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HWE B HOTmE N A KT (VEGF) R I KR AE
XFRIE R B 4K 19 ( DLBCL) TG # i, A3k e
203 2RI Wi DLBCL #1112 34 0 — ok} S 5
R AG Ay SE e b e (45 5 ;i i MaxStat o158
VEGF 1 4E 1 B2-eR 8 11 L a4k 20 8 1 LR
SUBGFNAF W8 1) SR A AT 8 s SR T Cox LGB XU ASE B 3447 5. [
ML ZESHH0EL N DLBCL B E A RN R, &
Bo203 W B HE B M 104 B (51.2%), & 99
(48.8% ) , AL AE I 59 %, Ann Arbor 238 II/IV 53 97 4
(47.8% ) , i EDT I ] R 37.6 4~ A 5 SR ATE(0S) K
62% ; VEGF AFi% 2140 M THE 2138 1 /MR B
B2k 11 LI I S Bt AN 2T 4k 4K 1 R AE AR TR 4 S A0 T4
ZIAPEEZE A G2 L (P <0.05) ; VEGF [ £ #
B {H M 266. 8 pg/ml, HLHFE L HE N £ VEGF £ 411
T LT RN A B % DLBCL FiS B 5201, VEGF #4355
B A B & 1Y Ann Arbor 433, ECOG 143, IPI F4%,
MYC FHH:FI BCL-2 FRPER L, 0Ah, IPL RS 4 H s K 1Y
VECF F A B2, &k &K FH VEGF 5 DL-
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L/ VI, ECOG <2 43, TPT {K fE 41, BCL-2 BA 4 3235 Al
MYC BHPER B A B E AT RS HE R 42
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RS A v/ S\

N B AR b RS2 A rh e A 1 A P B AR A
FLVRANM AT i, HAT i85 S LA A i, DA R
O 240 i Jey P AR R R I T 19 2 4 1A 9 174 1
ik, R 4 st > A 22 I A A
BCAE R R AR Y URIE R B A4f ik e
J&d (diffuse large B-cell lymphoma, DLBCL) J& %% UL
AR ATk A, T DLBCL 19 5 5t
P, TS DA AR i PO BEARAE A A% D 2% i
Sto BT R A2 &Y [ PR 7S 95 20 (international
prognostic index, IP1) & #lilll DLBCL £ 35 il J5 1 &
RIBSH | H T, 5T VEGF 7KF-%F DLBCL )5 5%
M) P4 R AT T8 2 /b DR s 32 A 9 Tl Bk i B T 203
%712} DLBCL HHA VEGF i Y4l 1 8 # 4L
fii, MR VEGF XIS f520

1 HREFE

1.1 fReIERL [miPE s 2012 4F 11 H—2021
AE 1A BN BB R 2= B B B W ) 289 B2 W
124 DLBCL [ 36 203 f, & ¥ AP, BA
WA B2 T, HE AR TR AR R A i
a2 A0 AT, 2R Ann Arbor 0¥ R 58, BR |4 8
TCIEPRGORE, A8 5 AR I PR 31 1P, 2L
Sl (lactic dehydrogenase, LDH) Fll H # H (albu-
min, Alb) S48 b5, 38 i Mg EFF CT P4 . B M
L e S Wi o G 3 N7 b N i
BE R A LU 5 BT 45 23, 40 MYC |, BCL-2,
BCL-6 4 U I ( GCB/Non-GCB) il Ki-67 %%,

1.2 KAZE  WERHFEINEIMFE 3 ml T EDTA
PR, FITARESLTE 3 500 r/min 5.0 10 min, B
HB A B I3 SR P BRI W B VS 34T VEGE ZKSF-IE
HRHE i s R e FHULRA ] VEGF ELISA X7 & (Jt
g & R AR A RA ) WE M VEGE K
V. i BIOBASE 4= H gl o T Al (IR TRV 9
FEMAT BRA B ) AT R AS HEA T I 5, A H08 A5 o i
Dt {55 o B 22 o) 1 B o 10 2 % AR A o 1) T
FEAEAE AR 13 X R VR B, 2 %A 0. 00
~142.2 pg/ml,
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1.3 BEVS SE A R T AR O i
3 N B AEBE IR YT I B0, o fB A HEAT R T B U
BE VIR 2 2021 4F7 H 15 H, BA7F (overall
survival, 08) %E XA & 112 DLBCL ZIATAf] )i [5 5E
T B % o 2 I e D G

