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Abstract Objective: To investigate the clinicopathological features. influencing factors and prognosis of his-

tological transformation(HT) in non-gastric extranodal mucosa-associated lymphoid tissue (MALT) lymphoma.
Methods: A total of 159 cases of non-gastric MALT lymphoma diagnosed and treated from August 2009 to June
2022 were collected. The clinical data and laboratory examination data of the patients were retrospectively analyzed
to analyze the incidence, influencing factors and prognosis of HT. Results: The median follow-up time of all pa-
tients was 24(1-105) months, and 34 patients developed disease progression or recurrence. Among them, 1 pa-
tient died 8 months after diagnosis due to disease progression. The median PFS and median OS were not achieved,
and the 5-year OS rate was 99. 4%. The median age of HT was 58(23-70) years, the overall incidence was 7. 5%
(12/159), and the cumulative 5-year incidence was 5. 0%. The median time from diagnosis of MALT lymphoma
to HT was 35(20-81) months. All the pathological types of HT were DLBCL, and 83. 3% (10/12) were non-GCB
subtype. Clinical stagelll-IV (y*=5.086, P =0.024), accompanied by a large mass(y*=7. 345, P=0.007), ser-
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um albumin<{35 g/L(y*=6.470, P=0.011),serum soluble interleukin-2 receptor(sIL-2R) >710 U/mL (y*=
6.392, P=0.011) and pathological tissue Ki67>>10% (y*=13. 496, P<C0. 001) were high risk predictors of HT.
COX multivariate analysis showed that Ki67>>10% was an independent influence factor for HT ( HR = 10. 461,
95%CI 1.283-85.273, P=0.028). The median time of PFS in the HT group was 31 months, which was signifi-

cantly shorter than that in the non-HT group (median time 64 months) (P <C0.05). After treatment with new

drugs such as rituximab or lenalidomide and new methods such as CAR-T, there was no statistical difference in

OS between HT group and non-HT group(P >>0. 05). Conclusion: Non-gastric MALT lymphoma was character-

ized by indolent course and good prognosis. Serum sI.-2R was a noteworthy indicator, and may be one of the bio-

markers of HT. The PFS of patients with HT was significantly shortened. Timely treatment with new drugs and

new methods may help patients to achieve long-term survival.

Key words extranodal mucosa-associated lymphoid tissue lymphoma; non-gastric; histological transforma-

tion
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plerixafor plus G-CSF in patients with multiple myeloma
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Abstract Objective: To identify the factors associated with autologous peripheral blood hematopoietic stem
cell (HSC) mobilization after plerixafor administration in patients with multiple myeloma (MM). Methods: A ret-
rospective analysis of 86 patients with newly diagnosed MM who received plerixafor combined with granulocyte
colony-stimulating factor(G-CSF) to mobilize HSC from August 2018 to October 2021 was performed in the Bone
Marrow Transplantation Center of the First Affiliated Hospital of Zhejiang University School of Medicine. The
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