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[ E] B# RTIEHRIRE R SE S 1E (non-thyroidal illness syndrome , NTIS ) 7 & £ Ik [ 40 i F M5 ( chronic lymphocytic
leukemia, CLL) B 1) KA 3 WG RFFIE S TS . J3i% Al 78 #] CLL SB35 A HUIRBRIRR , 45 &I R RH M NTIS & vl
BB | I RIS 5 B A 7 ] (overall survival,0S), Z55R:78 f4i] CLL & 35 14 513 & NTIS, NTIS 5 % 9% W 19
(Binet CI}) (P=0.021) (IML£LEE F1 D (P < 0.001) /MG B8R (P=0.012) AR 8 [ ILEE (P=0.018) Fl i C 2 i 2 1 7K -
(P=0.007) A0, AA7o0 MR £ NTIS S P72 0S B EJE TJC NTIS # (P < 0.001), #1834y CLL fE % NTIS,
HEMLIF R PTBE S CLL AR 4 B 90 R BUE TG 06 AF NTIS $URHE AR .
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Prognosis of chronic lymphocytic leukemia patients with non-thyroidal illness syndrome
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(Depariment of Hematology ,the First Affiliated Hospiial of NJMU , Nanjing 210029, China)

[Abstract] Objective:To assess the prevalence,clinical characteristics and prognostic accuracy of non-thyroidal illness syndrome
(NTIS)in patients with chronic lymphocytic leukemia (CLL). Methods:Thyroid function and clinical data were examined in 78
patients with CLL to identify potential predisposing factors,evaluate clinical features and overall survival (OS). Results; Among 78
CLL patients, 14 patients were diagnosed as NTIS. NTIS of CLL was significantly correlated with advanced Binet stage (Binet C) (P=
0.021),decreased hemoglobin (P < 0.001),platelet count (P=0.012)and albumin (P=0.018),and increased C reaction protein(CRP)
(P=0.007). The patients with NTIS had shorter median OS than patients without NTIS(P < 0.001). Conclusion:NTIS was present in
some CLL patients,and that may be related with systemic inflammation and nutritional decline of patients. CLL patients with NTIS
have a poor prognosis.
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AR R 78 () CLL B4 MIGIRVER), £
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ABEFEAA 2013 4F 11 H—2015 4 4 7 WA
(1 78 Bl CLL /&, ZWrbsiEMK IR E PR CLL TARZ
(International Workshop on Chronic Lymphocytic
Leukemia , IWCLL ) 57 119 3 [5] [& 5 iE M98 T T A
#f (National Cancer Institute-sponsored Working Group,
NCI-WG)1996 #8/ >, CLL & 531K i Binet 43
WRG,
1.2 7k

B iR AR 272 R B2 5 v 8 T A7 CLL
SR HURIRDIRE , A4 0307 S H R AR R (total thyroxin,
TT,) (IE % {575 66~181 nmol/L) , & = FF AR iR
Z IR (total triiodothyronine , TTs) (1E# {E L[l 1.3~
3.1 nmol/L) F1 TSH (IE#{HYZR 0.27~4.20 1U/mL)
NTIS 2 WibRifE D L3 TT, 3¢ TT, AR T 1EH EVEH
TSH AN FIE R o [RS8 1 R
MLYE A B, W EKEE F (Bo-microglobulin, B,-MG) ,
LR I ZU i (lactate dehydrogenase, LDH) Fl C Jz i
fH H  (c-reaction protein, CRP) . Vit 2\ 4H g A A
ZAP-70 F1 CD38, ¢ Y6 JF A 4432 (fluorescence in situ
hybridization, FISH) 5 Jl %% 6 /& 5 %, A5 del
(17p13) Al del (11q22.3); A BEEE RV (poly-
merase chain reaction, PCR) ¥ il TP53 4 K] 2 4% F1
e g BR A 1 HEE 0] AR X (immunoglobulin heavy-
chain variable region,IGHV) %€ 48 | H{K J7 % Ul Bk
T,
1.3 it F7 ik

