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Abstract: Objective
lymphoma (PBL) patients. Methods
other literatures from online databases from January 1, 1997 to March 30, 2020. The data of clinical features,
We included 60
PBL patients, average age was 53.06+14.36 years, and most of them had relatively high Ann Arbor stage

To investigate the clinical features and prognosis of HIV-negative plasmablastic
We collected HIV-negative PBL cases reported in our hospital and

molecular pathology, treatment and prognosis were summarized and analyzed. Results

and Ki-67 expression. The average OS was 13.48+13.21 m. Kaplan-Meier curve revealed Ann Arbor stage,
IPI index (3-5), B symptoms and CR in initial treatment were significantly related with patients’ survival.
Cox regression analysis indicated that the Ann Arbor stage and IPI index were the independent prognostic
factors for patients’ survival. Conclusion HIV-negative PBL mostly occurs in the middle-age and elderly
patients, with advanced diagnosis stage and rapid tumor proliferation. Combination chemotherapy is the main
treatment, while the therapeutic response and OS might be heterogeneous, the prognosis of most patients
would be poor. The stage and IPI index are significantly related to the prognosis.
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Table 1 Clinical characteristics of HIV-negative
plasmablastic lymphoma (PBL) patients

Characteristics n(%)
Gender

Male 41(68.3%)

Female 19(31.7%)
Age(years)

Mean+SD 53.06+14.36

<40 8(13.4%)

40-70 46(76.6%)

>70 6(10.0%)
Ann Arbor stage

I 9(15.0%)

Il 12(20.0%)

] 9(15.0%)

v 30(50.0%)
B symptoms

With 25(41.6%)

Without 35(58.4%)
Comorbidities

Yes 17(28.3%)

No 43(71.7%)
Region of onset

In-nodal 10(16.7%)

Extra-nodal 33(55.0%)

Both 17(28.3%)
Immunosuppression

Yes 11(18.3%)

No 49(81.7%)
IPI index

0-1 25(41.7%)

2 7(11.6%)

3 15(25.0%)

4.5 13(21.7%)
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Table 2 Molecular pathological characteristics of HIV-negative PBL patients
CD138 CD38 VS38C MUM-1 EMA K A Myc CD79a  Vimentin
i 37 48 7 40 8 10 11 7 25 2
= 18 4 2 8 5 9 8 5 25 2
NA 5 8 51 12 47 41 41 48 10 56
CK LCA CD20 PAX-5 CD30 CD3 TDT CD56 ALK bel-2
+ 0 4 8 8 3 9 0 3 0 6
6 11 49 30 10 28 5 17 19 15
NA 54 45 13 22 47 33 55 40 41 39
Syn CD5 CD43 HHV-8 EBER bel-6 CD10 HMB45 CD45 S-100
i 0 0 2 0 12 5 4 0 1 0
3 5 2 2 24 22 19 6 10 6
NA 57 55 56 58 24 33 37 54 49 54

Note: NA: not tested or not mentioned in the literature.

AHVSC38C, EMA | wIATEAS I o A5 %5 i 16 BH
YRR, B LA AMEFE AR HCD20, PAX-5, CD3,
CD30, CD56Fbcl-6, IL4PCK, LCA, ALK,
bel-2.  CD45HICD 1O7E R i B M 584 & o i
CD79aH M S B JL-F-AH, HHV-8{L 24
FAtE, EBERFHPEL2M], W32,
2.3 RSP TR NS
KA E 132 MLTT R EMLRGRYT, &
FIRIT R . RUKRIRIGIT RN . OS%1E
W, WFR3, HEFNOSE R A, £HOSTE
VAER, Hed23foS<6H, 14f6~12H, 174
>12~24H, 2f>24~36 1, {L1i>36~48 H , {24
>48~60J1, 11=60/, UtBHEF RIS H 2
2.4 IREFIE . IRI7 5HUR LR
Logistic[PlH AT 25 R WoR, &5 Gz i A
IPIPY 43 I FE I 20 S0 R 1R T RO & R g 2ICR
BEYIKFR (P<0.05) , W%4, HEICERZEMHIH
R HIPLRO~253 1 B I ARTRT T IBER Al BT
Kaplan-Meier = 47047 & ¥, Ann Arbors34] .
i (P=0.000) . IPIFAA9fER 2 (P=0.000) |
ERABIER (P=0.022) | WIKIGIT 21 AEik 2
CR (P=0.000 ) #F5AAFEYIMC, WKL,
HE—HCox [AIH 3 Hras R s, & Ann Arbor
4330 R S TP TR 43 4 1 6 9 i) e 58 38 A A7 (R kST
WEHE (P<0.05) , WS, WIS FIEbrS5H)

BIGYT BN M U5 JCAH G, AT Iy 222680
BREZFA L T I, REEIRYT BCE R
LA S 28 I AT I 2 8505 0 A, TG B S ) A DG
(P>0.05) o JiA0dE3Z hBELRSFIR T 107 ) 28 2
OSHr 5 S A M4, mimfli T-F40S (13.48
H) LIEHR0S (95H ) .

