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[Abstract] Objective To explore the prognostic value of the international prognostic index (IPI),
the national comprehensive cancer network IPI(NCCN-IPI)and the age-adjusted IPI (aa-IP1) in diffuse large
B cell lymphoma. Methods A total of 311 patients with de novo diffuse large B-cell lymphoma (DLBCL)
diagnosed from 2003 to 2012 in Nanfang hospital were included. All patients were divided into CHOP
(cyclophosphamide, vincristine, doxorubicin, and prednisone) and R- CHOP (rituximab, CHOP) groups.
Survival analysis was compared among IPI, NCCN-IPI and aa-1Pl models. Discrimination of three different
prognostic models was assessed using the Harrell’ s C statistic. Results A total of 311 patients were
analyzed. Among them, 128 patients were treated with CHOP regimen and other 183 patients were treated
with R-CHOP regimen. In CHOP groups, both NCCN-IPI (5-year OS: 59.7% vs 26.8%, P <0.001) and aa-
IP1 (5-year OS: 71.0% vs 25.0%, P <0.001) showed better risk stratification for low-intermediate and high-
intermediate group than the IP1 (5-year OS: 47.6% vs 36.6%, P = 0.003). However, in the patients treated
with R- CHOP, NCCN- IPI showed better risk stratification in low, low- intermediate, high- intermediate
groups (5-year OS: 96.0% vs 83.0% vs 66.5%, P = 0.009). According to the Harrell’s C statistic, C-index of
IP1, NCCN-IPI and aa-IPI for overall survival (OS) were 0.546, 0.667, 0.698 in CHOP group and 0.611,
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0.654, 0.695 in R-CHOP group respectively. In patients younger than 60 years old, C-index of IPI, NCCN-
IPI and aa- IPI for OS were 0.534, 0.675, 0.698 in CHOP group and 0.584, 0.648, 0.695 in R- CHOP

respectively. Conclusion

The NCCN- IPI is more powerful than IPI and aa- IPl in DLBCL patients

receiving R- CHOP. aa- IPI is a preferable model in predicting prognosis than IPI and NCCN- IPI in

anthracycline-based chemotherapy without rituximab .
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Prognostic index;

Prognosis

Fund program: National Natural Science Foundation of China (81600165, 81670183)

PR % K B 4N i ik LR (diffuse large B- cell
lymphoma, DLBCL) & JE % 4F 4 itk &2 %% (non-
Hodgkin’s lymphoma, NHL) Hf & WA AL, F&
DLBCL 11 & i R 8 A5 &, 29 5 NHL (1)
45.8%, i T A Tk TV 19 40.1% 2, F 28 B &
ARI7 1)z W TE i 25 2% DLBCL s 1y [R) B

S0 T DLBCL M Tl J5 43 )2 48 b5 o IPILAE
DLBCL fie i FH 0 Tl 43 248 45 , 76 F 2 8 s i
A, RIS 43 2 MR S AZ R S IAE 1P
(A L, 20T 2 R AR IR H 2 1Y IP1(Age adjusted
IP1, aa-1P1) 3 [ [E 52 25 & i 4iE M 2% 1P1(National
comprehensive cancer network-1PI, NCCN-IPI) H F
DLBCL ) il J5 43 )22 o K1 XF T IP1, aa- IP1 Al
NCCN- IPI =B 15 Ji5 43 J2 455 8 IR o B 3 5 3K [
DLBCL 3 W JoR i o FEAHIEZE H FR AT R sk 43
Br 7 A BENGA 1Y 311 4] 3 DLBCL &4 1l K%
L PEMY IP1 . aa-1P1 K& NCCN-IPI [ 5 43 /2 fig

w5 7%

1. 955 1 « ASWF 58 49 A 2003 4F 1 A & 2012 4F
12 AARBE12i6 1) 311 i) & DLBCL 4 , B fi i
87 22 90 U 45 B T8 485 M AU 3 7 g B 2H 20355 Ao
124 DLBCL, 4k WHO 2008 4E ik [ 1 1fi. R S5 fih
RO IARHESEA T2 HERR HIV R Rk e 1)
DLBCL (f& I & GhR ikt e R 40 | 14 P sl 52
UM B ) R A B NHL S RS AE S Th B 41 i 1 5 1

