca V, Guerini-Rocco E, Barberis M, 
Catania C, Del Signore E, de Marinis F and 
Bertolini F. Gr-MDSC-linked asset as a poten-
tial immune biomarker in pretreated NSCLC 
receiving nivolumab as second-line therapy. 
Clin Transl Oncol 2020; 22: 603-611.

[20]	 Passiglia F, Galvano A, Castiglia M, Incorvaia  
L, Calò V, Listì A, Mazzarisi S, Perez A, Ga- 
llina G, Rizzo S, Soto Parra H, Bazan V and 
Russo A. Monitoring blood biomarkers to  
predict nivolumab effectiveness in NSCLC  
patients. Ther Adv Med Oncol 2019; 11: 
1758835919839928.

[21]	 Pavan A, Calvetti L, Dal Maso A, Attili I, Del 
Bianco P, Pasello G, Guarneri V, Aprile G, Conte 
P and Bonanno L. Peripheral blood markers 
identify risk of immune-related toxicity in  
advanced non-small cell lung cancer treated 
with immune-checkpoint inhibitors. Oncologist 
2019; 24: 1128-1136.

[22]	 Ren F, Zhao T, Liu B and Pan L. Neutrophil-
lymphocyte ratio (NLR) predicted prognosis for 
advanced non-small-cell lung cancer (NSCLC) 
patients who received immune checkpoint 
blockade (ICB). Onco Targets Ther 2019; 12: 
4235-4244.

[23]	 Minami S, Ihara S, Ikuta S and Komuta K. 
Gustave roussy immune score and royal mars-
den hospital prognostic score are biomarkers 
of immune-checkpoint inhibitor for non-small 
cell lung cancer. World J Oncol 2019; 10: 90-
100.

[24]	 Shiroyama T, Suzuki H, Tamiya M, Tamiya A, 
Tanaka A, Okamoto N, Nakahama K, Taniguchi 
Y, Isa SI, Inoue T, Imamura F, Atagi S and 
Hirashima T. Pretreatment advanced lung can-
cer inflammation index (ALI) for predicting ear-
ly progression in nivolumab-treated patients 
with advanced non-small cell lung cancer. 
Cancer Med 2018; 7: 13-20.

[25]	 Suh KJ, Kim SH, Kim YJ, Kim M, Keam B, Kim 
TM, Kim DW, Heo DS and Lee JS. Post-
treatment neutrophil-to-lymphocyte ratio at 
week 6 is prognostic in patients with advanced 
non-small cell lung cancers treated with anti-
PD-1 antibody. Cancer Immunol Immunother 
2018; 67: 459-470.



Prognostic indicator of NSCLC treated with PD-1/PD-L1 inhibitors

9205	 Int J Clin Exp Med 2020;13(12):9194-9206

[26]	 Svaton M, Zemanova M, Skrickova J, Jaku- 
bikova L, Kolek V, Kultan J, Koubkova L, 
Bejckova A, Salajka F, Hrnciarik M, Melichar B, 
Vrana D, Konecny M, Chloupkova R and Pesek 
M. Chronic inflammation as a potential predic-
tive factor of nivolumab therapy in non-small 
cell lung cancer. Anticancer Res 2018; 38: 
6771-6782.

[27]	 Takeda T, Takeuchi M, Saitoh M and Takeda S. 
Neutrophil-to-lymphocyte ratio after four weeks 
of nivolumab administration as a predictive 
marker in patients with pretreated non-small-
cell lung cancer. Thorac Cancer 2018; 9: 1291-
1299.

[28]	 Zer A, Sung MR, Walia P, Khoja L, Maganti M, 
Labbe C, Shepherd FA, Bradbury PA, Feld R, 
Liu G, Iazzi M, Zawisza D, Nouriany N and 
Leighl NB. Correlation of neutrophil to lympho-
cyte ratio and absolute neutrophil count with 
outcomes with PD-1 axis inhibitors in patients 
with advanced non-small-cell lung cancer. Clin 
Lung Cancer 2018; 19: 426-434, e421.

[29]	 Park W, Kwon D, Saravia D, Desai A, Vargas F, 
El Dinali M, Warsch J, Elias R, Chae YK, Kim 
DW, Warsch S, Ishkanian A, Ikpeazu C, Mudad 
R, Lopes G and Jahanzeb M. Developing a pre-
dictive model for clinical outcomes of ad-
vanced non-small cell lung cancer patients 
treated with nivolumab. Clin Lung Cancer 
2018; 19: 280-288, e284.