1.4 St ®E i1 YRR A8 (1Y 437
AR ) 2R, P2 A Bk ] Mann-Whitney U 5
s HHECRORER n (% ) Foi, 4L HBR  Pear-
son X RS, X 22 A5 i R HHE T MaxStat 483 it
75125, LA E e A BT (L (cut-off) o T8US 20 A
R Kaplan-Meier H1£R, 2818 b 4% F Log-rank #&
B, 2R H Cox HA AU LAY HEA T B 38 2 B K 4%
Mr,P<0.05 NESAGIEE L, Fifgiat
K SPSS il R k44,

2 FR

2.1 —mBEB 203 6B F B 104 6
(51.2% ) , &4 99 141](48. 8% ) , 4% 14 ~87(58. 25
+13.42) % 98 fi /i #F it 60 %, LDH Ft 15 90 14
(44.3% ) ,Ann Arbor 73T/ IV 97 15 (47.8% ) ,
38 il Y Ki-67 =90% ,27 1] (13.3% ) & X
Z 5, CD5 PHMERE 43 6], FBE 1Y FE SRR AN 1
FR

%1 203 5l DLBCL £&—#&#}

A hE n(%)
el

L 104(51.2)

& 99(48.8)
EI(F) 59(50 ~67)
VEGF ( pg/ml) 156.5(93.7 ~261.8)
ECOG score

0-1 133(65.5)

=2 70(34.5)
Ann Arbor stage

I-1 106(52.2)

m- v 97(47.8)
Ke

H 65(32.1)

Jo 138(67.9)
B fiEdk

H 59(29.1)

Jc 144(70.9)
LDH(U/L)

1E® 157(77.3)

i) 46(22.7)
Ki-67

<90% 165(81.3)

=90% 38(18.7)

2.2 ATESW #IEZH VISR, SET 67 B
(33.0% ) , 3 NI 47 B 1] 4 37,6 4~ H (95%
CI.35.712 ~39.555),5 4E OS 5 62% , & WL 1F
BER AR & 1 fR

El1 203 %] DLBCL &4 fFi%E

Xof W 2 5 3 I PR R0 % S 56 = A A B A T 48
124531, Mann — Whitney U K36 45 S 32 1 VEGF |
AR £LA0 TR £ /AR L R L B2-
MG LDH FIEF4E 8 A R AEAE T AL 530 T4 Z | 1Y
BEZERAGIT¥E X (P<0.05,%2), Pearson 2
45K Y] BCL-2 \h X 32 BB MBI K Ann Arbor 43
M ECOG PF43 1 IPL P43 4 18] 22 S A ge it 8 X
(P<0.05) , KfLH CD5 BCL-6 FlIE % B4 a] 2%
SEZITFEX,