3 itig

HIV M A PBL B A Ay 2 25 i it [R5 | f g2
BB, UL s TR 3R A IS T A e A ] £
FofE . KB A . B B e 2K AL s AR IR A G g
PR AT & BUHIV B 0352 -1 40 B bk B2 98
Al BB R A TEARAT AR By, ARl oA 2R e
B, BELDAEERD I, hAARRE54.5%, 70
2 UL BB 5 AL BFE /3, B RAR A OC
() B g% T 1R 5 R T BB AH DG, ARSI BT
H A R BRI TS A B B AE G . AHFgE
PEAIH (68.3% ) B, FIRES e RAEIREA
JEAT K IR RN L, IWIRELAEFILA, B
2 EBERE RO N AT HRGE , a5 MRS —F,
25 N A R IR U A 28.3% . T4 e B 1
e, e is Wi me, s i s, Aut
SEFP M~V E A 65%, 1 HBAEIR B E A 41.6%
(AHACE ARG 25% P RS ) L (HR B 832 (2 AT
A, AUH S,

A 10 \ Ann Arbor Oslas%aeg%r?_gp B_ 10 PI group _ 10 B symptoms D_‘ 10 Initial response
ERXE l-stage34 S 08 0-IFI12 £ 08 0=no g 08 0=CR

z © 3 E 1=IPI 3.4 Z 1=yes = I=not CR

£ 06 -0 Z 06 06 7 06

:n -~ ] = -~ 0 = =

g 04 1!‘1 + (f-censoreéd g 04 =1 g 04 % 04

-+ l-censore = -+ 0-censored 2
g 024 o 8 02 T [lensored &5 02 302 + O-censored

0.0 | 0.0

00 200 400 600
OS(month)

00 200 400 600
OS(month)

-+ O-censored -+ 1-censored

-+ l-censored 0.0

00 200 400 600
OS(month)

Ell Kaplan-MeieriE 3 T B E S EF S5Ann Arbor 73 8. IPL. BIEAR R 3HiA 7T BIR 46 fe Bz A9 HE K 1

Figure 1 Kaplan-Meier analysis of correlation of overall survival with stage, IPI, B symtoms and initial response to treatment

00 200 400 600
OS(month)



* 378 -

ADBBRG 381372021 F 55484555488 Cancer Res Prev Treat,2021,Vol.48,No.4

=3 HIVIAER B EEEEZNIE TR, BT R
Rl (N=60)

Table 3 Treatment strategies, response and prognosis of
HIV-negative PBL patients (N=060)

n %
Treatment
Chemotherapy 57 95.00
Radiotherapy 5 8.33
Stem cells or microgene transplants 5 8.33
Rituximab with chemotherapy or not 3 5.00
Cellular immunotherapy 2 3.33
Surgery 8 13.33
Chinese medicine treatment only 2 3.33
Treatment lines
1 35 58.33
2 17 28.33
3 4 6.67
=4 4 6.67
Chemotherapy regimens’
CHOP 39 65.00
EPOCH 7 11.67
DICE/ICE 7 11.67
hyper-CVAD 5 8.33
ESHAP 2 3.33
DHAP 2 3.33
PAD 3 5.00
DT-PACE 2 3.33
Bortezomib with chemotherapy or not 13 21.67
Thalidomide/Lenalidomide with 9 15.00

chemotherapy or not

Gemcitabine with other chemother- 3 5.00
apeutic drugs or not

Other rare regimens 10 16.67
(MINE/RCD/FACD...)

