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[ E] B :HWiTEHRIRSHER RS 2 RE (controlling nutritional status , CONUT) PE43 IS 5 5548 2L (prognostic
nutritional index , PNI) ZE TR K B A0 U8 (diffuse large B cell lymphoma, DLBCL) WS HAEH . 773% : A1k gE 105 4
TER s R E MR L5 — BEBE MR 2 1 DLBCL B35 WG R PR}, THEE H 434~ & 19 CONUT PE43-#1 PNI, H5i 2 ROC
A2 #MT{E . CONUT 743 F1 PNL 4331 LA 6.5 1 47. 28 15 W , 4 i B AR IR AR M (B34 740 2H . #KIR3HEAT Kaplan-Meier 2
FEATHT RAE R A Z R COX 10 IH 4347 Lk 2 Spearman AHIC /317 . Z55R : AL A7 1 4R /8 CONUT 343 F1 PNLX B 3 1) S A= 7730
(overall survival , OS) HA HUMAEH (P <0.05) . B ZE 47 /s CONUT ¥4 . PNI, [ Br i J5 $8 X (international prognostic in-
dex, IPD) f& [ 4070 8 1 IR B R B OS UG 2 . 2 ZE /s SRR W] CONUT 143 %F DLBCL & # 11 0S A 1k
SLTOMAE I (HR=2.742,95%Cl1 : 1.030~7.300, P < 0.05) , PNI A2 £ 35 OS (19l Sz T Bl 6 (HR=0.526,95%C1:0.135~2.047 , P=
0.35) ., AHIEEIMTES T R PR E FRIR SR T i BE 1A O (r=-0.79, P < 0.01) . £5if: CONUT 432 DLBCL - TUs iy
ST 2 B CONUT P43 #es , Fm i %

[E8EIR] PSRRI U B398 50 9Ri8 K B 4RI CU s B AEAAN  Bils
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The prognostic significance of nutritional status in patients with diffuse large B cell
lymphoma

LU Chuanyang, CHEN Qiuni, SHI Yuye, WANG Chunling, YU Liang"

Department of Hematology, the Affiliated Huaian No.1 People’ s Hospital of Nanjing Medical University, Huaian
223300, China

[Abstract] Objective: The current study aims to investigate the prognostic role of nutritional status , including controlling nutritional
status (CONUT ) score and prognostic nutritional index (PNI) , in patients with diffuse large B cell lymphoma (DLBCL). Methods: The
clinical data of 105 patients with DLBCL at the Affiliated Huaian No.l People’ s Hospital of Nanjing Medical University were
retrospectively collected. And the patients’ CONUT score and PNI were calculated. The cut-off values of CONUT score and PNI were
determined by ROC curves, and were 6.5 and 47.28 respectively. The patients were grouped according to the cut-off values. Kaplan-
Meier survival analysis, univariate and multivariate COX regression analysis and Spearman correlation analysis were performed
sequentially. Results: Survival curves demonstrated that CONUT score and PNI had a predictive effect on OS of patients (P < 0.05).
Univariate analysis showed that CONUT score , PNI, IPI risk score, albumin and cholesterol were prognostic factors for OS of patients.
The results of multivariate analysis showed that CONUT score had an independent prognostic effect on OS in DLBCL patients (HR=
2.742,95%CI: 1.030~7.300, P < 0.05) , and PNI was not an independent prognostic factor for OS of patients (HR=0.526, 95%Cl :
0.135~2.047, P=0.35). Correlation analysis showed a high negative correlation between the two nutritional status indicators (r=—0.79,
P <0.01). Conclusion: The CONUT score is an independent prognostic factor for DLBCL patients , and the higher the CONUT score of
patients, the worse the prognosis.

[Key words]  controlling nutritional status score; prognostic nutritional index; diffuse large B cell lymphoma;overall survival; prognosis
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PR 18 K B 41k [ 98 (diffuse large B cell lym-
phoma, DLBCL) J& f5 # UL B bk B8 , 29 /5 T A R 28
AW 30%~40% ", HLAER LA e R
R i R B LA SRS FRCRAE 24 Jr T R B AR 5
B S FPE . H AT DLBCL () — 23697 )7 e F %
AP IR R R A R A RATR &
25 (R-CHOP) Jr % (HA1 45 2 30% 1 5 %) R-CHOP
TR . B R-CHOPIA R B A4 30%
MRHESE R, AR R BE PR EY . TR, B
kA PR SZ ARAE Ui T 40 J7 78 DLBCL (R 3%
NEp g R E Sy S Ny O ENPR B O N SR QIR 2 A
S RBFETCEMZ s X E R G B 32, A
il E ARG I 58, SE i R DLBCL YT A4
NS SOSIERITIN

