- 66 - BMBERIREFIR ] Xuzhou Med Univ 2024,44(1)

CD70 FE#iZ5RE KX B 4 ek BB PRI RIE R In K E X

FE L ARBE EETF RE KR AKRK, B gt
IR S SE-VELE AN Y R ¥ 2 NG N (N
(1. B3R e e 55— 8 s B MU BR) , 6B IR 23300032, B3R Be 2 g 55— LI 5 e g B R 5
3. e e 4R A R BE BRI TR, 2L I 23400034, M TH AR EEBE MR, 2280 220 236000
5. BN BER IR E R MR, T8 S 221002 ;6. HEHFK ERPMES . i T 2017 4 11 A,
AL EER 2 T IX Y 19 RESF L)

FE: B e 8 CDT0 7EVRIE R B 4k 298 ( DLBCL) AR IKE O, FFHRUH S R TS ARG,
B OBEHL 2017 4F 1 H—2021 4F 12 H IR B 2% B 55— e BR B R 99712 DLBCL SB35 116 ), ORI R %Ok H#
AT I A8 o A g ZH 21 CD70 (1) 3R 15 3L, 438 CD70 3357 DLBCL B IR X, &% 116 i
DLBCL 3 CD70 FHIERIEE K 80. 17 % , H ik 5 WAL Y7 2L A TC B fER B 62 T 22 8 Ann Arbor 43
AR (P<0.05) | Il S5 AR ES  FLERII S (LDH) (R2—IRE M (B2-MG) B #H Kk M N F-2(BCL-2) |
BCL-6 Ki-67 Hans 738 | J& & H807 | EI PR TG F8 4L (TPT) 9743 JC W 3 A 6 (P>0. 05) o A 4743 BT W, €D70 FH
P45 CD70 BAEL Tk R AAE I (PFS) AR AAEII (0S) Hodsk, 22 A Gt 2875 L (P<0.05) ,CD70 FHPE4H 2
WG 2, BRESH R, P20 LDH B2-MG Ki-67 \Hans 437  Ann Arbor 43#] \IPI 3143 & CD70 3
B E TR, ZRESN SR, PP Ki-67 Hans 438 CD70 J& 84 PFS A )5 N & | P
fF7FEL . B2-MG Ki-67 \Hans 4} BRI CD70 J& /85 OS M WG N E . 44 CD70 ¥ DLBCL 2 &kik, HS
NSRRI T

X§E . CD70; 7R 18 K B 2R B ; T  Jodk R A A S A1

FESFES R334 XEKEREE.A  XEHS2096-3882(2024) 01-0066-06

DOI; 10. 3969/j. issn. 2096-3882. 2024. 01. 012

CD70 expression in initially diagnosed diffuse large B cell lymphoma

and its clinical significance

WAND Meng', ZHU Junfeng', WU Yanping', ZHU Qing®, ZHANG Pingping' , ZHU Taigang’ ,
GE Hongfeng*, ZHOU Lili', LI Jiajia', SANG Wei’* , Huaihai Lymphoma Working Group®
(1. Department of Hematology, the First Affiliated Hospital of Bengbu Medical College, Bengbu, Anhui 233000, China;
2. Department of Pathology, the First Affiliated Hospital of Bengbu Medical College; 3. Department of Hematology,
General Hospital of Wanbei Coal Electricity Group, Suzhou, Anhui 234000; 4. Department of Hematology,
Bozhou People’s Hospital, Bozhou, Anhui 236000; 5. Department of Hematology, the Affiliated Hospital of
Xuzhou Medical University, Xuzhou, Jiangsu 221002; 6. Huaihai Lymphoma Working Group:

The group was established in November 2017, including 19 medical centers in Huaihai Economic Zone of China)