2. 7 R A AR RS AR AR AR
P 2R AE G PE LML AR T B A A 5
TRl MR R E 2 IR YT O € 4 i CHOP I
R-CHOP &4 . Frf B3 4552 6 ~8 N7 ik
J7 o CHOP J7 & HAK R IR % 750 mg/m?, 55
1K ; £ Z A 40 ~ 50 mg/m? B¢ it 22 L &L 40 ~ 50
mg/m? B g 5 1K £ 5% L A2 25 ~ 30 mg/m?, 55 1K
KB 1.4 mg/m? (F K5 & 2 mg) 5K 7 H
2.8 mg/m?, 55 1 KX ; Ik JE #A 100 mg/m?*, 25 1 ~5 K .

R-CHOP J7 &7 CHOP J7 ZE 5Ll I 156 &7 2 2.
(375 mg/m?, 550K ).,

3. WJE 43 )2 BEAY I PR 43 3 2 B8 Ann Arbor 43
WIbRAE® . BTy R 43 3R A IPL UNCCN-IPI aa-IPI
Xof TS AT 0 D o R A R ) A8 A 2
x1,

F1 P EE R LEAIEAE M4 IPLINCCN-IP1) K 4 i 1
S 1P (aa-IPD TS T G4 2

415 P43 NCCN-IPIFF4>  aa-IPIiF4)
fefaal 0~1% 0~1%y 04>
LAV 2%y 2~3%) 14
T fadl 34 4~5% 24
= fa Al 4~5% 6~8%) 345

4. GiitARb B 0 SPSS17.0 B ik A7 4t 124
30T e AEIER T SR T A 8RR A L
R ] Mann- Whitney U 6 50 o A5 77 73 B >R
Kaplan-Meier i1 &% , 4: 773810 L 38R HH Log-rank
Ry s A7 (OS) W SUNTRIZ H BB F LT B0R
UBEVT I RIFRES ] JCF A=A (EFS) 1 Sl
2 HEBIRIERE B R ST BRI BE T 1) 8] B
] . >R H Harrell’s C &t i PF A BLH (1) Tl )5 43 J2 g
1o AP <0.05C8UM) Ry 22 5 A7 e it X

g R

L. IR : 311451 B v, 55 199 45, 22 112447,
BB 1771, 4RI 49(13~81) %, <603/
241 7 (77.5% ) ; Ann Arbor 43 ¥ T ~ IV 2 191 f]
(61.4%) ; LDH J}55 2 161 41 (51.8% ) ; ECOG #f-/3=
293 94 1] (30.2% ) ; 45 4 B 2 > 1 4b # 151 1]
(48.6% ) . %] 4 . Ann Arbor 431 \ECOG ¥
53 \LDH /K- e 5 41 8 K A CHOP 44 2 R-CHOP
H2ER BTG E R L (PHY >0.05)(F£2).

2367 597 R AE 311 B i & b, 128 B 5%
CHOP JA4J7 . 183 4% % R-CHOP J4J¥ . R-CHOP 41
W13 3] B A 4 A T A 4 RS A — £k LG



B MR 225 2018 4E9 H A5 39 %559 Chin J Hematol, September 2018, Vol. 39, No. 9 <741-

