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[ Abstract] Objective: To analyze the clinicopathological characteristics and prognostic factors of 153 diffuse large B-cell
lymphoma (DLBCL) patients. Methods: Complete clinicopathological data of 153 DLBCL patients treated in Affiliated
Tumor Hospital of Guangxi Medical University from August 2006 to August 2014 were collected. Clinicopathological features
and prognostic factors of 153 DLBCL patients were analyzed and discussed. Results: Univariate analysis revealed that stage
IM-1IV, elevated lactate dehydrogenase, 3 —35 international prognostic index (IPI) score points, positive expression of CD10
protein were risk factors influencing the prognosis. COX regression analysis showed that elevated lactate dehydrogenase, 3 —

5 IPI score points were independent factors influencing the

[ qi*%— H Eﬁ ] 2019-12-10 [ T@@ H Eﬁ ] 2020-03-31 prognosis (all P< 0.05 ) . Conclusion: Elevated lactate de-
[ESTRA] 77 A ARE R4 | A0 H (4520166 hydrogenase, 3 —5 IPI score points are independent prognostic
XNSFDA380029) ; /™ IE 7 T2k 3 ‘B0 45 AR FF % 15 4 1 17 Fi factors. CD10 as a molecular marker is of high value for eval-

TE (452 S2017095 ) 5 1 P [ 25 TLA: [ 25 26 3% 1% 1L uating the prognosis of DLBCL patients.
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Table 1. Clinicopathological Features of 153 DLBCL Pa-
tients

Characteristic N Percent ( % )

Age (years)

>60 years 39 25.49

<60 years 114 74.51
Gender

Male 101 66.01

Female 52 33.99
LDH

> Normal 84 54.90

< Normal 69 45.10

Number of extranodal sites

<1 112 73.20

>1 41 26.80
ECOG PS

<1 129 84.31

>1 24 15.69

Ann Arbor staging
-1 73 47.71

m-v 80 52.29

(Table 1 continues on next page)
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Characteristic N Percent ( % )
IPI score

0-2 69 45.10

3-5 84 54.90
*Ch1o* 40 30.08
"BCL-6* 91 71.09
“BCL-2* 69 73.40
IMUM -1* 91 77.12
Subtype

GCB 47 30.72

Non-GCB 72 47.06

Unknown 34 22.22

* A total of 133 cases were detected; " A total of 128 cases were detec-
ted ;¢ A total of 94 cases were detected; ¢ A total of 118 cases were detec-

ted.

LDH: Lactate dehydrogenase; ECOG: Eastern Cooperative Oncology

Group; PS: Performance status; IPI; International prognostic index;

GCB: Germinal center B-cell-like.
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Table 2. Univariate Analyses for PFS and OS
Prognostic factor PFS (0

HR(95% CI) P HR(95% CI) P

CD10 * 2.521(1.632-5.843) 0.025 1.496(0.732 -3.976) 0.079
LDH: > normal 2.034(1.335-7.261) <0.05 2.352(1.439 -7.996) 0.002
Ann Arbor stage; Il - IV 1.462(1.033 -2.384) 0.020 0.934(0.678 —8.541) 0.070
IPI. 3 -5 1.896(1.475 -2.325) 0.010 1.733(1.145 -4.683) 0.025
BCL-6* 1.246(0.475 -2.345) 0.081 1.356(0.575 -2.345) 0.090
MUM-1 * 2.126(0.475 -3.345) 0.100 2.108(0.543 —4.242) 0.110
BCL-2* 2.234(0.433 -5.363) 0.150 3.234(0.532 -5.345) 0.130
Age 1.232(0.874 -1.456) 0.200 1.345(0.645 —1.893) 0.180
Number of extranodal sites: >1 1.789(0.786 —3.099) 0.120 1.453(0.865 —1.987) 0.140
ECOG PS: >1 1.652(0.652 -2.563) 0.180 1.87(0.891 —2.456) 0.126
Non-GCB 1.875(0.890 - 1.863) 0.090 1.974(0.790 - 1.765) 0.081
Gender 1.120(0.351 -1.523) 0.125 1.520(0.251 -1.923) 0.255

PFS; Progression free survival; OS: Overall survival; HR; Hazard ratio; CI: Confidence interval; LDH: Lactate dehydrogenase; ECOG; Eastern Coop-

erative Oncology Group; PS: Performance status; IPI: International prognostic index; GCB: Germinal center B-cell-like.

