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The usage of Mayo staging system in Chinese patients with primary light chain amyloidosis Huang
Xufei, Feng Jun, Zhang Congli, Shen Kaini, Zhang Chunlan, Sun Jian, Tian Zhuang, Cao Xinxin, Zhang Lu,
Zhou Daobin, Li Jian". "Department of Hematology, Peking Union Medical College Hospital, Chinese Acad-
emy of Medical Sciences, Beijing 100730, China
Corresponding author: Li Jian, Email: lijian@pumch.cn

[Abstract] Objective To evaluate the usage of Mayo staging system in Chinese patients with
primary light chain (LC) amyloidosis. Method Clinical data, treatment and outcome of 162 primary LC
amyloidosis patients with Mayo Clinic staging in Peking Union Medical College Hospital from January
2009 to June 2015 were retrospectively analyzed. Results The median age of 162 patients with Mayo
Clinic 2004 stage was 57 (20-81)y, of them 62.3% were male. The number of patients with stage 1 to Il
were 44(27.2%), 69(42.6% ), and 49(30.2% ), respectively. The median overall survival was not reached,
23 months and 12months in patients with Mayo Clinic 2004 stage I, II, and IIl, respectively (P<0.001).
Among 128 patients with Mayo Clinic 2012 stage, 48 patients (37.5% ), 32 patients (25.0% ), 32 patients
(25.0% ) and 16 patients (12.5% ) were staged as Mayo Clinic 2012 stage 1 to 4, and the median OS was
not reached, not reached, 13 months and 3 months, respectively (P<0.001). Conclusion Mayo Clinic
staging systems had important prognostic value in patients with primary LC amyloidosis.

[Key words] Amyloidosis; Prognosis; Mayo Clinic staging system
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1. % : 2009 4 1 A & 2015 4F 6 A 7EdL 5t b Al
= BERAI2 R IR R AL RISE Ry REAE FR 35 162 4], BT A
BEVITFE L2 Wibni . O K 4 2L W 2 e
EHIA N TE M FEAS ; QAR H A 22 e 2 A0 e
PR IETE AN (B0 Wt B A D) RIS B 8 1 T
Tr 5 9 AL BITERMREAR s QBRI K 1 B
B IC E R L ILAE

2. MG B3 AR < A9 58 2004 23 WIAR i 2 1
. NT-proBNP<332 ng/L H.cTnl<0.1 ug/L; I ] .
NT-proBNP=332 ng/L @ cTnI=0.1 pg/L; Il # : NT-
proBNP=332 ng/L H. cTnI=0.1 ng/L. #2012 45
HIARE R e PR AR HLA DL el B2 5
(0~3 4 ) ¥ H 4 i 1~4 1 . NT-proBNP=1 800
ng/L.cTnl=0.08 mg/L .FLC %1# (dFLC, 5% FLC{H
JZ=1EH FLC{H )=180 mg/L.

3. FLEL VA « 0 BB AT A T A SEER AN, £l
Fh A AR I E B DIRE | 0T A R L
T8 S [ 7 FL K L PR G [ A FLK L ILYE FLC .cTn
I .NT-ProBNP s i ik (BNP) /0> FL & GHE 7 .00 3
FIFIIE BB 7 o A ZE AT 0o IE MRITEAN O JIE 2544
FILhRE . #4218 CKD-EPI /A 203k 115 9 A AILBF v
B (eGFR).,

4. 7 BASE AT S BOCER[5] 077 oAz
OB R = BEELEE >12 mm, ToH A0
RS0 B I s BT 5 | 2 1) NT-proBNP 34 155 (>332
ng/L). sz 2 .24 hJREH>05 g, H FEEHE
Flo FPHESZ B B0 8 T 200 P AIE 3 K (515 cm) 1§
R W R Il = T AE R LIRAY 1565, MAERG 2
B OBUT BRI IR 12 Bl i 2 B AR B S R
R TC ) 1 HEZS ZEEL BEAERE  HEE 2L

5. B X B A7 B E EAT ]2 BRI Bl T
SR TR AN Y B2 B o Bl U7 A B R D 2015 4R
6H1H.,

6. Fiit= b FH . SR ] SPSS22.0 #1481t 2+
G3HTe R FHER IR 2207 22 40 BT R ST REAS e 0 LA
HIF 225, MATE(OS)BFEE XoNi2 K H ZAR K
Bl AT A B P AE T B EHE] . 1] Kaplan-Meier 2