R2  BLLBIWNATRIE K BIK LR B BIE RFHIEL41(%) |
Wik CHOP#l R-CHOP#i

WIRRE otipn ospy (sapn 20 P
531 -1.415 0.157
5 199(64.0) 76(59.4) 123(67.2)
kY 112(36.0)  52(40.6) 60(33.8)
AR (%) -0.499 0.618
<60 241(77.5) 101(78.9) 140(76.5)
>60 70(22.5) 27(21.1) 43(235)
Ann Arbor 731 -1.799 0.072
[~1 120(38.6) 57(445) 63(34.4)
m~v 191(61.4) 71(55.5) 120(65.6)
LDH (i -0.061 0.952
<1 150(48.2) 62(48.4) 88(48.1)
>1 161(51.8) 66(51.6) 95(51.9)
ECOG 43 -0.203 0.863
<2 217(69.8) 90(70.3) 127(69.4)
=2 94(30.2) 38(29.7) 56(30.6)
SEHN BRI -1.117 0.264
<2 160(51.4) 61(47.7) 99(54.1)
=2 151(48.6) 67(52.3) 84(45.9)
IPI 143 -0.622 0.534
A& 94(30.2)  41(32.0) 53(29.0)
ERE(ER 96(30.9) 42(32.8) 54(29.5)
thEn 74(23.8) 23(18.0) 51(27.9)
=5 1 47(151)  22(17.2) 15(13.7)
NCCN-IPIFT-43 -0.757 0.449
AL 55(17.7) 24(18.8) 31(16.9)
GRESER 139(44.7) 59(46.1) 80(43.7)
LRF=Y(ER 106(34.1) 41(32.0) 65(35.5)
i fE 11(35) 4(3.1) 7(3.8)
aa-1P17F4) -1.407 0.159
LESyEn 52(21.6) 25(24.8) 27(19.3)
R [ER 72(29.9)  34(33.7) 28(27.1)
g 82(34.9) 27(26.7) 55(39.3)
EifE 35(145) 15(14.9) 20(14.3)

1 : ECOG 143 : 3 [ 7 FB M Ja U 44K I3 IR ZS 743 s NCCN-
IPI - S ][5 ZEREE 265 1P s aa- 11 AR IA TR 2% 114 1P1; CHOP 5 % - W
Tk Jiie + 22 2% Hb AL+ K AR BT+ U JE A s R-CHOP 7 8« R 2 i+
CHOP 7%

J¥ . CHOP #H i R- CHOP #H i ¥ 1 5 4F 0S &
(54.3% XF 79.3% , *=21.604, P <0.001) }2 EFS %
(44.7%%} 66.9%, > = 15.105, P < 0.001) 2% H 4 45 it

3. A5 43 J2 A5 10 1 S 35 43 AT < 7F CHOP
R-CHOP 4 H & H , #R 4% IPI .NCCN-IPI ,aa-1PI 34}
A e 2H BB 1 4 A 25 S YR W ge it i L(PAE
¥1>0.05)(5£2),

4. iU J5 43 B : CHOP J7 2 41 Fe 35 1) 5 4T OS 4t
145 5 R, aa- IP1(71.0% %t 25.0% , P <0.001) .
NCCN- IPI (59.7% X% 26.8% , P<0.001) #I IPI
(0.47.6% %} 36.6%, P = 0.003 ) 4] il 5 frf- Hly [X 43 P 1%
& b @ fE AR EUHT M X B R AL T B A
(1), 7£ R-CHOP J5 & ¢H f , NCCN-IPI # IPI .
aa-IPI AT A By B 5 43 J2 B T, ARG 4 IR fe
4 fE R B 5 4F OS R4 B A 96.0% |
83.0%.66.5%(P =0.009) (& 2)

