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Abstract  Objective: To investigate the clinical features and prognosis of primary bone lymphoma (PBIL.).
Methods: The clinical data of 12 patients with PBL from December 2014 to December 2019 were retrospectively
analyzed to explore the clinical characteristics and prognostic factors. Results: The pathological type of 12 patients
was diffuse large B-cell lymphoma, including 5 males and 7 females, with a median age of 59 years old. The main
sites were femur(4 cases) and spine(3 cases). Six patients received combined radiotherapy and chemotherapy. and
6 patients received chemotherapy alone. The median follow-up time was 38. 4 months, the median progression-
free survival was 14. 4(95%CI 9.5-19. 3) months. and the median overall survival was 22. 1(95%CI 11.1-33. 1)
months, Univariate analysis showed that ECOG score. presence or absence of soft tissue invasion and initial treat-
ment of complete remission were associated with overall survival, while 82 microglobulin level and the presence or
absence of soft tissue invasion were associated with progression-free survival(P<C0. 05). IPI score has no statisti-
cal significance for overall survival or progression-free survival. Multivariate analysis indicated that 82 microglobu-
lin level was an independent prognostic factor of progression-free survival(P<C0. 05). Conclusion: The influence of
IPI on the prognosis of PBL patients still needs further discussion. The prognosis of PBL patients with normal 2
microglobulin levels is better. A more appropriate IPI scoring model could be explored based on the level of 2 mi-

croglobulin.
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