2.3 VEGF REEEZTENRERNENHE
BT MaxStat Geit i (& 2) iH5H ) VEGF, 4K
F1 . B2-MG  ZL 4 M 150 121 26 1 FL R i i A 4F
W5 114 B B R BT L 43 931 A 266. 8 pg/ml 40.6 ¢/1..
1 708 pg/L.3.82 x 10"”/L.103 g¢/L.668 U/L F1 57
L
2.4 HBESH
241 2RE ZHESHM HAHEESWEN DL-
BCL W Tl 5 3 ZF R R 52 . VEGF LT 44
Alb \[ECOG ¥-41 | il 245 F , Ann Arbor 43§ | LDH |
B2-MG B itk X2 B AR KA BCL-2 (P
<0.05) , ¥ FibAE 5] A Cox AR H 0] A 14 2
BT Z R 53, 45 KR W VEGF 21 40 M4
I 2186 A 2R R TS S 2 m R R (R 3)
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£2 2R BEEZE R Mann-Whitney U #36
5 it TEW2H (n =136) BET-4H (n =67) VA: P
VEGF (pg/ml) 85.9 (149.9 ~205.6) 118.4 (203.4 ~375.1) -3.285 0.001
EIB(Z) 56 (48 ~66) 64.5 (56.0~71.0) -3.119 0.002
H 44107 /1) 5.9 (4.9~8.0) 6.5 (4.3~7.6) -0.197 0. 844
R AT (10° /1) 3.845 (2.820 ~5.090) 4.33 (2.60 ~5.26) -0.127 0.899
WL A4 (107 /1) 1.5 (1.0~1.9) 1.3 (0.9~1.6) —1.555 0. 120
AT (10°/1) 0.42 (0.28 ~0.54) 0.43 (0.33 ~0.63) -1.244 0.213
A4 (10" /1) 4.315 (3.885 ~4.670) 3.815 (3.360 ~4.370) -4.062 <0.001
MELE M (g/L) 129 (114 ~143) 116 (95 ~132) -3.500 <0.001
/MR (10°/1) 235.5 (187.5 ~289.5) 200 (146 ~264) -2.228 0.026
HEM (/L) 43.15 (38.95 ~46.30) 38.4 (34.3 ~40.6) -5.180 <0.001
B2-MG(mg/L) 1907 (1642 ~2232) 2626.5 (2010.0~3115.0) -4.219 <0.001
FHREAR(g/L) 2.68 (2.24 ~3.77) 3.725 (2.600 ~4.210) -2.128 0.033
FLAR I EURE (U/L) 203 (189 ~329) 483.5 (294.0 ~685.0) -3.579 <0.001
T« %S s P 7 ORI 43 B3 B R
B2 ETF MaxStat Fiit 23KE EE VEGF MR EHEE
A VEGF 737l ;B 3 T I R B RRGE T 135 1 S A
%3 DLBCL EEWEFMERSH
s O i ZHE i
] HR {4 95% CI P HR 18 95% CI P
VEGF (pg/ml) 2.185 1.408 ~3.391 <0.001  VEGF(pg/ml)
LTANMTEL( x1012/L)  0.207 0.132 ~0.326 <0.001 < 266.8
HEMA(g/L) 0.263 0.164 ~0.422 <0.001 = 266.8 2.193 1.300 ~3. 699 0.003
ECOG(43) 2.536 1.598 ~4.026 <0.001  Zr4ifit4( x10"2/L)
M£LEH (g/L) 0.424 0.262 ~0. 686 <0.001 <3.82
Ann Arbor 734 2.331 1.447 ~3.756 0.001 =3.82 0.303 0.148 ~0.623 0.001
LDH(U/L) 2.61 1.419 ~4.799 0.002 ML H (/L)
B2-MG( pg/L) 5.51 1.719 ~17.659 0.004 <103
B AR 1.891 1.150 ~3. 108 0.012 =103 1.771 1.011 ~3.102 0.046
X3z R 1.927 1.119 ~3.320 0.018  HEH(g/L)
FEW(Z) 1.74 1.097 ~2.758 0.019 <40.6
KA 5.343 1.276 ~22.372 0.022 =40.6 0.43 0.200 ~0.921 0.03
2.4.2 VEGF fels Rym AL AR X 547 BB bor 431 ECOG 43 IPT AS [5] KURS: 41, BCL-2 Al

AT T VEGF ZKF- G R BE A AH OC 1, 45 SR 3%
B VEGF % 10 B8 1A 8 & 1) Ann Arbor 433 |
ECOG PF43 IPI 4843 . BCL-2 PFHMEF MYC FHPEZE ik
(P <0.05) ,{H7E 4 i A Y5 Fl BCL-6 33k i ok L2
F(£4).

BE— AR VEGE /K- 8 5 7E Ann Ar-

MYC Fib b A ARG oL, G5 R W Bk B E h
VEGF <268. 8 i 835 1 A A% LA AF Ik VEGF (1)
B 54 0S K 65.5% , 1M = /KF- Y VEGF H3# 5
4E 0S X 38.7% (El 3A) . IAM, Ann Arbor 431
FR I/ VI, ECOG <2 43, IPI (X fa4H , BCL-2 P
K FIMYC BHPE 26 35 41 v 19 IR VEGF 7K °F- 88 & 1 4=
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3 FEKFER VEGF BEH B EFESHT
A SR B Ann Arbor stage( I1/ V1) ;C:ECOG <2;D:IPI(low-risk) ; E:BCL-2 — ;F: MYC +

P45 Ry (B 3B ~F)

#4 F[E VEGF KEMIERFENEBERIW (%) ]

VEGF
A <266.8  =266.8 y*{i P
(n=120) (n=83)

Ann Arbor 731 7.126  0.008
I/1 72 (60) 34 (41)
m/v 48 (40) 49 (59)

ECOG 53.913  <0.001
<2 108 (90) 35 (42)
=2 12 (10) 48 (58)

1P 46.302 <0.001
LR/LIR 96 (80) 27 (33)
HIR/HR 24 (20) 56 (67)

