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[YrFs HEA] 2019-01-07 [f&EHEF] 2019-03-04 [ Abstract] Objective: To analyze the effect of neutrophil to
[ELTB] "WNEBAETRRASEWHE (4% . lymphocyte ratio (NLR) on clinical features and prognosis of
090528) patients with early Primary Breast Diffuse Large B-cell Lymphoma

[EiffEE] 2252 E-mail;13881889737139. com (PB-DLBCL). Methods: Clinical data of 45 cases of early PB-



PEg T BT 59697 2019 4E 5 H 55 32 #:%5 5 ] J Cancer Control Treat,May 2019, Vol. 32,No. 5 . 403 -

DLBCL in Sichuan Cancer Hospital from September 2005 to September 2015 were retrospectively analyzed. The absolute neutrophils
and lymphocytes in the complete blood cell count of the patients before treatment were counted, and the NLR was calculated. The Kap-
lan-Meier method was used for survival analysis. Univariate analysis was performed with Log-rank test and multivariate analysis was
performed with the Cox-regression model. Results; Of the 45 patients with PB-DLBCL, most patients were females (97.8% ). The
median age was 45 years (28 ~77 years). The male to female ratio was 1:44. All patients had painless breast mass as the first symp-
tom, it occurred in the right breast in 29 cases and in the left breast in 16 cases. B symptoms occurred in 5 cases. All patients received
chemotherapy, 31 patients received Rituximab immunochemotherapy, 12 patients received local radiation therapy, and 14 patients re-
ceived prophylactic intrathecal chemotherapy. As for the pathological subtype (Hans classification criteria), 10 patients were diag-
nosed with germinal center B-cell type ( GCB type) and 35 patients were diagnosed with non-germinal center B-cell type ( non-GCB
type). The median follow-up time was 97 months. The median progression-free survival has not been reached. The median overall sur-
vival was 38 months (12 ~78 months) and 3-year overall survival rate for the 45 PB-DLBCL cases was 68.9% . The optimal cut off
value of 3.211 for NLR was obtained by the ROC analysis and the patients were divided into two groups, low NLR group ( <3.211)
and high NLR group ( >3.211). NLR was significantly associated with Hans typing (P =0.02), site of lesion (P =0.015) and IPI
score (P =0.002). The univariate analysis showed that non-GCB (P =0.011), stage I (P =0.038), ECOG score =2 (P =
0.002), IPI score =2 (P =0.002), NLR value >3.211 (P =0.007) and no preventive intrathecal chemotherapy (P =0.002)
were factors that affect the prognosis in patients with PB-DLBCL; multivariate analysis showed that ECOG score, IPI score, NLR and

prophylactic intrathecal chemotherapy were independent risk factors (P < 0.05). Conclusion: NLR has a correlation with the clinical

features of PB-DLBCL, and it may be an important independent prognostic factor of patients with PB-DLBCL.

[ Key words |

tic intrathecal chemotherapy

Ji % LR K B 988 ( primary breast lymphoma,
PBL) & —Fh 2 WY 25 S bk VR BY , 5 BT 45 Sh itk
EURINY 2% " 24 5 5UR LR RT Y 0. 5% 2
Horpr, B WL TRIE K B A1 bk 9 ( diffuse
large B-cell lymphoma, DLBCL) , /5 fi7 45 5 ] 1) 60%
~80% ", JE&FLARIKIE K B 4 Hu bk £ ( primary
breast diffuse large B-cell lymphoma, PB-DLBCL) 5
ATRE SRR A L H AN A, BT
o AR LRIk , 2 W 12 M1y LR sOH:
LI AP, H i E N < T PB-DLBCL 1) F 5%
2 Jy/INFEAS [ B A 52, A 19005 46 A 2 R T
DLBCL {y#Us 48 b5, 10 i & H , PB-DLBCL i & 73
W22 R BB HLIPTPEAMIE Y | s B AR X %2R
T TG 73 2 A A S 4 4 o3 A 5 HL TPT 343 = S0
T RAFAE , FFAN R 4 100 1 52 BRI 0 1) 2B ) 2 T
PR o IEARR, BOR B 2 (B 9E & B ETE bR 5
PR I RS R B s WM O, O
B2 3O T NLR ' " 55 DLBCL (i A3 LT3
JEARDE B A SCHRHE NLR 5 PB-DLBCL 3¢
FRo AT EZEHR ST NLR X PB-DLBCL 35 1)1l
PRAFFIE S T 50

IR

11 IR
UL 2005 4E 9 H % 2015 4F 9 H 1]

Early stage; Primary breast diffuse large B-cell lymphoma; NLR; Clinical features; Prognosis; IPI score; Prophylac-

