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Analysis of clinical characteristics and establishment of a new prognostic model in 202

cases with peripheral T-cell lymphomas
LI Wenyi,SHEN Haorui, TANG Jing, LIANG Jinhua, YIN Hua, WANG Li, XU Wei’
Department of Hematology ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: Peripheral T-cell lymphomas (PTCL) is a heterogeneous group of non-Hodgkin’s lymphomas. The current
study aims to analyze the clinical features of PTCL patients, and explore new factors that affected the progression-free survival (PFS)
and overall survival (OS) , with which to establish new prognostic models. Methods: The clinical data of 202 patients with PTCL from
the First Affiliated Hospital of Nanjing Medical University between July 2009 and September 2021 were retrospectively analyzed.
Kaplan - Meier method, univariate and multivariate Cox regression analysis were performed for the survival analysis and prognostic
factor evaluation. Results: The median PFS and OS of all PTCL patients were 11 months and 43 months respectively. Patients with
lower level of hemoglobin (Hb) showed shorter PFS (9 months vs. 44 months, P < 0.001 ) and OS (24 months vs. 83 months, P=0.002)
than patients with normal level of Hb. The ECOG scores >1(P=0.009)and lower Hb level (P=0.007) were independent risk factors for
PFS. Age >60 years (P=0.015)and the ECOG score >1(P=0.002) were independent risk factors for OS. International prognostic index
(IPI) or prognostic index for T-cell lymphoma (PIT) combined with the Hb level improved the accuracy of predicting PFS of patients
with PTCL. Conclusion: The level of Hb may be a good candidate for predicting prognosis of patients with PTCL. The Hb level
combined with IPI and PIT can improve the ability to predict prognosis of patients with PTCL.
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ANE T 40 Hu bk EL 98 (peripheral T-cell lymphoma,
PTCL) 22— 41 57 Sk 19 4R 2 A 6 R 8 (non-Hodg-
kin’s lymphomas, NHL) , f¢ & UL B 28B40 45 1 8 5
P& 40 B P T 40 9 96k B 9% (angioimmunoblastic T-
cell lymphoma, AITL) . PTCL- 3 4% 4§ %! (PTCL, not
otherwise specified , PTCL-NOS) . [] 254 R 24 Jfa ik (2
J8i (anaplastic large cell lymphoma, ALCL) F1i#7iE T 40
MOk EL 8 . 7E VG J7 [ %K, PTCL 5 fir 5 NHL 1 5%~
10% 5 AN, PTCL ARG A I H , o 15%~20% "
A RSB PTCL BAT AN [ 1 S e Y I8 A% A il A
I PRI, 5 B 20 LR A LE , Oy T i U
BUAR,IF AR AR AT T HE T R
FE W AT 07 5 L EUR T 20 B R R RN T 25 (4
CD30 5457  PISK A5 SR fied A s 0 il 57045 ), H
Hif PTCL B8RS RCRATI AN BE & NIl

N T HERR AT PTCL A B U, AR XU 53
JE BRI 7 3 B S BORL £ 2276 PTCL
S . HHTH T 00 PTCL A WS AT A
= 55 71 5 38 %% (international prognostic index, IPI).T
21 it bk T 98 7 J5 48 %X (prognostic index for T-cell lym-
phoma, PIT) . [E fr PTCL 11 H #F 4y (international pe-
ripheral T-cell lymphoma project score, IPTCLP) . [&fii
J&i T 200 i bk 2 98 T 45 2 (modiified prognostic index
for T-cell lymphoma , mPIT) F1 T 20 Jg 143 , X SE AR I
X I PR S AT S5 0 48 A P AEL B A T A Y A
PEAG PTCL BB A A7 SR A AR o, R 5
IS TR R IIR G2, DLtk — P A il A
# PTCL A KUz o

