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Abstract Objective: To explore the prognostic value of plasma fibrinogen(Fib) level before treatment in pa-
tients with newly diagnosed diffuse large B-cell lymphoma(DLBCL). Methods: The association of plasma Fib level
before treatment and clinicopathological characteristics and prognosis of 389 patients with newly diagnosed DLBCL
who met inclusion criteria was analyzed retrospectively. The cut-off value of plasma Fib level before treatment was
determined by a receiver operator characteristic curve. Patients were divided into high level group(245 cases) and
low level group(144 cases) according to the cut-off value. The differences in clinicopathological characteristics, o-
verall survival(OS) and disease progression-free survival(PFS) between the two groups were compared. The rela-
tionship of clinicopathological characteristics and prognosis in patients with newly diagnosed DLBCL was analyzed
by univariate and multivariate regression analysis. Results: The proportion of patients with serum lactate dehydro-
genase(LDH) >upper limit of normal. Ann Arbor stage [[[-[V, B symptoms, higher international prognostic in-
dex(IPD) score and NCCN-IPI score was significantly higher in high plasma Fib group than those in low level
group. Newly diagnosed DLBCL patients with LDH>>upper limit of normal, or ECOG score 2-4, or Ann Arbor
stage [l[-IV, or more than 1 site of extranodal diseases, or high plasma Fib level had shorter OS and PFS than oth-
ers. Multivariate analysis showed that LDH>upper limit of normal and ECOG score 2-4 were independent poor
prognostic factors for OS of patients with newly diagnosed DLBCL. LDH>upper limit of normal and more than 1
site of extranodal diseases were independent poor prognostic factors for PFS of patients with newly diagnosed DL-
BCL. High plasma Fib level before treatment was not an independent poor prognostic factor for OS and PFS of pa-
tients with newly diagnosed DLLBCL. Conclusion: High plasma Fib level before treatment is associated with poor
prognosis for patients with newly diagnosed DLBCL, but not an independent poor prognostic factor.
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