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Prognostic factors of mantle cell lymphomas: analysis of 18 cases
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[ Abstract] Objective To investigate the clinical features of mantle cell lymphoma (MCL) and the prognostic factors in order to
guide the clinical practice. Methods Clinical data of 18 patients with MCL admitted in our hospital from July 2008 to July 2014
were collected and retrospectively analyzed in this study. Their sex, age, B symptoms, invasion of bone marrow, scores of Mantle Cell
Lymphoma International Prognostic Index (MIPI), Eastern Cooperative Oncology Group (ECOG) scores, serum levels of Ki-67 and
lactate dehydrogenase (LDH), white blood cell (WBC) and lymphocyte (LYM) counts, clinical stages, initial therapy and clinical
outcomes were analyzed. Fisher exact test was used to compare the cumulative survival. Kaplan-Meier survival analysis was
employed to draw survival curve. The prognostic factors were analyzed by Cox proportional hazard model. Results Age (younger
or older than 65 years, P =0.036), MIPI scores (low-, medium- and high-risk, P =0.049) and Ki-67 level (< 30% and =30%,
P =0.001) were correlated with prognosis, but sex, ECOG scores, B symptoms, B.-microglubulin, LDH level, WBC count, LYM
count, clinical stages and initial therapy were not (P > 0.05). Conclusion Younger than 65 years, low or medium MIPI scores and
Ki-67 below 30% are favorable prognostic factors for MCL.
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Figure 1  Survival curve of 18 MCL patients
MCL: mantle cell lymphoma
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Table 1  Univariate analysis for overall survival rate in patients with MCL

Parameter Patient Overall survival rate (%) . P value
[n(%)] 2-year 3-year Cumulative

Gender 1.000
Male 14 (77.8) 92.9 78.6 71.4
Female 4(22.2) 75.0 75.0 75.0

Age(years) 0.036
<65 8 (44.4) 100.0 100.0 100.0
=65 10 (55.6) 80.0 60.0 50.0

Stage 0.786
I 2(11.1) 100.0 50.0 50.0
I 5 (27.8) 100.0 80.0 66.7
I 4(22.2) 100.0 100.0 100.0
v 7 (38.9) 71.4 71.4 66.7

MIPI score 0.049
0—-3 6 (33.3) 100.0 100.0 100.0
4-5 5 (27.8) 100.0 100.0 80.0
6—11 7 (38.9) 714 42.9 42.9

ECOG score 0.490
0—-1 16 (88.9) 87.5 81.3 75.0
2—4 2(11.1) 100.0 50.0 50.0

Bone marrow infiltration 0.533
Positive 4(22.2) 100.0 85.7 78.6
Negative 14 (77.8) 50.0 50.0 50.0

Ki-67 0.001
< 30% 10 (62.5) 100.0 100.0 100.0
=30% 6 (37.5) 66.7 333 16.7

B symptom 1.000
Yes 4(22.2) 66.7 66.7 66.7
No 14 (77.8) 93.3 80.0 73.3

LDH(U/L) 1.000
<226 12 (66.7) 91.7 75.0 75.0
=226 6 (33.3) 83.3 83.3 66.7

WBC 0.533
<10 x 10%/L 14 (77.8) 85.7 85.7 78.6
=10 x 10%L 4(22.2) 100.0 50.0 50.0

LYM 0.268
<3.2x10°%L 12 (66.7) 83.3 83.3 83.3
=3.2 x 10%L 6 (33.3) 100.0 66.7 50.0

Primary location 0.268
Lymph nodes 12 (66.7) 91.7 91.7 83.3
Extranodal 6 (33.3) 83.3 50.0 50.0

B2-MG(mg/L) 0.208
<3 8 (66.7) 87.5 62.5 50.0
>3 4(33.3) 100.0 100.0 100.0

Chemotherapy regiments 0.223
CHOP 8 (53.3) 87.5 62.5 50.0
Hyper-CVAD/MA 2 (13.3) 100.0 100.0 100.0
R-CHOP 5(33.3) 80.0 80.0 80.0

MCL: mantle cell lymphoma; MIPI: mantle cell lymphoma international prognostic index; ECOG: Eastern Cooperative Oncology Group;
LDH: lactate dehydrogenase; WBC: white blood cell; LYM: lymphocyte; B.-MG: B,-microglobulin; CHOP: cyclophosphamide, doxorubicin,
vincristine, prednisone; hyper-CVAD/MA: cyclophosphamide, vincristine, doxorubicin, and dexamethasone alternating with high-dose
methotrexate and cytarabine; R-CHOP: rituximab combined with CHOP
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Table 2 Multivariate analysis of Cox regression

Factor B P Exp (B) 95%ClI

Age —2.784 0.705 0.062 0.000—112064.175
Ki-67 2.966  0.514 19.415  0.003-142343.809
MIPI 2.907 0.407 18.305 0.019-17615.504
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