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Prognostic significance of immunological

markers in diffuse large B cell lymphoma
Zhang Kejuan Yang Mingzhen
( Dept of Hematology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the clinical prognostic significance of immunological markers in diffuse large
B cell lymphoma. Methods The cases of 72 DLBCL pathological tissue samples with complete follow-up data newly
were retrospectively analyzed and the TPl was analyzed. The patients were divided into GCB and non-GCB subtypes

by the immunohistochemical staining and the prognostic significance of immunophenotypic subtypes and immuno-
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logical markers was analyzed. Results The GCB subtype group was 33 cases and non-GCB subtype group was 45
cases in 78 patients with DLBCL; survival analysis showed that the 3—year overall survival( OS) and the progression—
free survival( PFS) were significantly better in GCB subtype group than that in non-GCB subtype group. Multivariate
analysis showed that BCL2 expression and international prognostic index were independent prognostic factors for OS
and PFS. Survival analysis showed that the 3-year of OS and PFS were significantly lower in BCL2 positive group
than that in negative group for non-GCB subtype the difference was statistically significant( P <0. 05) . Then the 3-
year of OS and PFS had no significant difference between BCL2 positive group and negative group for GCB subtype.

Conclusion The immunological markers can preliminaryly judge the prognosis of patients with DLBCL and the
combination of immunophenotypic subtype and BCL2 has a certain guiding significance on prognosis.
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