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[Abstract] Objective To evaluate the clinical characteristics and survival outcomes of patients
with de novo grade 3 or transformed follicular lymphoma (FL). Methods Fifty-two patients treated at
Peking University Cancer Hospital between January 2009 and September 2017 were assessed, including 28
patients with FL 3A grade, 13 patients with FL 3B grade, 11 patients with transformed FL. Baseline
characteristics, survival and prognostic factors were analyzed. Results (1 Twenty-six male and 26 female
patients were enrolled, including 28 patients with FL 3A grade, 13 patients with FL 3B grade, 11 patients
with transformed FL. @ The 3-year progression-free survival (PFS) and overall survival (OS) for the entire
cohort were 56.0% and 80.6%, respectively. Patients with international prognostic index (IPI) score 0—1
demonstrated significantly better 3-year PFS (80.3% vs 20.1%; t=18.902, P <0.001) and OS (95.7% vs
57.0%; t = 10.406, P < 0.001) than patients with IPI score 2—-3. Three-year PFS (94.1% vs 37.2% vs 25.2%;
P =0.002) and OS (100.0% vs 76.0% vs 59.8%; P = 0.020) were also significantly different among patients
with FLIPI 1 score 0-1, 2, =3. FLIPI 2 score was also identified as a prognostic factor for 3-year PFS
(68.4% , 0, 0; P=0.001) and OS(87.5% , 76.2% , 0; P=0.003). (3 Multivariate analysis indicated a
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significant association of PFS (HR =3.536, P =0.015) and OS (HR =15.713, P =0.015) with IPIl. FLIPI 2
was associated with OS (score 0-1, HR=0.078, P =0.007; score 2, HR =0.080, P =0.022). Conclusion
De novo grade 3 or transformed FL might be a group of curable disease with current treatment strategies.

IP1 is still a prognostic tool in this scenario.
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