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The significance of peripheral blood lymphocyte/monocyte ratio during

follow-up of patients with diffuse large B-cell lymphoma
ZHOU Shujuan'  ZHOU Yuhong® MA Yongyong' TANG Liyuan'
SHIYifen' SUN Lan' LIANG Bin' CHENYi' YU Kang'

('Department of Hematology, the First Affiliated Hospital of Wenzhou Medical University,
Wenzhou, 325003, China;?Department of Hematology, the First Affiliated Hospital of Zhejiang
Chinese Medical University)
Corresponding author: YU Kang,E-mail:zhousj320@163. com

Abstract Objective: To study the role of the lymphocyte/monocyte ratio (LMR) as a marker during the fol-
low-up of post standard first-line chemotherapy in patients with diffuse large B-cell lymphoma (DLBCL). Method :
A total of 130 consecutive DLBCL patients, who originally diagnosed, treated with R-COP or R-CHOP and fol-
lowed up between 2005 and 2015 in our hospital, were enrolled. LMR was obtained at the time of confirmed relapse
or last follow-up. Result: Forty (30. 8%) patients relapsed during follow up periods, and the median relapse time
was 12.5 (range 1 to 101) months. The best cutoff of LMR as a predictor index for early relapse was 2. 8,with an
area under the curve 0. 804 (P=0. 001). Patients with LMR<C2. 8 had a higher relapse rate compared with LMR=>
2. 8,relapse rate in 1 year was 26. 8% vs. 10.1% (P=0.019),in 2 year was 41. 5% vs. 14. 6% (P=0.001),in
5 year was 51.2% vs. 18.0% (P=0.000). Lower LMR and elevated LDH during follow-up period were signifi-
cantly associated with relapse by multivariate analysis ( HR=2. 546 and 2. 708 respectively). Low LMR was asso-
ciated with shorter overall survival and progression-free survival,and LMR<C2, 8 means poorer prognosis (overall
survival: P=0. 000; progression-free survival: P=0. 000). Conclusion: LMR can be used as a marker to assess the
risk of DLBCL relapse during routine follow-up after standard first-line chemotherapy.

Key words lymphocyte/monocyte ratio;diffuse large B cell lymphoma;follow-up; prognosis
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