AT B AE ST PTCL G PRAEFAE , 38 52 A= 47 53
Mra5 5 LR AT RESZ A PTCL f8 35 JC i ' A A7 (pro-
gression-free survival, PFS) I AT (overall survival
OS) FBT A , 78T I T f5 AR | DL B 47l o 3
PTCL XU 532 FHE FiR9T o

1 X&FFE

1.1 %

AHFFENA T 200947 H—2021 49 A TH
BB R 2455 — B B2 BB i2 W PTCL 11 202 451 £
o IAFRMEITR : OARYE 2016 -1 FL DA H s
IR bk L 2 20 e g B2 43 2312 Wk PTCLY ; @42
ZhRUE DT AT AT =D 3R, R T
ROTAL ;s N Get 2250 FE LG R FRAE 52 55
ER I R SRR L AN ARy 202 1) 5B P, 107 191
(53.0% ) A AITL, 61 41| (30.2% ) & PTCL-NOS, 25 5]

(12.4% ) 2}y ALCL, 9 91 (4.5% ) >y 5 18 T 2 A itk (24
S o o, W TE T 4 M CLRE B 1 AR DG T 4
Jitd bk 2 98 (enteropathy - associated T-cell lymphoma,
EATL) 1 8 {5 BJE 1 i | i 1 i 3 T 40 i bk E22 0
(monomorphic epitheliotropic intestinal T-cell lympho-
ma, MEITL) . 50 4] (24.8%) % #%% T CHOP %
(FRBEBENE 2R LR KRR IR e )BT, 77 11
(38.1%) B35 452 T EPOCH 7 & (IKFEIN H Ik )2
P AR B R BE I L 2 3 R )R YT, 65 B
(32.2% ) B #H1%% T CHOEP 77 & (A Bhfe . 2 32
PR KRAF MRIEIA T IRE M )IRYT I8 A 104
(5.0%) i th T S5 IR H 32 T mini-CHOP (%
HH CHOP) J5 A TIRYT o
1.2 Fik
121 ks

M 6 HL 70 g R G B T B2 N 583 )7
HCHE AG RAFAE , G451 AR | 56 2R FR e o
YE2H (Eastern Cooperative Oncology Group, ECOG ) -
3 Ann Arbor 733 4550 2 KR AL ECR AT O BE
RN IPTF R M PIT 7o AMAWCEE T 52505 4K
P, 045 FL IR Bt S (lactate dehydrogenase, LDH) |
1121 #E F (hemoglobin , Hb ) | fil/]Mi (platelet, PLT) F1
45 1 (albumin, ALB) .
1.22 Kz

AR BEE P T 2020 s AL TR R A 8
BUATREV o BEVTZE R AR OS M PFS. OS 7€
SR WAL BT i 2R AT AT Dt R B T BB 17 2% 1k
AIISTE] . PFS TE SNSRI 22 Y B A stk i
(ISTTE]  BE DR H 19124 2022429 A 30 H , b
Vitf ]y 23.5 40 (4~158 1)
1.3 %it¥$7ik

A 3 M3z I SPSS 26.0 Gk {55 A A7 it
] AT Log-rank 5 46 S FLIA 2R A1 22 A &R Cox []1H
50T, 38 F MedCale 20.0.22 G314 LA ] 52 1
F T AEUFNE (receiver operating characteristic, ROC)
i 4 19 22 A T Ge 1t 2 X, 32 H GraphPad Prism
9.2.0 1T ATF I I ROC R4 I, 278
B (%)3RR, K H Kaplan-Meier 1158 A4 A7 1
2, IF38 1o Log-rank K6 56 Hb 35 A 7] 20 [8] A= A7 15 [8]
P Z M Z R &K Cox BI04, 58 PTCL H 3
i PES F1 OS BYfE RN 3R , Z2 1 3R Cox B Hra A
AR B bR R BRI R Cox [I1F A P < 0.05, 38
i T8 ROC fh 26 F il 8 F 1 #H (areas under the
curve, AUC) P IPL, PIT 3¢5 Hb Bl PFS F1 0S (1
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2.1 A&

