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0.859 2(95%CI 0.751 3~0.967 0) , £ AITL iRk T EIBEEN W2 20 M—IV I, B ik Bk, sl
WE# 2%, 5 IPLPIT & PIAL PEAAH L, £ T4F#Y>65 2/ [ECOG 143>1 43 .CRP>20 mg/L il PNI<44. 35 Jir @57
BT TS FR A R G TS AL A BT &, T B TR e e R

SRR MR, T AN A G B AN I RARRAE A AE AR WUS B . EPRTUS $8 50 AN T 40 itk
UL TS F5 4 AITL TS $5 %K

FESFES . R551.2 XEREG: A XEHS2096-3882(2024) 08-0559-09

DOI; 10. 12467/j. issn. 2096-3882. 20240374

Prognistic significane of different prognostic scoring systems
on angioimmunoblastic T-cell lymphoma
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Abstract: Objective To explore the clinical characteristics and prognostic factors of angioimmunoblastic T—cell
lymphoma ( AITL) and to compare the prognostic value of several stratification models for evaluating its prognosis.
Methods A total of 79 AITL patients were selected and their clinical data were collected for retrospective analysis. The
patients were stratified into risk categories based on the International Prognostic Index (IPI), the Prognostic Index for
Peripheral T—cell Lymphoma (PIT), the AITL Prognostic Index (PIAI), and a newly established prognostic scoring
system. Survival and prognostic analyses were performed using the Kaplan—Meier method and Cox regression model.
Receiver operating characteristic ( ROC) curves were plotted to compare the predictive value of different prognostic
scoring systems. Results The median age at onset was 66 years (29—83 years). Among the 73 evaluable patients, 27
(37.0%) achieved complete remission, 20 (27.4%) achieved partial remission, and the objective response rate was
64.4%. The median overall survival (0S) was 17 months (1.0-107. 0 months) , with 3—year and 5—year OS rates of
39.76% and 26.51% , respectively. The 3—year and 5—year progression—free survival (PFS) rates were 23. 58% and

17.33% , respectively. Based on multivariate analysis, poor prognostic factors included age >65 years, ECOG score >1,

EE€WE : H%K A AP 5E4 (82170187)
# WEVEE , E-mail : hxr1583@ sina. com



- 560 -

BMERIKS%4 ] Xuzhou Med Univ 2024,44(8)

C-reactive protein ( CRP) >20 mg/L, and prognostic nutritional index ( PNI) <44.35. The new prognostic scoring

system was established, which performed better at distinguishing low, low to medium, medium to high and high risk

patients than the IPI, PIT, and PIAI scores. The area under the curve (AUC) for the new prognostic scoring system was

0.8259 (95% CI 0.7157-0.936 1) for OS and 0.859 2 (95% CI 0. 751 3-0.967 0) for PFS. Conclusions

AITL

predominantly affects advanced elderly patients, with most diagnosed at stage III-1V, and the disease progresses rapidly

with poor treatment outcomes and prognosis. Compared with the IPI, PIT, and PIAI scores, the newly established

prognostic scoring system, based on age >65 years, ECOG score >1, CRP >20 mg/L, and PNI <44. 35 offers higher

diagnostic accuracy and is better suited for identifying high—risk patients.

Key words: lymphoma, T —cell, angioimmunoblastic; clinical characteristics; survival rate; prognostic model;

International Prognostic Index; Prognostic Index for Peripheral T—cell Lymphoma; AITL Prognostic Index
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AE 10 H T4 BE R R A & B2 B iz i my 79 4
AITL 5 MG R BTk, B2 B 45 5 2016 4F
WHO 1 Ifit F1 7k B 20 20 fibod o 2R bR v, a0 A bs
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(68.4%) , FIEE FIK PR 21 4 (26.6%) ,LDH 7K
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YHMIAS I F] CD21 ,CD23 . CD35 k& Ik, #%i2
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TR, 3 B (42.9%) E/VH 1 A LL LRAE,
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RHOA 278 (/) 5 b 2 Bl TET2 2278, 1 & IF
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a¢ CHOP FEJ7 % CR HH1 PR F43 51K 40. 3%
27.4% ,0RR 4 67. 7% , K A& BRI A
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M 3 OS BYAS RS I (P<0.05) ; Ann Arbor 43
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FIAT PNI 2 52 0 % PFS B9 AR R HiS I & (P<
0.05) , BFui i # 0S/PFS AT 43 98 A
Cox [IHEAY, £ T 45 B o, 4F I8 >65 27 Fl
PNI<44. 35 BRI 0S [l AR RS R £, ECOG
PE4r>1 50 F1 CRP>20 mg/L JE5400 PFS ()50 57 5[
KWz, W&E1,