F SPSS19.0 BEATRHR L2200 M, K I 4
B BIAS B EE A3 AT R 5 Ke 88 . AR A7 3 (overall
survival,08) iy A & YA LR IR DI BE K NTIS #12
Asf 8] 22 58 5 FE T sl R R B 5 ) B[], Kaplan-Meier
P TR A AR Cox [MIFBERL FH 40 #r Fil iS5
ERAEAAREHE:, P < 005 AERAFEIEE
X

2 7 R

2.1 Ve AR4FAE
78 ] CLL FRF AR 20~83 %, Pi4ER: 612 ; 5
49 5] , 2z 29 15 ; Binet 4348 A 11 17 41, B 1 32 451, Cit

29 i, 14 4 (17.8%) 3 I & NTIS, Horb 11 filfiL i
I TTs B#AK, 3 Fli i TT, F1 TT, BIFE% . 4 6] NTIS
BEKRAET CLLYIZHE 4 #l %4 F CLL & &1},
Hox 6 Bl kA THAZIRTT N, A A B R 2
PUSHISAYARIE L 1, 8548 CLL
NTIS 1% 45 Binet 73 A4 3¢ , Binet C HH 8 5 1)
NTIS %43 3 2 5 T Binet A/B #H% (P=0.021),
A5 HAL CLL Bf5 2[4 p53 K 7% (del
(11¢q22.3) .CD38 Hl ZAP-70 @353k ] ¥IcH] A%
P, FHLLTC NTIS B35, NTIS B3 % 1tEA Bt
MIBESZ R, F A LT (9820 (47.1% vs. 9.8%),
P < 0.001) Fifin /MR ITECT % (34.8% vs. 10.9% ,P=
0.012) Y A A= 20 i, -3 2T 8 K P [ (101.8 =
7.7)g/L vs.(121.0 + 2.6)g/L), P=0.004 | FlifiL /MR i1
(959 + 13.2)x10%/L vs.(133.4 = 6.4)x10°/L, P=
0.015)F ik, NTIS B FFEARER IR Y & Az R T
5 (33.3% vs. 11.1% ,P=0.018) , IfiL i 11 45 14 12 B A%
(38.5 £ 1.4)g/L vs. (42.7 £ 0.6)g/L,P=0.004), It
Ah, B NTIS & i KF CRP B3 LB 2T
JE NTIS & (42.9% vs. 12.5%,P=0.007), H. CRP
SERME T [ (23.1 + 8.1)mg/L vs. (6.2 + 1.1)mg/L,
P <0.001],
22 ABHH

F 4232 HUIR R ) B8 4G 2 7 B 3 TP A8 B 17 1) 1]
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del (11¢q22.3).CD38 Fll ZAP-70 k7K -5 CLL &
ARG BT AR 2, 25 /R A NTIS A4t
# Y (HR=10.932,95%C1=3.179~37.591,P < 0.001) , 4
30T NTIS /9 CLL 5%, # NTIS &5z 0S iy
A 16 A7 BB TIC NTIS B3 (7 0S Kik
#)(P < 0.001,HR=64.530,95%CI=11.630~358.100, [¥]
1) XFA[A] Binet 43 47320 5387, 7€ Binet A/B
WIFD C W, PE NTIS B3 AR 1R 0 i
JFJCNTIS e (F2), 478 NTIS Al e 5]
CLL A JIHAET - SCHER &

3 i i@

H HC T Mg 85 A 91 NTIS M iF s g,
NTIS [ AR IR | I RAFAE R IR e 18
Huang %8 7F 58 o AHERFLAR R AR S8 35, FLAR R
FE Y NTIS &9 5, FATWFFE T, NTIS 7£ CLL
BE TP ETRFRN 17.8% , 1E 2 RIS T, A
P T KT BB A 2 — il 2 B AR AR i ok
D7 4o} 3 5 WA IR EE (3B AR S N, AR TR BT 1
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Table 1 Clinical characteristics of CLL patients with NTIS
[n(%) ]