%3 W DLBCL MiEME EEN
Table 3. Multivariate Analyses for PFS and OS

Prognostic factor PFS 0S

HR(95% CI) P HR(95% CI) P
LDH > normal 1.608(1.583 -4.309) <0.05 2.48(1.631 -7.615) 0.030
IPI; 3 -5 2.747(1.335-3.881) 0.012 2.57(1.224 -3.992) 0.020

Abbreviations as indicated in Table 2.
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Figure 1. Kaplan-Meier Estimates of OS and PFS in DLBCL Patients Stratified by Expression of CD10

Abbreviations as indicated in Table 2.
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Figure 2. Kaplan-Meier Estimates of OS and PFS in DLBCL Patients Stratified by Lactate Dehydrogenase

Abbreviations as indicated in Table 2.
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Figure 3. Kaplan-Meier Estimates of OS and PFS in DLBCL Patients Stratified by the Ann Arbor Staging
Abbreviations as indicated in Table 2.
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Abbreviations as indicated in Table 2.

Cum Survival

od .
X
0.8 - ‘}i
EY
064 &
044 M
0.2 o
0.0 1

T
0.00

4000 60,00
PFSTIME

T T
20.00 80.00

T
100.00



IR T 51697 2020 4F 8 H 55 33 %55 8 W] J Cancer Control Treat, August 2020, Vol. 33, No. 8 . 649 -

34 i

DLBCL J2&—Ffie B 5 oM A A 7 w7 bk 2 9
HWAEZ 5RO RIBL . & B
FhREYI R & B, DLBCL () 1 J5 PRAN 48 45 7 i
AWrgrh SEFN 58 . H il RV B o )2 1Y TPT
SR LR IE T BRI R RRAE I 1) 2 1 TS PP A R 4
TEm RIS FIRr b JA — 5 Jm BRI S 408 1Y
S AL AR SOB O BUS PEAG R SR & B i DL-
BCL Il RS T I # AL

FEW PR BUS R L, IPL RS SR Bl A A 2 )
DLBCL /&2 1l J5 1% 2246 A, How b e )iz .
IPLIT5r RGEAL & T 4R 1% . Ann Arbor 43 1]\ LDH | 45
HMRAL ECOG ¥ 53 5 ANl IR Hh 45 5 4145 1 2 80
TEA) 25 BTN FIT I, 4% I TPT R G800
DLBCL & & 73 WAkfa Ak e h s fe S fis 4 4,
H 5 AEf 0S 235 75% 51% 43% Fl26% ).
T IPT AT 23 2 58 1 i 1 o 7E B Al Ay 7 IR, B )
ZH RIS CHOP J5 245 8 DLBCL —£R47 J7
ZJE  TPLPESr Y TS IO B2 2 1R Peis. A
FEN N, TER) 28 B pT I & A7 R, TPT PE 2 R 58
FANRE T 0 T 28 BTG Y7 ROR | [A) I WA BE 78 0
PO R T SRR TS P R a8 T4k
BETE AR o fEITS 5 R WP 4R 1 TR
(1) TPL PE4 R 48, Horp okt R [ bR 105 45 %2 ( National
Comprehensive Cancer Network International Prognos-
tic Index, NCCN-IPI) #¥¥ 43 & 4 ¥4 4F % F1 LDH 5 4~
TEPRHEAT 1 4043, L A8 B4 b 0 ] 22 T AR
DLBCL f# WUSHEATHIBT 7 o AEFC 20 %
BT Z R R S I SE T LDH J i (IPT 34y
3 ~5 Zr e s DLBCL B4 57 i f5 K &%, LDH Ft
= IPT 3 ~5 Zp i) B EE ) PFS F1 0S, | T
ABIFTEA L B0 ) 2 5 BT IR 7 e 8 R A
34 f5i], PR R REAE A 2 B BRI 5 AR ST 1 B8 rh i
i TPT 2153 B2 NCCN-TPT 373 2 58 B 7 H B 4 {EL

DLBCL % ] 41 Jfd 32 J5 A5 [7], W] 43>k GCB 7 Y
FIVEALE B 4 fE#E (activated B-like, ABC) WA!, H{j
N DLBCL F 2 A £ 119 22 53 R0 41 Jifd 6 U5 % D) AH
KM, DLBCL 4335 54 1 00 4 5 2 B R 22 3k
jif ( gene expression profile, GEP) 4338, i i B Kt
Fr %] ) GCB B4 A7E PFS H1 0S B0 F ABC .
BRI o RAENGRRL A, GEP K Jy 5% 41 41
PRAS B ARSI H AR BER L 9% FH B3 Bt , AN Tl PR 1
HEJ ™o 9 40 22 4k %% ¥ ( immunohistochemistry,

