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HE. B RiTENLEF 27 AN T ZTHRREZK B @l#HeB(DLBCL) B4 MEH R L, Fik
UL 5 AT 113 41 5% 32977 5 DLBCL % 589 s R B 35 o8, Al A £ B & = U3k £ Logistic & )2 547 7T 48 %
W DLBCL 3% FUs B &, 4% A£FA R-CHOP 7% (#4845, Fosthk, 2AFa%EE. KA
WAk RAAK,) 75549 DLBCL &% %, 4# [OR=1.144 (95% CI : 1.071, 1.221) ]. Ann Arbor 2% [OR=
4.633 (95% CI : 1.321, 16.254) . BHA T % R [OR=9.688 (95% CI : 1.346, 69.734) |. itk & HBA2HE
Hb 2 2 (G2) [OR=9.492 (95% CI:1.269, 70.979) ]. Hb3 Z ( G3) [OR=48.456 ( 95% CI:5.926, 396.253 ) ]|
¥ % DLBCL X RGN AR E ; @3S BEAAT hBELTE, BHTEAE ( x=27415,P=
0.000), Z5i¢ ZERJA R-CHOP %4774 DLBCL &%, EF0F8, A Y. THATZE, hi
EG 5 %A E (Hb2 4 Hb3 48 ) 3F DLBCL & F TG Ak K, BT iR B EM = F, EF5 TG L,
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Multivariate binary unconditional logistic regression analysis of
prognosis in patients with diffuse large B-cell lymphoma
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Abstract: Objective To explore the prognostic factors affecting patients with diffuse large B-cell lymphoma
(DLBCL) in the context of rituximab, and to improve the quality of patients’ prognosis. Medthods A total of
113 cases of pathological diagnosis of clinical information and follow-up data for patients with DLBCL were
retrospectively analyzed to find out the factors may affect the prognosis of patients with DLBCL. Results In patients
with DLBCL using the R-CHOP regimen, age [OAR: 1.144 (95% CI: 1.071, 1.221)], Ann Arbor stage [OAR =4.633
(95% CI: 1.321, 16.254)], bone marrow infiltration [OAR: 9.688 (95% CI: 1.346, 69.734)], Hb2 grade (G2 100 to 80
g/L) [OAR =9.492 (95% CI: 1.269, 70.979)] and Hb3 grade (G3 <80 g/L) [OAR =48.456 (95% CI: 5.926, 396.253)]
were the factors affecting the prognosis of patients with DLBCL; through the trend test found that the more severe
the degree of anemia, the worse the prognosis of patients (y° = 27.415, P = 0.000). Conclusion In patients with
DLBCL using the R-CHOP regimen, the patient’s age, clinical stage, bone marrow infiltration, hemoglobin grade
(Hb G2, Hb G3) have great impact on the prognosis of patients with DLBCL. And the more severe the anemia before

Wk B30T« 2019-12-14
[EfEEE ] E5%, E-mail : 342597873@qq.com

.« 08 -



%11 M A6 S R-CHOP Jr & miik

&K B ALK LR A T B 2R

chemotherapy, the worse the prognosis of patients.
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k18 K B4 M Ok [ 9 (diffuse large B—cell
lymphoma, DLBCL ) J2#5# WAYARE 77 &k L2 (non—
Hodgkin's lymphoma, NHL) W %, 5 4 % NHL A9
30% ~ 40%", JEEATIREMERIR R IER AR A Gtk
B RUE R S efl sy Pk, i R-CHOP J5 58 ()
LAY, IEmEN . REERAER . KL
JERM T ) BOANWTSE 35 Al LT 20 IR AR R T, E
RS DLBCL MH TR A 4, (HUMT 40% BIEHI AL
267, PRI A B TAG R RIS R AT
N, ENAMIFTER T, MR AR B2
BAER . IMIEFLERIE S (lactate dehydrogenase, LDH ),
7R B Wi 788 B /E 41 ( Eastern Cooperative Oncology Group,
ECOG) PF4y. IfJT B B3 0 B 2 H 322 520 DLBCL
BERURRISER R G BENTT, ABFTERRT
TR A2 E BABTRYTE OU T, 20 DLBCL & A 1Y
R, SR, TCRTEARESZ TR P, ISR e
RS RREFE T, FTEE SR A, i,
AMFRAWIAIEITETIMEZLA T ( Hemoglobin, Hb ) AYEE
B N JLXT DLBCL S35 T A 52

