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[ Abstract ] Objective To explore the risk factors affecting the prognosis of the patients with diffuse
large B-cell lymphoma (DLBCL),and to mainly analyze the reference value of peripheral blood lymphocytes/
monocytes ratio (LMR) and LMR/lactate dehydrogenase ratio (LMR/LDH) on the prognosis of DLBCL.
Methods The clinical data of 136 patients with initially diagnosed DLLBCL treated in the Affiliated Hospital of
Guizhou Medical University from January 2013 to January 2019 were analyzed retrospectively. The optimal
cut-off values of LMR and LMR/LDH were calculated by adopting the receiver operating characteristic
(ROC) curve. The differences of clinical characteristics were analyzed between different levels of the patients
[high LMR group (>2.75),64 cases,low LMR group (<2.75),72 cases,high LMR/LDH group (>1.12),
78 cases] and low LMR/LDH group (<{1. 12,58 cases). The Kaplan-Meier method was used for conducting
the univariate survival analysis. The Cox regression method was adopted to conduct the multivariables survival
analysiss. Results Compared with the high LMR and LMR/LDH groups, the clinical stage in the low LMR
and LMR/LDH groups was later,the ECOG score was higher, more involved sites out of lymph nodes and the
IPI score was higher,and the differences were statistically significant (P <C0. 05). The age, ECOG score, long
diameter of tumor lesion,number of involvement sites out of lymph node,clinical stage,IPI score, HBsAg,j3,-

MG, whether using rituximab, LMR and LMR/LDH had significant effects on the 3-year overall survival rate
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(OS) and 3-year progression-free survival rate (PFS) (P <C0. 05). The age, HBsAg, whether using rituximab
and LMR/LDH were the independent risk factors affecting 3-year PFS and OS in the patients with DLBCL
(P<C0.05). Conclusion The age at initial diagnosis, HBsAg,whether using rituximab and LMR/LDH are the
independent poor prognostic factors for DLBCL(P <0. 05).
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