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[Abstract] Objective To validate the prognostic value of chronic lymphocytic leukemia-
international prognostic index (CLL-IPI) for Chinese CLL patients. Methods Two hundred and fifteen
CLL patients who were initially diagnosed and treated in Jiangsu Province Hospital from January 2002 to
November 2017 were included in the retrospective analysis. Risk stratification and prognosis were
evaluated by CLL-IPI scoring system. Results (D Of the 215 patients, 143 were males and 72 were
females, with a median age of 60 (16—85) years old. The median treatment-free survival (TFS) and overall
survival (OS) was 16 months (4-24 months) and 180 months (145-215 months), respectively. 2 The
median TFS for low (n=60), intermediate (n=50), high (n=45) and very high risk group (n=60)
according to the CLL-IPI scoring system was 56, 15, 12 and 5 months, respectively (P <0.001). @ The
median follow-up was 48 months (1-192 months). The median OS for low risk group was not reached and
for intermediate, high, and very high risk group was 180, 89 and 74 months, respectively. The estimated
5-year OS rate was 97.6%), 83.7%, 67.8% and 55.2%), respectively (P <0.001). @ Multivariate analysis
indicated that unmutated immunoglobulin heavy chain variable region (IGHV) gene and p.-microglobulin >
3.5 mg/L(P < 0.001) were independent prognostic factors of TFS, while TP53 deletion and/or mutation(P =
0.008), unmutated IGHV (P =0.017) and age > 65 years(P = 0.045) were independent prognostic factors of
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OS. Conclusion  CLL-IPI is the powerful tool for risk stratification in Chinese CLL patients.
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