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Abstract Objective: To analyze the evaluation of cachexia index(CXID) on the prognosis of patients with dif-
fuse large B-cell lymphoma(DLBCL) treated with R-CHOP. Methods: A retrospective analysis was conducted on
80 DLBCL patients treated with R-CHOP from January 2020 to January 2022. Patient data and calculate CXI val-
ues were collected . Patients were divided into low CXI group and high CXI group according to the median CXI.
Clinical data, treatment response, progression-free survival (PFS), overall survival (OS) and treatment-related
toxicity were compared between the two groups. Results: The median CXI was 42. 61 for males and 25. 28 for fe-
males, with 43 cases in the high CXI group and 37 cases in the low CXI group. The low CXI group's proportion of
patients over 60 years old, ECOG PS scores of 2-3, B-symptoms. Ann Arbor grades [[[-IV, abnormal LDH and
high, medium-high risk IPI were higher than the high CXI group, with statistically significant differences (P <C
0. 05). The CR of all patients in the low CXI group was lower than that in the high CXI group, and the number of
cases with disease progression was higher than that in the high CXI group(P <C0. 05). The PFS and OS of patients
with high CXI were higher than those with low CXI(P <C0.05). Multivariate analysis showed that BMI<C18. 5,
high-intermediate risk and high risk IPI, and low CXI were independent prognostic indicators for PFS and OS(P<C
0. 05). The incidence of grade 3-4 anemia, thrombocytopenia and febrile neutropenia in the high CXI group were lower
than those in the low CXI group. and the non-hematologic toxicity of grade 3 or above was lower than that in the
low CXI group(P<C0.05). The number of cases with early treatment discontinuation in the low CXI group was
higher than that in the high CXI group(P<C0. 05). Conclusion: CXI is an effective biomarker of cancer cachexia,
which can predict the survival rate, treatment response and treatment-related toxicity of DLBCL patients.
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