FEIE BB R NTIS 4%k P{H
P51 0.900
% 49(62.8) 9(64.3)
i 29(37.2) 5(35.7)
A 0.248
=60 % 44(56.4) 10(71.4)
<60 % 34(43.6) 4(18.6)
Binet 4344] 0.021
AL B 49(62.8) 5(35.7)
C i 29(37.2) 9(64.3)
IGHV (n=70) 0.300
ZEAR 34(48.6) 8(61.5)
ToRAE 36(51.4) 5(38.5)
p53 FH «(n=76) 1.000
TR 62(81.6) 10(83.3)
S 14(18.4) 2(16.7)
Del(11d22.3) (n=71) 1.000
BE 62(87.3) 10(91.0)
FHM: 9(12.7) 1(9.0)
CD38(n=75) 0.444
<30% 62(82.7) 12(92.3)
=30% 13(17.3) 1(7.7)
ZAP-70(n=58) 0.712
<20% 27(46.6) 3(37.5)
=20% 31(53.4) 5(62.5)
MrEH <0.001
=100 g/L 61(78.2) 6(42.9)
<100 g/L 17(21.8) 8(57.1)
IR 0.012
=100x10°%/L 55(70.5) 6(42.9)
<100 x10°/L 23(29.5) 8(57.1)
LDH 0.491
<250 U/L 56(71.8) 9(64.3)
>250 U/L 22(28.2) 5(35.7)
ML A E 0.018
=40 g/L 54(69.2) 6(42.9)
<40 g/L. 24(30.8) 8(57.1)
B2-MG 0.137
<3 mg/L 32(41.0) 3(21.4)
>3 mg/L 46(59.0) 11(78.6)
ESR" 0.093
<15(20) mm/h 53(67.9) 7(50.0)
>15(20) mm/h 24(32.1) 7(50.0)
CRP 0.007
<8 mg/L 64(82.1) 8(57.1)
>8 mg/L 14(17.9) 6(42.9)

a: p53 SEHALHE del (17p13) £ (5)TP53 28745 ;b ESR IEH
R BHE<15 mm/h, 201 <20 mm/h,

F2 CLLEZRREZELEEFESH

Table 2 Univariate analysis of survival in CLL patients

F# B HR(95%CI) PAH
£ NTIS 78  10.932(3.179~37.591)  <0.001
Binet /3] C ] 78 3.401(0.993~11.647)  0.051
pS3 FH 62 1.140(0.241~5.388) 0.868
IGHV JER4E 70 1.267(0.340~4.722) 0.725
Del(11¢22.3) 71 2.069(0.429~9.990) 0.365
CD38=30% 75 3.429(0.967~12.164)  0.056

ZAP-70=20% 58 0.838(0.209~3.352) 0.802

100-_:_'_‘-'-1—
I_l
80 1 :
S [ P<0.001
g L.
% L (PN}
#4017 _—
pic|
201 -t CLL f£ NTIS
— CLL A NTIS
0 T . ,
0 10 20 30
mrE (A )

1 CLL BEHFAHEE NTIS HEFILR
Figure 1 OS of CLL patients with/without NTIS
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Figure 2 OS of CLL patients with/without NTIS in dif-

