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[WHE] LE58H: NK/T4EMER (natural killer/T-cell lymphoma, NKTCL) Jy3%fibk I y5 o
B W —FRE, HAEIRRR I BT 8 EENBK, HarMEMIrfaks 2R SiE. ZmAag
LEARRIGIT BT A0 A 465} B k% ZH i 145 (absolute monocyte count, AMC). IfL/NHR 55 485 ik B2 40 o 11 % b (B
(platelet-lymphocyte ratio, PLR)7EJE & SMENKTCLTUG HIIE L, NEGREEMUINALERDE, Mk
B MIRIT T RECETS . ik R R R 22 g 5 FE 20084F 1 —20134E 12 A HH2 (113245 Ji /% & i
NKTCLEEZ IR Bk [81i k23 v6 97 B 4B MLAMC . PLR 5 BB 54E MAE 7% (overall survival, 0S) & JCitt
JEA 172 (progression—free survival, PFS) ZIHIFIIRR. B3 TG M52 R 3% FH B2 R 3R 40 Bt Fll Cox A5 XL
AR 2 RRK . G55 ¥6I7 RT/ME MLAMC. PLREE&%%NKTCL%%‘E‘JWE%E*igﬂﬁﬁﬁﬂfﬁﬁo AMC/IN
F0.5% 109/\/Léﬂ%%9@rﬁ)§H)%E'zﬁt%AMcjﬂﬁ%?o. 5X10°AN/L4L, PLR/MNTF 15040 B3 (5 A0 FPLR K T-45
T15041 (P<<0.05) » HRIE/HA. ECOGIEAPritE. AMC. PLRIXAMMSIEKR R, BATREES T —ANFHHHE
R, BATE EE D NINAFRERH, 4R KRBSNHMISEOS KPFSERA Fiit % L (P<0.05) . #ig: 4b
JA MLAMC. PLRA 5 & S IENKTCL &8 2 (U5 B ARG . B0 1. ECOGIT /3 bmifE . AMC. PLRJX4/\ZE¢JT’SI3@I?
2H BT B T S AR 2 rT RE AR E B T J5 46 2 (International Prognostic Index, IPI) A& [E /5 8% (Korean
Prognostic Index, KPI) SRV {H. HAGH.
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[ Abstract] Background and purpose: Natural killer/T-cell lymphoma (NKTCL) is a scarce subtype of
malignant lymphoma, and it has heterogeneous clinical manifestation and treatment effect. Currently, no precise risk

stratification is used to guide prognosis. This study aimed to evaluate the prognostic impact of pre-treatment peripheral
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blood absolute monocyte count (AMC) and platelet-lymphocyte ratio (PLR) in patients with primary nasal NKTCL,
and provide more precise information for better risk stratification to select appropriate treatment and improve survival.
Methods: Clinical data of 132 patients newly diagnosed with primary nasal NKTCL was collected in the Tianjin
Medical University Cancer Institute and Hospital from Jan. 2008 to Dec. 2013. The relationship between AMC and
PLR in pre-treatment peripheral blood and 5-year overall survival (OS) and progression-free survival (PFS) of patients
was analyzed retrospectively. Independent prognostic factors of patients were determined by univariate analysis and
Cox regression analysis. Results: Pre-treatment peripheral blood AMC and PLR play important roles in the prognosis
stratification of patients with primary nasal NKTCL. The prognosis in patients of AMC<0.5x10%/L were higher than
those of AMC=0.5x10°/L, The prognosis in patients of PLR<150 were higher than those of PLR =150 (P<0.05).
Based on the four independent risk factors of staging, ECOG scoring, AMC and PLR, we tried to establish a new
prognostic model, dividing all patients into three different risk groups and found that the 5-year OS and PFS of three
groups had significant statistical differences. Conclusion: Peripheral blood AMC and PLR were significantly correlated
with the prognosis of patients with primary nasal NKTCL. The new prognostic patterns based on the four independent

risk factors, such as staging, ECOG scoring, AMC and PLR may be more convenient and more economical than IPI
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(International Prognostic Index, IPI) and KPI (Korean Prognostic Index, KPI).
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F1 BEMIGKER *2 PLRINF1505KFEF1508ILE
Tab. 1 Clinical characteristics of patients Tab. 2 Clinical comparison between PLR < 150 and = 150
Characteristics Number Percentage/% Characteristics PLR<150 PLR=150 P value
Age/year (n=132) Gender (n=132) 0.074
Median 41 - Male 48 42
Range 9-719 - Female 16 26
Gender (#=132) Agelyear (n=132) 0.088
Male 90 68.2 <60 58 55
Female 42 31.8 > 60 6 13
B symptoms (n=132) B symptoms (n=132) 0.880
Yes 87 65.9 Yes 13 49
No 45 31.8
ECOG score standard (n=132) No 26 19
<2 123 93.2 ECOG score standard (n=132) 0.098
=2 9 6.8 <2 62
Ann Arbor stage (7=132) =2 61 7
1-1 106 80.3 Ann Arbor stage (n=132) 0.178
- 26 19.7 [-1 54 52
IPI(n=132) m-v 10 16
<2 100 75.8 IPI(n=132) 0.049
=2 32 242 <2 53 47
<2 84 63.6 KPI(n=132) 0.002
LD?I2 132 * o <2 9 3
$§’4115 ) 69 52.3 =2 15 33
5245 63 477 LDS;;:;]?:Z) . » 0.079
AMC(n=132) =
<05 66 50.0 >245 26 37
=0.5 66 50.0 PLT(n=132) 0.000
PLR(n=132) <230 53 32
<150 64 48.5 =230 11 36
=150 68 51.5
PLT(n=132)
<230 85 64.4
=230 47 35.6