5. AN R () 1) 43 )2 BE 7 b3 Harrell’s C
SHTEEAR R FETR BT, TG &2 CHOP
ZIA 52 R-CHOP J5 %% ,NCCN-IPI fiiiil] OS . EFS
B — B8 B (C-index) #75 F IPI(F 3) . 7E<60
2 B RHESZ CHOP )7 %% , IPL .NCCN-IPI
aa-IPI #ijl OS () C-index 435! 0.534 ,0.675.0.698,
T EFS A4 C-index 434l 47 0.678 ,0.557 ,0.704 ; £ %
$5%2 R-CHOP J7 &£ 3 , il OS % C-index 43 51 4
0.584.0.648. 0.695, il illl EFS [ C-index 43 Jll 4
0.570.667.0.664;aa-1P1 [ G PEAL BE 71 AT REZ IP1
NCCN-IPI B {f:,

W R

M 2B BTG A AL 89 )z B X IPLAE
DLBCL i fil)J5 7rJZRE S 4 i TR BRI, Dt

R3S EIARSE Harrell s C 48309447 i L4

— CHOP /22 R-CHOP i %
i fE s - -
C-index 95%C/ PIE C-index 95%C/ PIH
BAAE
P14y 0.546 0.457 ~0.635 <0.001 0.611 0.506 ~0.716 <0.001
NCCN-IPI 143 0.667 0.582 ~0.752 <0.001 0.654 0.552 ~0.755 <0.001
aa-IPI 0.698 0.598 ~0.798 <0.001 0.695 0.572 ~0.817 <0.001
T A AT
P14y 0.564 0.486 ~ 0.643 <0.001 0.573 0.495 ~ 0.652 <0.001
NCCN-IPI P43 0.667 0.591 ~0.742 <0.001 0.648 0.572~0.724 <0.001
aa-1PI P53 0.704 0.615~0.793 <0.001 0.664 0.572 ~0.756 <0.001

TF : C-index: — M8 £ NCCN-IPI: 26 [ [E ZZFEIE M 2% IP1; aa- 1P AR IR Y IP1; CHOP 5 58« PRBRIENG + 2 32 e B+ R B+ SR AL 5

R-CHOP J5 % : FI| Z- 1 Hi+CHOP J5 48



<742 B MR 2 2018 4E9 H A5 39 4559 Chin J Hematol, September 2018, Vol. 39, No. 9
A ~ARfEA(4101) - spRfag (420]) B AR fE (240])  — HEfELH (594]) c — ARG (250)) - FYEAEL (344])
100 e —ihmfas (2301) - WfadL(220) 100 R _hgfen (a11) ~ AR (4 0) 0 [y ~rhisfitl (2765) - Fifal (1561
~ 80} T — ~ ol ~ 80§ T
2 60 0 g £ T 5 6ol | |
3 L 1y P S [ B
% 40 1 ¥ 40 \ £ 40
B 20 90 B 20 ===
0 0 0
25 50 75 100 125 150 25 50 75 100 125 150 25 50 75 100 125 150
HEAFETE () A () At (A)
D E F
~fadl (2445]) - HRAELA (5961)) —RfEH (2561) - H KLl (3441)
100, -~ (B ~ PIEEAAH) 100f e -1 1000y reeres e
R e a0 - B G2 = ‘\ PEGEA ) - WEREE) ! SRR AL (2701) — P4l (15 )
R 80 (e, S 800y . 5 80 kN o
S~ “’\1 A
o | 4 o LY, % ol
i 60 a!ﬂj woeor| n i 60 . L
g 4 by T g 40} g 40l ] H
e . i - # 1
B 20 g 20 ) 20 1
0 0
25 50 75 100 125 150 25 50 75 100 125 150 25 50 75 100 125 150
HEAFIRE (A ) rEfERtE (A) ARt ()
IPIPES (A D) 5 S FE FIRAE M 45 IPLPES (B (E) s AR TR 4 IPLPES> (C F)
1 3% CHOP 5 Z43A)7 BB R IR UG 40 ZBRGR /32 5 LSBT (A ~ O R E47(D ~ F) ik
A 100 s B 00 row € 100 S
st e PO v, Tl o
= ROT "Wy e — ~ B0} Twkpe T ~ 80 o
R - X - R
~ 60 e, ~ 60 - ~ 60 xia
ﬁ 40 ﬁ 40 ﬁ 40
— A (S10]) — Rifed (1541) — i fadl (654)) — wifadl (8 4il) — 4L (5501 — wifed (2041])
0 0
25 50 75 100 125 150 25 50 75 100 125 150 25 50 75 100 125 150
AAEE (A ) HEAERTE] (A ) AA7EE (H )
D E F
100 Py 100 e 100 [ T
2 T, b < i @ T
S e S S
{; 801y E“L_._.ﬁ_._L ; 1; 80 tl’%l % 80 - j*
% 60 . _Fl., ﬁ 60 — R ﬁ 60 i
g4 T 40 - i 40
5 it e 4] . "
B oo f-memesen -dweace oo WEASI ZERERED R 0 memem - ewemosm)
o L HRiAELL (S 1) — Bafiath (156) all g o |~ AL (SSH) - Fife 00
25 50 75 100 125 150 25 50 75 100 125 150 25 50 75 100 125 150
HEfERTE (A ) HfEREL (A ) AAfERE (A )

