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ALCKF; RAZRAZELogisticEYINFMDLBCLINEHAEXAR, 43R DLBCLAPLT. ALCKFHERFIERAE, EREHITFEEX(P<0.05); 85%!
DLBCLEELIEFMEF, MERFEC2G. FEFARE23M, FTRTEEMR. FRILREBEEER(P>0.05); MEFRABEIRKII/IVEEE S, 1P
WHZ20E &t PLIKESSTMERIFA, MEFREABBALCOKEYRTMERIFAH, ZREHITFRN(P<0.05); ZRFELogisticBlJINFESR
B, WERIN/IVER. IPEES =293, PLT/KF EF. ALCKF FREISEFMDLBCLIIGMRBMREZE(P<0.05), £ie MEPLT. ALCKFZSDLBCLES
EEY), BIRMPLT. ALCKE, BENIGKITFEDLBCLING R RIBERTEER.

(k5] MRITE; HERMRESHE; FBABMMMEE,; WE
(FEH%ES] RT3

[ERFRIREE] A

[(E£TWE] EEEBAREES(202201430)
DOI:10.3969/].issn.1009-3257.2024.10.051

A Study of the Relationship between Serum PLT, ALC and the
Prognosis of Diffuse Large B-cell Lymphoma*

ZOU Si-ping’, WANG Chang, LIN Jian-yang.
Department of Lymphoma and Head and Neck Tumors, Clinical Oncology School of Fujian Medical University, Fujian Cancer Hospital, Fuzhou
350000, Fujian Province, China

Abstract: Objective To analyse the relationship between platelet count (PLT), Absolute Lymphocyte Count (ALC) and prognosis of diffuse large B-cell
lymphoma (DLBCL). Methods Eighty-five cases of DLBCL patients admitted to our hospital from March 2020 to February 2023 were selected as the
study subjects (DLBCL group), and another 70 cases of health check-up population in our hospital during the same period were selected as the
control group.Serum PLT and ALC levels were compared between the DLBCL group and the control group; 85 patients with DLBCL were divided
into a good prognosis group and a poor prognosis group based on the results of 1-year follow-up, and the clinical characteristics and serum PLT
and ALC levels of the two groups were compared; and multifactorial logistic regression was used to analyse the relevant factors affecting the
prognosis of DLBCL. Resufts The levels of PLT and ALC in the DLBCL group were lower than those in the control group, and the difference was
statistically significant (P<0.05); among the 85 DLBCL patients with 1-year prognosis, there were 62 cases of good prognosis and 23 cases of bad
prognosis, and there was no significant difference in the comparison of gender and age of those with different prognosis (P>0.05);the percentage
of patients in the poor prognosis group with clinical stage Ill/IV, the percentage of patients with IPI score >2, and the level of PLT were higher than
that of the good prognosis group, and the level of ALC of the patients in the poor prognosis group was lower than that of the good prognosis
group, and the difference was statistically significant (P<0.05);the results of multifactorial logistic regression analysis showed that clinical stage I/
IV, IPI score 22, increasing PLT level, and decreasing ALC level were all risk factors affecting the prognosis of DLBCL (P< 0.05). Conclusion Changes
in serum PLT and ALC levels are closely related to the prognosis of DLBCL patients, and the detection of PLT and ALC levels can provide reliable
information for clinical assessment of poor prognosis of DLBCL.

Keywords: Platelet Count; Absolute Lymphocyte Count; Diffuse Large B-cell Lymphoma; Prognosis

RBABHMEE (diffuse large B-cell lymphoma,
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