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Abstract

lymphocyte count(ALC) for patients with extranodal diffuse large B cell lymphoma at admission. Method : Clinical

Objective: To investigate the clinical significance and prognostic value of peripheral blood absolute

features,immuno-pathological type.genetic markers and therapeutic effect of 59 patients with pathologically con-
firmed extranodal diffuse large B cell lymphoma were retrospectively reviewed. The relationship between different
ALC levels and the clinical features,immuno-pathological type,genetic markers and therapeutic effect of extranodal
diffuse large B cell lymphoma patients was statistically analyzed. Result:In this study,the average age of all 59 pa-
tients with extranodal diffuse large B cell lymphoma was 61. 8 years. Taking ALC=1.0X10°/L as cut-off points,
18 patients with lymphopenia (ALC<C1.0X10°/L) at diagnosis were prone to manifeste with later clinical stage
(P<C0.05) and non-GCB subtypes(P<C0. 05) , achieving a lower rate of overall reaction rate (ORR) (P <C0. 05)
comparing with 41 cases without lymphopenia(ALC>1. 0 X 10?/L). No relationships were found between ALC
level and age,gender, ECOG performance score, LDH level, IPI score, P53 gene deletion, overexpression of Bcl-6
gene or rearrangement of c-myc gene. Conclusion: Our data suggest that ALC at diagnosis is a novel, quite simple
predictor of prognosis for patients with extranodal diffuse large B cell lymphoma.
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