IPLPES3 (A D) ; 2618 E G0E M2 IPLPF43 (B E) s AR IR TR 1Y IP1F43-(C L F)
B2 % R-CHOP I &IAYT A AN RT3 ERAUE I 43 25 1L AAF (A ~ O FITEFHFE A7 (D ~ F) ik

Je)5 % J& i aa-IP1 &2 NCCN-IPI, {H 2 H w4 i
JokTF = 1E DLBCL 1 HE 7ATRE J1 A

H 1993 4F 1E2CH LUK IPLT 32 b H T
DLBCL [ fa i 73 /2 B 20 4347 o Hol i 47 i
LDH .ECOG 43 . Ann Arbor 431 . 45 4h 2 K % H
58 bRl B E - e TP P RE KRS
ANFERS 4, 5 4F OS %43 51|24 84.5% . 70.1% .53.1%

F164.2% ", FEABFFE hIRATTR A P43 )2 7 ik %)
R-CHOP J7 41 (B 5 1 s 1 (e 27 4 b7, AR fa 4l
o RaA e S5 a4 54 OS F 2 7 0
GiiT2E L, 5 Ngo % 2 s 45 R — 0. $2RA)
ZH PRHURHAR 1P TR LUK TS AS [H] Y DLBCL
XA TR o

BEXT<60 4 (AR B E | WS T AR I A 4



B2 E 2018 45 9 1 45 39 445 9 Chin J Hematol, September 2018, Vol. 39, No. 9 2743+

T aa- 1P R 581, {1V 44 A LDH .ECOG 145 .
Ann Arbor 73 = AR RS TIER 402 . AT IS
aa-IP1 PP R Ge X 3252 CHOP 7 22347 I 3 kAT
FER o3 )2 ARSE  PARAE | vh ims f Be  iE AR 1Y 5 AR
0S %4351 4y 85.3% . 71.0% . 25.00% F1 30.0% , 5 I &
SR KA . BN H ET ¥ G aa- IPHT 20 HF
DLBCL #5702 diiE . FRATIBFTESS R R, Xt
T34 CHOP Jr 347 1) DLBCL & # , aa-IPI fEf
TRAFH X ARG IR AE S s fa i, 455 5 Ngo
SRR E AL, Harrell’s CSE 3T R, 5F %252
CHOP J7 &£ # , aa- IPI Tii J5 47 )2 fig J1 {1 T 1PI &
NCCN-IPI, 54t 45 - —%. GELA F1MInT
TR U0 A IE S 2 FAPT AT B A R S AR AR R AR
fo B TG . X T2 R-CHOP 5 84, R4
Harrell’s C 4t it 5 7x aa-1PI (116 16 PEAL fE J1 7T RE#
IPI .NCCN-IPI B 4% {HARYE aa-1P1 43 B AIK fe  HIk
T i e B i BRE Y 54 OS 4303 Ry 94.1%
88.2% . 76.7% F1 58.5% , #& 7~ | 2 H 4T (1) b FH Al
aa-1P1 X}l 7)== A B e 1 52 PR