Abstract: Objective To analyze the expression of CD70 in diffuse large B cell lymphoma ( DLBCL) and its corre-
lation with clinical prognosis. Methods A total of 116 patients newly diagnosed with DLBCL who were admitted to the
First Affiliated Hospital of Bengbu Medical College from January 2017 to December 2021 were selected and their clinical
data were retrospectively analyzed. The expression of CD70 in tumor tissues was detected, and the clinical significance of
CD70 expression in DLBCL patients was analyzed. Results The positive expression rate of CD70 in 116 DLBCL patients
was 80.17 %, and its expression was related to mid—term efficacy, B symptoms, bone marrow involvement and Ann Ar-
bor stage (P<0.05). However, CD70 expression was not associated with sex, age, lactate dehydrogenase (LDH) , B2-
microglobulin (2-MG), B-cell lymphoma—2(BCL-2), BCL-6, Ki-67, Hans classification, primary site and inter-
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national prognostic index (IPI) score (P>0.05). Survival analysis showed that the progression free survival (PFS) and

overall survival (OS) of the CD70 positive group were significantly higher than those in the CD70 negative group (P<

0.05), and the prognosis of CD70 positive patients was worse. According to univariate analysis, the prognosis of DLBCL

patients was affected by efficacy, LDH, B2-MG, Ki-67, Hans classification, Ann Arbor stage, IPI score and CD70 ex-

pression. Multivariate analysis showed that mid—term efficacy, Ki-67, Hans classification and CD70 were the independ-

ent prognostic factors for PFS, and mid—term efficacy, B2-MG Ki-67 Hans subtype and CD70 were the independent

prognostic factors for OS. Conclusions CD70 is highly expressed in DLBCL and strongly associated with poor prognosis.
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PE7E DLBCL w22 2245 2 3E s ) SR 1M, $T CD19
CAR-T 4}l if5 5 2% it J5 19 & &K R R 30% ~
50%""7" AN, CAR-T 40MEIG 7 A6 B A K
SR, Ut R - RS 25 A iE ( CRS) Al CAR-T AHG
IR LE S AE(CRES) 2 HHF & B T W
FS IR T IT AR % A VEVE AR, B AN, SCHER 4R
1B K MEE R IR R P AR A 2 R Gk i
K B 4Ltk B (PCNS-DLBCL) B #5521 #L14]
CD19 1 CD70 Ay CAR-T 41MEIAYT , BE RS 17 4
A BT A7, JE CRS ,CRES s AT fa] Ho At ™ A
RAER, #&78 CAR-T 40HIA YT & —Fi A W 3R
ST 52 &% P BOME VA M PCNS - DLBCL 1934 97 7 .
CD19 1 CD70 XHE &5 CAR-T 4l ya 7§24t 7 —4
BaIT X, B s, RE 2R R A w
20t AT O TS 18, CD70 CAR-T 40 Jif 21 A5 5%
TE R A I A PRI G T TR A K 4 1 B
AR I #E 1k

Zx I, DLBCL & —Fhfiil J5 22 H 1 o 5¢ & A 506
I F-BOWP , AT ST SR MG R TS
CD70 fe75 % DLBCL Bl Sz 115 P 2R AT KR AR
v ESE

SE k.

[1] Schmitz R, Wright GW,Huang DW et al. Genetics and pathogene-
sis of diffuse large B—cell lymphoma[ J]. N Engl J Med,2018,378
(15) :1396-1407.

[2] Guo L,Lin P, Xiong H, et al. Molecular heterogeneity in diffuse
large B-cell lymphoma and its implications in clinical diagnosis
and treatment[ J]. Biochim Biophys Acta Rev Cancer,2018,1869
(2) :85-96.

[3] Fehniger TA. CD70 turns on NK cells to attack lymphomal]J].
Blood,2017,130(3) :238-239.

[4] Al Sayed MF, Ruckstuhl CA, Hilmenyuk T, et al. CD70 reverse
signaling enhances NK cell function and immunosurveillance in
CD27-expressing B-cell malignancies[ J]. Blood,2017,130(3) .
297-309.

[5] Chapuy B,Stewart C,Dunford AJ,et al. Molecular subtypes of dif-
fuse large B cell lymphoma are associated with distinct pathogenic
mechanisms and outcomes| J ]. Nat Med,2018,24(5) :679-690.

