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[Abstract] Objective To explore the clinical characteristics of follicular lymphoma (FL) in the
era of rituximab combined with chemotherapy and the prognostic significance of the follicular lymphoma
international prognostic index (FLIPI), follicular lymphoma international prognostic index 2 (FLIPI2),
international prognostic index (IPI), revised international prognostic index (R- IPI), National
Comprehensive Cancer Network international prognostic index (NCCN- IPI) among Chinese patients.
Methods 229 FL patients who were treated initially with rituximab combined with CHOP- like
(cyclophosphamide, doxorubicin, vincristine and prednisone) chemotherapy from November 2008 to April
2018 were analyzed retrospectively and all were scored by the above clinical index. Univariate and
multivariate survival analysis were performed on 201 patients who completed the treatment and were
followed regularly. Results In the univariate survival analysis, age > 60 years, hemoglobin < 120 g/L,
elevated serumf,- macroglobulin, involvement of bone marrow and elevated CRP were the risk prognostic
factors for overall survival (OS) and progression free survival (PFS). Moreover, the analysis of the OS and
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PFS between rituximab (R) maintenance (RM) group and non-maintenance (non-RM) group showed that
the OS and PFS of RM group were better than those of non- RM. In the multivariate analysis of OS,
hemoglobin <120 g/L, involvement of bone marrow, elevated CRP and non- RM were independent

prognostic factors. In the multivariate analysis of PFS, hemoglobin <120 g/L, CRP and non- RM were
independent prognostic factors. When FLIPI2 was included in the multivariate analysis, CRP and FLIPI2
were independent prognostic factors in both OS and PFS, and non-RM was independent prognostic factors
in PFS. Conclusion FLIPI2 is the better risk stratification in FL patients in the era of rituximab.
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