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R GEHURAIZ Y 505 B 4F DLBCL( =60 %) ¥, T
MaxStat B3 GNRI Fyse LW, v 1+ 1 5 dE 3
Sy VG (PSM ) ARSI 20 8] A5 it b 4 DG B iy F 7 2k 2k
fiE BAEAFI(0S) W22 5%, SR Cox EL A1 XU ASE AL 314 T 2 (K]
% LA, R Kaplan-Meier 4387155 25 17 2 312
AL, R BENPAER R 68 &, B M 273 #i
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YRR B4k I (diffuse large B-cell
lymphoma, DLBCL) BA7 & AR 281k, 29 5 AR & A1 4
WK 9EE ( non-hodgkin lymphoma, NHL) H 409% 2 5
AR L BAE DLBCL R ST REHE £ R
R R R TS 22 M G
GRS R R YT RO K W B S LIRS 3R
L ARPERAS VIR B4 37 WU 5 54 ( geriatric
nutritional risk index , GNRI) 42 7F & 7% XU 48 5% ( nu-
tritional risk index, NRI) F&Aili |- & J& fg—Fh U5 55
VEAL O7 ¥, el g T IR AL B AR R E R AR
#. HAT GNRI B BEIESE 5 2 Fp iR o 1 75
FROG , I ARk 5 bk T 97 R85 TS A9 AR DG Mt 45 3
TR SR Ah R Z GNRI X % 4F DLBCL &
YT S B SE ) D 43 DT BE ( propensity
score matching, PSM ) 7] DL 34 iy 41 [8] 9 #5485, AT
TR 2% PR R 45 SR RO T T, s aliE
i PSM 4% GNRI X4 DLBCL f 3% (1 F5 52 1
DU i RAR 7 DRE RO PPAlL TR

1 ST

1.1 FASEXE [k 2009 4F 10 H—2021
AR 1 AWEEIMEA T 7 RETF R OERTZH
505 il #4F DLBCL & (=60 %) MG R R,

1.2 2WrkRE SRR DA 2017 MOk e i
I R GERIRE A3 FERRUED | BT A AR B3 2 2 £ 9%
e Z IS, ARRIE . © FTA R G 02
B, Q BEWEAWAH RN A5
I RGERH R BE DR . HEBRAR 1 . O oAt e A ¢
Y ; @ A9t A B ety ; @ FRIR R DL-
BCL(JR & B K B 4k 8, e & i fn s & 52
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1.3 BRRIEIR  IHEAT 28R DLBCL 4, Ik
Y3 R oG o NS =N NI N 1 I
(white blood cell count, WBC ) . "4 b7 21 Jfd 1 %L
( neutrophilicgranulocyte , NE ) | Ifil. )Nz 1 %4 ( platelet
count, PLT) | L 4] ffd i1 %C (red blood cell count,
RBC) ik L4 M 314X (lymphocyte count, LYC) (FL&
Hii E B ( lactate dehydrogenase, LDH) | 2 H ( albu-
min, Alb) | Ifil £I. 2 I ( hemoglobin, HGB) | [¥ br il J5
F8% (international prognostic index, IPI) | B2-fif Bk &
H ( B2-microglobulin, B2-MG ) , ECOG P4 25 45 b
HR 45 AR i 3825 (body mass index , BMI) &% F5
E,24.0 kg/m> <BMI <28. 0 kg/m* #E X NHH,
BMI=28 kg/m” # & SCAAERE,

1.4 GNRIEE GNRIAE B 19 ILTE A HE A&
PRBE, A3 GNRI = 1. 489 x I35 & 1 (g
L) +41.7 x (PR it/ AR B &) |, 5Pk
it KT HARR BT 2 i C o 1, Y SRR BT & /N T
PR BTN 10 I FU M Y SEPREE IR . AWFE Y
PRAE A T AR A S B B s O AR BT B =22
B (m) x B (m)

1.5 PBEE i A B A i T D R G S AR B
Sl s, B AR BRI OO, %R R T HL TS B
V7, BEVII AR 2021 427 T, B A (overall
survival , 0S) %€ R B F 112 DLBCL 2L {a] JR K 3L
T B P U5 45 2 18] (4 5[] ]

