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Dear editor

I read with great interest the recent article by Wang et al entitled “Association Between Admission Prognostic Nutritional
Index and Pulmonary Infection Status in Hospitalized Lung Cancer Patients: A Retrospective Cohort Study”, published
in the Journal of Inflammation Research.! The authors are to be commended for investigating the potential role of the
Prognostic Nutritional Index (PNI), a simple and routinely available immunonutritional marker, in identifying lung
cancer patients at risk of concomitant pulmonary infection and in-hospital mortality. Nevertheless, several methodolo-
gical concerns—particularly regarding constituent bias, confounding by indication, and heterogeneity in infection
definition—warrant careful consideration, as they may affect the interpretation of the reported associations.

First, PNI is calculated as serum albumin (g/L) plus 5 x lymphocyte count (x10°/L). Its validity as a specific marker
of infection risk depends on whether key determinants of its two components have been adequately adjusted for. Serum
albumin is influenced by multiple factors beyond nutritional status. These include advanced tumor stage, liver dysfunc-
tion, protein-losing enteropathy, heart failure, and systemic inflammation.>> Although the authors adjusted for “cancer
stage”, detailed TNM staging information was not provided. Notably, the infection group had a significantly lower
proportion of lymph node metastasis compared to the control group (39.91% vs 51.26%, P=0.024). This finding is
counterintuitive and raises the possibility of stage imbalance. If the infection group had more advanced T stage or higher
occult metastatic burden (eg, due to disease complications prompting admission), then the observed lower PNI might
partly reflect tumor burden, rather than infection per se. Without detailed T, N, and M category data, this potential
confounding cannot be fully excluded. Previous research has shown that cancer dissemination is significantly associated
with lower PNI and hypoalbuminemia. Patients with albumin levels below 35 g/L show more than fivefold higher
likelihood of disseminated disease.”*

Second, lymphocyte count is highly sensitive to recent or concurrent chemotherapy. In this study, the control group
had a markedly higher chemotherapy rate than the infection group (59.30% vs 26.15%, P<0.001). This raises an
important question regarding group comparability. The control group (higher chemotherapy rate) likely consisted of
elective admissions for scheduled treatment, with better performance status (eg, Eastern Cooperative Oncology Group
[ECOG] 0-1) and stable overall condition. In contrast, the infection group (lower chemotherapy rate) was more likely to
present with acute illness, poor general condition (ECOG >2), malnutrition, or respiratory complications that precluded
chemotherapy. Thus, the lower PNI observed in the infection group may reflect a poorer baseline clinical state. It may not
represent a specific and independent association between PNI and infection susceptibility. This scenario is consistent with
confounding by indication or selection bias. It cannot be fully resolved by adjusting for “chemotherapy” as a binary
covariate, because the timing, intensity, and clinical rationale for (not) receiving chemotherapy are likely qualitatively

https://doi.org/10.2147/JIR.S620083 Journal of Inflammation Research 2026:19 620083 |

Received: 26 April 2026 © 2026 Dan. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php and

Accepted: 13 May 2026 AT incorporate the Creative Commons Attribution — Non Commercial (unported, v4.0) License (http:/creati .org/licenses/by-nc/4.0/). By accessing the work you

Published: 28 May 2026 hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).



http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/4.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com

Dan

different between groups.” A recent meta-analysis has confirmed that lower PNI is associated with worse survival
outcomes in lung cancer patients receiving chemotherapy. This underscores the need to disentangle treatment-related
effects from infection-related effects.®

Third, among the 218 patients classified as having concomitant pulmonary infection, 65 (29.8%) lacked microbio-
logical confirmation. These cases were diagnosed solely on clinical and radiological criteria. This introduces hetero-
geneity in the infection definition. Some of these “clinical diagnosis” cases may have included non-infectious
inflammatory conditions, such as radiation pneumonitis, cryptogenic organizing pneumonia, or cancer-associated lym-
phangitic spread. These conditions can mimic infection clinically and radiologically. Including such patients could
attenuate or bias the observed associations between PNI and infection status.’

