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Abstract: Objective To investigate the clinical characteristics, prognostic factor and treatment strategy
of primary Waldeyer’s ring diffuse large B-cell lymphoma(WR-DLBCL) patients. Methods A total of 123
WR-DLBCL patients who were initially diagnosed and treated in Tianjin Medical University Cancer Institute
and Hospital from January 2006 to June 2014 were retrospectively analysed, including clinical characteristics,
treatment and survival. Kaplan-Meier method was used for evaluating the 3- and 5-year overall survival(OS)
rates. Log-rank method was used to evaluate the significance tests. Multivariate analysis was carried out with
the Cox proportional hazard model. Results Among 123 patients, the median age was 56(16-80) years old,
including 72 males. Twenty patients were Ann Arbor stage | , 63 patients were stage Il , 23 patients were stage
[T, and 17 patients were stage IV. After a median follow-up of 54 months, the 3- and 5-year OS were 74.7%
and 56.3%, and those of stage | - Il were 84.2% and 69.4%. The univariate analysis revealed that the age,
performance status, B symptoms, Ann Arbor stage, international prognostic index (IPI), serum LDH and short-
term treatment response were the prognostic factors; multivariate analysis showed that IPI scores and short-
term treatment response had significant effects on the prognosis. Conclusion Most WR-DLBCL patients
have stage | - I disease and lower tumor burdens, longer survival through chemotherapy and radiotherapy. IPI
and short-term treatment response were the independent prognosis factors for WR-DLBCL patients.
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Tablel Univariate analysis of relationship between clinical
characteristics and survival of 123 WR-DLBCL patients

3-year  5S-year 3

Characteristic 0S(%)  0S(%) P
Gender 0.132 0.717
Male 74.3 55.4
Famale 75.2 58.5
Age(years) 9.006 0.003
<60 83.2 70.5
>60 63.8 37.8
ECOG status 21.866 0.000
0-1 78.1 62.0
=2 50.0 10.5
Pathological types 0.695 0.404
GCB 78.1 61.4
Non-GCB 70.9 533
B symptoms 4.752  0.029
Present 78.1 59.2
Absent 62.5 38.4
Ann Arbor stage 27.743 0.000
| 87.7 76.7
| 81.3 63.5
ll 67.3 47.1
v 41.2 10.3
IPI score 52.684 0.000
0 92.8 88.2
1 90.1 70.3
2-3 67.7 37.5
4-5 14.3 0
LDH level 7.717 0.021
Normal 85.8 69.3
>Upper limit of normal 62.8 45.7
B.-MG level 3.806 0.051
Normal 75.8 59.3
>Upper limit of normal 69.3 435
Efficacy 19.824 0.000
CR 91.1 76.1
Non-CR 56.5 36.8
Chemotherapy cycles 0.440 0.507
before radiotherapy
<3 78.2 60.9
=3 81.1 75.7
Primary site of tumor 3.541 0.170
Tonsils 78.3 51.5
Nasopharynx 82.9 63.2
Oropharynx 78.3 60.5

Notes: WR-DLBCL: Waldeyer’s ring diffuse large B-cell lymphoma;
CR: complete response; GCB: germinal center B-cell-like; IPI:
international prognostic index; LDH: Lactate dehydrogenase B,-MG:

Bo-microglobulin; OS: overall survival
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