1.6 Zit=4aIB XEEL =0 R Shapiro-
Wilk #5047 IR0 A, AFFE RS0 A0 1 1
BORER FH AL 8ORT DY 7352 B8] . (IQR) R, 4[]
R Mann-Whitney U R 56 , THECF L [R] Ho 48
K H Pearson x* K56, FET MaxStat %3 HL GNRI
() dne AR T (. >R F T ) 14 9F 43 UC IE ( propensity
score matching, PSM) ¥ P4 /B & 3547 1 ¢ 1 S4BT
VRS, REHE 35 0. 02, 21 18] 249 £l 4 19 oF ¢ A 14
FFRUEZE S AR UEZE ST <0. 1 DA Sk 41 1) A5 i 2
B, W5 45381k Kaplan-Meier #H 4k, 21 8] o 45
{8 1] Log-Rank #55 , >& ] Cox 51 IXURS: A5 HY 447 £
HE ZRESH, L P<0.05 NESAGITHE
S, BTG HTR T SPSS 19. 0 Fl R 1 fd .

2 #HR

2.1 BEEZEE 505 24 DLBCL ¥,
HYERE 273 B (54. 1% ) , Pk 232 1711 (45.9% ) ,

Ay 60 ~91 % HPLAERE R 68 2. Ann Arbor 431
PRI~ VIR 268 1] (53. 1% ) ,GCB &Y 219 4]
(43.4% ), #EBIKEVF H W, 501 B & 227 B
(45.0% ), & WP 7 A A7 R R 62.9 A~ H (95%
CI:37.2 ~88.6) , P iBEViATE] K 46.9 4~ H (95%
Cl:44.4 ~49.5), 307 #] (60.8% ) & # X F R-
CHOP/R-CHOP-like /1 97 77 58, 134 4] /& 35 >k H
CHOP-like i97 1 5, 64 i /2 3 R F AL P67 )7
ZE(CHA R MTX J5 %8 3 4], BTKi J5 %6 14 191, 5138
FERE 22 ], BT 40 Ma RS AF 7 58 15 B, B 7 &
10 i) .

VERL e, 2Lgh A 204 ) 3, o 50 112 4l
(54.9% ) 4T 60 ~88 %, P44 A 68 %, Ann
Arbor A I ~ IV I H 3 110 £ (53.9% ), GCB
AU 88 i (43.1% ) , #1-2NFfT H I, 5ET- 4 110
B1(53.9% ) , BE AL AR R 64.0 1 (95%
CI:25.4 ~102.6) , "PAiBETTE K 48. 6 4~ H (95%
Cl:42.8 ~54.4) ,

2.2 FEEMEZESH RHA Cox HFEEIHIH5
Br A8 broxt B AF B HilS 1520, 45 5 i 7R, GNRIL,
AEHS PE%I] RBC LDH IPT, Ann Arbor 23 Alb  B2-
MG fil ECOG PP &AW Makm N E, 254
Gt (P <0.05) , HHRHAR A SN
BFRTIA Cox BERIR FH 1) i 18 20 1k AT 2 I & 43
Mr, 458 W78, GNRI, 4F-##2 .LDH , Ann Arbor 433 &
DLBCL B H A HS &R (P <0.05), &1,

#1 ZH DLBCL ZEWRZMEZSH

5 e LHEMT

HRE  95%Cl P  HR{E 9% Cl  Pff
GNRI 0.978 0.967~0.989 <0.001  0.985 0.974~0.99% 0.008
RBC 0.984 0.979~0.990 <0.001
LDH 1003 1.000~1.001 <0.001  1.001 1.001~1.100 <0.001
AF 1048 1.029~1.068 <0.001 1.044 1.025~1.063 <0.001
1Pl 1.328 1.172~1.505 <0.001
Amn Arbor M1 1325 1.166~1.505 <0.001  1.241 1.088~1.416 0.001
Alb 0.959 0.939~0.979 <0.001
B2-MG 1.000 1.001~1.101 <0.001
ECOG 1.245 1.057~1.468 0.009
PRI 0.756 0.580~0.985 0.038