1 ZRIERE

— g B A

VEHL 2014 4F 6 H—2018 4F 3 A i AR ERE
WA I PR %R 52 % 1 DLBCL &% 113 i, Hirh, B
Pk 62 141, 2Pk 51491 5 “FI4ERS (56.82+12.138 ) %/
i BER A ChEYRIE K B 40k B2 W 516
Jr4er ) (2013 4R JR ) ' R AH G2 Wb, A AR
e« OFFA R GIRYE L A | 6 RN
G515 5 DLBCL 2 WibRife . QWIRIISTEARBLIRYT
HZ /DR R-CHOP 17 23697 6 MRt Ol R 7%
BEERE . HEBRARIE « DG I Ak B sl A T i e
FAREGS MR MEE . QMEMN. B, LIIRER
. @R BEIRYT SV R-CHOP Jr Zi877
DT 6 NTRERER . @IGIRVORIR TR it
A NGB E R . PHSIARRS | wIRaRiSt
], 52 RSB SRR ] . WIS HT B RGRAL . B IR
PIFAE. LR AL R [ H&EH (Albumin, ALB ),
Hb, LDH]., HH#E &% %, Ann Arbor 431] . ECOG
VEor. RIS BLAETF AR IR T A Ay 42 100 40 i 34k,

1.1

R EIMERIY 22 T A I LT R KO, g5 ATk E
TS WbRAE, K55 M8 2 i 4 4o Hb AKF
HIE % T FR( lower limit of normal, LLN )%~ 120 /L.,
LHERETE N 110 /L™, HR4fE E ZRAERT 5T A R
FF HAREARE 4.0 B, XM R E 0T
3% :09% (GO) >LLN; 14 (G1), <LLN ~ 100 g/L;
24 (G2), <100 ~ 80 g/L ; 3% (G3), <80 g/L mik
i 5 4 9% (G4) fa B F L . Il AdLi#
TEVRITRIAT PET-CT #HA 7374
1.2 BT AR

P A B R S AR Z BT Bk . 25
R KEFALEA T (R-CHOP ) HARE G
297, B 1 RGBT 750 mg/m” FBEEEIE, 50 mg/m’®
ZF A 1.4 mg/m’ (FRKFE 2.0 mg/m”) KA,
¥ 1~ 5K, 100 mg/m’ KJEMTE 5 4 375 mg/m’
FIZERET (550 REGT )5 21d B 1 7R, 204
Z 6 TR, BEIRIT IR T PET-CT Ko, MR
SRR, TPITRRE " R - DRSS, PTA R
JEVEPE G . QW o, ISR ARAE /N, TOH
Jiakl. QPIRRAE, RIBFNELEM . MO MoK
kR, WDE R BBIRIERE, ARMUHE I r ekt iR
Wk, HEMA= 50%. AHF0EO. Q% NG
By, HA s,
1.3 B

XA AN A i s B DT Rl T, ek
BE A GO BT HBI#0EE] 2019 4E 3 A,
1.4 Sit=ZEFH*E

BAE R SPSS 17.0 Geit#it, XHA#FSE
HIR R T Z R —JudE &M Logistic [FIHRERL 43T,
P <0.05 hEFAGITE L