223 1 A [ A B 43 300 S8 5 1) A A it 4, R Log-
rank LA AT 4R 25 5 . P<0.05 2 22 R A G i

& R

1. — Bl RARAE - 162 151 H 3 HLAT 58 3% ) A B
2004 73 s A WK 1, 1626 E T, 5
101 511 (62.3%) , % 61 15 (37.7% ) , Hh {31 4F-#% 57 (20~
81)%; 1 (11 IR 43 44 151 (27.2% ) .69 141]
(42.6% ) F1 49 141] (30.2% ) , "1 cTnl &y 0.048 (0~
1.190) pg/L, "4 NT-proBNP 2 2 098(16~103 277)
ng/L, "F{ii BNP 24 423(5~4 120)ng/L, H{v; 4228 5 ifi
5350 61%(21%~88% ) , H v % [) g JB2 B ok 12(7~
24)mm,

128 f4i] B # B A 58 8 Mg 5 2012 43 8K, 1~4
11 5 343 91k 48 191 (37.5% ) . 32 14i] (25.0% ) . 32 14
(25.0%) #1116 14 (12.5%) . {3 dFLC 4 103.5(1.0~
4 263.0)mg/L.

2. Z B E AR B E A 2 RIS
WMAEW B2, B 200400 T (10 30 s
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1), 51352004 701 1 W e, I R
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ASCT i He il 1 (52.3%) , T g g v Ak i &8
TRYT el (75.4% ), T A8 3% A oA 5 3k 26.5%01
BE VBRI BORIRIT (R 1),

4. HEAF RN « BA 58 BB 2004 41 I BORHTY
162 il g 35 v, W B R] A 17 (1~78) A H o Bl
VilEA 9 9] (5.6% ) i # 2K 1, 51 ] (31.5% ) f& 3%
e, 1 I TR B A OS B[] 43 51 R ik
F .23 H 124 H i3 24F OS %4341 4 87.3%
47.4%F129.2%(P<0.001) . #f—*L4% I8 NT-proBNP
K- g B 2004 43 1A T 1A 2835 43 Tl a ) (NT-
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F1  EAMEE 2004 73 WIECE 1) 162 461 J5 1k 424 R E M R A 2 1) — Ml PRARRAIE
Il PRAFAIE BB (162 451) 1 391 (4441) 11391 (69 1) 11391 (49 431)) PIH
AR MGIERD ] 57(20~81) 56(20~76) 58(37~81) 55(39~73) 0.531
Pk (%) ] 101(62.3) 29(65.9) 46(66.7) 26(53.1) 0.278
Z B EAA, MAEHD 2(1~5) 1(1~4) 2(1~5) 3(1~6) <0.001
OIERZ R [H1(%) ] 112(69.1) 5(11.4) 58(84.1) 49(100.0) <0.001
cTnl [pg/L, MGGER) ] 0.048(0~1.19) 0(0~0.040) 0.040(0~0.098) 0.21(0.10~1.19) <0.001
NT-proBNP[ng/L, M35 [Fl) J/a 2 098(16~103 277)/139  164(32~320)/36 2 515(343~29 835)/60 7 494(546~103 277)/43 <0.001
BNP[ ng/L, MGE) J/a 423(5~4 120)/69 46(5~127)/13 546(53~2 350)/29 1081(80~4 120)/27  <0.001
dFLC[mg/L, M(J5H) /a 103(1~4 263)/129 51(1~1 575)/40 170(2~4 263)/57 129(17~754)/32 0.013
LVEF[%, M({E[H) J/a 61(21~88)/156 66(39~82)/42 60.5(21~79)/66 51.5(28~88)/48 <0.001
IVS[mm, M(F5 %) 1/a 12(7~24)/156 9(7~14)/42 12(7~24)166 13(7~23)/48 <0.001
W ESZ SR L1(%) ] 111(68.5) 31(70.5) 45(65.2) 35(71.4) 0.416
sCrl umol/L, M) ] 81(36~640) 82(36~261) 79(44~640) 84(39~573) 0.353
eGFR [ml/min, MGGLF) 83.4(6.0~177.0) 89.0(22.8~177.0) 83.0(6.0~135.0) 76.9(8.2~122.5) 0.207
24 hR&EH g, MGER) J/a 2.01(0~22.58)/153  4.60(0.09~18.50)/41  1.80(0.06~14.12)/64 1.33(0~22.58)/48 0.001
JHRESZ S (51 (%) ] 38(23.5) 15(34.1) 13(18.9) 10(20.4) 0.084
ALP[U/L, M(FER) ] 85(30~770) 85(32~624) 85(33~705) 90(30~770)
Jel Hil b 2232 ZA L1 (%) ] 30(18.5) 1(2.3) 17(24.6) 12(24.5) 0.083
BIT IR (%) ] <0.001
S A T2 A A 31(19.1) 23(52.3) 6(8.7) 2(4.1) <0.001
17 102(63.0) 16(36.4) 52(75.4) 34(69.4) <0.001
HAty 29(17.9) 5(11.4) 11(15.9) 13(26.5) 0.079
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(3.19% ) & K07, 1~4 W13 1 A2 OS I ) 7351 & P<0.001
RIXF AREF A3PDHM3IAH, i 245 0S % 0 ' , :
JN mf o 20 40 60 80 100
43 W 94.5% . 78.6% . 25.9% Fil 24.5% (P<0.001) AT )
(F2), B2 HASEEA I 2012 40 R GEVORHIY 128 (1l & PR A RIGE )
100 — T3 (4461) FRAR A MY A 2k
2= — T4 (69%1)
) | Ta ¥ (3041) J o et et < 1
Pl — b (19%1) PEI A ML , K5 552 R B R R sz 2R
& o F 5%, 2004 4 Dispenzieri 25 % 45 T M B2 ir
B | P<0.001 242 {51 AL TU 3 5y R AR HOE B I PR ECHE L & B NT-