Response of first treatment

CR 21 35.00

PR 26 43.33

SD 1 1.67

PD 12 20.00
Prognosis

Alive 28 46.67

Dead 32 53.33
OS (months)

Range 0.4-61.9 -

Average 13.48+13.2 -

Median 9.5 -

Notes: CHOP: cyclophosphamide+doxorubicintvincristine+prednisone;
EPOCH: etoposide+doxorubicin+vincristine; DICE: ifosfamide+etopos
idetcisplatintdexamethasone; ICE: etoposide+ifosfamide+tcarboplatin;
hyper-CVAD: alternate use of cyclophosphamide+vincristine+doxorub
icin+dexamethasone and high dose methotrexate+cytarabine; ESHAP:
cytarabine+etoposide+6-mercaptopurine+cisplatin, DHAP: cisplatin+
cytarabine+dexamethasone; PAD: bortezomib+epirubicin+dexametha
sone; DT-PACE: cisplatin+epirubicin+cyclophosphamide+etoposide;
CR: complete response; PR: partial response; SD: stable disease; PD:
progressive disease; OS: overall survival; —: not applicable; *: there
were overlapping parts in the regimens.
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Table 4 Clinical characteristics and initial treatment response of HIV-negative PBL patients
0,

B SE. Walds daf Sig. Exp(B) Logvsv e/;CI OfEXS;i )er
Gender -0.93 0.91 1.03 1.00 0.31 0.40 0.07 2.36
Age group 2.80 1.72 2.65 1.00 0.10 16.40 0.56 476.33
Ann Arbor stage group -1.22 0.95 1.64 1.00 0.20 0.29 0.05 1.91
B symptoms -0.86 1.07 0.66 1.00 0.42 0.42 0.05 3.40
Comorbidities 2.72 1.50 3.29 1.00 0.07 15.17 0.80 286.45
Immunosuppression -4.26 1.88 5.14 1.00 0.02 0.01 0.00 0.56
IPI group -3.03 1.28 5.58 1.00 0.02 0.05 0.00 0.60
Location group 0.78 0.99 0.62 1.00 0.43 2.18 0.31 15.16
Ki-67(=80) -1.21 091 1.76 1.00 0.18 0.30 0.05 1.78
Constant 3.21 1.97 2.65 1.00 0.10 24.82

Notes: gender (0=male, 1=female), age group (0=younger than 70y, 1=70y or older), Ann Arbor stage group (0O=stage 1-2, 1=stage 3-4) ,B symptoms

(0=no, 1=yes), comorbidities (0=no, 1=yes), immunosuppression (0=no, 1=yes), IPI group (0=IPI 0-2, 1=IPI 3-5), location group (0=in lymph node or

extra lymph node, 1=both) , Ki-67 (=80%) (0=no, 1=yes) .

x5 HIVIAMPBLEEMIGKFHES £FHXR

Table 5 Clinical characteristics and survival of HIV-negative PBL patients

1 (PD-1) , ANEEBVIHYEE A, PBL
YA A PD-1 M B AAPDL-1; oy

95.0%CI of Exp(B)

J7 R T RETE 483 3 - AR AR 07 1 1Y
Upper

e PBLEH P HUSITR™. H2EEHINAA
5:98 ﬁiiﬁlﬂl?éﬂiﬂﬁﬁffﬁ (aUtO'HSCT) E;é/ﬁ\

0.72 HERR S ALY X HIV A H AL T 88U
igg (PBLAR 3 ff & & — MRIF I #E, B
452 o UE B H TV B 3 TR AR A
094 e AT, ABULITIRPRIGH LA

B S.E. Walds df Sig. Exp(B) Lower
Gender 0.29 0.47 0.39 1.00 0.53 1.34 0.53
Age group 0.47 0.67 0.49 1.00 0.49 1.60 0.43
Ann Arbor stage group —-1.98 0.84 5.54 1.00 0.02 0.14 0.03
B symptoms -0.13 0.42 0.09 1.00 0.76 0.88 0.39
Comorbidities 0.03 0.84 0.00 1.00 0.97 1.03 0.20
Immunosuppression  —0.28 0.91 0.10 1.00 0.76 0.75 0.13
IPI group -1.03 0.49 4.34 1.00 0.04 0.36 0.14
Location group -0.36 0.45 0.62 1.00 043 0.70 0.29

Ki-67(=80%)

-0.32 0.44 0.51 1.00 0.47 0.73 0.31

173 IHICRIEHE 22 T HAR T4 M B8 hl sl ik

Notes: gender (O=male, 1=female), age group (0=younger than 70y, 1=70y or older), Ann
Arbor stage group (O=stage 1-2, 1=stage 3-4) ,B symptoms (0=no, 1=yes), comorbidities
(0=no, 1=yes), immunosuppression (0=no, 1=yes), IPI group (0=IPI 0-2, 1=IPI 3-5) , location

JLNFAE, PREBEIOSATHI M7, 10,
18F136 H, CREFOSH24H, KT
BAKOSH AT (BIRANER B ES

group (0=in lymph node or extra lymph node, 1=both) , Ki-67(=80%) (0=no, 1=yes) .
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