[30]	 Mezquita L, Auclin E, Ferrara R, Charrier M, 
Remon J, Planchard D, Ponce S, Ares LP, Leroy 
L, Audigier-Valette C, Felip E, Zerón-Medina J, 
Garrido P, Brosseau S, Zalcman G, Mazieres J, 
Caramela C, Lahmar J, Adam J, Chaput N, 
Soria JC and Besse B. Association of the lung 
immune prognostic index with immune check-
point inhibitor outcomes in patients with ad-
vanced non-small cell lung cancer. JAMA Oncol 
2018; 4: 351-357.

[31]	 Rogado J, La Maza MDFD, Pachecobarcia V, 
Serra JM, Toquero P, Vera B, Ballesteros A, 
Mondejar R, Donnay O and Obispo B. P2.02-
027 are inflammatory markers predictive of 
nivolumab efficacy in advanced non-small-cell 
lung cancer (NSCLC)? J Thorac Oncol 2017; 
12.

[32]	 Schetter AJ, Heegaard NH and Harris CC. 
Inflammation and cancer: interweaving mi-
croRNA, free radical, cytokine and p53 path-
ways. Carcinogenesis 2010; 31: 37-49.

[33]	 Mantovani A, Allavena P, Sica A and Balkwill F. 
Cancer-related inflammation. Nature 2008; 
454: 436-444.

[34]	 Trinchieri G. Cancer and inflammation: an old 
intuition with rapidly evolving new concepts. 
Annu Rev Immunol 2012; 30: 677-706.

[35]	 Grivennikov SI, Greten FR and Karin M. 
Immunity, inflammation, and cancer. Cell 
2010; 140: 883-899.

[36]	 Borrello MG, Degl’Innocenti D and Pierotti MA. 
Inflammation and cancer: the oncogene-driven 
connection. Cancer Lett 2008; 267: 262-270.

[37]	 Nickoloff BJ, Ben-Neriah Y and Pikarsky E. 
Inflammation and cancer: is the link as simple 
as we think? J Invest Dermatol 2005; 124: x-
xiv.

[38]	 Botta C, Barbieri V, Ciliberto D, Rossi A,  
Rocco D, Addeo R, Staropoli N, Pastina P, 
Marvaso G, Martellucci I, Guglielmo A, Pirtoli L, 
Sperlongano P, Gridelli C, Caraglia M, Tassone 
P, Tagliaferri P and Correale P. Systemic inflam-
matory status at baseline predicts bevacizum-
ab benefit in advanced non-small cell lung can-
cer patients. Cancer Biol Ther 2013; 14: 469-
475.

[39]	 Absenger G, Szkandera J, Stotz M, Postlmayr 
U, Pichler M, Ress AL, Schaberl-Moser R, 
Loibner H, Samonigg H and Gerger A. 
Preoperative neutrophil-to-lymphocyte ratio 
predicts clinical outcome in patients with stage 
II and III colon cancer. Anticancer Res 2013; 
33: 4591-4594.

[40]	 Li S, Xu X, Liang D, Tian G, Song S and He Y. 
Prognostic value of blood neutrophil-to-lym-
phocyte ratio (NLR) and platelet-to-lymphocyte 
ratio (PLR) in patients with gastric cancer. 
Zhonghua Zhong Liu Za Zhi 2014; 36: 910-
915.

[41]	 Okamura Y, Sugiura T, Ito T, Yamamoto Y, 
Ashida R, Mori K and Uesaka K. Neutrophil to 
lymphocyte ratio as an indicator of the malig-
nant behaviour of hepatocellular carcinoma. 
Br J Surg 2016; 103: 891-898.

[42]	 Dirican A, Kucukzeybek BB, Alacacioglu A, 
Kucukzeybek Y, Erten C, Varol U, Somali I, 
Demir L, Bayoglu IV, Yildiz Y, Akyol M, Koyuncu 
B, Coban E, Ulger E, Unay FC and Tarhan MO. 
Do the derived neutrophil to lymphocyte ratio 
and the neutrophil to lymphocyte ratio predict 
prognosis in breast cancer? Int J Clin Oncol 
2015; 20: 70-81.