ZUWFEIR R B TR IR A AT R
RS PRI R B IAROE . A 1 DLBCL
GRS R 50, W E bR 1S 45 24 (international prog-
nostic index, IPD) P43 R G0, I AN E FRRE AT
B, B IR ST 2 DLBCL A2 7 U 8 &, A6
WHEED . HETE PG E FRRES 8 bR 45
= =3 L (controlling nutritional status, CONUT) P45
N5 55 557 48 %X (prognostic nutritional index, PNI) .
CONUT P43 2 — P 4 i I P8 F7 0 A 15 b, )
TR E AT EFARGL . CONUT #1534
T3NSI E R AL - & A (albumin, ALB) | &L
JIF & EE (cholesterol , CHO ) A1 bk L 201 Bfd &5 X 11 %%
(absolute lymphocyte count, ALC)"" . BEAEF 2055
F W] CONUT PF-43 5 9 43 S 1A b g £ 25 4n o o L 1
PR A PR B PIAH DR HAE NV AR GE I 0
PSR ED . PNIER H Buzby 252 F 1980 4F 42
TR G B E N E TGN . BT PNLEY
ARXIETANHER HEA SN R Fe ik
H R B RS S P o R T =S L R R R
) UL RN KR SO, IR I RAS 2 554 T
E 1984 4., Onodera } 22 2 : PNI= 1 8 H (g/L)
+SX A X L AN A (10°70) . S kg R
PNI & — A i BUS A bn i, S e 8
S R A 2 A R SR TS AR DG AR,
VFZ T M4k it iE T PNI AJ fE 5 DLBCL 19 15 45
SN B PNIREAE 1500 DLBCL FUS (il BIHE R i
NG, S CONUT T3 I RAHDCHARA WA

AT 308 5 1] T 1 0 e et R R 2 B I
B —E B MR RH9IIG DLBCL 34F H 3 1y ifs PR %
B, BTERTHE FRIRETEVIA DLBCL B FUS PPAG

HFEIFE R, I FEE PR AN TR S TR RS VA T B Al
PRAEGAE AR DLBCLI2Y P57

1 MM E

1.1 %

[l I AR 2016 4F- 3 H—20214F 5 H g it =R
R 2 B e U 22 5 — = B 1l YR R 12 9076 DLBCL
BTG IR S B S = kA 454 . DLBCLIYIZ
Z M NCCN 8RS , I HI 4 2 Z 8 FAT LA B BRI 3L
[Fi2Wr . BEDTINE# Z 2021 4£8 A 31 H . BT
A BER K B T 2 5 — R B AR R 2 1 23 W A
(KY-2022-131-01),

9 AFRE : D M NCCN 48 75 , DLBCL 2 W7 B
W ; QA AT L PR DL L bR ALY T SRR
I7 ;s QIR F AL TEI

HeBR bR : DA <20 27 5 3L 9 AH DG Ik B2
Je . FH E A 9h T 98 B Ak N DR R R b 8 R Gk 1
Jo s A I EOME JHE B R R ; O
J E AR YL PR B X SR E R G s AT HoAth
IR 7 o
1.2 Fi%
1.2.1 Kl ik AR5 47

W AR A AR LB A2 )] )2 B Y
ALC . ALB7KF- . CHO 7K | FLIR M S (lactic dehy-
drogenase, LDH) i IR (cell of origin, COO)
S3FL BAVER CR I EIT AT TR G55 E R
KO0 32 [ AR 8 i 983 D3 AE 2H (Eastern Cooperative
Oncology Group, ECOG)¥F-4) . Ann Arbor 73 [ IP1
Gy RIGIT TS, I 2021 4 8 A 31 H 4 —HL Gk i
BE AR SEToRF ], AR 2021 4F NCCON i 2
ST T , BT RO E U5 R LS AE A (overall sur-
vival, 0S) , B M2 Wit (0] FF 4R 2= (PRATAR] LR S350
HET RIS TE] B[R] B S H o
122 ERIKESFIEBAFHHN

