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Abstract: Objective To investigate the predictive value of peripheral blood LMR and LMR/LDH on the
prognosis of primary Waldeyer’s Ring DLBCL patients. Methods
Waldeyer’s Ring DLBCL. The ROC curve was used to determine the optimal critical values of LMR and
LMR/LDH before treatment. The chi-square test was used to analyze the constituent ratio and rate of high

We collected 71 patients with primary

and low LMR groups as well as high and low LMR/LDH groups. Kaplan-Meier method was used to calculate
survival rate. Log rank method and Cox risk regression model were used for univariate and multivariate
The optimal critical values of LMR and LMR/LDH were 2.97 and 1.56,
respectively. The prognosis of patients in the high LMR group was significantly better than that in the low
LMR group (P<0.001). The prognosis of patients in the high LMR/LDH group was significantly better than
that in the low LMR/LDH group (P<0.001). Univariate analysis showed that age, B symptoms, clinical stage,
treatment efficacy, IPI score, LDH level, LMR and LMR/LDH were important factors that influenced the
prognosis of early-stage Waldeyer's Ring DLBCL. Multivariate analysis showed that the age, clinical stage
and LMR/LDH were independent prognostic factors. Conclusion LMR and LMR/LDH before treatment
may have certain value in predicting the prognosis of Waldeyer’s Ring DLBCL patients.

analyses, respectively. Results

Key words: Diffuse large B-cell lymphoma; Waldeyer’s Ring; Lymphocyte/monocytes; Lactate
dehydrogenase; Prognosis
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Figure 1 ROC curves of LMR(A) and LMR/LDH(B)

before treatment

252 ZWHFEMMT 4R ER, LMR/LDHIH N
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Table 1 Relation between clinical features and LMR, LMR/LDH in primary Waldeyer’s Ring DLBCL patients (n=71)

LMR LMR/LDH
Characteristics LMR <2.97 LMR>2.97 P LMR/LDH<1.56 LMR/LDH>1.56 P
(n=28) (n=43) (n=34) (n=37)

Gender 0.507 0.173
Male 19 22 22 18
Female 9 21 12 19

Age(years) 0.007 0.013
<60 12 32 16 28
>60 16 11 18 9

B symptom 0.222 0.130
+ 11 11 14 9
- 17 32 20 28

ECOG PS 0.935 1.000
0-1 27 40 32 35
=2 1 3 2 2

Ann Arbor stage <0.001 0.009

-1 13 37 20 32

[r-1v 15 6 14

IPI score 0.006 0.014
0-1 15 37 20 32
2 8 5 8 5
3 2 1 3 0
4-5 3 0 3 0

LDH level (u/L) 0.034 <0.001
<250 19 38 21 36
>250 9 5 13 1

Hans algorithm 0.971 0.313
GCB 9 14 13 10
Non-GCB 19 29 21 27

Notes: ECOG: Eastern Cooperative Oncology Group; PS: performance status; IPI: international prognostic index; LDH: lactate dehydrogenase; LMR:

absolute lymphocyte count to absolute monocyte count; GCB: germinal center-like; Non-GCB: non-germinal center-like.
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(n=71)

Table 2 Univariate analysis of prognostic factors in patients
with primary Waldeyer’s Ring DLBCL (n=71)

Characteristics % S_Y?r — P % S-ye;?zr - P

Gender 0.221 0.638 1.807 0.179
Male 70.0 49.9
Female 79.5 71.1

Age(years) 20.512 <0.001 13.126 <0.001
<60 93.2 76.1
>60 46.2 33.8

B symptom 2717 0.099 3.917 0.048
+ 62.7 433
- 79.7 66.4

ECOG 0.833 0.361 1.951 0.163
0-1 84.5 60.7
=2 50.0 25.0

Ann Arbor stage 12.515 <0.001 21.214 <0.001
[-T 71.0 70.9
m-1v 47.4 26.3

IPI score 18.125 <0.001 23.060 <0.001
0-1 86.7 71.1
=2 42.1 26.3

LDH level (U/L) 7.923 0.005 6.144 0.013
<250 80.6 63.0
>250 46.2 38.5

B2-MG 2.734 0.098 2.545 0.111
Normal 92.3 74.6
Elevated 66.5 49.8

BCL-2 0.447 0.504 0.016 0.900
+ 84.4 56.6
- 67.3 47.7

Hans algorithm 1.096 0.295 0.031 0.861
GCB 84.0 48.8
Non-GCB 72.0 64.1

Therapeutic effect 8.785 0.003 8.119 0.004
CR 83.2 66.1
Non-CR 47.8 39.7

LMR 22.349 <0.001 21.515<0.001
=297 95.1 78.2
<2.97 44.0 30.6

LMR/LDH 23.180 <0.001 23.199 <0.001
=1.56 100.0 83.1
<1.56 46.6 32.9

Note: CR: complete remission.

JiRE 5L I Ak A IR AR OC B A L, S E A
53 WA ELAT 0 TR 1% e S AR ot A A R B g 1 o 1
A7 M a b+, fEMg e . . mE
A BURR S B T 52 v B AR, NI 52 DLBCL
AR, I, etk EL A% (absolute
lymphocyte count, ALC ) A4yl R Al X Bz 4 i i
%t (‘absolute monocyte count, AMC ) (134 5 4R A2
DLBCLEE ARG H & . MR E T,

RN PRSI K EEHENEN, ALCH
AMC H B BPLMRE 15 3= G55 F0 M3 S R 554 A
—NEVRGIE VA, SRR S e ER A
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=3 FMEAFRIDLBCLEEWRHLE RS (=71)

Table3 Multivariate analysis of prognostic factors in patients with

primary Waldeyer’s Ring DLBCL (n=71)

SRR A AR AL RE R, 1T 2 A ok
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