Zhou 55T 2014 4R A JE AT 1P SEAih L, i —
A G Y NCCN-IPI AR ) H s 558 - (DAF 3% 2
fbo BT R Bl AT S Y3 K DLBCL & [H A8 7
({41 . MYC . Bel-2 . Bel-6 45 ) W fifi 2 2F1 ., Zhou
SR EE BRI SR AR R e R
Z, HPMAEIA<40 % 3Lk | 15 ~ 20 % NI IE L&
(IRl . @QLDHbRIEfL. O LDH 43 IE &
KTt i, TG S e B3 1 g £ . A ISR 25
SN LDH FHE A5 505 A A2 i AH G, %4
A AR, FEA GRS P2 RS B giE
T il 45 T B B A AF R M K . R G AR
TR H NCCN-IPIIF-43, 45 66 20 f8 35 1 43 A1 LL 431l
W A7.7% 44.7% .34.1% .3.5%., R-CHOP J57 & i497
4, FF NCCN-1P1 R4 ik e Ak fE & s e
ZH HRH 54F OS R34 M 92.0% .85.0% .67.0% (51 1
2H R A LA 25 58 ) L 5 Zhou S5 iR IE 1Y
WFFE L5 AT

Harrell’s C 4t ity Harrell 455 1982 442 1,
FHF A M2 A5 50T B8] JXURS: [ =145 78 18 JRU IS
REJIVEAN o BT R 0 31 1, HAEB AT AR 1)
T RE SRR o % BB DOk, 7R T
FE R A U P )z T Harrell” s C g3t
C-index 0.50 ~ 0.70 Jy B A 6 )&, 0.71 ~ 0.90 gy rh
EUERRE 5T 0.9 R mvERR . ARBFITHIRATIAE
F Harrell” s C 4t 11 i — 22 ¥ 4 IPI . NCCN-IPI ,

aa-1P1 7£ DLBCL " il J5 47 JZHE J1 , )R 1 CHOP J¢
R-CHOP 5 %£4H NCCN-IPI . IP1 Y C-index 34 #4145
T 0.70, HERH FE #AK , 2P 2 NCCN-IPI X aa-1P1 i
I OS K& EFS 11 C-index 241 W] i = T IPI, 45 R 54
FEoT T R —3

Z5 I, NCCN-IPI X} T4 32 Fl 2 H Bt Bk G 1k
7 1Y DLBCL /& & B A B A 15 43 J2 e I, %
T razlifby 7 B4R % DLBCL 5 %, aa- 1P| 1 Fl 5 23
ERE A, HERANTSAEZD], AR P32
AU IE T AS [ R R PE A R T , T AN RE
JZ 1 DLBCL 43 F A= o Zi6 1 &
Ao W 2R SR OV S 2 R RS FR AR
A BEHE AP AT DLBCL A7 15 40 2 . SRR e
S BT TCPR IR YT 7 28, ARG v R 5 X R
ORI FIRTT T SRR A

& % X ok

[1] Sehn LH, Gascoyne RD. Diff use large B- cell lymphoma:
optimizing outcome in the context of clinical and biologic
heterogeneity [J]. Blood, 2015, 125(1): 22-32. DOI: 10.1182/
blood-2014-05-577189.

(2] Z/Bk, &1, w7 2%, 45 IR R R o A R 2
(M ] 10002 f51] 43 BT (3], 12 1872 #1165 92 R, 2012, (2):
111-115. DOI: 10.3969/j.issn.1671-2870.2012.02.006.