CONUT Al PNLIFArFR #E43 0 W . CONUT 3
43 =0 4 4 B - P IfiL 55 ALB /K SF-=35.0 g/LL.
30.0~ < 35.0 g/L..25.0~ < 30.0 g/L..<25.0 g/L 43 %3t
043,245 .45 647 ; ALC=1.6X10°1/mL ., 1.2x10°~
< 1.6%10°/mL . 0.8x10°~ < 1.2%10°>/mL ., <0.8%
10° A /mL 433138 043 143 .2 43 .3 43 5 IR [ BEK
F-=180 mg/dL. 140~ < 180 mg/dL, 100~ < 140 mg/dL.
<100 mg/dLAr51 R 043 143 245 353 AR 34
PRI A5 5 AN ) SR S5 2 53 TR B TR AR (0~
150) FHREERAR(2~447) HEEFRAR (5~
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84 ) M FEH R AR (9~1243) . PNIIFSE ikl
ALB(g/L)+5 XALC(x10°/L) ,
1.3 %tk

i FH SPSS 22.0 A M Graphpad 9.0 4114011
O3HT e ARGE BRI IRGORE, TH R A R TR
B9 CONUT #F-43 Fl PNI ¥4, 4 il DLBCL % 4 17
28 JR ) 32188 TAERFE (receiver operating character-
istic, ROC) 1 & , 3f H AR & ROC i1 £ 11 X (area
under curve, AUC) , LLAE P Rl 8 75 % £8 55 A A2 45 R
AT A . HR 4 29 545 20 (Youden-index ) iz K i
DU, 0 2 W RR R FR T8 5 Y B AR AT (E (cut-off) Y
i o A AR DB (D A A A, A ) R LA, i
JH Mann-Whitney UGS ; S5 gl 1] L (i R
Tk o T BRI A& (Y o35 50
[M(Pas, Prs) 1378, 35 R GORY ST 8 2R TG A
It Kaplan-Meier asy e il Log-rank K e S
FEFa bR X B AR S5 R 2, ff H Graphpad 9.0
2 B OSAAFI 2 s BRI R K 22 IR AT 418 1]
Cox XU FUAE T, 45 5. D] 32 i 2 P < 0.05 (RURE )
IR RN AZ IR0, AT ] Spearman

A 1.0

0.8

0.6

R

0.4+

0.2

0 T T T T
0 0.2 0.4 0.6 0.8 1.0

1¢S5

AT, Irl < 0.4 FARARBEADE, Irl 1y 0.4~0.7 KR
HRERHDE, Irl > 0.7 27 i BEAHOC (r M S SR G,
WEAE MIEAHSE) o Graphpad 9.0 #/4 = 2 H T2 4
FEHIZR , AR Gei b iiad SPSS 22.0 52,

2 &% R

2.1 ROCWZ

HR A £8 35 19 0S 43 3132547 CONUT #1743 . PNI Y
ROC k2. CONUTPE4 ) ROC 4k T i F2 >
0.674 (P=0.02, 95% CI: 0.532~0.817, [& 1A) , 2 4%
Youden - index 115 24 5, 4§ CONUT ¥ 43 =6.5 i,
Youden-index f K, BB RELE K 58.8% , 4 5 Ky
71.6% , H8CFF 6.5 VE R e CONUT P43 B9 #R 7 1 .
DLBCL /& % CONUT 343 =6.5 & X i CONUT"™ 41
(3541) , CONUT 43 < 6.5 ) CONUT"" 2H (70 4] ) .,
6] E 19 7 3, PNI 59 ROC |l £k °F 1 24 0.668 (P=
0.02,95%CI: 0.529~0.808, ¥ 1B) , 24 PNI=47.28 It}
Youden - index % K, R F ~ 81.8% , ¥ HF N
52.6%. [HIHGKG 3 PNI=47.28 7} PNI"4H (445 ),
PNI < 47.28 1 PNI""4H (61 14])

B 1.0

0.8

0.6

R

0.4+

0.2

0 T T T T
0 0.2 0.4 0.6 0.8 1.0

1-Fp 51

A:ROC HIZE B CONUT W53 IR ; B : ROC HIZ TU PNT A ARIBTEL .
El1 ROC HZTMl CONUT ¥4 (A)#1 PNI(B) H & BT &
Figure 1 The ROC curve for predicting the cut-off value of the CONUT score(A) and PNI(B)

