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Abstract
diffuse large B-cell lymphoma (CD5" DLBCL). Methods: Clinical data of 207 patients with CD5" DLBCL diag-

nosed in 11 medical centers in the Huaihai Lymphoma Working Group from March 2010 to August 2021 were col-

Objective: To investigate the clinicopathological features and prognostic factors of primary CD5"

lected. Immunohistochemical methods were used to analyze the pathological characteristics of patients, and Cox
proportional risk regression model was used to screen the prognostic factors of CD5" DLBCL patients. Results:
The median age at diagnosis was 61(24-90) years old, with 102 males and 105 females. The overall 5-year surviv-
al rate was 47.5%. One hundred and nineteen cases(57. 5% ) were Ann Arbor stage Il /IV, 44 cases(21.3%) had
central nervous system involvement, and 95 cases(45.9%) had MYC/BCL-2 double expression. There was no
difference in survival among patients treated with R-CHOP/R-CHOP-like. intensive chemotherapy. or CHOP/
CHOP-like, and patients treated with BTK inhibitor zanubrutinib had significantly better survival than those with-
out BTK inhibitor(P =0. 038). Kaplan-Meier analysis showed that Ann Arbor staging, ECOG score, IPI score
and cell origin influenced survival(P<C0. 05). Multivariate analysis indicated that age, albumin and ECOG score

were independent prognostic factors(P<C0. 05). Conclusion;: CD5" DLBCL patients have unique clinicopathological
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features, and age, albumin and ECOG score are independent prognostic factors.
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