THC ) J2: F R I A oS 5 )32 16 340 7 400 i e 9
AR 7 . AT 42 MR G4 Hans | Choi | Tally 45
PR GE, Horp Hans 43 B R 48 #) ] CD10 \BCL-6
MUM-1 3% 3 A4 2 fb 35 48 DLBCL i35 434
GCB W HYFI non-GCB .51, 5 GEP 4 1 45 3 1k 3]
86% I —F M, FEI R A iz B o AE R 2
PORTIHAR, B Hans 4378 32 % DLBCL £ 3% #4741
HEEL 4 % B, GCB 3F % i 0S 4T non-GCB 1
T, RS BES A2 BT N, b THC B &
52 B — ek 25 10 [ A BB, B RIF ST B THC 4
75 FEANBETIN DLBCL f3% 3 4F PFS 1 0SH'
AT (9 A 77 1 28 23 H7 T LA & B, GCB I 50 R 2%
By PFS % OS #4 {1 F non-GCB W 7l £ it #a 3
{25 S ICGe 2 7 50, J5L R AT g 5 [0 23 A 4
s 19 O s \THC. A< B 1) [ BB A 6

W 43T A 0 2 K e AR Y 2 8, IR 9 3 B
B ThrEY 5 DLBCL 835 B9 il J5 A7 76 %6 V) ¢
. CDI0 24 % b R IR AR . B AT R 25
WF5EIN CD10 BRI g DLBCL 3% Wi %5 A 1 1
Fh WA TR BT R BERIIN CD10 FH R XS 55
WA L ABEgEat 133 I E #ET T CDI0 K
I, CD10 A ik 2 5 M ST 52 45 AR ; CD10 B
PEHH B9 PFS A FBATE (P =0.025), M
CDI10 FREA AT RESR /R B BLAF. BUA B R 2500t
FEINHN BCL-6 H:[H 5% J&: DLBCL H 3% 1t 57 1 Wi
ARFZE HX BCL-6 2 113 15 BB 5847 14 17 16 4
WY, Maeshima 25" [\BFESMHT T 285 I F 21
PB4 1Ly I DLBCL f3% L A7 %0k, & Bl BCL-6
o3k B 1) B2 5 4% BCL-6 [k B % WIS 4 (P =
0.011), 7EAAHTEH, K LB BCL-6 Kik 55 A
B AR CPE . MUM-1 2 —Fhs Sl # R 7, AT /e N
H U JE TR B AN AR R . MUM-1 25 [ i 3%
55 DLBCL K HilJ5 ¢ & i A~ Wl 8, A WF 58 % R
MUM-1 FH k3 W5 5 22, 1 & 40 BF 58 0 IA
MUM-1 % 1/ 3k 5 DLBCL 8 3% 1l J5 JC H . 56
R ARBESE MUM-1 FIPE R IA 5 77, 12%
5 [ A S ARGE 1 8 AR IT , MUM-1 (14 Bk 2 3%
%t DLBCL % i 4 £ TG 5% m. BCL2 115
DLBCL g & il 5 (AR A7 4 i, 28098
BCL-2 % [ R AMVE S HUR A RARE AR 5T
ZEHLRR BCL-2 FATEF 1A% DLBCL B3 1 Hi 5 T
SR, AR R BCL2 2 M ) MYC 2K (A [R] i 3
IR PR R R S B R R RS R R
— Iy FHEAR I TR H B (8 A 4 I, AT L% e



- 650 -

MR BT 59677 2020 45 8 H 55 33 #:%5 8 ] J Cancer Control Treat, August 2020, Vol. 33, No. 8

PRI AFE bR IEA T A U, 3 A AT BE 25 42 o T A
T ) o A 2

5 I, DLBCL A Jhy — i i B 5 Jo M 17 bk B0
PN oy i e AR 7/ 2L B (1A ()7 NS A IR ) RO e Y =)
RES o PRI T AP F R AR 1) & e, ok i
Z 5> TR bRl & B AT REFH TG R BUS KT FR
FREB 25 KR 7 F B A T DLBCL 448
TRITAL, IR AT T T 2R 4 1) (L I 32 3 Bk R
FE IPLPESr R G0 M SE Rl 1, Al 25 5 4 T 468 A5 A
HEH BT T, 2E 1 4 T 2 AN IR IR T T AR 0
e AR P U7 T O 174 5 R Pk % . DLBCL () 7 5 4] W7
BIFELE A 25 TR 22l 2 1% 0 T R BT ek D 58 38
AT S A VL T AvEs FB 5 ) T3 o

EERR AL THEMET ]
SCH LB A 3 AT A A AR BL ST SRR E R R
B REERF BEXFHFCHBEARAERE, T
BXEE,

PR A AR F RGBT
& % Y ( CNKI) A+ 5 71 2 AR 3 STk AR 1 & G2 89
FART AR

BT Z AT X NG F, LB FILE

FIZE SR B A 1E 4 30 7 WA 7 A2 Al 3 ok R

NERM: ASTHRA D 5 2R EHEE T
XA A F W6

[ &% 30ik]

[1] Jamil MO, Mehta A. Diffuse large b-cell lymphoma; Prognostic
markers and their impact on therapy[ J]. Expert Rev Hematol,
2016, 9 (5) :471477.