22 BH4E

AWFFE S ILGNA 105 %112 DLBCL B35, &
B AR I RAAE S A5 R 1. 63 1911(60.0% ) FR & 4F
=60 %, B 5 R 53.3% . 105 9]/ # ALC.,
ALB. CHO 43 %1 24 1.33(0.94, 1.70) X 10° 4>/, 38.60
(34.45,41.95)¢/1..3.93(3.44,4.71 )mmol/L, HI:A
28 141(26.7%) f8 45 LDH F+i51 , ECOG 43 2~4 43 29 141
(27.6%) A BALIER 73 41(69.5% ) A kL4550 4%
B3 235041(33.3%) . Ann Arbor 434 T~ IV 31 63 4]

(60.0%) .CO0 431}y GCB 14 21 1](20.0% ) . IP1 f& e
J&E 43 4 R vh R A + 5 S 1Y 36 i (34.3% ) . 101 1Al
(96.2% ) DLBCL /8 35 #5232 & A F % & Py i1k )7
LES

L CONUT ¥ 43 =6.5 1 Jy B W7 {8 , 35 530
CONUT"™ ZH f1 CONUT"4H . WiZH7E ALC ALB.CHO
FIPLSGR B4y Y 1 22 R A it L (P < 0.05,3%
2), A4 PNI=47.28 183 43 PNI"™ 21 il 55 PNI™
2,5 CONUT P73 43 41 —F¢ , 41 75 ALC . ALB.
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%1 10561%)i2 DLBCL $2#& S Kk AR E
Table 1 The clinical characteristics of 105 patients with

primary DLBCL (n=105)
FEIE Kl
R [ n(%) ]
<60 % 42(40.0)
> 60 % 63(60.0)
BYEn(%)] 56(53.3)

ALC[X10°/L, M(Pss, Pss) ]
ALB[g/L,M(Pss,Ps) ]
CHO[ mmol/L, M(Pss, Pss) ]
LDH fE[n(%) ]

1.33(0.94,1.70)
38.60(34.45,41.95)
3.93(3.44,4.71)

<l 77(73.3)

>1 28(26.7)
ECOG 143 [n(%) ]

0~1 76(72.4)

2~4 29(27.6)
BALRER [n(%) ] 73(69.5)
HEEISEZ B [n(%) ] 35(33.3)
Ann Arbor 73 [ n(%) |

I~1 42(40.0)

m~1v 63(60.0)
COO [ n(%) ]

GCB Y 21(20.0)

non-GCB %! 84(80.0)
IPLfER 37 [n (%) ]

e+ e 69(65.7)

i fEsEfE 36(34.3)
W% n(%) ]

CHOP 4(3.8)

R-CHOP/R-miniCHOP/
R*CHOP/R-CNOP
GCB:germinal center B-cell , 4= & H1.0 B 4l .

CHO FIPLAGRS B 4080 |22 R BA G2 L (P<
0.05,%3).
2.3 Kaplan-Meier £ 74 ¥ £

AR A 11 cut-off, 44 A8 3 U0 1 (1Y) CONUT™
HICONUT" 41  PNI" Fl PNI"* 25 , 43 51 22 1l £ 3 14
AAEIMZE . CONUT P43 % DLBCL £ 3% ) 0S 5 i
W S, 15 CONUT P43 35 A B LAY OS FIHE 22 1
I R&5 S5 (P=0.01, 812A) . PNIX 1) OS W AA
FRIAE T, FH R M, B PN S, OS K (P=0.04,
K2B),
24 FRERSRENH

B OS W LI 2 K 2 T2 i 45 R L3R 4,
ARSI R B S5 T TPL G 6 B2 43 U, iR B
LR 2R BT, [R)EEAE SC B 5 0 1 ) O N 2

101(96.2)

DLBCL i #ilf5 &R , A AR A HLH R COX /B
BALPR A HT 4 SR O, IPLAG R BE 43780 ALB . CHO .
CONUT 43 & PNI /& DLBCL #  0S 1) i )5 A &
(P<0.05), FIL, FERFZREA G2 LHIGIRE
RMWAZHZE DN, 50 5 7. CONUT P45 7 Al
PNIAEHY . CONUT PFo 58 R4 55 TPL £ 5 Ji2 43 AU LA
K CONUT 53, ZHZR M4 R /s CONUT 143
(HR=2.742,95%CI: 1.030~7.300, P < 0.05) Fl IPI {5
K B 4> % (HR=4.603, 95% CI: 1.603~13.226, P<
0.01) 32 0SBy W5 P28 . PNIEIAIZH A TPL 15
B 3 1 CHO B2 PN, 22 [H 28 45 S 4 1P £ 6
77 # (HR=4.010, 95%C1: 1.327~12.114, P < 0.05) %}
OS HA 2 Sz AR, 18 CHO B2 PNIKS /2 OS By it
SE I R & (HR=0.825, 95% C1: 0.474~1.438, P=
0.50; HR=0.526,95%CI:0.135~2.047,P=0.35) .
2.5 ARKMESHT