B E

0 02 04 06 08 1.0

1—Fp5 /%

2 PNI /Y ROC £k

F1 ARPFEEX AITL #23# 0S & PFS BY5Z0H

08 PFS
I PRAEAE R 2R ZHE AR 2 ZHE
HR(95%CI) P HR(95%CI) P HR(95%CI) P HR(95%CI) P
PRI A E) 0.773 0.323 0. 821 0.419
(0.463~1.289) (0.509~1.324)
A (>65 %) 2.028 0.011 1.887 0.043 1.239 0. 386
(1.178~3.490) (1.020~3.488) (0.764~2.010)
Ann Arbor 439 (TMI—IVi) 3.271 0. 048 1.572 0.530 4.611 0.011 2.184 0.234

(1.009~10.600)

BAEIR (F) 1.410 0.192
(0.841~2.364)
SN REEE (>1) 1.733 0.077

(0.942~3.190)

(0.384~6.435)

(1.425~14.927) (0.603~7.908)

1.485 0.110
(0.914~2.413)
1.445 0.213

(0.809~2.581)
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08 PFS
Il RAFE RSk ZHEK BAHR ZHER
HR(95%CI) P HR(95%CI) P HR(95%CI) P HR(95%CI) P
ECOG P43 (>1) 2.408 0.010 1.523 0.275 2. 609 0.003 2.328 0. 025
(1.237~4.689) (0.715~3.245) (1.371~4.963) (1.115~4.862)
HHERECA) 1.728 0.079 1.492 0.176
(0.939~3.180) (0. 835~2.667)
W (R 1.682 0.052 1.845 0.018 1.130 0.679
(0.995~2.841) (1.109~3.069) (0.634~2.012)
BB (CR) 0. 847 0. 598 0. 641 0.152
(0.458~1.568) (0.349~1.179)
Ki67( =50%) 0.952 0. 862 0. 905 0.704
(0.548~1.654) (0.539~1.518)
PD-1( BEE) 1. 670 0. 246 1.300 0. 495
(0.702~3.973) (0.611~2.765)
EBER ( f) 0.788 0. 428 0. 853 0. 565
(0.437~1.421) (0. 496~ 1. 466)
WBC(>10x10°/L) 1.799 0.052 1.479 0.173
(0.994~3.256) (0. 842~2.598)
ALC(>1.0x10°/L) 1.232 0.413 0.947 0. 821
(0.748~2.030) (0.592~1.514)
EOS(>0.5x10°/L) 1.756 0. 065 1. 640 0.091
(0.965~3.193) (0.925~2.908)
HB(<120 g/L) 1.070 0.798 1.115 0. 656
(0.639~1.792) (0.691~1.800)
PLT(<150x10°/L) 2.514 0. 001 1.592 0. 156 2.029 0. 005 1.189 0.574
(1.462~4,323) (0. 838~3.025) (1.235~3.334) (0. 650~2.176)
CRP(>20 mg/L) 2.129 0. 006 1.734 0. 100 2.768 <0. 001 2.069 0.018
(1.246~3.636) (0.900~3.341) (1.636~4.683) (1.133~3.780)
PNI(<44.35) 3.975 <0. 001 2.265 0. 036 2.525 0. 001 1. 447 0.232
(2.067~7.644) (1.053~4.870) (1.456~4.376) (0.790~2. 649)
LDH(>245 U/L) 2.331 0.016 1.337 0. 447 1.857 0. 047 1.307 0. 435
(1.172~4.638) (0.632~2.828) (1.010~3.417) (0. 667~2.563)
HEH (<30 ¢/L) 2.912 <0.001 1.102 0.797 2.526 0.001 1.086 0.810
(1.651~5.135) (0.526~2.307) (1.472~4.333) (0.554~2.127)
IgA(>4 g/L) 0. 863 0. 603 0.782 0.357
(0. 496~1.503) (0. 463~1.320)
EBV DNA( =5x10%) 1.408 0. 186 1.364 0.198
(0.848~2.337) (0.850~2.189)
B2-MG( =3 000 wg/L) 1.421 0.218 1.379 0.228