&R

llta < 53 A

Ann Arbor Z338: 1 . T3 (F389) 46 4], T, IV
(k) 67 1 Hb:0 9% 19 B, 1 4% 19 i, 2 9% 31 {4,
3944 1) s A BAEAR # 69 i, TG B SE IR 44 1)

ECOG i) : <2 533 79 B, = 2 34 34 ] 5 Htisz R
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18 1, HHEASZ B 95 il
2.2 #0m DLBCL &M REEERS

AEWE . Ann Arbor 23 ECOG PE4y . B 62
Z % LDH, ALB, Hb 2% (G2), Hb3 % (G3) ¥
JE 520 DLBCL J 35 B s i I & (P <0.05), 1.
BAEMR . Hb 1 2% (G1) TEAFTBUSA B, 25T
Giit2¢E X (P>0.05). B Hb 14 (G1) FEA A Hi
G MR T2 S, 3 Hb X —F 2 (P =0.000)
JERZIR DLBCL (BE M WUS N2, Boks AR X R4
Vi &L VNEATS e T BN S A L 00,85 Wl || K e
JEE, BE TR (x’=27.415,P=0.000), WLFE 1.

23 FmBETMEHNZEZER_TIEFH Logistic
[E] B 43 47

B R M A G2 B LR AL HE
TGRS Logistic FIH, 43HT &I, RIS
2%, Ann Arbor /-] = M BE B R, B2
RHEF CERERZ BTG 2, DMEITRTNLLE
GO X IRAL, AbI7HT HB 1 2% (G1) XFHBRE TR Mf,
fRIFHTHb = 29% (G2) MBHEWREEZE. MAM
Logistic [1IIA 2K : Logit (P) =-10.201+0.134 x 4F#%
+1.533 x AR 42271 x 5862 B -0744x1 %% (G1)
+2250x2 9% (G2) +3.881x3 %% (G3), WL 2,

Fz1 HMBEETEMNEEZEZZTIESY Logistic EFA TS
. 95% CI
AR b S, Wald x° P1E OR
TRR R

51 0.472 0.389 1.476 0.224 1.604 0.748 3.437
AERE 0.115 0.024 22.947 0.000 1.121 1.070 1.175
Ann Arbor 733 1.777 0.423 17.626 0.000 5.914 2.579 13.558
ALB -0.090 0.038 5.626 0.018 0.914 0.848 0.984
HHiZ R 1.334 0.666 4.018 0.045 3.796 1.030 13.991
B SEMR -0.021 0.396 0.003 0.958 0.979 0.451 2.128
LDH 0.004 0.002 5.001 0.025 1.004 1.000 1.008
ECOG ¥4 1.001 0.463 4.671 0.031 2.721 1.098 6.744
Hb 22.630 0.000

149 (G1) 1.356 0.782 3.004 0.083 3.879 0.837 17.966

2% (G2) 2.568 0.743 11.936 0.001 13.037 3.038 55.953

34 (G3) 3.178 0.741 18.410 0.000 24.000 5.620 102.490

*2 HMEEBRNSEZZTIESH Logistic EIAERI ST SH
. 95% CI
[z b S, Wald x* P OR
TR ol

o -10.201 2.128 22.984 0.000 0.000
AR 0.134 0.033 16.181 0.000 1.144 1.071 1.221
Ann Arbor 433 1.533 0.640 5.732 0.017 4.633 1.321 16.254
HHiZ 5 2271 1.007 5.085 0.024 9.688 1.346 69.734
Hb 17.854 0.000