[43]	 Yang HB, Xing M, Ma LN, Feng LX and Yu Z. 
Prognostic significance of neutrophil-lympho-
cyteratio/platelet-lymphocyteratioin lung can-
cers: a meta-analysis. Oncotarget 2016; 7: 
76769-76778.

[44]	 Garon EB, Rizvi NA, Hui R, Leighl N, 
Balmanoukian AS, Eder JP, Patnaik A, Aggarwal 
C, Gubens M, Horn L, Carcereny E, Ahn MJ, 
Felip E, Lee JS, Hellmann MD, Hamid O, 
Goldman JW, Soria JC, Dolled-Filhart M, 
Rutledge RZ, Zhang J, Lunceford JK, Rangwala 
R, Lubiniecki GM, Roach C, Emancipator K and 
Gandhi L. Pembrolizumab for the treatment of 
non-small-cell lung cancer. N Engl J Med 2015; 
372: 2018-2028.

[45]	 Herbst RS, Baas P, Kim DW, Felip E, Pérez-
Gracia JL, Han JY, Molina J, Kim JH, Arvis CD, 
Ahn MJ, Majem M, Fidler MJ, de Castro G Jr, 



Prognostic indicator of NSCLC treated with PD-1/PD-L1 inhibitors

9206	 Int J Clin Exp Med 2020;13(12):9194-9206

Garrido M, Lubiniecki GM, Shentu Y, Im E, 
Dolled-Filhart M and Garon EB. Pembrolizumab 
versus docetaxel for previously treated, PD-L1-
positive, advanced non-small-cell lung cancer 
(KEYNOTE-010): a randomised controlled trial. 
Lancet 2016; 387: 1540-1550.

[46]	 Mok TSK, Wu YL, Kudaba I, Kowalski DM, Cho 
BC, Turna HZ, Castro G Jr, Srimuninnimit V, 
Laktionov KK, Bondarenko I, Kubota K, 
Lubiniecki GM, Zhang J, Kush D and Lopes G. 
Pembrolizumab versus chemotherapy for pre-
viously untreated, PD-L1-expressing, locally 
advanced or metastatic non-small-cell lung 
cancer (KEYNOTE-042): a randomised, open-
label, controlled, phase 3 trial. Lancet 2019; 
393: 1819-1830.

[47]	 Gandhi L, Rodríguez-Abreu D, Gadgeel S, 
Esteban E, Felip E, De Angelis F, Domine M, 
Clingan P, Hochmair MJ, Powell SF, Cheng SY, 
Bischoff HG, Peled N, Grossi F, Jennens RR, 
Reck M, Hui R, Garon EB, Boyer M, Rubio-
Viqueira B, Novello S, Kurata T, Gray JE, Vida J, 
Wei Z, Yang J, Raftopoulos H, Pietanza MC and 
Garassino MC. Pembrolizumab plus chemo-
therapy in metastatic non-small-cell lung can-
cer. N Engl J Med 2018; 378: 2078-2092.

[48]	 Fehrenbacher L, Spira A, Ballinger M, Kowanetz 
M, Vansteenkiste J, Mazieres J, Park K, Smith 
D, Artal-Cortes A, Lewanski C, Braiteh F, 
Waterkamp D, He P, Zou W, Chen DS, Yi J, 
Sandler A and Rittmeyer A. Atezolizumab ver-
sus docetaxel for patients with previously 
treated non-small-cell lung cancer (POPLAR): a 
multicentre, open-label, phase 2 randomised 
controlled trial. Lancet 2016; 387: 1837-1846.

[49]	 Rittmeyer A, Barlesi F, Waterkamp D, Park K, 
Ciardiello F, von Pawel J, Gadgeel SM, Hida T, 
Kowalski DM, Dols MC, Cortinovis DL, Leach J, 
Polikoff J, Barrios C, Kabbinavar F, Frontera OA, 
De Marinis F, Turna H, Lee JS, Ballinger M, 
Kowanetz M, He P, Chen DS, Sandler A and 
Gandara DR. Atezolizumab versus docetaxel in 
patients with previously treated non-small-cell 
lung cancer (OAK): a phase 3, open-label, mul-
ticentre randomised controlled trial. Lancet 
2017; 389: 255-265.

