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Cause of death and its influencing factors for non-Hodgkin’s lymphoma:
analysis on 76 patients
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[ Abstract] Objective To analyze the different causes of death and influencing factors for non-Hodgkin’s lymphoma (NHL)
in order to provide reference for clinical practice. Methods Clinical data of 76 patients who died of NHL in our hospital from
January 2004 to December 2014 were collected and retrospectively analyzed to summarize the causes of death. Univariate
analysis was performed to estimate single-factor based on cause of death, and the obtained related factors further underwent
multivariate logistic analysis. Results Ann Arbor IV phase and B symptoms were the independent risk factors for the organ
failure induced death. The combined diabetes and primary lymph nodes tumor were the independent risk factors for the
infection induced death. Conclusion NHL patients should be properly evaluated before the treatment. Attention should be
paid to high-risk factors related to death in order to improve the prognosis.
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Figure 1  Survival curve of 76 NHL patients
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Figure 2 Survival curves of NHL patients originating from
different sources of cells
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Table1 Comparison of indices between organ failure group and non-organ failure group

Item Organs failure group (n =53) Non-organ failure group (n = 23) P
Age(years, x+ts) 58.32 +15.61 59.61 +17.53 0.751
Male[n(%)] 32 (60.4) 13 (56.6) 0.753
LDH(IU/L, x+s) 353.31 +271.89 383.78 £ 472.74 0.724
ESR(mm/h, x+s) 31.04 + 34.07 28.60 + 22.61 0.837
B-MG(mg/L, X +s) 3.22+2.16 296+1.72 0.704
Hb(g/L, x+s) 116.57 +22.81 116.78 + 24.34 0.971
Chemotherapy cycle(n, x+s) 8.72 +6.81 6.74 + 4.66 0.209
Combined diabetes[n(%)] 10 (18.9) 7 (30.4) 0.266
Primary lymph nodes tumor[n(%)] 25 (47.2) 14 (60.9) 0.272
Stage IV[n(%)] 26 (49.1) 5(21.8) 0.026
ECOG score=2[n(%)] 21 (39.6) 4 (17.4) 0.058
IP1 score=2[n(%)] 43 (81.1) 15 (65.2) 0.147
Source of B cell[n(%)] 43 (81.1) 15 (65.2) 0.055
B symptoms[n(%)] 32 (60.3) 8 (34.8) 0.040

LDH: lactic dehydrogenase; ESR: erythrocyte sedimentation rate; B,-MG: B,-microglobulin; Hb: hemoglobin; ECOG: Eastern Cooperative

Oncology Group; IPI: international prognostic index
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Table 2 Comparison of indices between infection group and non-infection group

Item Infection group (n = 14) Non-infection group (n = 62) P
Age(years, x*s) 62.07 +12.85 57.95 + 16.75 0.391
Male[n(%)] 8 (57.1) 37 (59.7) 0.698
LDH(IU/L, x+s) 393.89 +578.43 355.45 + 268.85 0.707
ESR(mm/h, x+s) 34.25 +21.69 29.12 + 33.40 0.687
B-MG(mg/L, x+5s) 2.95+1.84 3.21+£2.09 0.724
Hb(g/L, x+s) 111.07 £ 27.13 117.89 + 22.17 0.322
Chemotherapy cycle(n, x+s) 8.36 +4.29 8.06 + 6.67 0.876
Combined diabetes[n(%)] 7 (50.0) 10 (16.1) 0.003
Primary lymph nodes tumor[n(%)] 11 (78.6) 28 (45.2) 0.024
Stage 1V[n(%)] 4 (28.6) 26 (41.9) 0.175
ECOG score=2[n(%)] 2(14.3) 23 (37.1) 0.101
IP1 score=2[n(%)] 10 (71.4) 48 (77.4) 0.157
Source of B cell[n(%)] 10 (71.4) 48 (77.4) 0.230
B symptoms[n(%)] 6 (42.3) 34 (54.9) 0.417

LDH: lactic dehydrogenase; ESR: erythrocyte sedimentation rate; ,-MG: B,-microglobulin; Hb: hemoglobin; ECOG: Eastern Cooperative

Oncology Group; IPI: international prognostic index
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