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49¢ Hb 1) DLBCL i A MBI R A A7, i FH Cox LU JRUSS: Il A Y 33E 4 75 W) DLBCL Yo AN A= A7 30U (9 B R R 2 TR 2 T
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Abstract: Objective To explore the relationship between the anemia index hemoglobin (Hb) and the survival and prognosis of
diffuse large B-cell lymphoma (DLBCL) patients.Methods The retrospective analysis method was used to analyze the clinical da-
ta and follow-up data of 121 DLBCL patients who had been diagnosed in The Affiliated Hospital of Weifang Medical College (48
cases) and Weifang People’s Hospital (73 cases) from June 2014 to March 2018.Kaplan-Meier method was used to draw the sur-
vival curve and calculate the survival rate.Log-rank test was used to compare the single-factor survival rate of DLBCL patients with
different grades of Hb.Cox proportional hazard regression model was used for univariate and multivariate analysis of survival and
prognosis of patients with DLBCL.Results The Kaplan-Meier survival curves showed that the 1-year overall survival rate and the 3
-year overall survival rate of DLBCL patients were 87.42% and 72.56% respectively;the 1-year progression-free survival rate and 3-
year progression -free survival rate were 80.07% and 52.95% respectively. Multivariate Cox proportional risk regression analysis
showed that Ann Arbor staging (OR=3.376,95%CI: 1.334-8.544) , bone marrow infiltration (OR =3.269,95%CI:1.231-8.160),B
symptoms (OR =2.213,95%CI: 1.016-4.817) ,Hb G2 (100-80 ¢/L.) (OR=4.261,95%CI:1.108-16.390) , Hb G3 ( <80 g/L)
(OR=9.336,95%CI: 2.475-35.219) were risk factors for the prognosis of patients with DLBCL during progression free survival.
Conclusions Ann Arbor staging, bone marrow infiltration, B symptoms,and Hb=G2 ( <100 g/L.) were associated with the progno-
sis of patients who were diagnosed with DLBCL.The severer the degree of anemia at the time of initial diagnosis ,the shorter the pro-
gression free survive.
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1.2 BITFARKRITH A A4 A ERAR-CHOP

7 % . Rl d B ( B2 IR 25 A R ],
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mg/m* (K 2.0 mg) B TH 1 RAET,SHB1REHS
KT IEHS 100 mg/d; BT 21 d; BARYT 6
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] AR AR PR DR 2R AT A B« A% . Ann Arbor 73301 .
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PR -0212 0339 0.393 0.531 0.809 0416 1.570
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3.169, 95%CI: 1.231~8.160) . Hb G2 (OR=4.261,
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H, Z R0 Z R SR, Tisi MC 259897 25
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