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Analysis of Survival and Predictive Factors for Diffuse Large B — cell Lymphoma with Different Primary Site. Lin Xiaoji,He Muqing , Guo
Wenjian ,Pan Xiahui,Zhu Baoling ,Yao Rongxin. Department of haematology, second Affiliated Hospital of Wenzhou Medical College, Zhe-
Jiang 325000, China

Abstract Objective To assess and compare the clinical characteristics and prognosis of patients between diffuse large B — cell
lymphoma( DLBCL) of nodal and extranodal primary origin. Methods Totally 132 cases with DLBCL were admitted to hospital between
2001 and 2012. the clinical feature and efficacy of DLBCL were retrospectively studied. The factors that related to survival and prognosis
were statistically analysed. Results Comparing with nodal DLBCL(N — DLBCL) , patients with extranodal DLBCL( EN — DLBCL) pres-
ented with lower Ann Arbor stage, less B — symptoms, lower lactate dehydrogenase( LDH) and B, — microglobulin( 8, - MG) level. The
total effective rate for N — DLBCL and EN — DLBCL was 77% and 81% (P >0.05) , respectively. The 5 — year progression — free survival
(PFS) of patients for N - DLBCL and EN — DLBCL was 48.6% and 63.7% (P <0.05), respectively. The 5 — year overall survival ( OS)
and the 5 — year PFS for primary gastrointestinal DLBCL( GI - DLBCL) and non - GI DLBCL was 80.0% ,50.0% (P <0.05) and 76% ,
48.5% (P <0.05). By univariate analysis, age, elevated LDH, ECOG performance score, IPI, gastric involvement and GCB subtypes
were prognostic predictors for all DLBCL patients. By multivariate analysis, age, ECOG performance score,IPI and GCB subtypes were
prognostic predictors for all patients. Conclusion Comparing with N — DLBCL, EN - DLBCL represents distinct clinical features and
better prognosis especially for GI - DLBCL.
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