CONUT ¥4 LA S PN #f414% ALB Fll ALC iX
DS, LA CONUT P48 4 75 CHO K-, {HJE R
Tl SRS TEN AR A XS EOTA AL E A
I, B 1B RIS FER I R W AT BEANH] . Spear-
man AHICHE M HTES 3 W A FRR S TEM 8 R 2
GRS (=-0.79,P < 0.01) ,
3 3 i

DLBCL J2& & & UL 03tk ELIRT , LA I R R 30 A0 13
J A8 5 T B AR SR S Bt . H AT A A T
DLBCL 35 Wil 5 43 )2 W2 IPLITF oy R4, EEH R
ALHEAERS  Ann Arbor 3] \LDH \ECOG 43> K 45 TG
gAML . (HEH EFIX PG TEM IR RSN R
Z%, B IEIRSS R B A KR 5otk Ik
— LY A EE Y 4545 FH T DLBCL /B 2 1 il 5
FIT

CONUT P43t A — B R A T 5.
AT RENERRES ., TEA3NSHEE
ALB ALC VL f CHO, ¥4 8 5 73 W E i B IR 52
EEHFAR PEERARULEREESRAR,
PNLiEc T B I FARBE RS TS MF AN
B PPAL o SR, I SEAR SR Bk B2 Il T
T P SRS TTAN 8 A 7 00 S A4 e 0 0
ARG Mg TG T RVER . AR IESY EEHR ST
CONUT #¥43 & PNI£E DLBCL & & ¥l J5 vh i) 2 L LA
KB E SRS TN PR A A S

AW 4 105 9112 DLBCL & & 19 i
IRGERE, 20 BT AN & 1) CONUT 43 K PNI
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%2 #i2DLBCL £& CONUT #44rA1F R
Table 2 The grouping of CONUT score in patients with primary DLBCL

FHIE CONUT" < 6.5(n=70) CONUT"*=6.5(n=35) P

R 2, M(Pas, Prs) ] 63.00(54.75,69.00) 66.00(55.00,72.00) 0.41
ALC[X10°/L,M(Pss,Pss) ] 1.57(1.25,1.88) 0.86(0.60,1.24) <0.01
ALB[g/L,M(Pys,P5)] 40.80(38.05,43.40) 33.20(38.40,35.20) <0.01
CHO[ mmol/L, M(Pas, Pss) | 4.37(3.69,4.93) 3.53(2.54,4.19) <0.05
CO0 %3 [ n(%) ] 0.19

GCB Y 17(24.3) 4(11.4)

non-GCB % 53(75.7) 31(88.6)
IPLAERS 47 [n(%) ] <0.01

e+ fa 52(74.3) 17(48.6)

P fa+ e e 18(25.7) 18(51.4)

GCB: germinal center B-cell, 2= & HC> B 4IA[
&3 #i2DLBCLEEPNISABR
Table 3 The grouping of PNI in patients with primary DLBCL
HAF PNI"™ < 47.28(n=61) PNI"*=47 .28 (n=44) PH

AL, M(Pas, Prs) ] 66.00(57.00,71.00) 62.50(52.25,68.00) 0.12
ALC[X10°/L,M(Pss,Pss) ] 1.02(0.78,1.42) 1.69(1.40,2.13) <0.01
ALB[g/L,M(Pss,Ps5) ] 35.20(31.20,38.25) 42.60(41.00,44.60) <0.01
CHO[ mmol/L, M(Pss, Pss) ] 3.75(2.95,4.23) 4.53(3.87,5.05) <0.01
CO0 %37 n(%)] 0.37

GCB ! 14(23.0) 7(15.9)

non-GCB %1 47(71.0) 37(84.1) <0.01
IPLERS &7 [n (%) ]

(Y[R A A e 33(54.1) 36(81.8)

S =Y [ER = 28(45.9) 8(18.2)

