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Abstract: Objective To study the clinical characteristics ,immunophenotypes and prognosis factors of mantle cell lymphoma( MCL).
Methods Clinical records of 50 MCL patients admitted were analyzed retrospectively . The influence of clinical , biological indicators
and therapeutic protocol on overall response rate (ORR) , progression free survival ( PFS) and overall survival (OS) was investigated.
Results The median age of the 50 MCL patients was 62 years old, and the male-to-female ratio was 3.5:1. Among these cases,41
(82.0% ) were in Ann Arbor stage Il[-IV,19(38.0% ) had bone marrow involvement, 11 (22.0% ) had digestive tract involvement.
The median survival time of the 50 MCL patients was 61. 0 months and the media time to progression was 33. 0 months. 46 patients re-
ceived chemotherapy,18 of them received chemotherapy plus rituximab. Rituximab in combination with chemotherapy was not signifi-
cantly superior to chemotherapy alone in terms of OS in this study(74. 0 months vs 46. 5 months,P =0. 456). The survival rates for 2,
3 and 5 years were 81.3% ,72. 0% and 54. 5% respectively,and the PFS rates for 2 and 3 years were 57. 8% and 46. 7% respective-
ly. Leukocyte number (WBC) , increased lactate dehydrogenase ( LDH) level, Ki-67 =30% , CD5 ( + ) and MUM-1 ( — ) were poor
prognostic factors. On multivariate analysis,the main predictive factors were LDH count ( P =0.039) ,Ki-67=30% (P =0. 001 ). They
were the independent impact factors on the survival of patients with MCL. Conclusion Most patients with MCL were elder males. Ex-
tranodal invasion is common in MCL as an aggressive tumor. The complete remission rate is low,the PFS time is short,and the progno-
sis is poor. Elevated LDH level and leukocyte number,Ki-67=30% ,CD5( + ) and MUM-1( — ) are correlated with poor prognosis.
LDH count and Ki-67=30% are the independent impact factors on the survival of patients with MCL.
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