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Analysis of clinical prognosis in 85 cases of non-Hodgkin's lymphoma
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Abstract: Objective To analyse the prognosis factors of patients with NHL. Methods 85 NHL cases from
Jan. 2005 to Jul. 2012 diagnosed according to WHO criteria were enrolled. We analyzed the relationship between
their clinical characteristics and prognosis. Results 51 out of the 85 were male, 34 female. The media age was 52
years old; media survival time was 27. 7 months;overall survival(OS)at 3 years was 44 % . According to IPI score 17
cases were low-risk group,15 in intermediate-low-risk group.20 in intermediate-high-risk group,and 8 in high-risk
group. 3-year OS of them were 77% +33% »27 % »0.respectively( P=0. 004) . 3-year OS in 14 cases treated with
CHOP regimen was 69 % »and 3-year OS in 71 cases treated with enhanced chemotherapy was 39% ( P=0. 368). 3-
year OS in 69 with chemotherapy, 6 with chemo-combined radio-therapy, 10 with stem cell transplantation were
40% ,0,78% ,respectively( P=0. 370) . 3-year OS in groups with high level of LDH and normal LDH were 9% and
68 % ,respectively( P=0. 014) . Conclusion OS of NHL patients is related to many factors,and new regimens are
needed to be explored.
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