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Influence of lactate dehydrogenase to absolute lymphocyte count ratio on

prognosis of patients with diffuse large B-cell lymphoma”
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[ Abstract] Objective To explore the effect of lactate dehydrogenase (LDH) to absolute lymphocyte
count (ALC) ratio (LAR) on the prognosis of the patients with diffuse large B-cell lymphoma (DLBCL).
Methods Fifty cases of patients definitely diagnosed with DLLBCL in this Hospital from May 7,2014 to May
26,2021 were selected. The venous blood LDH and ALC within 1 week before the first chemotherapy in all pa-
tients were collected to calculate the LAR value. The Chi square test was used to analyze the relationship be-
tween LAR and clinicopathological parameters. The impact of LAR on the progression free survival rate
(PFS) of the patients with DLBCL was studied by the survival analysis. The receiver operating characteristic
(ROC) curve was drawn to analyze the predictive efficiency of the International Prognostic Index (IPI) and its
combination with LAR for PFS in the patients with DLBCL. Results [ AR in the patients with DLBCL was
correlated with IPI and the Ann Arbor stage (P <C0. 05). The percentage of high LAR of the patients with
IP1= 4 points was significantly higher than that of the patients with IPI<(4 points (79.2% ws. 11.5%,P<<
0.001). The percentage of high LAR of the patients with Ann Arbor stage [V was significantly higher than
that of the patients with stage | — [l (56. 7% ws. 25. 0%, P =0. 027). The Kaplan-Meier survival analysis
showed that the 2-year cumulative PFS of the patients in the high LAR group and low LAR group were
15. 8% and 66. 7% ,respectively,and the difference was statistically significant (P<C0. 001). The COX univari-
ate analysis showed that high Ki-67, high IPI,high LAR and late Ann Arbor stage were the risk factors for

» HEWB.ZHAHEN T AT AEFTZERSBHH AL TRIQR0I817 5], EEB M MEILA987—), EWRE, 1+, FEMN
FOWME P B2 W R B ZE B IRIT RS . = BIE1E&E . E-mail: wonzel1987@163. com,



3512

€4 EF 2022510 A% 51 A% 20

PFS in the patients with DLBCL. The multivariate analysis indicated that LAR was an independent factor af-
fecting PFS in the patients with DLBCL. The ROC curve revealed that the area under curve (AUC) of IPI for
predicting PFS of the patients with DLBCL was 0. 698 [95%CI (0.552,0.844),P=0.017],and AUC of LAR
combined with IPI for predicting PFS in the patients with DLBCL was 0. 754 [95%CI (0. 615,0.893),P =

0.0027]. Conclusion

LLAR has an important impact on the prognosis of the patients with DLLBCL and could be

used as an indicator for predicting PFS of the patients with DLBCL. Furthermore,its combination with IPI has

good predictive efficiency.
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