1% (G1) -0.744 1.204 0.382 0.537 0.475 0.045 5.031

24 (G2) 2.250 1.027 4.806 0.028 9.492 1.269 70.979

3% (G3) 3.881 1.072 13.101 0.000 48.456 5.926 396.253
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3 iTig
DLBCL Il R 5 S BA K0 S5 Btk . R4
R-CHOP J7 Z8 BB by by il £ e s, AR RRAREAT0 A
A HBEFET 2B, B, X DLBCL B IR A
BT A 2, fERE R T, SRRSO
B R R AL AE4E Y . Ann Arbor /3. Hb. ECOG TE43.
R ENZ R, LDH, ALB, BRAEWR X —HEINY
MATSUMOTO % fyffF 58 45 AR —5, Xl 54
WIRMABE BRI EECG G, 27880 BRI |
Ann Arbor 73 1 = T W, B #EZ 2. Hb2 % (G2).
Hb3 % (G3) {32 DLBCL B s B 22 e R &K
ADAMS %5 "SR BRI ML) DLBCL i85 1l 3
Z. ARWFCIREIL, JRYTHT Hb W5 s 58 TS 1%
L, Hb 1 4% (G1) H5EAEMSICR, RY7HT Hb = 2 9
(G2) WA TE2, WA L F R MR ™, &
H TR 2% . MATSUMOTO %5 23 BT i 7% Ann
Arbor 7331 = M1, Hb < 100 gL, B 862 22
DLBCL 5 Flfa iy U 2, X% R 2R Al A 71T
g1, I ERAE R TE i R AEAF I (progression—free
survival, PFS) FIEAFER (overall survival, OS) TS
FEARIEA T, R-CHOP Jr BB IE5-A 0 (79 fi)).
PESRR 1 (81 6) FPEor-A 2 (27 Bi]) B 3 4F PFS 435
7 89.1% . 73.9% F135.5%, H: 34 08 55K 94.6%.
82.0% F1 61.4%., NAKAYAMA 25 "™ f{ it —IF5E %
B DLBCL (& TEVR YT WA AE B 15 B 2219 OS 1 PFS
e, XA MG A B, 34 0S 43318 46%
75%, PFS 5394 36% Fl 65%., ABF5E20, 155 FH
R-CHOP J5 %497 1% DLBCL (&, G MAER . Ik
RGBSR AZ RANAYTHT Hb 190 m %
BRMEZEHNE, X S5ENINEIRER 5",
AN, ABFFEIR LI, DLBCL B E AT FRIZE AR 550
JEAHDG, X ATRE Mt — e m A i S R TR
RN

BT Hb ZMER SRR 24, 255 M B s
B, M EARIGR A R AT EZ M, I, Hb X
Gy AHT TG FEEC o A A, FEDEI PR g
Hb<120 g/L $5IA AR FE AR ER , FElf R4
HAHVEPHAG UG i —&64), {H CHEN 4 " i iFoe 4L
B, RN A ZHE Py S iy Y DLBCL B
1, Hh<120 /L. 5552514 PFS 85 0S MICH X, &,
HONG 45 " {95, Hb < 100 /L BYZR I s 54025
ITEA G, SAMREER 2.

Hb 5% DLBCL f82 15 A S AT R 2 AN
DLBCL H &A= ZX I HLE 5 2R R A 6. BRI
WO 2P LR B2 R, A S etk
I 2 -1, A3 -6. FI4IA 3 -10 764
4 5553 WA T PR - 0h 40 e PR - U il VP AR 21 20 it A
A IREIRSEA T o LLRSARPN LT g0 A il 25
LT A L Y R Z A EL RS 7 A TIST 4™
() —IBURIEZE R, T ) 1L-6 PR 2 J& DLBCL #%
M AA R EZERZE, T s By 1IL-6 11 /2 DLBCL
BE TG Z AR " AR ™ B R 2
NHL &7 0S B E Bl 54545 , (B 78 DLBCL A 4feiA

AWFFEEE R, e AL 2 E AR b e
ST PRI DLBCL JBE H, JRYT R SR IR EE v LA
TN R E UG SR, IGITHT Hb = 2 9 (G2),
BE MRS E, HHsME. Wik, EI7m
Hb 5344 & DLBCL B & B WS . 25 LRTiR,
Hb 5 DLBCL I RHUSAHSC, A SZAEIRIARTRY ot i
TUIKHE,
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