2 1R T 202 41 PTCL H 5 Y SL R AR 1E . 5
122 £ (60.4% ) , Lz 80 411 (39.6% ) . {31 4F- % 60 %
(15~89 %), Hord 97 5] (48.0% ) R FAEIE>60 % . /)N
TR (17.3%) B F B ECOGIE43r=2, 1651(81.7%)
B Ann Arbor M M M~V . 97 il (48.0%) Hi
B LDH AR FIEH(E LR (271 U/L) . 2540 B G
PrdE 1A R Y 33.2%, K (84.2%)
WA R K, WRIEIPLIESY, 8311 (41.1% ) (3%
HE e E G, A, 119 41 (58.9% ) B # Hb ik
TIEHEAE T R 4 (80.2% ) 845 PLT IE % o
155 41(76.7%) 5 ALB ffik .

&1 PTCLEZERELIEKEHE
Table 1 Baseline characteristics of PTCL patients

Il ARAFAE: %5 (%) Il AR % (%)
el B B

5 122(60.4) | G 170(84.2)

gy 80(39.6) | A 32(15.8)
AR IPLIES

<60 % 105(52.0) || 0~2 119(58.9)

>60 4 97(48.0) | 3~5 83(41.1)
ECOG 14> PIT ¥4y

0~1 167(82.7) 0~1 120(59.4)

2~4 35(17.3) 2~4 82(40.6)
Ann Arbor 431 Hb

[~1 37(18.3) | <IEHME T 119(58.9)

m~1v 165(81.7) || =IEWHE T 83(41.1)
LDH PLT

<IEFWMHER  97(48.0) | <IEW{EFFR  40(19.8)

SIEHE EBR 105(52.0) | =EHME T 162(80.2)
45450 B BT ALB

<14 135(66.8) || <IEFME TR 155(76.7)

>14 67(33.2) | =IEWMH TR 47(23.3)

22 KBS

s B R A 23.5 4 H (4~158 1 H ), 140 171
(69.3% ) .35 H BLB R IE R | 109 6] (54.0% ) F 34 At
T=o 20210 H 3% i vh 67 OS F1 PFS 43 31y 43 4~ H il
A E D, MR8 Hb K (E2) ik — %
P Hb IE 5 B E WA 0S(83 4 H vs. 24 M H |, P=
0.002) A1 {37 PFS (44 4~ H vs. 91~ H , P < 0.001)3)
PET Hb 7K AR T IE R R
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Figure 1 Kaplan-Meier curves for OS and PFS of PTCL

patients
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Meier i 2%
Figure 2 Kaplan-Meier curves for OS and PFS of PTCL
patients stratified by Hb level
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IH43#rH, ECOG $F43>1 (P < 0.001) . Ann Arbor 43
14 T~ IV 1 (P=0.003) . Hb 7K FAIK T 1IE % (P <
0.001) 5 % 1 PFS AH 3¢ o 4FE#¥>60 % (P=0.007) .
ECOG #F43>1(P < 0.001) . Ann Arbor 733 A 1l ~ IV
1 (P=0.016) . Hb 7K Pk T 1E & (P=0.002) 5 i 1
OSHIK . ZHZE Cox [FIH4MT /R, ECOG PE/>1

FHb KK T 1E & 2 PES B9 30 57 @ 6 H 2 (HR=
1.728, 95% CI: 1.146~2.607, P=0.009; HR=1.677,
95% CI: 1.155~2.436, P=0.007) ., 4F #% >60 % Hi
ECOG $F43>1 /& 0S i il 57 f& [ [l & (HR=1.601,
95% CI: 1.094~2.343, P=0.015; HR=2.063, 95% CI:
1.310~3.248,P=0.002) .