[3] Coiffier B, Thieblemont C, Van Den Neste E, et al. Long-term
outcome of patients in the LNH-98.5 trial, the first randomized
study comparing rituximab-CHOP to standard CHOP chemother-
apy in DLBCL patients: a study by the Groupe d’ Etudes des
Lymphomes de |’ Adulte[J]. Blood, 2010, 116(12): 2040-2045.
DOI: 10.1182/blood-2010-03-276246.

[4] Seki R, Ohshima K, Nagafuji K, et al. Rituximab in combina-
tion with CHOP chemotherapy for the treatment of diffuse large
B cell lymphoma in Japan: a retrospective analysis of 1,057 cas-
es from Kyushu Lymphoma Study Group [J]. Int J Hematol,
2010, 91(2): 258-266. DOI: 10.1007/s12185-009-0475-2.

[5] Coiffier B, Lepage E, Briere J, et al. CHOP chemotherapy plus
rituximab compared with CHOP alone in elderly patients with
diffuse large- B-cell lymphomal[J]. N Engl J Med, 2002, 346
(4): 235-242. DOI: 10.1056/NEJM0a011795.

[6] Pfreundschuh M, Kuhnt E, Trimper L, et al. CHOP-like chemo-
therapy with or without rituximab in young patients with good-
prognosis diffuse large- B-cell lymphoma: 6-year results of an
open-label randomised study of the MabThera International Tri-
al (MInT) Group[J]. Lancet Oncol, 2011, 12(11): 1013-1022.
DOI: 10.1016/S1470-2045(11)70235-2.

[7] Ziepert M, Hasenclever D, Kuhnt E, et al. Standard International
prognostic index remains a valid predictor of outcome for pa-
tients with aggressive CD20+ B-cell lymphoma in the rituximab
era[J]. J Clin Oncol, 2010, 28(14): 2373-2380. DOI: 10.1200/
JC0.2009.26.2493.

[8] Vardiman JW, Thiele J, Arber DA, et al. The 2008 revision of
the World Health Organization (WHO) classification of my-
eloid neoplasms and acute leukemia: rationale and important



<744 B MR 2 2018 4E9 H A5 39 4559 Chin J Hematol, September 2018, Vol. 39, No. 9

changes[J]. Blood, 2009,114(5):937-951. DOI: 10.1182/blood-
2009-03-209262.

[9] Carbone PP, Kaplan HS, Musshoff K, et al. Report of the com-
mittee on Hodgkin’ s disease staging classification [J]. Cancer
Res, 1971, 31(11): 1860-1861.

[10] A predictive model for aggressive non- Hodgkin’ s lymphoma
[J]. N Engl J Med, 1993, 329 (14): 987-994. DOI: 10.1056/
NEJM199309303291402.

[11] Zhou Z, Sehn LH, Rademaker AW, et al. An enhanced Interna-
tional Prognostic Index (NCCN-IPI) for patients with diffuse
large B-cell lymphoma treated in the rituximab era[J]. Blood,
2014, 123(6): 837-842. DOI: 10.1182/blood-2013-09-524108.

[12] Ngo L, Hee SW, Lim LC, et al. Prognostic factors in patients
with diffuse large B cell lymphoma: Before and after the
introduction of rituximab [J]. Leuk Lymphoma, 2008, 49 (3):
462-469. DOI: 10.1080/10428190701809156.

[13] Gordon LI, Andersen J, Colgan J, et al. Advanced diffuse non-

Hodgkin’ s lymphoma. Analysis of prognostic factors by the
international index and by lactic dehydrogenase in an intergroup
study[J]. Cancer, 1995, 75(3): 865-873.

[14] Harrell FE, Califf RM, Pryor DB, et al. Evaluating the yield of
medical tests[J |. JAMA, 1982,247(18):2543-2546.

[15] Bollen L, van der Linden YM, Pondaag W, et al. Prognostic
factors associated with survival in patients with symptomatic
spinal bone metastases: a retrospective cohort study of 1,043
patients[J]. Neuro Oncol, 2014, 16(7): 991-998. DOI: 10.1093/
neuonc/not318.