FeBeatis, Hy #1124 PB-DLBCL 1) f 3% 1 5¢
Rl R 0ERE, Br AT B R T T JE i T MRI,
PET/CT %5 1 Wial Z WA 7 K A KB A A EAG
R IR 4 B 2 ARV, 7 A4 2R ] Ann: Arbor R5¢,
Hop TE 123 491, ITE 37 22 f3i], fie e 56 4 i i R 5%
BE, A4 : Hans 438 AR 50 20300 2L IR I & ity
7K 3F ( lactate dehydrogenase, LDH ) . {£& J7 Ik i
(ECOG ¥¥43) e 42 LR . PR kL 41 A L 98k T2 48
ML CAPIZE B sk 4 i 40 M E0RAT ) 550 At
FEARTFTRBEAC I ZE L 2 At o
1.2 BIFiER

45 {9 i 4 #4552 CHOP 5§ CHOP 2805 %' fk
J7 3 ~8 . Hh,31 1 (68. 9% ) i HeZ k&
FIZ A5 HdT (Rituximab ) 3397514 §1(31.1% ) T
55 2 JRIA O A T R AL T 4 R S 4 52 H R e B/
RIS 4 T 790 5 P 8 PN Ak 9T (intrathecal chemothera-
py, I1T)2 ~4 7R 12 BT 45 R 51752 2 MEL
5 JRHR T (radiation therapy, RT)30 ~50Gy, HAk
A BT 7 0] (15. 6% ) ALy BA IT 1
Bi1(2.2% ) Faifbyr B4 RT 6 49 (13.3% ) (H4f
4 Rituximab 12 1] (26. 7% ) JBt4 Rituximab + IT
13 14 (28.9% ) B4 Rituximab + RT 6 4] (13.3% ) .
1.3 #¥fH

A Btk EL R PR AR T RGN, 43
HTEA LR ( complete response, CR) (&80 2% fil ¥



. 404 - FEE BT 59697 2019 4 5 H 55 32 455 5 ] J Cancer Control Treat, May 2019, Vol. 32, No. 5

i E Rt R, B (overall survival, OS)
TG i3 JE A= 171 (progression free survival, PFS) F
WPl fa A7 0, OS 72 S B 12 I [8] B AT: o]
R 5 | B FE T B OR YR B D I [R] [R] B . PFS 38 SR
BB 12 I 7] 22952 05 52 2 5 ( PMAEART S ) AE T
Z[E] B 1] o
1.4 [Eim

iR BERITTAERG 1 ENE 3 DHBE 1
W26 A L IRGCZEEE TR . R
A BEIER S R AE N Bl I 5212 . A N A ik
Fk 45 fmi2 . CT MRI PET/CT 4§, PFifiijj & 1k H
W12 2018 47 10 H 31 H ,45 {4 % 2R V5, o
Kiio
1.5 GitEaih

VLF SPSS 22. 0 R Ge sk 4 AT 84k o3 A, R
ZARE TAERRE Hh £& (receiver operating characteris-
tic curve, ROC H£8) #R B NLR By fEw il . %
PR J7 4 56 4 A7 21 6] b %%, PR PR &K - Kaplan-
Meier 33547 AR A7 70 BT, R ] Log-rank #6; 56 147 L
8, ZHZ TR A Cox MIARERL, P<0.05 2 5
At E Lo

2 &% R

2.1 IR ERHHE

45 {5i] PB-DLBCL & & h i K i 4 % 45 %7 (28
& ~T1 %) 45 > 60 5 By EE 9 4](20% ) ;44 ]
i, AT B e AL A LR 29 ]
(64.4% ), ZEMFLAR 16 4] (35.6% ) . f£H B 4l4E
RIS B(11.1% ) . Hans 7381 A AL B 4
i 7 ( germinal center B cell type, GCB) 10 f
(22.2% ) , 4B fb A 0> B 4H i 75 ( non-germinal cen-
ter B cell type, non-GCB)35 4i](77.8% ) , Ann Arbor
SRS IE ] 23 45 (51. 1% ), 1T E #§ 22 #i
(48.9% ) .,

2.2 NLR cut-off &

NLR fJ ROC gk 1, @4 ROC 2 315
Fe 2% S PRI NLR cut-off 3. 21, fUsktk 42 0. 7, 4%
SPE0.72, AUC {H 0. 717,95% EAZ X [i] H 0. 566
~0.868,P =0.013,

2.3 NIR HlaRFHEZ BHX &

& NLR 21 ( NLR < 3. 211) 24 fil, &% NLR 41
(NLR >3.211)21 ], NLR {H 5 Hans 435 525 #
AL IPT I A AL (P <0.05) , S5 4F ke B
FEMR 33 (LDH {ETCAHGHE(P >0.05) (£ 1),

0.8

=]
@
1

Sensitivity

£
.a-
1

AUC 0.717 P=0.013

0.2

oo T T T
0o 02 04 08 [+R:} 10

1 - Specificity
Bl 1 ZEE NLR B3 itE TIR4S{E 4k (ROC) fngh &k T
ER(AUC)
Figure 1. Receiver Operating Characteristic Curve ( ROC)
and Area Under the Curve (AUC) for NLR at Diagnosis
(AUC=0.717, P=0.013; 70.0% sensitivity and 72.0% spe-
cificity)
F1 NLR 5K IENX R
Table 1. Relationship between NLR and Clinical Features