®2 SMEATHMMKEEPFSFOSHEEER ZE X Cox BIFSH
Table 2 Univariate and multivariate COX regression analysis of PFS and OS in PTCL

PFS
EN HRZE T ZHZE T

HR(95%CI) P HR(95% CI) Py
Fi>60 % 1.283(0.920~1.790) 0.142 — —
ECOGIT/3>1 2.155(1.443~3.217) <0.001 1.728(1.146~2.607) 0.009
Ann Arbor 738 1~ IV 2.107(1.297~3.424) 0.003 1.634(0.987~2.704) 0.056
LIRS > 1EH (PR 1.274(0.912~1.781) 0.156 — —
LEAN R RERAL >1 1.330(0.942~1.879) 0.105 — —
FERR Y% 1.493(0.974~2.287) 0.066 — —
Hb <IEH 1 TRR 2.001(1.398~2.864) <0.001 1.677(1.155~2.436) 0.007
PLT <IEH1H THR 1.224(0.820~1.825) 0.322 — —
ALB <IEH{H T BR 1.367(0.908~2.059) 0.134 — —

0S
EN LS e ESEivin

HR(95% CI) P1H HR(95% CI) Py
HIE>60 % 1.684(1.153~2.460) 0.007 1.601(1.094~2.343) 0.015
ECOGIT/3>1 2.555(1.647~3.964) <0.001 2.063(1.310~3.248) 0.002
Ann Arbor 23 T~V 1.991(1.134~3.494) 0.016 1.517(0.840~2.738) 0.167
LIRS > 1EH (PR 1.221(0.836~1.783) 0.301 — —
LEIN R RERNL >1 1.230(0.829~1.825) 0.303 — —
FER=R Y% 1.570(0.974~2.530) 0.064 — —
Hb <IEH{H TR 1.882(1.253~2.825) 0.002 1.506(0.984~2.304) 0.059
PLT <IEHH THR 1.306(0.839~2.031) 0.237 — —
ALB <IEH1{H T BR 1.128(0.717~1.774) 0.603 — —

2.3 HbAKFZEET PTCL P IPI #= PIT +F 54 &1

HEAE 53 M AR Hb ZKSF & 520 PTCL 44 PFS Fl
OSHFZ , alitE ROC 2k, #E— 174 Hb Fil
M PFES FOS BEE I S5 R , Hb ZKFEH OS 1y
AUC {H 4 0.576 (95%CI : 0.504~0.645) , Tl PFS i}
AUC{E 4 0.614(95%CI: 0.543~0.681) . Hb THiiil] OS
FIPFS (e FHE 500 113 g/L 1118 /L,

53K TPUFN PIT %435 Hb 7K PR G, 37 4T
Y PTCL i J5 B 584 PI-1 (IPT 343 +Hb /K F ) Fil PI-2
(PITPE53+Hb 7K ), [Al A 3155 ROC 26 A1 AUCAHL,
PP B AL PES F11OS B FRINGE 7 (K 3) . 5 1PI
PRI AH LG, PL-1 W] 2 42 %55 T PFS 19 AUC (0.676 wvs.

0.635,P=0.012) , i %} OS A AUC(0.632 vs. 0.611, P=
0.162)BGEH A RE . [FFEH, M PIT PS4 E, P1-2
M WS T PFS 1 AUC (0.669 vs. 0.612, P=0.004) ,
i %F OS A AUC (0.642 vs. 0.610, P=0.071) Bt & A
PR R, 5 1P K PIT #4535 4H kb, Hb ZKSFEBX A TPI
FUPIT V43 %F PFS A4 T v A P 8, i OS 1) il
MR AE

RO & B

AT 5T XF 202 5] PTCL 35 B9 I R FFAE R4 753
Br, &R WoR PTCLZ W T BB A 5T s
[ 60% . A A AR T =, A I T AR IS
H60% (15~89% ), KRZE%0(82.7%) 12 Wi PTCL
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Figure 3 Hb level improved the risk stratification of IPI and PIT in PTCL