2.3 GNRI RE#HENHRE T MaxStat Zit
A GNRI ) S @ W {E S 99, i34l GNRI Y
FATHRWTE B 8 N E IR B (GNRI < 99)
g FRRBIEH PHZHL (GNRI=99) , WL 1,

2.4 HEEIESTELER

2.4.1 FHHEAEE DR M BMI,LYC,
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WBC NE HGB . PLT .LDH , Ann Arbor 23] 10 /~7%
ORI 28 1) 4 DR B 43 AT, #F GNRI < 99
5 GNRI=99 Wy E AT 1 = 1 HABITVERAD , R EHE
BEE N 0. 02, A VCEL 4145 102 4], PERC S5 45 B
AR IEZE S | d B Z A FE VL C 5 B o A v 34 <
10% , R BI M MERI0 R AT, DL 2,

251
20
15t
ok

90 100 110 120
JETF i KRt it

. IGNRIZL
P 99 IRGNRIZL

90 100 110 120
E1 ETF MaxStat k%5 GNRI KR EEWE

AL,
Log-Ranki%: 5

S = N W Bk W

FrifE
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LYC|

P
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NE

PLT |

LDH

RS T

Ann Arbor 1 |
. . . . ULRE

-100 -50 0 50 100

FRUEZE 7:(%)

B2 EEMNFELTEREZRIAESH

2.4.2 PSM IEBLH] & ¥ 20 8 % 06 R L & A 425t bk

PSM PEFCHET, GNRI <99 5 GNRI=99 [ 41 (%
TEAEWS PES] BMI . LYC \HGB .LDH ,Ann Arbor 43l
febr LS AH G X (P <0.05), PSM DL
JEFTHMA R IR R 2Z R SIS E L (P >
0.05) ., PSM VCFCHT A P4 & 1 — IR vERk L 3& 2
2.5 WA FH—EWH5HT, Kaplan-Meier il
£Rel LRI, GNRI AT LAIX 4 BCL-2 ™ 41l BCL-6* 41
hHEARAREE (P <0.05,8 3A . B), £ BCL-
24, GNRI <99 5 GNRI=99 &Y 3 4E 0S
G318 12, 5% 1 65. 5% ,{HTE BCL-2 " 1 22 76
Gt E X (P=0.062), [FF,7E BCL-6" 41 ,CD5
ZH Ann Arbor ZMHH I ~ IV IPT PE40 40 T s
TG fE A2, GNRI <99 1 GNRI=99 f) (%

3408 ZRAGIFEX(P<0.05,K3B~F),
{HAE BCL-6 " 4H .GCB #H .Non-GCB £ ,Ann Arbor 43
Brp T ~ I3 IPT 3P40 4 TR S I rp s 20 v 22
SIS I2EE (P >0.05),

x2 PSMIEERERABEN—MERIM(Py,Prs) ]
TiH GNRI<99(n=102)

GNRI=99(n =102) Pl

(%) 68.00(64.00,74.00)  68.00(64.00,74.00)  0.944
M n(%) ] 0.778
% 57(55.88) 55(53.92)
B'S 45(44.12) 47(46.08)
HESIRE (%) ] 0.719
7 20(19.61) 18(17.65)
5 82(80.39) 84(82.35)
LYC( x10°/L) 1.31(0.98,1.70) 1.40(1.10,1.60) 0.713
WBC( x10°/L) 6.13(4.80,8.60) 6.00(4.67,7.10) 0. 364
NE( x10°/L) 3.97(3.02,5.87) 3.97(3.12,4.63) 0.376
HGB(g/L) 121.00(109.00,133.00) 122.00(112.00,132.00)  0.949
PCT( x 10°/L) 197.00( 148.00,262.00) 212.50(172.00,261.00) ~ 0.343
LDH(U/L) 255.5(188.38)  241.00(200.00,292.00)  0.488
Ann Arhor 71 n(%) ] 0.311
I 12(11.76) 16(15.69)
I 39(38.24) 27(26.47)
I 27(26.47) 34(33.33)
v 24(23.53) 25(24.51)
3 iTFig