NLR
Clinical NLR >3.211 NLR<3.211 P
characteristics
(n) (n)
Hans typing GCB 3 7 0.020
non-GCB 18 17
Sex Male 0 1
Famle 21 23
Age(y) <60 16 20 0.103
>60 5 4
B symptoms No 20 20 0.673
Yes 1 4
Stage IE 6 17 0.221
1E 15 7
LDH (U/L) <240 14 17 0.137
>240 7 7
Site of lesion Right 15 14 0.015
Left 6 10
IPT score <2 19 22 0.002
=2 2 2

NLR; neutrophil to lymphocyte ratio; GCB : germinal center B-cell type;
Non-GCB: non-germinal center B-cell type; LDH: lactate dehydrogen-

ase.

2.4 HETFESH
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J) .34 08 2y 68.9% (& 3) ; XM 4 R 5E (cen-
tral nervous system, CNS) & % 3 #4(6.67% )
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Figure 4. Kaplan-Meier Curves of PFS Stratified by NLR
Cutoff

%2 NLR 3§ PB-DLBCL &M /ErI70Y

Table 2. Effect of NLR on the Prognosis of Patients with
PB-DLBCL

3-PFS 3-08
Variabl 2 P 2 P
ariable (%) X (%) X
NLR >3.211 42.0 6.823 0.009 52.4 7.262  0.007
NLR<3.211 70.8 83.3

NLR: neutrophil to lymphocyte ratio; PB-DLBCL: primary breast diffuse
large B-cell lymphoma; PFS:progression free survival ; OS:overall survival.
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Figure 5. Kaplan-Meier Curves of OS Stratified by NLR
Cutoff

2.5 WlEasah

R R 43 Hr, 520 PB-DLBCL 235 0S 1)
BRI ZE, BT EiR e NLR LLAb, 38 4345 : Hans
A3 43R VECOG 43 (TPT 343 K 91 535 P 5 N Ak
T, ERAS R (R I, EZHEERS I,
ECOG P¥43 [ IPT ¥¥-53 \NLR 5 98 B P4 55 N A7 & 5%
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Table 3. Univariate Analysis of OS
Characteristic N 3-0S(%) x* P Characteristic N 3-0S(%) x* P
Hans typing 0.011 Gender 0.387
GCB 10 100 6.43 Male 1 100 0.749
Non-GCB 35 60 Famale 44 68.2

(Table 3 continues on next page)
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(continued from previous page )

Characteristic N 3-0S(%) x* 4 Characteristic N 3-0S(%) x* P
Age(y) 0.057 IPI score 0.002
<60 36 72.2 3.636 <2 41 73.2 9.932
>60 9 55.6 =2 4 25
B symptoms 0.320 Treatment response 0.362
No 40 67.5 0.988 CR 25 80 0.831
Yes 5 80 Non-CR 20 55
Stage 0.038 Rituximab 0.366
IE 23 82.6 4.295 Yes 31 74.2 0.817
nE 22 54.5 No 14 57.1
LDH(U/L) 0.109 Prophylactic IT 0.002
<240 31 77.4 2.573 Yes 14 100 9.848
>240 14 50 No 31 54.8
Site of lesion 0.164 Local radiation therapy 0.477
Right 29 75.9 1.934 Yes 12 50 0.505
Left 16 56.3 No 33 75.8
ECOG score 0.002 - - - - -
<2 41 73.2 9.932 - - - - - -
=2 4 25 - - - - - - -

0S:overall survival ; GCB:germinal center B-cell type; LDH:lactate dehydrogenase; ECOG : Eastern Cooperative Oncology Group ; IPI; International prog-

nostic index; CR ; complete response ; IT; intrathecal chemotherapy.
x4 FWmOSHWEERDN
Table 4. Multivariate Analysis of OS

95.0% CI for OR

Variable B SE Wald y? I d OR

Lower Upper
NLR 1.437 0.663 4.699 0.030 4.210 1.148 15.442
ECOG -1.971 0.908 4.708 0.030 0.139 0.023 0.826
1PI -1.971 0.908 4.708 0.030 0.139 0.023 0. 826
Hans typing -12.739 257.375 0.002 0.961 <0.001 <0.001 <0.001
Stage 0.529 0.654 0.654 0.419 1.697 0.471 6.113
Age 0.677 0.652 1.081 0.299 1.969 0.549 7.060
LDH 0.462 0.573 0.650 0.420 1.587 0.516 4.877
Prophylactic IT 2.503 1.090 5.274 0.022 12.222 1.443 103.517

08 overall survival;NLR; neutrophil to lymphocyte ratio; ECOG ; Eastern Cooperative Oncology Group ; IPI; International prognostic index; LDH: lactate

dehydrogenase ; IT:intrathecal chemotherapy.
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