[16] Xiao W, Liu S, Tian Y, et al. Prognostic significance of tumor
volume in locally recurrent nasopharyngeal carcinoma treated
with salvage intensity- modulated radiotherapy [J]. PLoS One,
2015, 10(4): e0125351. DOI: 10.1371/journal.pone.0125351.

(ki H 191 : 2018-02-28)
(A SC G X 4L

IR PR T -

2 B B R F AR ERE R RE—5

EHR I W FERE ORWW

Clinical features of cutaneous infection by Rhizopus with
childhood acute lymphoblastic leukemia: a case report
Wang Chaorong, Wang Yafeng, Liu Wei, Guan Yujie, Song Lili
Corresponding author: Liu Wei, Children’s Hospital Affiliated
Zhengzhou University, Henan Children’ s Hospital, Zhengzhou
Children’ s Hospital, Henan Medical Key Laboratory of
pediatrics Hematolgy, Zhengzhou 450000, China. Email:
liuweixinxiang123@163.com

BIL, &, 4% 540 H LI ZIGE R R4 d, BRI BES d”
FAR YR ABE s 9132 B 1 L 7R WBC 30.63x10°/L, RBC
3.07x10%/L,HGB 81 g/L, ZL 4 Jiti Lt %5 24.50% , PLT 8x 10°/L,
TR 2 LY 151 0,08, vk L 4 T L1 451 0.88, A1 IfiL ik s 4l
HE IR B 200 M 4 0.60. B B 5 s 5L R K 40 FE bk £ 40 B o
0.908, s AR B 297 44.1%11 B R UR S5 4N,
% J& 200k B Itk B 41 i 11 Mg L #% 3% CD10, CD19, CD22,
CD34.CD38.CD58.CD81.HLA-DR.cCD22.TDT.cCD79,
HBrFeik CD20, YL@ iRz . 46, XX, ¢ G IR A 2 38 6 ]
BIRAE , 43 R R LA G A 4 BAME . 2 2k B Ik EL AN
JitL A% . 2017 4F 9 A 9 H 2 45T VDLP 7 % [ K & b
15mg-m2-d*(%58.15.22°K) , KL A 25 mg-m2-d ™ (5
8.15K) , ZE el & Wz it (L-ASP)10 000 U-m2-d* (%59 K
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R H LR, IE 7)) e 60 mg-m?-dt (551 ~7K) .40
mg-m?-d (55 8~25K) 55 26 ~ 29 KiZ LA 17, A
I 15 RIBTEA 50 R LR IRTTHH 19 Kk Ry R I o8
Gefift o ARTTER 19 KB LZS T RS I s FH e Akt B 5
B, RPN RORA I, R WS, TR IR (B 1A) R IR
37.5 °C, IfiLH MK AF 7R : WBC 1.64x10%L, RBC 2.81x10%/L,
HGB 77 g/L, ZL4i it 1L %5 22.40% , PLT 19x10%L, ANC 0.15x
10°/L, 45 7 W e 5w P v A 730 G AR A7 R B e e SRy B N
WYY AL M A AT AT 22 KR I AT
Ji b Bt % P (P 1B , 25 B L P B T 30 R IR AE , 152
IT 25, MRIJR A2 T3 K A RUbe By i it Jo) FRLER 2 212 0K
i, 25 BRSO RS 58 | 25 T 66 L FH Tl 82 £ . G-CSF
kPP 1 I AR, AR T ) T K, AT
T LT WIFFWEAR , FAERFEA LU 10 ) IR (A IR
Yy, ATH S W B SR R AR DA A R R BIEATH
VPRI IRTRYT , J5 B H A2, IRIEE IR K (B A
WHOMESEH, AR, 10 H 16 B T4 R T TR
SRR B S5 R B a7 B L D B E B A A
BT
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