DLBCL J& & i WLy AR ar bk LU, B = JiE
ST AR 2B B A S AT B AR,
40% [ BE T AARXET R s R I B AT A
AAEIE O 22, B TAEIY \LDH |G K530 455132
A PR AR 2 1 [ B S &R 48 2 174h DLBCL )5
()R AR, ASBIF [l B o U Vg bk L 9 T AR 2
Hul 505 £ 4 DLBCL B T AE A7 0 AT, S5 SR 3%
H] GNRI J&& 4 DLBCL 3 B9l S7 1 J5 &, GNRI
<99 MY BE A AAAE L] A 2%

I WK, GNRI S0 % 0 T1P4L %
AR BB TR, ETE N T S AR i |
Mg B BUG T FEARE T, £
231 %, GNRI 4E % . LDH , Ann Arbor 43 1] J&
DLBCL B B W5 R (P <0.05) . H AR
R, LDH 7K F-#% 57 , Ann Arbor 433 85, FRE 1)
s B 22 3% 5 H AT F A DLBCL I PRI 240 Wi
FE4R TPT FIl NCCN-TPT FF A AR AN R R — 50
AR IR FEAESE T, GNRI J&52 0 DLBCL f&
H OS ST fERE 2% (P =0.008) , GNRI = 1) £
FAELEE DL, X5 Li et al ™! @ [ 43 B 45
SARL, 55 GNRI B LL#, ik GNRI B 1H 0S
B2,
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FFACH)

E3 4 DLBCL 8EARTANTEEGFHLE

AHFGE T MaxStat 7% 3R GNRI ) F AE
WHE , 45 R 0 B R R L IE 8 4 (GNRI=99) I
EFRDIA BZH (GNRI <99) , AHFSE & BLE FE R
O IE A B H ARG L AF (P <0.001) . Kanema-
sa et al'* Fll Bouillanne et al*! BUBF5E 48 ] ROC
LR AR, 7 %5 96.8 F198.0 /EN GNRI 1y
B AEERBE , 25 2 B GNRI #5 , fE AE A IR I o
I, ARG R -5, LW abr R, H
BT 96. 8 M HABIFE A BT (E I, GNRI e ffif5 &
HI AT E T I

x5 SR Mo . BMIL,LYC ,\WBC \NE  HGB ,
PLT .LDH ,Ann Arbor 731 5578 i & 9 UE I XF GNRI
M DLBCL & MBS AR m - Fth T 4r
PERITRZR N P4, GNRI 2340 )5 5 b 7 15 A0 (8
ARHFFE R PSM ¥4 4H (B Pp AR ik, AN 9 20 M7
7~ ,PSM PE it J5 GNRI <99 F11 GNRI =99 Wi 4H tp 78

BHTGI 22 S ALEE T b, — e g -
WD TIRARNE R A A4 R B T4

HE— 24 7 A £ B, GNRI 7] DL X+ BCL-2 -
2 BCL-6 " 41 .CD5 "~ 41  Ann Arbor 73 #H 1 ~ IV
SR IPT P340 v v A5 N R S AL B 3 A 7 4
4y, 24 GNRI=99 i, 835 HA HAF I AEARR (P <
0.05) . BIL, GNRIFENPFAL B3 8 SRR R 2L
FEAR AT AT E4E DLBCL S TR E AT it — 2 1
WA, TEH AT LIS 4 DLBCL HE iRk 0%
VAT B ARG v B TS PEAG A B TR Sl AR X
ZAF DLBCL 85 1 MARILIRTT .