[6] Cazzola M. Introduction to a review series : the 2016 revision of the
WHO classification of tumors of hematopoietic and lymphoid tissues
[J].Blood,2016,127(20) :2361-2364.

[7] Cheson SD, Fisher RI, Barrington SF, et al. Recommendations for
initial evaluation, staging,and response assessment of Hodgkin and
non—Hodgkin lymphoma:the Lugano classification[ J].J Clin On-
col,2014,32(27) :3059-3068.

[8] Blum KA ,Keller FG, Castellino S, et al. Incidence and outcomes of

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

lymphoid malignancies in adolescent and young adult patients in
the United States[ J ]. Br J Haematol ,2018,183(3) :385-399.
Sermer D, Batlevi C,Palomba ML, et al. Outcomes in patients with
DLBCL treated with commercial CAR T cells compared with alter-
nate therapies[ J]. Blood Adv,2020,4(19) ;4669-4678.
Yang M, Tang X, Zhang Z, et al. Tandem CAR-T cells targeting
CD70 and B7-H3 exhibit potent preclinical activity against multi-
ple solid tumors[ J]. Theranostics,2020,10(17) :7622-7634.
Nakamura K,Sho M, Akahori T, et al. Clinical relevance of CD70
expression in resected pancreatic cancer; Prognostic value and
therapeutic potential[ J]. Pancreatology,2021,21(3) :573-580.
Bertrand P, Maingonnat C, Penther D, et al. The costimulatory
molecule CD70 is regulated by distinct molecular mechanisms and
is associated with overall survival in diffuse large B-cell lymphoma
[J]. Genes Chromosomes Cancer,2013,52(8) :764-774.
Mondello P, Fama A, Larson MC, et al. Lack of intrafollicular
memory CD4" T cells is predictive of early clinical failure in newly
diagnosed follicular lymphoma[ J/OL]. Blood Cancer J,2021,11
(7):130.
Balsas P, Veloza L, Clot G, et al. SOX11, CD70, and Treg cells
configure the tumor-immune microenvironment of aggressive man-
tle cell lymphomal[ J]. Blood,2021,138(22) :2202-2215.
Wang QJ, Yu Z,Hanada KI, et al. Preclinical evaluation of chime-
ric antigen receptors targeting CD70-expressing cancers[ J ]. Clin
Cancer Res,2017,23(9) :2267-2276.
Shah NN, Ahn KW, Litovich C, et al. Is autologous transplant in
relapsed DLBCL patients achieving only a PET+ PR appropriate
in the CAR T-cell era? [J]. Blood,2021,137(10) :1416-1423.
Park JH,Riviere I,Gonen M, et al. Long-term follow-up of CD19
CAR therapy in acute lymphoblastic leukemial J]. N Engl J Med,
2018,378(5) :449-459.
Maude SL, Laetsch TW, Buechner J, et al. Tisagenlecleucel in
children and young adults with B-cell lymphoblastic leukemia
[J].N Engl J Med,2018,378(5) :439-443.
Neelapu SS, Tummala S, Kebriaei P, et al. Chimeric antigen re-
ceptor T-cell therapy - assessment and management of toxicities
[J]. Nat Rev Clin Oncol,2018,15(1) :47-62.
Zhang Y, Wang Y, Liu Y, et al. Long-term activity of tandem
CD19/CD20 CAR therapy in refractory/relapsed B-cell lympho-
ma: A single-arm, phase 1-2 trial[ J]. Leukemia, 2022,36(1) :
189-196.
Huang C,Wu L, Liu R, et al. Efficacy and safety of CD19 chimer-
ic antigen receptor T cells in the treatment of 11 patients with re-
lapsed/refractory B-cell lymphoma; A single-center study [ J/
OL]. Ann Transl Med,2020,8(17) :1048.
Tu S,Zhou X,Guo Z,et al. CD19 and CD70 dual-target chimeric
antigen receptor T-cell therapy for the treatment of relapsed and
refractory primary central nervous system diffuse large B-cell lym-
phoma[ J/OL]. Front Oncol ,2019,9:1350.
Wr#s B #:2023-05-18 &8 H #3:2023-08-06
AR TR



