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Abstract

Background: This study was undertaken to see whether serum B 2-microglobulin (B2M) could be used as a prognostic
factor or not in patients with previously untreated diffuse large B-cell lymphoma (DLBCL).

Methods: One hundred and forty-six consecutive patients with previously untreated DI.BCL were participated in this
study between 1995 and 2004. Serum B2M was measured by a radioimmunoassay in pretreatment serum samples of
patients with DLBCL. Patients were then treated with CHOP or equivalent regimens with or without radiotherapy.
Results: Serum B2M was available in 127 out of 146 patients enrolled. The median age was 54 years (15-80). Serum
B2M levels greater than 2.5 mg/L. were found in 27/127 (21.3%) patients. Higher serum levels were associated with
old age, high serum LDH, poor performance status,
constitutional symptom, bone marrow involvement, and high International Prognostic Index (P=0.001, 0.000, 0.000.
0.024, 0.000, 0.010, 0.040, and 0.000, respectively). The complete response rate was 40.7% vs. 68.0% for patients with
serum B2M levels greater than 2.5 mg/L vs. control (P=0.010). The median overall survival was 11 months vs. 74
months for patients with serum B2M levels greater than 2.5 mg/L. vs. control (P=0.0000).

Conclusions: Serum B2ZM level was a good predictor of complete response and overall survival in patients with
previously untreated DLBCL and could be used as a prognostic factor.
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oIz} 2 A o) €& A 2-microglobulin

A oA &R 1274 9] H A= L71o] Ut 4
o) U BAES): 17-830A)F Tk 7] B4 31
717V 399)(30.7%), 11717} 311(24.4%), 11717} 279
(21.3%), TV717} 3099(23.6%)0]%ith B 24+ 444
(34.6%)°NA AR =75 FHHTE B57}F 1194(8.7%)
STk €& B2Mol 2.5 mg/L ©lstel A7} 1004
(78.7%), L ©]AF¢l 7357} 274 (21.3%) 0| S tH(Table 1).

Table 1. Mean serum /S 2-microglobulin levels according to
the clinical and laboratory features

Variable No. Meanof B2M* P
Age. (year) - £ /0 {4 1.83 :f;' o O __ﬁ ;_
. > 60 43 269
o . e . il 4
Female 48 [.97
LDH (UL) Normal 57 159 0000
S | Abnormal 70 2.55 oo
Performance (ECOG) 0, 1 90 179 0000
> ] 37 2.97
“Extranodal Sites (No.) - 0, 1 100 195 0002
B > 1 27 2T i
Stage (AnnmArbor) I 70 162 0000
1YY 57 2,74
IPI(score)’ 0~2 . 86 165 0000
o 3~5 4 310 o
B symptom”  Absent 83 175 0000
Present 44 2.81
BM involvement® . Absent 116 203 0008
oo Preset 1L 307
R SR e e i
Non-CR 48 2.49

*: B 2-microglobulin, T: international prognostic index,

systemic symptoms including fever, night sweat, and weight

loss, 5: bone mMArrow, I complete response
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ol el a1¥, 450 U/L o)A4e] 3 LDH, ECOG £5%5%

g 3-5 gazde] W 4 27 o]l Ago 8
B2Mo] =9tth Ann Arbor ¥7] I 11, III, IVOlA &) &3
B2Me] H-& zyzb 146, 1.82, 2.65, 2.81 mg/LEA, 7
7| Zkol| fof gk zpel 7t A THA=0.000)(Table 1)(Fig.
1. ¥7] 13 [T Bz 1V, §7) T}k I = IV Aol =

9013 A M EE2 xlol7F AUTH X0.05).
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Figure 1., Mean serum /22-microglobulin (B2M) levels

according to the Ann-Arbor stages. The means of 2&

2-microglobulin levels between stages were significantly
different (P=0.000).

PL 40, 1, 2,3, 4, 5014 8% B2Me] Hi-2 z}hz}
133, 1.61, 1,99, 2.63, 3.35, 4.99 mg/LE2A Z} & 74| &
2]gt x}o| 7} UATCH LP=0.000)(Table 1)(Fig. 2).
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Figure 2. Mean serum /A2-microglobulin (B2M) level
according to the International Prognostic Index (IPI). The
means of /A 2-microglobulin levels among the groups by IPI
were significantly different (P=0.000).
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0.000, 0.010, 0.040, 0.000)(Table 2).

Table 2. Association of clinical and laboratory parameters
according to serum S 2-microglobulin levels

Variable No. % Patients with B2M* P
0 25 > 2 5
 Age (year) <6 & 74 10 0000
> 60 43 26 A7
Sex Male 79 60) 19 (0,324
Female 48 4() 3
HUL ~  Nomsl - ST 54 3 000
Abnormal 70 46 4
Performance (ECOG) 0, | 9X) 81 9 '()I.()O() |
> | 37 19 18
Bxtranodal Sites (No.) 0, ] 100 83 170024
> | 21 17 10
Stage (Anm-Arbor) I/l 70 65 5 0.000)
[I/TV 57 35 27
Dl 0~2 86 80 6 0,000
''''' ‘ 3~5 4 20 2
B symptom” Absent 83 71 12 0.013
Present 44 29 15
BM involvement ® Absent 116 94 22 0055
Present 11 6 J
Response CR' 79 68 [ 0.014
Non-CR 4% 32 16
2k 1} t.

. B2-microglobulin, ': international prognostic index,
systemic symptoms including fever, night sweat, and weight
loss, ’: bone Marrow, I complete response

4, X|&0f Chst HtS

thd A} 1274 5 8- 3ol o] Artx
ARAE o]dg vk 3l giiTh whetA ) 318}
S i &3 FARE 7hsskich 3t sekay I
11261(88.2 D)ol A A&l 7} o] Fo] A1, o] = A3
7} 794)(62.2%), B-R-23) 7) 334 (26.0%) 3t X 549
= 3 1399/(10.2%) At}

d3 B2Mo| E& A g-ole Aol vls] s
o] Bvlg-o| IFUTHL0).7% vs. 68.0%)(P=0.010)(Fig. 3).
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Figure 3. Serum B 2-microglobulin (B2M) levels with
complete response (CR) to treatment.

R40x 9%, 83 LDH, BCOG 2558, Y=d9
A4, 97), B 24, 8% BaMol we} A&7 7k Ao
7F IRk A B2Mo] 2.5 mg/L 0391 99 A&7
el TR 11 MEEA, 32 olsleMe] 74 Y B
o ZATHP=0.000). THAF B X = 4 B2MTH]
AE717He F53he oA ARATHA=0.001) (Relative
risk=2.559, 95% confidence interval: 1.435-4.562)(Table
3)(Fig. 4).

Table 3. Analysis of prognostic factors for overall survival

Variable No. Median Survival P

(months) Umvanate Multivariate
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Significance level P<0.1 for backward selection. Factors
analyzed for Cox regression analysis were age, serum LDH,
performance status, number of extranodal sites, Ann-Arbor
stage, B symptom and serum B 2-microglobulin.
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Figure 4. Overall survivals in patients with diffuse large B-
cell lymphoma in relation to serum A 2-microglobulin, The
thicker line means those with serum /A 2-microglobulin level
less than 2.5 mg/L., and the thinner line means those with
serum [ 2-microglobulin level more than 2.5 mg/L.
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