(0.812~2.487)

(0.818~2.325)




- 564 -

BMERIKS%4 ] Xuzhou Med Univ 2024,44(8)

2.5 TERSZAWGSH  AWRIETZHEH
JE AT IR AITL 8235 0S 88 PFS #y2h ~7 fa e (K
Z (4 >65 % ECOG $F43>1 43 .CRP>20 mg/L F
PNI<44.35) @57 TH TG U R80T AITL
BEI R AN ERA (BIER R 0 80
N AH MBS B RES3) .0 4328 1 41,1
I N2H 25N 3H 3~45 N4,

TR S 5 PR G 20 ( PIT 43 M s Ry
R 1452 4) T, DL PIAL ¥4 KO8 il 5 ARy &
Georelny AITL 235 0S 2257 B 2 ( PIAT #4558
BUG RS> 248 HR 43910 2. 520 5 6.539) , L IPI
K PIT VA4 4R AITL 35 OS 22 R LS

100 -
90 4
80 -
70 4
60 { |
50 -
40 A
30 4
20 4

fiRfEd

B (%)

U Eome

0 20 40 60 80 100
HF ()

fisfad

BAEAPE (%)

=
10 4 1
3 BT ——
0 20 40 60 80 100
HF ()

B XA PIAL P43 BB 15 Ry 2R eI e A
WIS e R B I R A 1P K2 PIT %43, LT
USRS RGN ER I Re I M —55, ErhmEfadly
FEAL(PIT PF4r BB U B R 3 5 4 A1)
Hr, DLIPL PIT P53 BB Bl fs AR 4r R G053 411 AITL
B 0S MZESWA G 2#E L (IPLLPIT PF4r 58
TG B R4 HR 43 500 1. 979, 1.950 5
2.280) , LA PIAL 4343 41 HY AITL B35 0S By 22 5
TGt X X B 7R B TS U 2R Ge e B 5 P
f& 5 B F R ) LT 1P PIT & PIAL W43,
UL 3,

100 1
90 4
80 4
70 1
60 1
50 1 . s

40 1 *

30 4 ‘_4_4

4
ol IR 341

HAETE (%)

0 20 40 60 80 100
R (H)

BARE (%)

0 20 40 60 80 100
R ()
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2 FA G X (HR N 2.415) 4 Fs L
AEhEEHSEGH (3 HM 4 4) AITL B4
PFS 122 %A Geit 7 & L (IP1,PIT | PIAL ¥4 535
TGRS 258 HR 43500 1. 877.2.165.2. 399 5
1.899) , HAovdlim 2R LG T2 X, KR
PIAL 33 X FAR G S 16 5 PFS 19 B 1 0R 388
I (E4)

KH ROC IR T AUC HLEs 4 FhiUE R4 R 50
T A A7 2R B BBURR B R S FE . XET AITL 35 0S
TN, B ) IS B R G AUC R 0. 825 9
(95%CI 0. 715 7~0.936 1) ,ti T HAth 3 Fh i R
T EG(1P1 P4 AUC {H 0.795 5, 95%C1 0. 681 2~
0.909 9; PIT if 4> AUC fH 0. 753 3, 95% CI
0.625 2~0.881 4; PIAI ¥F43 AUC {H 0. 755 7, 95%
CI 0.626 4~0.8849) ;% AITL &1 PFS Tl ,
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TS B RS AUC BN 0. 859 2 (95% Cl PIT ¥4 AUC {H 0. 785 2, 95%CI 0.631 8~0.938 6;
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