BHABRIR AT 0 2RO 3 %, 80% LA I A&
HHI N T~V 2540 25 1AL EFALAY HR
HE 30%, A 241 15% 0 BEH SHE% 8. R
IPLIE4Y, 29 40% 1) B WAL b s fa sl fa . 49
60% 8 FH WIS RN TA R, 1 244 (80.2%) i
FPLTIEH , KB4 (76.7%) B E V12 B A 1R 1
IMAE

LML PO R R B, BT,
TEIZW S 9 WA IR 2 &k BRI | 1 I Ak
EURI 45 2 Hif , Hb /K- B 2T IR FRAR , I H. , 7R I R
12 W7 HIEAS (] 28 78 8RR Y Hb R B R 22 ) [R] 4%
AHHE T A Hb K Z2 B i AT E 2
TS B . Hb 256 FL AR 3 0] LR &
oI L MR AR TS B HERR T W 2 DXk L R
(splenic marginal zone lymphoma, SMZL.) H1, Hb 7K
SR R AR B S R B R A A
P25 22 50K 298 (primary central nervous system lym-
phoma, PCNSL) A~ R 15 #HC , f& PCNSL A —~ it
SETE R ER™ . A & B PTCL H Hb 7K V78 AH
RIS T 505 (R A1

A0y 202 i) PTCL S5 7, 119 1711 (58.9% ) £
HHURTIEH . A B34 TP AL PES 1 0S 73 51
11N H 434 H o ARYE Hb K434, & B HD IE %
HE Y PFS A1 0S #4145 F Hb /KK FIEH A
FEFRR ZE Cox [MIH 4347 H, Hb 7KF-5 PFS F1OS 741
KXo ZINEK Cox BIHMHIEE R BoR , Hb KEAR T 1E
RN PFS A2k ST & B R 2 i Hb - JE 5210 0S
BT 2R, #E—8 TPLAT PIT 435 Hb /K SFBX
A, BN H Y PTCL i J5 455 284 PI-1 (IPT %43+ Hb 7K
) AT PI-2(PIT PE43+Hb K ) o 258, FTIPT &
PITPE4r4H L, PI-1 1 PI-2 B B 42 5 1 i PTCL £
H PFS [ UERATE

LI T 40%~64% 1) Mg 8, a5 & 2% Il

MIBLHI A A, HLH i 2R 8. Mg A3
I AT P 2L 3 I PR 3 T R B A R A S
TR -y A Z= -1 AR R0 N -4 20 B - 1
PSRN I 2 A A %, X SR AR fL PR TT BE A
PRI 2 2T 200 B A i 2R 1 A S, 352 M 2 1 AR 4
Tl 21 2R BT R0 38 aE e AT AT A AT = 2
P AT LA e 2o R 3 P B S g 53, [ st A
RIEVE T 1580 2R o A G DI ARG i
T R N2 B SRS RS A I ) &
M2 AR R R | R Hb ZKSF-F1 PTCL &
H IR RS % VIAE O, ol LAV S PEAL PTCL 8 3%
G 4R R . 78 PTCLiZWi FA YT It B, X Hb
BEAT W I Fe i AR AL B 22 56 B2, Hb /KSF 2 4%
G = 557 ik T JRAGHI ) 6 B L 28 BE A BE , XTI R T
YERY T S E R A E 2 X AW )R
B - QO Il Jist A 5 i I i B s OFEAS i A B ; B
HUC R 22t s @ X Hb B0 14 530138 B 0 W i
NI o RRANT EIF BT ZRTIETE KA 2
O BYWFSE, 33— 5 B4 Hb 1500 PTCL 1 J5 B9 M (8
HARZ W L] BESL I PTCL 5 F L AE I R 25, vy
B TS B B PTCL KUK 43 )2 DL T 4 b 45 5
HIT o
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