GCB: germinal center B-cell , 42 % H.0> B4
A — CONUT™(n=70) B ~—PNI"(n=61)
100 - —— CONUT"™(n=35) 100 ——PNI"*(n=44)
N oI
S 60 60
8 40 A 8 40 A
20 1 P=0.01 201 P=0.04
3 20 40 60 80 0% 20 40 60 80
A (1) Al ()

El2 DLBCL ## CONUT 43 (A) K PNI 54 (B) B Fr il £
Figure 2 The overall survival curve of the CONUT score (A )and PNI(B)in DLBCL patients

i 33 ROC #1251 5 CONUT 343 Al PNI #9 cut-off
18 (43504 6.5 F147.28) , 4% H 4 - CONUT"™ 2
(=6.5,35 ) 1 CONUT"41( <6.5,70 {41 ) L1 Jz PNI"™*
4H(=47.28,44 5 FIPNI""2H ( <47.28,6114]), Kaplan
-Meier AT ZE 3278 CONUT 343 F1 PNT %k £ 25 1)
OS HAMIMAVER . PR 7345 Rl i 7= CONUT

P43 LA K PN J2 OS 1 /Y 7510 4 2 (HR=0.298,
95% CI: 0.106~0.843, P <0.01; HR=3.412, 95% CI :
1.303~8.932,P < 0.05) . &l ZHE a5
WESZ CONUT $FE4) (HR=2.742,95%CI : 1.030~7.300,
P <0.05) 52 OS (1l 57 50 A %, 48 1 PNI (HR=
0.526,95%CI1:0.135~2.047, P=0.35) 3 A HA7 g 57 i
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Table 4 The univariate and multivariate analysis of OS in DLBCL patients
Z R
FRZE AT — —
S CONUT #4578 PNIFAY
HR 95%CI P HR 95%CI P HR 95%Cl1 P
IPLfGRSEEp A 5261  1.852~14.591 <0.01 4.603 1.603~13.226 <0.01 4.010 1.327~12.114 <0.05
ALC 1.193  0.782~1.820 0.413 — — — — — —
ALB 0.932  0.886~0.981 <0.01 — — — — — —
CHO 0.589  0.354~0.978 <0.05 — — — 0.825 0.474~1.438 0.50
CONUT VE4y 0.298  0.106~0.843 <0.01 2.742  1.030~7.300 <0.05 — — —
PNI 3412  1.303~8.932 <0.05 — — — 0.526  0.135~2.047 0.35
{)IIM/EJEHO Wjﬁ %?%){j(?&j"é‘ﬂﬂ%%ﬁﬁ*ﬁjé(r:—o79 , [3] LU Q,HUANG H, TANG S, et al. Tafasitamab for refrac-

P<0.01),

FIRTC T CONUT #7378 DLBCL B3 il Y
HARVE LRI T 0iE R . SR, A OCAIF ST A B
CONUT P13 4H B PR 28 8 45 1LV 2R G e g A
HWBUSA I, B, MG ALB K-V 7T DL e 8
B TR GRS . A, Bk T IR e
BB RIE RV bR Y . BEAEAT ST C 2R S8
i ALB 7K-F-5 DLBCL 3 KA KL I R4S J&) 1 TEAH
Sl HUR AR AR 2 R A I T 7 (low-
density lipoprotein cholesterol , LDL-C ) 7K *F-FAK 5 1L
TR e IR XU I DG o IR BR BRI R A R
JE i A P AR R AR R A CHO K- R, e,
ALC 7] DL Sz g 2 /9 R e S IR A, o L BFFE R
¢ ALC 7 DLBCL &4 rh BoA T B 9 {6
B4R, BFFE A8 GE S CONUT B4 AH o HoAt 715 PEAy
FEBR , 1 40 PNI £ J5: 2 4 A1 | e b 200 i bk 2 40 i
FEAE (neutrophil to lymphocyte ratio, NLR ) A1 [l /)M
TR 40 it LA (platelet to lymphocyte ratio, PLR ) , F.
A H e A T A 1

IR AW BA —E R R BR e, — 7 TR
FEAR D, oy — 7 T B ERFTE . Fr AR AT
REFEA & DL R ATBEVEE ST — DR E R RS
TN FEARAE TN DLBCL &5 li5 VR, I Ha it
KRS fE 5 B2 3 J2 98 S N BRI R £630 7 7 58 A
WIS LA I PR S 3R
[5% 30K]
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