[50]	 Socinski MA, Jotte RM, Cappuzzo F, Orlandi F, 
Stroyakovskiy D, Nogami N, Rodríguez-Abreu 
D, Moro-Sibilot D, Thomas CA, Barlesi F, Finley 
G, Kelsch C, Lee A, Coleman S, Deng Y, Shen Y, 
Kowanetz M, Lopez-Chavez A, Sandler A and 
Reck M. Atezolizumab for first-line treatment of 
metastatic nonsquamous NSCLC. N Engl J 
Med 2018; 378: 2288-2301.

[51]	 Mahoney KM and Atkins MB. Prognostic and 
predictive markers for the new immunothera-
pies. Oncology (Williston Park) 2014; 28 Suppl 
3: 39-48.

[52]	 Carbone DP, Reck M, Paz-Ares L, Creelan B, 
Horn L, Steins M, Felip E, van den Heuvel MM, 
Ciuleanu TE, Badin F, Ready N, Hiltermann TJN, 
Nair S, Juergens R, Peters S, Minenza E, 
Wrangle JM, Rodriguez-Abreu D, Borghaei H, 
Blumenschein GR Jr, Villaruz LC, Havel L, Krejci 
J, Corral Jaime J, Chang H, Geese WJ, 
Bhagavatheeswaran P, Chen AC and Socinski 
MA. First-line nivolumab in stage IV or recur-
rent non-small-cell lung cancer. N Engl J Med 
2017; 376: 2415-2426.

[53]	 Hellmann MD, Ciuleanu TE, Pluzanski A, Lee 
JS, Otterson GA, Audigier-Valette C, Minenza E, 
Linardou H, Burgers S, Salman P, Borghaei H, 
Ramalingam SS, Brahmer J, Reck M, O’Byrne 
KJ, Geese WJ, Green G, Chang H, Szustakowski 
J, Bhagavatheeswaran P, Healey D, Fu Y, 
Nathan F and Paz-Ares L. Nivolumab plus ipili-
mumab in lung cancer with a high tumor muta-
tional burden. N Engl J Med 2018; 378: 2093-
2104.

[54]	 Lou Y, Diao L, Cuentas ER, Denning WL, Chen 
L, Fan YH, Byers LA, Wang J, Papadimitra- 
kopoulou VA, Behrens C, Rodriguez JC, Hwu P, 
Wistuba II, Heymach JV and Gibbons DL. 
Epithelial-mesenchymal transition is associat-
ed with a distinct tumor microenvironment in-
cluding elevation of inflammatory signals and 
multiple immune checkpoints in lung adeno-
carcinoma. Clin Cancer Res 2016; 22: 3630-
3642.

[55]	 Akbay EA, Koyama S, Carretero J, Altabef A, 
Tchaicha JH, Christensen CL, Mikse OR, 
Cherniack AD, Beauchamp EM, Pugh TJ, 
Wilkerson MD, Fecci PE, Butaney M, Reibel JB, 
Soucheray M, Cohoon TJ, Janne PA, Meyerson 
M, Hayes DN, Shapiro GI, Shimamura T, Sholl 
LM, Rodig SJ, Freeman GJ, Hammerman PS, 
Dranoff G and Wong KK. Activation of the PD-1 
pathway contributes to immune escape in 
EGFR-driven lung tumors. Cancer Discov 2013; 
3: 1355-1363.

[56]	 Schalper KA, Brown JR, Carvajalhausdorf DE, 
McLaughlin J, Velcheti V, Syrigos KN, Herbst 
RS and Rimm DL. Objective measurement and 
clinical significance of TILs in non-small cell 
lung cancer. J Natl Cancer Inst 2015; 107: 
dju435.

[57]	 Borghaei H, Paz-Ares L, Horn L, Spigel DR, 
Steins M, Ready NE, Chow LQ, Vokes EE, Felip 
E, Holgado E, Barlesi F, Kohlhäufl M, Arrieta O, 
Burgio MA, Fayette J, Lena H, Poddubskaya E, 
Gerber DE, Gettinger SN, Rudin CM, Rizvi N, 
Crinò L, Blumenschein GR Jr, Antonia SJ, 
Dorange C, Harbison CT, Graf Finckenstein F 
and Brahmer JR. Nivolumab versus docetaxel 
in advanced nonsquamous non-small-cell lung 
cancer. N Engl J Med 2015; 373: 1627-1639.