2 A 0.039  0.644
GCB 75 (63) 53 (64)
Non-GCB 45 (37) 30 (36)

BCL-2 10.474  0.001
- 49 (41) 16 (19)
+ 71(59) 67 (81)

BCL-6 0.184  0.668
- 44 (37) 28 (34)
+ 76 (63) 55 (66)

MYC 4.537  0.033
- 66 (55) 40 (48)
+ 54 (45) 43 (52)

3 itig

VEGF & 1999 4F Gerber et al'®> =% P\ 2344 4R
LA 38 T R A — b B, ELAE 3 N Rz 4 i
G154 HE A (SRR R 4IRS AT R G 1 A5 A A A

YR, VEGE W] a8 55 43 WA VE FH - N B2 41 i
-# VEGF ZAK(VEGFR) , & AT i [ 4306 5 e
AL 1Y) VEGFR 45 & {2 3 2 200 M 33 5, [] g 41
LR T, 78 SR I8 I A A s % il 20 B S A
FER WY R HEEE/EMT, DIBCL i TH AR
e IR 28 ME 5 Sk BB A PR B BhIeg ()5
PP R A W2 R S A B R 25 5 HL IS R 22
SRR MEIUAR, 56 T A P A 55 0 G iR 1
(IBIFFEIRAS T — 5 (W 2E J | LI 48 AR o6) —F iz 1)
AR AR RS R HEE AR
7N, VEGF 7K 1) 11 26 35 5 i ies 4 it 4= 28 55 F 5
AHSG A [l B 14 A 538 4 43 B 203 il 9712 DL-
BCL B MG IR , %8 VEGF /K F-J& DLBCL f&
FM ST TS 2, VEGE 7K F T 5 1 B 3 2R 171
WX S

VEGF 25 E & &, HAE AT 1 Fh
HRIBIKPAEAE 2 5, B T 5050 % ELISA 00
VEGF 12 %M 0. 00 ~ 142. 2 pg/ml, RAFFTHE
T MaxStat 715 11 VEGF #£ DLBCL 1 it fe AE AT (EL
} 266. 8 pg/ml, H. VEGF <268. 8 pg/ml [ # 4 1F
LI T VEGE A w8 . Atk
WAEIG A ST R 1Y VEGE /K LBt fr e 22
S PET- 4B H B VEGE /K T A7 16 41 | 1Y
VEGF, HZES A G128 L, [, G4 55T
2 DLBCL 8% Z [ FYAFE IS £L 40 M40 M 208 1
I/ AR B2-fdK 8 1 LDH | £F 4 25 11 i
BCL-2 PHM:ERR Hixsz B K  Ann Arbor 77
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H \ECOG TF43F1 TP $F-43-2H [B] . [F AR A7 A 22 5%

AR AERFY, =K H VEGF /& DLBCL f#
HMST AN BTG 2, JAh 2 2 Hr iR 20 40
0Ng i G = B e = PO O (14 RS e = BUR = B oY (5 N
HIEAE LR, X 5T A R R —
O DLBCL 1 I A B AT %5 0 5 14 R Sk
JERTAIRIFE S A A S RO SR A TS 15
PFARA & bR IR B3, CDS BHE A DL-
BCL & # W J5 1§ o8 25 . A WF5E itk — 20 43 it
VEGF /K -5 i PR BRI A e, VEGE #5m (1 fB &
PEA A Ann Arbor 431 | ECOG 143 IPT U4 |
BCL-2 FHYE AT MYC PHMERE, KM 2047 & B Ann
Arbor 433 7R I/ VI . ECOG <2 43 BCL-2 P
IEFI MYC BHM:FRIE A H 9% VEGF /K- & A
FELS R 3chT . oAb A gE ik — 20Uk SE T IR A
ZHTB—INEEABF SR 45 5 VEGE 0] A% IPT 2F43
H RS AL R B AR A LA T SIS 40 i Rl 43

ZE LTI I m] B B4 I A S UE SE TR YT
AT VEGF 7K~F5 DLBCL & W57 ¢, I+ B
FE T 0 DLBCL WS 1Y VEGF (A8 Wi (e, 5T
AW, v LA A [R] #4410 i &2 PR . TPT . ECOG ,BCL-
2 PAME RN B 2 UEW T K E 9 VEGE
X} DLBCL Tl (52, AHASHIEGY Ry ey | mlJasi P
ST, T T AT RE M 2 O I R B 5 LA
VEGF /KF-7E DLBCL i) Il e
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Prognostic effects of vascular endothelial growth factor and

clinical characteristics on diffuse large B-cell lymphoma
Shen Ziyuan', He Chenlu', Yan Dongmei®, Wang Xiangmin®, Sun Cai',