ferent Binet stages
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D3 MG ERE B, SE— 25RO T Ty ) A R OBR AR
IR (diiodotyrosine , T,) 55 Ak | 3 PR Fh AR £k 3 [A] 5
BT RERN T W TRES 55— RS A G
o 5 HUR BRI R 45 A S A s S 80T
Ty KT R, fEREsR B E T FARIR RS &
BREH (thyroxine binding globulin, TBG) | HEH  H
PRI FZ 2 E A R REZ 8, 51 3K TT,
TT, WU/ D TiAE—Serg Mo i, TBG 2%
MR R TE 3 A B, 25 A ORI B R (W R 1 Ik F
1EH TBGM, K, 78 CLL H# T S PE A AEME Y
A R NTIS B & n] e 2Rl I R INZE A 45 1.
E A BFSIESEAE NTIS thAE7E T H & +y (interferon
v, IFNvy) IR R FE A F a (tumor necrosis factor o,
TNFo) FI 14 2 -6 (interleukin-6 , IL-6 ) P AR AR IR 14
FFRAIHLE Y, X 3 Fh A PEAR R S
CLL %9 & Jre ity I =2 A Fr TR 43 R 48 (Glasgow
scoring system, GPS) H [ # F T PF-Ak g g8 & i &
FE AT $2 7R 5 CRP ACERUE 8 HKCER
i Ied £ 4 B ROE SO VB SRR AR FEAR
WFFEH NTIS 35 CRP /K-8 I3 1 A 1 i
I, HED NTIS WTRE 5 A G, A OC T NTIS Ji5 A
AR A AL T8 T Fr lii— AR —FH DR i A A el A 1)
FPR BR IR 2 A0 5 R BB D1 TEE T
375 5 7K P T 8  HER B 2 B A 5 e 1 sk LB AL
ERAFTET CLL 38 &4 NTIS i A Rtk —

EAMFFRA  FE 2tk i X T O ) s
o NTIS o e—Fph sz i 10 KU PR 220 (R
AR R R b A R ST R . ZEAR DT
S, 14 B NTIS B HA 4 51(28.6%)TE KSR 44
HAWBET:, T 64 1JC NTIS B h{UE 1 675 &R
J& 4 4~ HNFET= (P=0.003), Binet 4315 CLL ¥
W TG A BRI SE T  IGHV JCR7AE p53 Bk |
TP53 ZAF 2 OS B M ML WG &K, 1 del
(11q22.3) 23k CD38 il ZAP-70 t 5% % /1) 0S
A ol ARG T RE DT R, R B LR
HZE 5 0S BEMI, (HAEZM 0S5 NTIS &4
HIEAT W R ARG £ NTIS i 0S & T
JC NTIS %, CLL 3% &4 NTIS BHEAERE S
MLTRE T R, R BA LT (A /MRS X 7 G
J& CLL £ NTIS 55 18 %Ak 15 2 st i i
o CLL B WIRTT 22K 5 S U sibe 4k 511
)4 B ARYT o X PR 25 R R ) R AR
JH i NTIS BB AR S e %2 . Rk, FRAT]

TR T CLL SB35 1 A rb i ARV W F IR iR

TIRE , 30T K TR 17 WAk B R 4 6 3 YR T

WA — e T X, X2 £4412 NTIS 1Y CLL &

HNNSESCRRAYT, e S D) RE AR,

RPN R
AT I R A WLEF X NTIS B85SV T, 4

NTIS [ = TR B U M A3, A4l

RAR R Ty 38 T, KA AR P A B T

FET O R E PO HE N i (B TR SR RE A

KIPEARTT R RAR ", AR NTIS By R A2 A A

W ANVEST R A AR BN, BRI R T 5T, 7K

5 R B N BARAERR S TE 65 T8 M 8 E Rk

SR AR S, FL 2 25 5wl T IR 16 97 19 48

RO CLL SRR A | 75 Z 2 KW R R 2 B

7 B ARPENR T, T 25 W) AN RSOV L 25 R R

HRHEFWRE, WRIREEBERTA R

CLL S LI FROR | i 3 19 42 Btk (H

DIEIA Rt — 2B AE5E . CLL #F & NTIS B85 e i

T AR B AR S | ORISR P BE S IR

FHA KT & SRR e — W 5E i H AR
Zi L, CLL B 4 NTIS, i Hps K nl g
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