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Abstract: Objective To investigate the predictive value of systemic immune inflammation index (SII)
combined with serum macrophage inflammatory protein 3a (MIP-3a) and chitinase 3-like protein 1 (CHI3L1)
for the short-term efficacy of targeted therapy in patients with non-small cell lung cancer (NSCLC).
Methods A total of 93 NSCLC patients who underwent targeted therapy in the affiliated hospital of Guizhou
medical university from september 2021 to september 2024 were selected as the research objects. According to
the efficacy of targeted therapy,the patients were divided into effective group and ineffective group. SII was
calculated ,and serum MIP-3a and CHI3L.1 levels were detected in all patients. Multivariate Logistic regression
was used to analyze the risk factors of ineffective short-term efficacy of targeted therapy in NSCLC patients.
The receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of SII, serum
MIP-3a,CHI3L1 alone and their combination for the short-term efficacy of targeted therapy in NSCLC pa-

tients. Results There were 52 cases in the effective group and 41 cases in the ineffective group. Before and af-
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ter treatment,the SII,serum MIP-3a and CHI3L1 levels in the ineffective group were higher than those in the
effective group,and the differences were statistically significant (P <C0. 05). After treatment, the SII, serum
MIP-3a and CHI3L1 levels in the effective group were lower than those before treatment,and the differences
were statistically significant (P<C0. 05). There was significant difference in differentiation degree between the
ineffective group and the effective group (P <C0. 05). Multivariate Logistic regression analysis showed that
moderate and poor differentiation,increased SII before treatment, and increased serum MIP-3a and CHI3L1
levels were all risk factors for ineffective short-term efficacy of targeted therapy in NSCLC patients (P <C
0.05). ROC curve analysis showed that the area under the curve (AUC) of SII,serum MIP-3a and CHI3L1
combined to predict the short-term efficacy of chemotherapy in NSCLC target patients was 0. 771,0. 767,
0.777 and 0. 900, respectively. The AUC of combined prediction was greater than that of individual prediction
(Z=2.636,2.910,2. 640, P<0. 05). Conclusion SII combined with serum MIP-3a and CHI3L1 shows cer-
tain potential in predicting the short-term efficacy of targeted therapy in patients with NSCLC, which is wor-

thy of clinical application.
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Abstract : Non-small cell lung cancer (NSCLC) has the characteristics of high incidence and mortality, sig-
nificant molecular heterogeneity and dynamic evolution. The traditional diagnosis and treatment mode is diffi-
cult to meet the clinical needs of accurate classification and whole-process management. Tissue biopsy and lig-
uid biopsy are the core molecular detection methods for the precise diagnosis and treatment of NSCLC, but
each has its own advantages and disadvantages,and single detection method has application limitations. Based
on the precise molecular detection strategy of NSCLC, this article systematically reviews the latest research
progress of tissue biopsy and liquid biopsy in the field of tumor driver gene detection,treatment effect evalua-
tion,drug resistance mechanism analysis and disease recurrence monitoring,and focuses on the unique applica-
tion advantages of liquid biopsy in low tumor burden detection, multi-dimensional marker integration and
tumor dynamic monitoring. At the same time, the existing problems in the current clinical detection industry
such as insufficient technical sensitivity,lack of standardization of detection process, poor consistency of re-
sults interpretation,and limited clinical promotion were summarized. There are still many shortcomings in the
clinical application of molecular detection technology for NSCLC. In the future,it is necessary to optimize the

combined application mode of tissue biopsy and liquid biopsy.promote the standardization of detection tech-
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