1234 W E B I R 2014 4F % 41 4.5 1981 Chin J Clin Oncol 2014, Vol. 41, No. 19 www.cjco.cn

98 5l E 4 itk B llm IR 45 = B T e 73 4

T A X Evm o B TR REE NEEF NIE
%k R OMWE REE K F

WE BT 2 9% 25 (mantle cell lymphoma, MCL) % 2 69 6 /R4 & R & 97 7 6975 XA TGE 54, Fik: ™
P 5 HT 2005 4 1 A £ 2013 4F 12 A b7 K M9 B 08 69 9840 MCL % & J08, 2 A W6 RAFFE A8 57 7 R AT A8 2 TG &
M, BER 986 B E PALLRFE 6] F, F 4ot 2.9:1, Ann Arbor 5 B I ~ IV 41 8 % 4 8541, & 86.8% . F i & & & 46
(46.9%) . EHCIE A % F W9 L SMEAL BB, 3254 B4 (25.5%) LKL HE AR, 53 4] & &% R-CHOP 5 £ — &4 77 , Tl
3HFAGFEHCIA%D; 140 B F BT AREh T @B (ASCT) BT, MMSFAEALEAN3IN, AL AANITES TIHA
R-CHOP 7 %497 49 %% (7554 A vs. 43.6 N A ,P=0.039) . F#4>60 ¥ it T E% LDH & T E% Bk Ki-67=25%. 5
PR 0 IR K B 40 B AR 3 3R TS RAE(P<0.05) . 58 :MCLAABH % L, A8 B A 4 MR %, 4 R-CHOP 7 % R
AT E T R, ASCT 38 97 MCL & 7 3T T AL T , e A ba i, SR B85 Rt By —KNB BT .

XE £l R-CHOP AEh Fafetbi s

doi:10.3969/j.issn.1000-8179.20141455

Analysis of clinical features and prognosis of 98 patients with

mantle cell lymphoma

Lingyan PING, Wen ZHENG, Xiaopei WANG, Yan XIE, Ningjing LING, Meifeng TU, Zhitao YING, Weiping LIU, Chen ZHANG,

Lijuan DENG, Yuqin SONG, Jun ZHU

Correspondence to: Jun ZHU, E-mail: zj@bjcancer.org

Department of Lymphoma, Key Laboratory of Carcinogenesis and Translational Research (Ministry of Education), Peking Univer-

sity School of Clinical Oncology, Beijing Cancer Hospital, Beijing Institute for Cancer Research, Beijing 100142, China.

Abstract Objective: To study the clinical features, therapeutic effects, survival time, and prognosis of patents with mantle cell
lymphoma (MCL). Methods: Clinical data of 98 MCL patients admitted from January 2005 to December 2013 were retrospectively an-
alyzed. Results: The median age was 61 years old, and the male-to-female ratio was 2.9:1. Among these cases, 85 (86.8%) were in Ann
Arbor stage Il -1V, 46 (46.9%) had bone marrow involvement, 25 (25.5%) had digestive tract involvement, and 53 chose R-CHOP as
first-line treatment. The expected 3-year overall survival (OS) of these patients was only 61.4%. A total of 14 cases were treated with
R-CHOP followed by ASCT. The expected 5-year OS was 92.3%, and the OS of the ASCT group was significantly higher than that
of the R-CHOP group (75.5 months vs. 43.6 months, P=0.039). Elevated ESR, >60 years old, increased LDH level, B symptoms, and
Ki-67=25% were poor prognostic factors. Conclusion: Most patients with MCL were elder adults with bone marrow involvement.
R-CHOP followed by ASCT had better clinical efficacy than conventional chemotherapy in the treatment of MCL
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Table 1  Clinical characteristics of all patients

Clinical Number Clinical Number

characteristics (%) characteristics (%)

Age (median, range) 61(30-83) |Elevated ESR 49(55.1)

Gender LDH(>240 IU/L) 23(23.5)
Male 73(74.5) | Bone marrow
Female 25(25.5) |involvement

Clinical stage Yes 46(46.9)
Stage [ -1 13(13.2) No 48(49.0)
Stage -1V 85(86.8) |Ki-67 (%)

ECOG <25 53(54.1)
Grade 0-1 91(92.8) 25-49 34(34.7)
Grade 2-4 7(7.2) 50-74 8(8.1)

B symptoms =75 3(3.1)
Fever 7(7.2) MIPI
Night sweat 20(20.4) 0-3 55(55.6)
Marasmus 20(20.4) 4-5 1(11.1)

Pathologic type 6-11 33(33.3)
Blastic variant 5(5.1) 1PI
Large B cell 3(3.1) 0-1 30(30.3)

Transformed
Elevated B2-MG 48(49) 2 40(40.4)

3 22(222)
4-5 7(7.1)

MIPI, mantle cell international prognostic scores; IPI, international prog-
nostic index; ESR, erythrocyte sedimentation rate; 32-MG, 2-micro-
globulin
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Table 2 Correlation analysis between clinical features and prognosis of

these patients

Clinical Overall survival P | Clinical Overall survival P
features (months) features (months)
Age (years) 0.039 |ESR 0.007

<60 58.5 Normal 60.2

>60 45.9 Elevated 41.6
B2-MG 0.228 | Alimentary tract

Notmal 557 involement

Elevated 48.8 No 52.1 0.651
Gender 0.678 Yes 49.9

Male 53.5 Bulky 0.482

Female 46.1 No 52.8
Clinical stage 0.901 Yes 50.4

-1 54.8 Bone marrow 0.321

-1V 50.6 involvement
ECOG 0.001 No 57.8

0-1 553 Yes 48.9

2-4 19.6 Ki-67 0.029
B sypmtoms 0.010 | <25% 59.8

No 58.6 =25% 40.8

Elevated 20.6 Pathologic type
LDH <0.001| Common 55.8 <0.001

Normal 60.7 Blastic 200

variant or
Elevated 26.6 large B cell
transformed
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Figure 1~ Comparison of overall survival according to MIPI scoring
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Figure 2 Comparison of overall survival according to ASCT
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