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[ Abstract] Objective
in the elderly. Methods
December 2002 to December 2012 were collected and retrospectively analyzed. Results
the age of 65 to 75 years, and had diffuse large B-cell lymphoma (55.0%) as the most common pathological type. The
median time was 78d from the presentation of initial symptoms to diagnosis. When diagnosed, most patients (62.5%)

To investigate the clinical characteristics and prognosis of non-Hodgkin’s lymphoma(NHL)
Clinical data of 120 elderly patients with identified NHL admitted in our hospital from
Most of the cohort were at

had their Eastern Cooperative Oncology Group (ECOG) score from 0 to 1. Forty-five percentage of the patients
suffered from comorbidities, with hypertension most common. Univariate analysis showed that the clinical stage,
systemic symptoms, ECOG score, and international prognostic index (IPl) were correlated with overall survival time
(P < 0.05). Conclusion
diagnosed, but slower progression. Clinical stage, systemic symptoms, ECOG score and IPI are closely associated with

Elderly NHL is characterized by multiple complications, atypical symptoms, difficulty to be

overall survival time.
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Table 1 Pathological types of 120 elderly patients with NHL
Pathological type n(%)

B cell lymphoma 106 (88.33)
Diffuse large B cell lymphoma 66 (55.00)
Mucosa-associated lymphoid tissue lymphoma 11 (9.17)
Follicular lymphoma 6 (5.00)
Mantle cell lymphoma 3(2.50)
Small lymphocytic lymphoma 1 (0.83)
Others 19 (15.83)

T/NK cell lymphoma 14 (11.67)
Extranodal NK/T-cell lymphoma 4 (3.33)
Peripheral T-cell lymphoma-unspecified 8 (6.67)
Angioimmunoblastic lymphadenopathy 2 (1.67)

NHL: non-Hodgkin’s lymphoma
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Table 2 Initial symptoms of the subjects

Initial symptom n(%)
Local lymph node enlargement 71 (59.17)
Nasal obstruction, epistaxis 10 (8.33)
Digestive system symptoms 19 (15.83)
(abdominal pain, diarrhea, black stool)

Respiratory symptoms(cough, expectoration) 3(2.50)
Neurological symptoms(dizziness, headache) 1(0.83)
Testicular mass 6 (5.00)
Dysphagia 9 (7.50)
Osteodynia 1(0.83)
Total 120 (100.00)
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Table 3 Relationship between clinical characteristics and survival rate in 120 NHL patients (%)
Item n 1-year survival rate 3-year survival rate 5-year survival rate P value
Staging 0.001
[/n 58 93.1 72.1 43.4
/v 62 62.9 36.4 22.9
Systemic symptom 0.027
B 22 63.6 41.3 10.3
A 98 80.6 55.9 415
ECOG score 0.024
0—-1 75 82.7 63.6 425
2—4 45 68.9 35.7 26.8
IPI 0.000
Low risk 19 94.7 70.3 45.2
Low-medium risk 44 95.5 73.2 43.7
Medium-high risk 36 63.9 37.3 25.2
High risk 21 47.6 23.8 11.9
Concomitant disease 0.321
No 66 83.3 57.5 40.7
Yes 54 70.4 50.7 311

ECOG: Eastern Cooperative Oncology Group; IPI: international prognostic index

o 1.0f Staging
E Il
= 0.8} MmN
= —+ I II censoring
% 0.6f — I IV censoring
204
=
=S 021
£
U OO C 1 1 1 1 1 1 1

0 20 40 60 80 100120

Survival time (months)

o 1.0r ECOG score
E M 0-1
5 08y 124
£ 0.6 — 0-1 censoring
2 I — 2-4 censoring
£ 04}
=
g 0.2F
=
“ 0.0}

0 20 40 60 80 100 120
Survival time (months)

Systemic symptoms
_mn B
A

—+ B censoring
— A censoring

e o =
[e)} =] <
T T T

@
5%
T

Cumulative survival rate
e
~
T

e
=

0 20 40 60 80 100 120
Survival time (months)

1.0F IP1
I Lowrisk
—I Low-medium risk
Medium-highrisk
L __I" Highrisk
—+ Low isk censoring
—+ Low-medium
risk censoring
= Medium-high
L " risk censoring

oo
T

L 2 2 @
N Rr o
T

Cumulative survival rate

e
(=

0 20 40 60 80 100 120
Survival time (months)

BEl1 e R HFAERN S 4 76T 8 4E X1
Figure 1 Correlation of clinical characteristics with survival time
ECOG: Eastern Cooperative Oncology Group; IPI: international prognostic index
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Table 4 Multivariate analysis of 120 elderly patients

Variable B SE Wald df Sig. Exp (B) 95%ClI
Staging —0.204 0.820 0.062 1 0.803 0.815 0.163-4.064
Systemic symptom -0.649 0.316 4.235 1 0.040 0.522 0.281-0.970
Extranodal 0.413 0.821 0.253 1 0.615 1.511 0.302-7.559
LDH —-0.616 0.826 0.556 1 0.456 0.540 0.107-2.727
ECOG 0.037 0.269 0.019 1 0.892 1.037 0.612-1.759
IPI 0.975 0.794 1.508 1 0.220 2.652 0.559-12.582

LDH: lactate dehydrogenase; ECOG: Eastern Cooperative Oncology Group; IPI: international prognostic index
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