LDH: Lactate dehydrogenase; PLT: Platelet
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Fig. 1 The S-year OS and PFS of all patients stratified by the AMC at diagnosis
A: The 5-year OS; B: The 5-year PFS
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Fig. 2 The 5-year OS and PFS of all patients stratified by the PLR at diagnosis
A: The 5-year OS; B: The 5-year PFS
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Fig.3 The 5-year OS and PFS of all patients stratified by AMC and PLR at diagnosis
A: The 5-year OS; B: The 5-year PFS
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Tab.3 Univariate analysis and multivariate Cox-regression analysis of variables related to OS in 136 patients with primary nasal natural

killer/T-cell lymphoma

Univariate analysis

Multivariate analysis

Prognosis
HR (95%CI) P value HR (95%CI) P value

Gender 0.477 (1.286-3.415) 0.003 1.003 (0.565-1.783) 0.991
Age 2.560 (1.453-4.512) 0.001 1.647 (0.922-2.941) 0.920
B symptoms 1.708 (0.993-2.938) 0.053 - -
Ann Arbor stage 8.324 (4.848-14.291) 0.000 8.138 (3.991-16.596) 0.000
ECOG score standard 13.088 (6.076-28.189) 0.000 7.242 (3.035-17.285) 0.000
LDH 2.188 (1.333-3.591) 0.002 1.151 (0.630-2.103) 0.646
AMC 2.440 (1.451-4.101) 0.001 1.946 (1.117-3.391) 0.019
PLT 1.411 (0.860-2.314) 0.173 - -
PLR 4.910 (2.711-8.894) 0.000 4.197 (2.253-7.818) 0.000
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Tab.4 The 5-year OS and PFS of different groups

Group No. of adverse factors Patients [7(%)] S-year OS/% 5-year PFS/%
Group | 0-1 66(50.0) 87.9 78.8
Group I 2 39(29.5) 12.8 12.8
Group Il 3-4 27(20.5) 0 0
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Fig. 4 The 5-year OS and PFS of all patients stratified by different groups
A: The 5-year OS; B: The 5-year PFS
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Fig.5 The S-year OS and PFS of all patients stratified by IPI and KPI

A: The 5-year OS stratified by IPI; B: The 5-year PFS stratified by IPI; C: The 5-year OS stratified by KPI; D: The 5-year PES stratified by KPI

HAT, IR & S ENKTCLEH 1 fEk
o1 )2 FEARFEIPT A KPY, H 2] X W4~ 1F 43
RGHA MG v k. e
= B AR IR YT 7 RIS AR 25 o A
5% (A1 AU 43 A 1 132490 R IS AR R o i g 1=
BeIi2 A i % B JENK TCL R 35 A I DR A4 A % T
5, BTEHZEAMC, PLRIEZE B H TG Y
=9

E%%i%@&B%%MEW*“%WL%
BANRAE IR e 0, AL
Sk AT R I TR M 5 A% 20 A
Fr B Z5ME T B A 5 R LA T 5k 1) B0 AR AR
By N0, UE S A AN B I R Y
290 A B 1) S8 DR S e T AN 2 R
AL RIEDT T AR A

R L 2 L FRE A0 40 i g 200 I ) A I BB
HTRACHE, 7RI R ALY S s L A
B L AN R RE A R
RIEB A E bR P, S R



382

By, & NEMEXNSZBEITE. R SEXIHREBITEHEERA 8N/ TARNEBPOTE DM

LR EUR A RIS B A oG L

AT 30 1L /DN 3 22 5 7E e o AR ST H 25 3
Z. AWIERW, /N 25 S 2 R s AR
ZIE KRBT AT AR XS
BWEMEEG 2. 5, TAT1E L BIPLRYE
BENBG T, TieRHR STt EEZHE S
M R E 2 E L,

FHN, AFFE IR E ST — 045 Ann Arbor
5. ECOGI4rrif . AMCHIPLR 4457 15
xR 28 B4 ) LIS A SRR, DTS R 2 Rl 4y
JARSE . G, ERE SRR ER A ., 7E
BB B Tz IS B U TPT S K PTSA A BE ] I
FrE RS, H3H T SFEOSH PRS2 F4
B