0 : proBNP<332 ng/L #11 cTnT<0.035 ug/L 1% cTnl<0.1
20 40 60 80 100 .

At () po/L s B TS 2R . AR RS AR o 4l

[ I T30 8 5 A v OS R 43- 51k 27.2 111 1l

B 1 HLA 52T 2004 53 R G VORHE) 162 9154 P HE R B b
FEAR 2 10 B TR 2 4.1 (P<0.001), 2012 4F Kumar %" % ¥ dFLC=
@ 180 mg/L 22— P EHEENHFHNE, Hibid 1T
, (4

%545 cTnl  NT-proBNP F1 dFLC B4 1 & 45 , 1~4 1)
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H (P<0.001).

TATEER TR, 7e HA S 2004 73 R
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B, 5,564 0 A ABCHT6 d LI, R EZ
1, e MR 39.0 °C, b P B £ 1M H B WBC 1.7x10°/L, 45
THURY B N AR 20 I I R R 450 T e AR O HL
PR2EZ SN BB, BEEWRAILIX, FATEHRA
o ABERHAINR 38.2 °C, 1T R 22, 45 B 7T i 7K b
MR FE L, M8 T M e/ R I, e R AAR TE T, 132 3k
ELEE R S, A B o DL e 92 | WU 5535, A% P 3
WS, A0 86 YR /min, 5%, oA Je A IEAR, IR 2%
Hefih B o ABEJEEE LK IMLH ML : WBC 5.6x10°/L, RBC 5.59x
10%/L, PLT 42x10°/L. %f 2 K It A= fL 46 A - ALT 133 UL,
AST 410 U/L, JULER %/ 1 281 U/L,LDH 962 U/L, sk
I :19G 10.4 g/L (iF % 2 % 7.51~15.6 g/L) , IgM 0.85 g/L
(IE# 2% 0.46~3.04 g/L) , IgA 4.24 g/L (iFH 2 %1H 0.82~
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453 g/L). %52 KIMH IL-6 48.1 ng/L (1EH# & %1 1.7~16.6
ng/L) , IL-10 86.4 ng/L ( iF# £ % {H 2.6~4.9 ng/L) , IFN-y
63.9 ng/L (IF % % % {4 1.6~17.3 ng/L) , %5 11 K 1L 75 IL-6.,
IL-10 & IFN-y ¥k & & 1E % K-, IL-2\IL-4\TNF-a&IL-17
VR G 000 4 o OE RV L LU A B B 2
0.170, % 3 KX 0.420, %5 5 K 0.150, HHE% - 2 40 5 0.360,
Sy Mg M IR (1) o A M ARSI - - 5 At e fe e 3
#1>4 CD19*CD45*CD38*CD138*CD56 CD27", il P« A 4% 5k
Z W 0.92, £5 5 2 wi IR MR HE R AR A . BRI I/
MRS D255 AE AR JE I REAZ TR ARSI P o I RIS G - B 2 A
JO R BB UK I I MR ZR A A, RN SR 20
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