Sang Wei’, Huang Shuiping', Sun Han’
(' Dept of Epidemiology and Health Statistics, School of Public Health, Xuzhou Medical University ,
Xuzhou 221004 ; *Dept of Hematology, Affiliated Hospital of Xuzhou Medical University, Xuzhou 221006)

Abstract Objective

on prognosis of diffuse large B-cell lymphoma (DLBCL). Methods

To investigate the effect of vascular endothelial growth factor (VEGF) and clinical features

The general data , laboratory and imaging
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LAMPS5 1E485 B 198 2 2= 2 e f g i b idy 12 H

L7 S | S

WE HM 5 LAMPS 7245 B 412 i 3k K I
H 5 PRIUE A O AR 0 H AR S5 B o & A R R b
M, 3% {8 GEPIA I LinkedOmics 538 % 20 T LAMPS
T 55 B 4L SURTE X8 25 41 20T B 287K I R S 804
B B E AR TG 1Y % & I 8 2 s IRAE A I E, 1
LinkedOmics Z4# 7 Fl DAVID W 475 K& 524047, B 9T
LAMPS 1£45 B e & AE R R B i 4y F DI e A OG5 %

IR 4 W R A M S WS R GO A A R
LAMPS 5525 EL 88 40 M4 35 5T 40 Af 456 I3 266 B 4t e 4/ i
O 7 s A D 2 37 B D RE AR OC (P < 0. 05) ; KEGG 43 #T 7R
LAMP5 7] fig 5 TGF-B Al PI3K-AKT 3@ % #H X (P <0.05) ,
20 LAMPS 745 H b A 40h Rk K F e, O 5 45
B A K ik EL S F R S A A R PR TS 4R 5,
It LAMPS R REME A4S B2 Wi A 7 T 300300 38 B4

W, RGP R LAMPS A i T
LT gﬁﬂ%%;LAMP§;ﬁE

AR IR K FRCA I 55 41 41 (n = 120, P < 0.05) 5
LAMPS ik /K 545 5 i o (b 2 0AHE, 5 N 43
FIM 35 TEA DG (P <0.05) AHS54EE PEIF T 433808
AHICTE . GEPIA 43 #7 Flllfi IR #E 4 Kaplan-Meier 43 H7 %8 7
LAMPS 5 223845 B H B 00 R AR 77 TR S AR A7 1 24 0
T LAMP5 {8335 (P <0.05) ,COX [Bl T #r i /8 LAMPS
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examination, and immunohistochemical staining results of 203 cases of newly diagnosed DLBCL were collected.
MaxStat statistics were used to calculate the optimal cut-off points of VEGF, albumin, B2-microglobulin, RBC
count, hemoglobin, lactate dehydrogenase and age. Univariable and multivariable analyses were performed using
Cox proportional risk model to determine the variables affecting the survival outcome of DLBCL patients. Results
The 203 patients included 104 males (51.2% ) and 99 females (48.8% ), with a median age of 59 years, 97 pa-
tients (47.8% ) with Ann Arbor stage Il/IV, with a median follow-up time of 37. 6 months and a 5-year OS of
62% . There were significant differences in VEGF, age, RBC count, hemoglobin, platelets, albumin, B2-micro-
elobulin, lactate dehydrogenase and fibrinogen between the survival group and the death group (P <0.05). The
optimal cutoff point of VEGF was 266. 8 pg/ml. Univariable and multivariable analyses showed that VEGF, RBC
count, hemoglobin and albumin affected the prognosis of DLBCL. Patients with increased VEGFE were associated
with higher Ann Arbor stage, ECOG score, IPI score, MYC positive and BCL-2 positive expression. In addition,
patients with high levels of VEGF in the low-risk IPI group had poorer survival. Conclusion High level of VEGF
was associated with poor prognosis of DLBCL patients, and VEGF could perform more accurate stratification for pa-
tients with Ann Arbor stage Il /IV, ECOG <2 points, IPI low-risk group, BCL-2 negative expression group and
MYC positive expression group.

Key words vascular endothelial growth factor; diffuse large B-cell lymphoma; prognostic analysis