(2] ka2, R WRPHAE AR, 5. rP kL 20 /3 B2 200 3 LG R0 %
TR FUAR VRIS K B 20 I L0 1 NG PR % T 1 532 i
[J]. MR miRs 56797 ,2019,32(5) :402408.

[3] Joel CW, Geoffrey C, Andrew PG, et al. Prognostication of dif-
fuse large B-cell lymphoma in the molecular era; Moving beyond
the IPI[ J]. Blood Rev,2018,32(5) :400415.

[4] Shipp MA, Harrington DP. A predictive model for aggressive non-
Hodgkin’s lymphoma. The International Non-Hodgkin’s Lymphoma
Prognostic Factors Project[ J]. N Engl ] Med, 1993, 329 (14) :
987-994.

[5] Prochazka KT, Melchardt T, Posch F, et al. NCCN-IPI score- in-
dependent prognostic potential of pretreatment uric acid levels for
clinical outcome of diffuse large B-cell lymphoma patients[ J]. Br
J Cancer, 2016, 115 (10) :1264-1272.

[6] Montalban C, Diaz-Lépez A, Dlouhy I, et al. Validation of the
NCCN-IPI for diffuse large B-cell lymphoma ( DLBCL) : The addi-

(7]

(8]

(9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

tion of beta2 -microglobulin yields a more accurate GELTAMO-IPI
[J]. BrJ Haematol 2017, 176 (6) :918-928.

Spiegel JY, Cheung MC, Guirguis HR, et al. Validation of the
NCCN-IPI in both de novo and transformed diffuse large B cell
lymphoma[ J]. Leuk Lymphoma,2017, 58 (1) :214-217.
Alizadeh AA, Eisen MB, Davis RE, et al. Distinct types of dif-
fuse large B-cell lymphoma identified by gene expression profiling
[J]. Nature, 2000, 403 (6769) :503-511.

Li SY, Young KH, Medeiros LJ. Diffuse large B-cell lymphoma
[J]. Pathology. 2018, 50(1) :74-87.

Hans CP, Weisenburger DD, Greiner TC, et al. Confirmation of
the molecular classification of diffuse large B-cell lymphoma by
immunohistochemistry using a tissue microarray[ J]. Blood,2004 ,
103(1) :275-282.

Read JA, Koff JL, Nastoupil L], et al. Evaluating cell-of-origin
subtype methods for predicting diffuse large B-cell lymphoma sur-
vival; A meta-analysis of gene expression profiling and immuno-
histochemistry algorithms [ J]. Clin Lymphoma Myeloma Leuk,
2014, 14 (6) :460-467.

Coutinho R, Clear AJ, Owen A, et al. Poor concordance among
nine immunohistochemistry classifiers of cell-of-origin for diffuse
large B-cell lymphoma; Implications for therapeutic strategies[ J].
Clin Cancer Res,2013, 19(24) :6686-6695.

Bajwa AA, Khadim MT, Din HU, et al. Immunohistochemical ex-
pression of CD10, BCL6 and MUMI in differentiating diffuse large
B cell lymphoma subtypes[ J]. J Coll Physicians Surg Pak, 2017 ,
27(10) :621-624.

Maeshima AM, Taniguchi H, Fukuhara S, et al. Bel-2, Bel-6,
and the international prognostic index are prognostic indicators in
patients with diffuse large B-cell lymphoma treated with rituximab-
containing chemotherapy[ J]. Cancer Sci,2012, 103(10) :1898-
1904.

Bodoor K, Matalka I, Hayajneh R, et al. Evaluation of BCL-6,
CD10, CDI138 and MUM-1 expression in diffuse large B-cell lym-
phoma patients; CD138 is a marker of poor prognosis[ J]. Asian
Pac J Cancer Prev,2012, 13(7) :3037-3046.

Liu J, Wang YM, Liu YT, et al. Immunohistochemical profile and
prognostic significance in primary central nervous system lympho-
ma: Analysis of 89 cases[ J]. Oncol Lett,2017, 14(5) :5505-
5512.

Patragcu AM, Rotaru I, Olar L, et al. The prognostic role of Bel-
2, Ki67, ¢-MYC and p53 in diffuse large B-cell lymphomal J].
Rom J Morphol Embryol,2017,58(3) :837-843.

Tsuyama N, Sakata S, Baba S, et al. BCL2 expression in DL-
BCL: Reappraisal of immunohistochemistry with new criteria for
therapeutic biomarker evaluation[ J]. Blood,2017, 130(4) :489-
500.

Ennishi D, Mottok A, Ben-Neriah S, et al. Genetic profiling of
MYC and BCL2 in diffuse large b-cell lymphoma determines cell-
of-origin-specific clinical impact[ J]. Blood, 2017, 129 (20) :
2760-2770.