AR EET O RFFEST T 200
EAF DLBCL B P2, vk /D 7 sty /NEEAS A I 5
Tt ;@ SR PSM 43 A1 9 20 B3 0 A 2 TR 4 728 o
Xof 45 B2 Q) [ F Maxstat B33 H GNRI )
e LN
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diffuse large B-cell lymphoma
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Zhu Taigang® , Wang Yingjie’ ,Miao Yuqing® , Wang Ling’ , Ye Jingjing'’,Ji Chunyan'®,Sang Wei'',
Xu Kailin"', Xia Ruixiang', Liu Qinhua'?, Huaihai Lymphoma Working Group"

(' Dept of Epidemiology and Health Statistics ,School of Public Health ,Xuzhou Medical University , Xuzhou 221004 ;
*Dept of Personnel ,Sugian First People's Hospital ,Sugian 223800 ; *Dept of Hematology , The Affiliated Hospital
of Jining Medical University , Jining 272000; *Dept of Hematology ,The First People's Hospital of Changzhou,
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230022 ;" Huaihai Lymphoma Working Group : The Huaihai Lymphoma Working Group was a non-governmental
group established in November 2017 and included 18 medical centers in Huaihai Economic Zone of China)

Abstract Objective To explore the impact of geriatric nutritional risk index (GNRI) and clinical features on
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INRAT M IRY IR A SSRI R SeEAR Sy e ob5 a4 Pk
O IERS 5 JF BB i S8 O A8 S PE R M 4

N BN D e

(PN S S S B e

WE BHM  HIHAMATNIGRIT (CBT) BRA 5-72 (i 4%
U370 ( SSRI) Xof 54k sh ok o A A Ak 44 00 JIES9G ( CHD) & 3%
FE R A HB 0 SR AR ST MR ML A PN B AT M Sh BE B, AT
i PEER 90 BIEHHIL A CHD &)1 F B R 2 ML
WEELH (CBT B4 SSRI IRYT ) Xt B4 (SSRI IAYT) . K
PIZHIRYY RIS 17 B /R B0 AR & 2 (HAMD-17) #4531
BRUBUAR IR 3R (HAMA ) P43 O35 P R il 48 79 Bz 4t
UigeAR s oL, &R WALIEYT )5 HAMD-17 HAMA ¥%¢
TRITHTRRAR, MR YT )5 WLEE 41 i) HAMD-17 . HAMA iK% i
H(P<0.05), PILIRITIG N FE-1 (ET-1) 14 % -6

i PR I DA BF 52

=g E3
ah' BEHESE

(vWF) 538 97 1 B A%, i — 2 L 2 (NO) TR (P <0.05)
WMEEHIAIT G ET-1 vWF KT XA, i NO & T4 R4 (P
<0.05) . WERHIRYTE 2SO RR [MHI (SNDD) AH
4% RR A2 A9 77 A (RMSSD) L IF % RR (8] i bR i 25
(SDANN) FIAH4E RR [ #2218 > 50 ms %05 B8z k0
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505 DL-
BCL patients diagnosed in 7 medical centers of Huaihai Lymphoma Working group from October 2009 to April 2021

prognosis of patients with diffuse large B-cell lymphoma ( DLBCL) based on multicenter data. Methods

were selected. MaxStat was used to determine the best cut-off value of GNRI. After 1 : 1 propensity score matching
(PSM) to balance the covariates between groups, the differences of baseline characteristics and overall survival (OS)
between two groups before and after matching were compared. Cox proportional hazards model were used for univari-
ate and multivariate analysis. Kaplan Meier analysis was used to calculate the survival rate and draw the survival
curve. Log rank test was used to compare the differences between groups. Results The median age of patients in-
cluding 273 (54. 1% ) males was 68 years old. The median survival time was 62.9 months. Multivariate analysis
demonstrated that GNRI, age, LDH and Ann Arbor stage were independent influencing factors of DLBCL (P <
0.05). The best cut-off value of GNRI was 99 based on MaxStat. After PSM,a total of 102 patients in GNRI < 99
group could be propensity matched to GNRI =99 patients, creating a group of 204 patients. Subgroup analysis
showed that GNRI could accurately stratify patients in BCL-2 negative group, BCL-6 positive group, CD5 positive
and negative groups, Ann Arbor( I[-IV ) group and IPI( HIR + HR) group. Conclusion The prognosis of DLBCL is
influenced by GNRI,age,LDH and Ann Arbor stage. GNRI has a certain value in evaluating the prognosis of DL-
BCL patients,and the patients with GNRI= 99 indicates a good prognosis.
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