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Single-factor Cox and LASSO regression analyses were used to screen DEGs related to 

patient prognosis, and multivariate Cox regression analysis was applied to establish the 

risk score equation and construct the survival prognosis model. Receiver operating 

characteristic (ROC) curve and Kaplan-Meier (KM) survival analyses with clinically 

independent prognostic parameters were performed to verify the predictive power of 

the model and further establish a prognostic nomogram. Second, what are the quality 

and importance of this manuscript? What are the new findings of this study? What are 
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proposed? Do the conclusions appropriately summarize the data that this study 
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our study only focuses on transcriptome sequencing data. If other omics techniques, 

such as DNA methylation and single nucleotide polymorphisms (SNPs), can be analyzed 

together, more favorable results may be obtained. Second, our research is limited to the 

bioinformatics analysis of the TCGA and GEO databases. Although we have verified the 

accuracy of the models internally and externally, the verification of large samples in the 

clinical diagnosis and treatment process will further enhance their diagnostic accuracy 

and clinical value. In summary, our study identified a 5-gene model and prognostic 

nomogram that combined gene models and clinical prognostic factors to predict the 

overall survival rate of lung adenocarcinoma patients, and this nomogram may be of 
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great significance for the selection of personalized treatment options and clinical medical 

decisions in patients with lung adenocarcinoma. 

 


