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[Abstract] Objective In order to clarify the clinical characteristics and prognostic factors of
AITL, we performed a retrospective analysis on the AITL patients at our hospital. Methods The clinical
data of 84 AITL patients diagnosed by lymph node pathology and immunohistochemistry in the Fujian
Medical University Union Hospital between July 2009 and September 2018 were collected, and the
prognostic factors affecting overall survivol (OS) and progression-free surrival (PFS) were retrospectively
analyzed by Log-rank test and Cox progortional hazard regression model. Results The median age of the
84 patients was 62 y (range, 39-86 y) with 52.4% of the patients aged > 60 y. The male-to-female ratio
was 2.5: 1. 80 patients (95.2% ) presented with advanced-stage disease, and B symptoms were observed in
53 cases (63.1% ). Fifty-nine patients (70.2% ) had intermediate high and high risk as per the international
prognostic index (IPI) and 42 (50.0% ) had intermediate high risk as per the prognostic index for
peripheral T-cell lymphoma (PIT). The treatment response could be evaluated in 61 of the 67 patients who
underwent chemotherapy. The complete remission (CR/CRu) rate was 26.2% (16/61), and the partial
response rate was 41.0% (25/61). The 5-year OS rate and PFS rate in 61 patients was 46.0% and 38.3%,
respectively. The univariate analysis showed that age, IPI score, PIT score, hemoglobin level, presence of
serous effusions, and chemotherapy influenced the OS. Age > 60 y, hemoglobin level <110 g/L, and
presence of serous effusions were poor prognostic factors for PFS. Multivariate analysis showed that
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age > 60 y and serous effusion were independent poor prognostic factors of OS. Conclusions AITL is a
Non-Hodgkin lymphoma with high invasion, rapid progress, and poor prognosis. The age, IPI score, PIT
score, hemoglobin levels, and serous effusion can be used as reference factors for predicting the prognosis

in AITL patients.
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