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Clinical significance of high (32 microglobulin in diffuse large B cell lymphoma
YU Ming-xue, LIU Jia-jun
( Department of Hematology ,The Third Affiliated Hospital of Sun Yat-sen University , Guangzhou Guangdong 510630 ,China)

[ Abstract] Objective:To explore the clinical value of B2 microglobulin in diffuse large B cell lymphoma. Methods : The clinical data
of 102 patients with diffuse large B cell lymphoma were retrospectively analyzed. The age at first diagnosis, gender, Ann Arbor stage,
serum levels of lactate dehydrogenase and hypoglobulin, with and without group B symptoms and ECOG scores of patients were
recorded. According to the international prognostic index(IPI) and national comprehensive cancer cefter international prognostic index
(NCCN-IPT) scoring criteria, the data of patient were statistically analyzed. Results; The difference of the number of cases with
increasing microglobulin level among different groups was statistically significant (P < 0. 01 ). With the increasing of prognostic risk
level , the level of B2 microglobulin increased gradually,and the level of B2 microglobulin in high-risk group was significantly higher
than that in low-risk group and medium-risk group( P <0.01). The results of logistic regression analysis showed that the increasing of
B2 microglobulin level was a risk factor of TPT and NCCN-IPT prognosis grouping( P <0.01). The correlation analysis showed that 32

microglobulin was not correlated with lactic dehydrogenase and

R HI] 2019 —12 — 13 [{&[E HI ] 2020 04 20 external node involvement (P > 0. 05) , and B2 microglobulin
[(EETH] ) RKAT MR TR E (201508020258 ) was correlated with the age, tumor stage and ECOG score( P <
[ ] EPIJ.IjF%"WE?%EE[% LR, A M 510630 0.05). Conclusions: The level increasing of B2 microglobulin
[fEHE @A ] TS (1993 - ) Lo, 054 | BRI,
[ ] 300 22, 1 WF 5% 2 5 0, 5 4 12 O, #4042, F-mail: may be one of the risk factors of patients with diffuse large B
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FE— AT/ NBABI 5 O rp 2 A SRR il
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I DA R S . IR, AR 43 DLBCL
TN s R , AR B2 Bk & F1 % T DLBCL
il R

1 HERERE

1.1 ARt % EEERKBCMm B NF 2008 4F 1 -8
AAE DLBCL i AR 42, 9k N2 Wi iR 35
A TAEHZ(WHO) ZWRHEHEAT  TESR IR L 45
TR B R & MESE AR RIS AL, L SB35 2 N g 21
LUK A2, BARRE . (1) FF5 WHO 9R18 K
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2.1 gmA—EMEL ARMFF 102 FlE A, ECOG
TRBESYS. .0 ~ 1 935 1],2 9 37 f4],3 e L) | 30
%, Ann Arbor 730 T/ 13427 5], W/ IVIH 75 i,
LDH 7K~F-oK Tt 58 B, F+ &5 1 ~ 3 f5IE# L BR 35
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K UL EEEHMEREAZ RS B, IS B2 MERE AR T
155 49 B, THE A EHE _FRR 53 i,

2.2 XA B2 MR R G 94 BK-F i IR IPI
HI NCCN-IPL 4397 4340, 45 21 B2 TR & F/K-F- T
W8 2% S A it 7 58 X Bl AE TS e 4 9 Tt
(P<0.01),B2 WMERE F/KFEE I 5, HEfad
B2 TERER /KT W & TS AR rh A (P <
0.01)(WFE1),

2.3 BTUE o4 logistic ® )2 45 R
BHH5HT 7R B2 fskEE /K F- s J2 IPL AT NCCN-
IPI T /- I FER I 2R (P <0.01) (W 2) .

2.4 B2HREGL IPIUER £a9MEE B2
BREE 1A LDH JoAH M, 5I& A4 4152 520 B B AH
Kelk(r=-0.115,P >0.05), S4E4# g 20 11
ECOG P/ AHC KR (r =0.249 0. 464, - 0. 357,
P <0.05),

K1 BHPMREADTHRAKFLE
AT/ TH/ i1

logistic

ol n . .
[ns AR (%) ] [ns HAR(%) ] (mg/L)
IPL £
e 26 21(80.8) 5(19.2) 2.09 +0.42
fpfaal 23 15(65.2) 8(34.8) 2.52+1.09
mbfed 32 10(31.2) 22(68.8) 4.04£3.15"**
Bfadl 21 3(14.3) 18(85.7) 4.78 £3.22"
F — 27.084 6.90
P — <0.01 <0.01
MSyyy — — — 5.567
NCCN-IPI 4
Rfad 13 12(92.3) 1(7.7) 2.01 £0.34
e 27 20(74.1) 7(25.9) 2.26 +0.76
mhEal 44 15(34.1) 29(65.9) 3.63 £2.66"
i fadl 18 2(11.1) 16(88.9) 5.27 £3.55 " *#A
F — 30.80% 7.65
P — <0.01 <0.01
MS gy — — 5.458

AR SIRFEH B =« P <0.05, « = P <0.01; 5% o 40 L E#

P<0.05,##P <0.01; 5T e lbE AP <0.05
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F2 BBESAEM logistic B

A x| B SE Wad P
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OR (95%CI)
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ARBF5ELL TPT NCCN-IPI F5 343 4T 4340, 1)
ARV T MG B2 SRR X T B 43 AL 52,
LR B2 Bk FK T 5 TS 4 4l Z (R A7
TEORHAME  BEE B2 TR H/KF T, 45 UG AUK:
YN RS, AE TPy rh  HORUR & B2 Tk
EHARTE IR A 8. 662 1, 7E NCCN-IPI 434
LRV A B2 FHOK 8 AR T i (9 i 7. 057
5,5 LDH JoAH e E, 52 A 455032 BRI I AH ¢
PR, SAEWR I 20 ECOG PR 7EHH 54 1, B2
R R 1 T AT B2 DLBCL i A\ a2 —

B2 TEREE 1 1 100 A2 2 iR ok 56 41 Al i) H
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