SR, TERATAIBEIE P — SR B2
Ab o NEEA AR D, AT RBR, A
A& VLA T AMC J PLRTE it % 5 JIENK TCL
BETUGHRER, HAREXT 0 & it e ] 18
A SR =R 1| bl i s W = = o VT PR D12 22 N
AP TR AR G KR AR i DR DR B 1 T
P, B E S 2 O BT DL AR RE AR Y 4 T
S SN E D0 R DS @i S ) B B s e e
ST LABRAR R S A 255, Iz, — AN
HE . &3, TN, LUEETY)
HIfERL 532, MIMTE A S IR YT T R e K R
HIAA

(& % X W]

[1] AU WY, WEISENBURGER D D, INTRAGUMTORNCHAI
T, et al. Clinical differences between nasal and extranasal
natural killer/T-cell lymphoma: a study of 136 cases from
the international peripheral T—cell lymphoma project [ J ] .
Blood, 2009, 113(17): 3931-3937.

[2] YANG QP,ZHANG W Y, YU J B, et al. Subtype distribution
of lymphomas in Southwest China: analysis of 6 382 cases
using WHO classification in a single institution [ J | . Diagn
Pathol, 2011, 6: 77.

[3] HUANGJJ,ZHUY J,XIAY, et al. A novel prognostic model
for extranodal natural killer/T-cell lymphoma [J]. Med
Oncol, 2012, 29(3): 2183-2190.

[4] HUANGJJI LIY]J, XIAY, et al. Prognostic significance of
peripheral monocyte count in patients with extranodal natural

killer/T—cell lymphoma [ J ] . BMC Cancer, 2013, 13: 222.

[5]

[10]

[11]

[13]

[14]

WANG K F, CHANG B Y, CHEN X Q, et al. A prognostic
model based on pretreatment platelet lymphocyte ratio for
stage I /Il ; upper aerodigestive tract extranodal NK/T cell
lymphoma, nasal type [ J ] . Med Oncol, 2014, 31(12): 318.
WANG K F, CHANG B Y, CHEN X Q, et al. A prognostic
model based on pretreatment platelet lymphocyte ratio for
stage | /Il ; upper aerodigestive tract extranodal NK/T cell
lymphoma, nasal type [ J | . Med Oncol, 2014, 31(12): 318.
WILCOX R A, RISTOW K, HABERMANN T M, et al. The
absolute monocyte and lymphocyte prognostic score predicts
survival and identifies high-risk patients in diffuse large—B—
cell lymphoma [ J ] . Leukemia, 2011, 25(9): 1502-1509.
WILCOX R A, RISTOW K, HABERMANN T M, et al. The
absolute monocyte count is associated with overall survival
in patients newly diagnosed with follicular lymphoma [1].
Leuk Lymphoma, 2012, 53(4): 575-580.
HASE S, WEINITSCHKE K, FISCHER K, et al. Monitoring
peri—operative immune suppression in renal cancer patients
[J].Oncol Rep, 2011, 25(5): 1455-1464.
WILCOX R A, WADA D A, ZIESMER S C, et al. Monocytes
promote tumor cell survival in T—cell lymphoproliferative
disorders and are impaired in their ability to differentiate into
mature dendritic cells [ J ] . Blood, 2009, 114(14): 2936—
2944,
DUNN G P, OLD L J, SCHREIBER R D. The immunobiology
of cancer immunosurveillance and immunoediting [J].
Immunity, 2004, 21(2): 137-148.
FRUEHAUF S, TRICOT G. Comparison of unmobilized and
mobilized graft characteristics and the implications of cell
subsets on autologous and allogeneic transplantation outcomes
[ J] . Biol Blood Marrow Transplant, 2010, 16(12): 1629—
1648.
PORRATA L F, INWARDS D J, ANSELL S M, et al. New—
onset lymphopenia assessed during routine follow—up is
a risk factor for relapse postautologous peripheral blood
hematopoietic stem cell transplantation in patients with diffuse
large B—cell lymphoma [ J ] . Biol Blood Marrow Transplant,
2010, 16(3): 376-383.
PORRATA L F, RISTOW K, COLGAN ] P, et al. Peripheral
blood lymphocyte/monocyte ratio at diagnosis and survival in
classical Hodgkin’s lymphoma [ J | . Haematologica, 2012,
97(2): 262-269.
NEOFYTOU K, SMYTH E C, GIAKOUSTIDIS A, et al.
Elevated platelet to lymphocyte ratio predicts poor prognosis
after hepatectomy for liver—only colorectal metastases, and
it is superior to neutrophil to lymphocyte ratio as an adverse
prognostic factor [ J ] . Med Oncol, 2014, 31(10): 239.
LI F, HU H, GU §, et al. Platelet to lymphocyte ratio plays an
important role in prostate cancer’s diagnosis and prognosis
(77 . IntJ Clin Exp Med, 2015, 8(7): 11746-11751.
CHSChi H3DI: 2016-11-05 &[T HIY: 2017-01-10)



