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Abstract Objective: To investigate the clinical characteristics and prognostic factors of patients with follicular
lymphoma(FL). Methods: We retrospectively analyzed the clinical characteristics, survival and prognostic factors
of 288 newly diagnosed FL patients hospitalized at the Department of Hematology in Zhongshan Hospital Affilia-
ted Fudan University between January, 2009 and June, 2020. Results: (DMedian age was 55 years with 141 males
and 147 females. FL grade 1-2 accounted for 58.3%, grade 3A accounted for 24.7% , grade 3B accounted for
3.5%, composite FL accounted for 9. 7% and unknown grade accounted for 3. 8%. Ann Arbor stage [lI-IV ac-
counted for 83. 7% of hospitalized FL patients and 41. 7% patients had bone marrow involvement. @ The overall
response rate was 89. 7%, complete remission(CR) rate was 70. 4% ; progression of disease in the first two years
accounted for 24.1%. @In R-CHOP group, the 3-year overall survival(OS) rate was 94. 4% , the 3-year progres-
sion-free survival(PFS) rate was 71.5%. Among FL grade 1-3A patients, the 3-year OS rates of CR group and
partial remission(PR) group at the end of treatment were 98. 7% and 96. 3% (P =0.935), the 3-year PFS rates
were 79.4% and 70. 5% (P =0.284). Among FL grade 1-3A patients, the 3-year OS rates of the maintenance
group and non-maintenance group were 100. 0% and 98. 1% (P =0.145), the 3-year PFS rates were 88. 4% and
68.5% (P =0.040). For FL grade 3B and composite FL patients, the 3-year OS rates of the maintenance group
and non-maintenance group were 100. 0% and 85. 7% (P =0. 308), the 3-year PFS rates were 53. 6% and 81. 3%
(P=0.338). @Multivariate analysis showed that FL. grade 3B and composite FLL(P<C0. 001) and ECOG score=>
1(P=0.005) were independent risk factors of OS. ECOG score=1 was an independent risk factor of PFS(P =
0.022). Conclusion: FL is more common among middle-aged and elderly people and overall prognosis is promis-
ing. Among FL grade 1-3A patients, there are no significant survival difference between CR and PR patients at
the end of frontline immunochemotherapy. Maintenance therapy brings benefits for FLL grade 1-3A patients on
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PFS but not OS. FL grade 3B and composite FL. patients probably couldn't benefit from maintenance therapy.
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