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INTRODUCTION DISCUSSION AND CONCLUSION RESULTS

Actionable Take Away Message

* This study identified independent
prognostic factors and developed
a risk score model for surgically
treated LS-SCLC. Smoking history,
tumor burden, and baseline dNLR
were key determinants of survival.

Future Direction for Research

* The proposed model
demonstrated moderate to good
discrimination for short- to
medium-term survival prediction,

The prognosis of limited-stage
small cell lung cancer (LS-SCLC)
varies considerably among patients.
This study aimed to identify
independent prognostic factors and
develop a risk score model
specifically for surgically treated
LS-SCLC to inform clinical outcome
prediction.

The median follow-up duration was 38.6 months, and the median OS (mOS) for
the cohort was 65.8 months (95% CI: 51.6—NR). Multivariable Cox regression
analysis revealed that smoking history (HR = 1.42, 95% CI: 1.02-1.99, P =
0.037), tumor diameter >2 cm (HR = 1.96, 95% ClI: 1.29-2.96, P = 0.001), and
derived neutrophil-to-lymphocyte ratio (dNLR) <3 (HR = 2.25, 95% CI.:
1.27-3.54, P = 0.004) were independent risk factors for OS. The risk score
model developed from these factors achieved a C-index of 0.625. Time-
dependent ROC analysis yielded AUC values of 0.569, 0.613, 0.695, 0.734,
and 0.696 for 12-, 24-, 36-, 48-, and 60-month OS, respectively.
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