In summary, Wang et al have provided valuable preliminary evidence suggesting an association between admission
PNI and pulmonary infection in hospitalized lung cancer patients. However, due to potential constituent bias, confound-
ing by indication, and heterogeneity in infection definition, the independent nature of this association may be over-
estimated. Future prospective multicenter studies are warranted. These studies should provide detailed TNM staging,
standardized performance status assessment, microbiologically confirmed infection criteria, and careful adjustment for
treatment-related factors. Only with these measures can their findings be validated and the true incremental clinical value
of PNI be clarified.

I thank the authors for their important contribution and hope these considerations may assist in refining future
research in this area.

Sincerely,

Qingin Dan

Chengdu Integrated TCM & Western Medicine Hospital

Data Sharing Statement

Data sharing does not apply to this article as no data were created or analyzed in this study.

Author Contributions
Qingin Dan: Conceptualization, Writing - original draft.

Funding

No funding was received.

Disclosure
The authors reported no potential conflict of interest. There are no relevant financial or non-financial competing interests
to report.

References

1. Wang X, Fang X, Li T, Gao Y, Gao Y, Zhu Y. Association between admission prognostic nutritional index and pulmonary infection status in
hospitalized lung cancer patients: a retrospective cohort study. J Inflamm Res. 2026;19:594032. doi:10.2147/JIR.S594032

. McMillan DC. The systemic inflammation-based Glasgow Prognostic Score: a decade of experience in patients with cancer. Cancer Treat Rev.
2013;39:534-540. doi:10.1016/j.ctrv.2012.08.003

. Zhang Q, Bao J, Zhu Z-Y, Jin M-X. Prognostic nutritional index as a prognostic factor in lung cancer patients receiving chemotherapy: a systematic
review and meta-analysis. Eur Rev Med Pharmacol Sci. 2021;25.

4. Kapata A, Rézycka K, Grochowska E, Gazi A, Motacka E, Folwarski M. Cancer, malnutrition and inflammatory biomarkers. Why do some cancer
patients lose more weight than others? Contemp Oncol. 2025;29:45-54. doi:10.5114/w0.2025.147939

. Peduzzi P, Concato J, Kemper E, Holford TR, Feinstein AR. A simulation study of the number of events per variable in logistic regression analysis.
J Clin Epidemiol. 1996;49:1373-1379. doi:10.1016/S0895-4356(96)00236-3

. Xia H, Zhang W, Zheng Q, et al. Predictive value of the prognostic nutritional index in advanced non-small cell lung cancer patients treated with
immune checkpoint inhibitors: a systematic review and meta-analysis. Heliyon. 2023;9(8):e17400. doi:10.1016/j.heliyon.2023.e17400

. Torres A, Niederman MS, Chastre J, et al. Summary of the international clinical guidelines for the management of hospital-acquired and
ventilator-acquired pneumonia. ERJ Open Res. 2018;4:00028-2018. doi:10.1183/23120541.00028-2018

[N}

(5]

W

[=)}

=

2 https: Journal of Inflammation Research 2026:19


https://doi.org/10.2147/JIR.S594032
https://doi.org/10.1016/j.ctrv.2012.08.003
https://doi.org/10.5114/wo.2025.147939
https://doi.org/10.1016/S0895-4356(96)00236-3
https://doi.org/10.1016/j.heliyon.2023.e17400
https://doi.org/10.1183/23120541.00028-2018

Dan

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Journal of Inflammation Research ‘letters to the editor’ section does not necessarily
represent the views of Dove Medical Press, its officers, agents, employees, related entities or the Journal of Inflammation Research editors. While all reasonable steps have been taken to
confirm the contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and accuracy of any letter
to the editor.

Journal of Inflammation Research Dovepress
Taylor & Francis Group

Publish your work in this journal

The Journal of Inflammation Research is an international, peer-reviewed open-access journal that welcomes laboratory and clinical findings on
the molecular basis, cell biology and pharmacology of inflammation including original research, reviews, symposium reports, hypothesis
formation and commentaries on: acute/chronic inflammation; mediators of inflammation; cellular processes; molecular mechanisms; pharmacology
and novel anti-inflammatory drugs; clinical conditions involving inflammation. The manuscript management system is completely online and
includes a very quick and fair peer-review system. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/journal-of-inflammation-research-journal

Journal of Inflammation Research 2026:19 n X in ﬂ 3


https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress

	Dear editor
	Data Sharing Statement
	Author Contributions
	Funding
	Disclosure

