CONUT Prognostic Significance of the Controlling Nutritional Status Score in Non-Small Cell Lung
Cancer Patients Undergoing Neoadjuvant Therapy: Development of a Predictive Nomogram
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Introduction .

Baseline nutritional status may influence treatment tolerance and long-
term outcomes after neoadjuvant therapy for non-small cell lung cancer
(NSCLC). We tested whether the pretreatment Controlling Nutritional 071

CONUT
=+ Mild
+ Normal

Status (CONUT) score improves postoperative prognostic stratification. z
Methods I =
This single-centre retrospective cohort included patients with stage I1-111 3

NSCLC who received at least one cycle of neoadjuvant systemic therapy i
followed by definitive lung resection at Fujian Medical University Union p <0.0001
Hospital from January 2018 through December 2023. Baseline CONUT was

categorized as normal (0-1) or mild (2-4). Overall survival (OS) and disease-

free survival (DFS) were evaluated using multivariable Cox models. Time- R 0 20 8 40 5 60 70 T8 s 10
dependent ROC analysis, C-index, calibration, decision-curve analysis, and Time

bootstrap validation assessed model performance.
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Results
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Primary Findings Table 1. Cohort and model performance
Of 248 initially eligible patients, 10 with missing covariates and 12 who did Measure Result
not proceed to surgery were excluded, leaving 226 patients (mild CONUT,
n=60; normal CONUT, n=166). Median fO“OW-Up was 38.0 months. Higher Cohort 226 patients: mild CONUT n=60; normal CONUT n=166
baseline CONUT was associated with worse OS and DFS (adjusted HR,
3.759; 95% CI, 2.189-6.455; P<0.001). Mild CONUT was also associated Survival association Adjusted HR 3.759 (95% Cl, 2.189-6.455); P<0.001
with longer operations and hospital stays, less downstaging, and more grade
I11 or higher complications. Adding CONUT increased the model C-index CONUT time-dependent AUC 1 year 0.684; 3 years 0.754; 5 years 0.690
from 0.69 to 0.83.
Final model C-index 0.83 (95% CI, 0.801-0.856)
Model without CONUT C-index 0.69 (95% Cl, 0.653-0.726)
Incremental discrimination Delta C-index 0.14 (95% ClI, 0.05-0.23); P<0.01
Add itional Flnd I ngs Grade 11 or higher complications Mild 16.67% vs normal 2.41%; P=0.007

 Time-dependent CONUT AUCSs for OS were 0.684, 0.754, and 0.690 at 1, 3, and 5 years,

. Note: CONUT was measured before neoadjuvant therapy. The final model included smoking history, SII, CONUT, and PNI.
respectively. j py g history

* The final model included smoking history, SIl, CONUT, and PNI; delta C-index versus the
model without CONUT was 0.14 (95% ClI, 0.05-0.23; P<0.01).

« Calibration intercepts and slopes were close to 0 and 1, and decision curves showed
positive et benefitacrosschimicatty retevant threshotds:
Correspondence: Chun Chen and Zhang Yang (chenchun0209@fjmu.edu.cn; zhangyang@fjmu.edu.cn) IASLC 2026 WCLC | Seoul | September 12-15, 2026

2/3



Conclusion and Disclosures
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Conclusion

Baseline CONUT independently stratified long-term risk after neoadjuvant therapy
and resection for NSCLC and added prognostic information beyond conventional
clinical factors. The nomogram may support postoperative risk stratification and

iIndividualized follow-up, but external multicentre validation is required before
routine implementation.
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