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ALC and AMC, univariate and multivariate Cox regression models were applied.
Results: The median ALC at diagnosis was 1.74x 109/L (range 0.28–7.16x
109/L) and abnormal ALC were detected in 16.8% (42/255) of the patients. A
significantly higher proportion of patients with ALC<1.0x 109/L had elevated
levels of LDH and β2 M (76.2% vs 36.1% and 86.8% vs 57.6%, respectively),
advanced disease stage (III – IV) (60.9% vs 34.9%), high risk (R-IPI 3-5) dis-
ease (43.9% vs 15.8%) in comparison to patients with ALC ≥ 1.0x 109/L. The
median AMC at diagnosis was 0.59x 109/L (range 0.28–7.16x 109/L) and AMC
>0.8x109/L were detected in 24.3% (62/255). Similarly, a significantly higher
proportion of patients with abnormal AMC had elevated levels of LDH and β2
M (59.7% vs 37.3% and 76% vs 60.1%, respectively), advanced disease stage
(III – IV) (52.4% vs 34.9%), high risk (R-IPI 3-5) disease (36.8% vs 15.5%) in
comparison to patients with AMC ≤0.8x 109/L. Patients with abnormal ALC at
diagnosis experienced an inferior 5-year OS (18% vs 64.7%, P<0.001) and 5-
year DFS (48.9% vs 78.2%, P<0.001). Patients with abnormal AMC at diagnosis
experienced an inferior 5-year OS (60% vs 79.2%, P=0.002) and 5-year DFS
(53.6% vs 80.4%, P=0.001). However, regarding nodal and extranodal origin
of lymphoma the analysis revealed that only primary nodal DLBCL patients
with abnormal baseline ALC and AMC experienced inferior 5-year OS and 5-
year DFS. Moreover, an independent significant association between abnormal
ALC and poor clinical outcome in terms of OS (hazard ratio (HR) 2.14, 95%
confidence interval (CI) 1.13-4.06, P=0.019) and DFS (HR 5.88, 95% CI 2.00-
17.25, P=0.001) was identified by multivariate analysis only in primary nodal
DLBCL patients.
Summary and Conclusions: Our data suggest that ALC and AMC in peripheral
blood at diagnosis predict survival in primary nodal DLBCL treated with R-
CHOP. However only ALC is independent, poor prognostic factor for DFS and
OS, and can be used in combination with other prognostic features to better
predict the outcome of these patients.
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Background: B-large cell lymphoma (B-LCL) is the most common form of NHL.
5-year survival rates vary between 40 and >90% depending on prognostic fac-
tors but the importance of many of them is disputed. Those found most impor-
tant and reproducible in the pre-rituximab era were included in the IPI. Since
the original description, various variants of this index have been published.
Aims: To reassess the value of the IPI, revised IPI (R-IPI), age-adjusted IPI
(aaIPI), stage-adjusted IPI and different possible clinical prognostic factors in
an unselected population of patients with B-LCL receiving rituximab containing
front-line therapy.
Methods: 371 patients diagnosed with B-LCL during 2007 and 2008 and treat-
ed with rituximab plus chemotherapy in 16 Croatian hematology departments
were included in this study. Patients were registered at the time of treatment
start, and data on demographics, clinical features and laboratory parameters
collected. Follow-up was performed yearly. The study was approved by the
Croatian Central Ethics’ Committee. Prognostic values of IPI, R-IPI, aaIPI,
stage-adjusted IPI, individual factors used in indices (age, PS, LDH, stage,
number of extranodal organs involved), bulk, gender, anemia, bone marrow
infiltration and the presence of B symptoms were evaluated with respect to
overall survival (OS) and progression-free survival (PFS) were evaluated. Sur-
vival analyses were performed using the Kaplan-Meier method and compar-
isons using the log-rank test. Multivariate analysis is ongoing.
Results: 5-year OS and PFS of the whole cohort were 50% and 49.5%. Signif-
icant negative prognostic factors in univariate analyses for OS and PFS were:
age>65, LDH high, PS>1, stage>2, Hb<120 g/l, male gender, bone marrow infil-
tration and presence of B symptoms. Number of involved extranodal sites and
presence of bulky disease did not influence prognosis. Regarding prognostic
indices, conventional IPI was most useful, distinguishing 4 categories with rea-
sonable proportions of patients. R-IPI was less useful; the differences in PFS
between the three prognostic categories were significant, but there was no dif-
ference in OS between patients with scores 0 and 1-2. aaIPI distinguished only
two categories; patients with score 0 had excellent prognosis, while there was
no difference in outcomes between those with scores 1 and 2-3. Stage adjusted
IPI distinguished three prognostic groups, but very few patients had a score 0.
Summary and Conclusions: Our study suggests that conventional IPI remains
the most useful prognostic index. Bulky disease does not seem to be of prog-
nostic importance, probably because of widespread use of adjuvant radiother-
apy to initial bulky sites after immunochemotherapy. As seen in some other

studies, men have a worse prognosis, possibly related to differences in ritux-
imab metabolism. Additional negative prognostic factors include anemia, B
symptoms and bone marrow infiltration, possibly as markers of aggressive sys-
temic disease.

PB1676
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Background: Several studies have shown that lymphopenia, which is consid-
ered a surrogate marker of immunological incompetence, has considered as
an adverse prognostic factor in Non-Hodgkin`s lymphoma (NHL). Recently, it
has been suggested that early recovery of an absolute lymphocyte count (ALC)
at 2-3 weeks following therapy has been associated with superior progression-
free survival (PFS) and overall survival (OS) in patients who received autolo-
gous stem cell transplantation (ASCT) for NHL,. However, the prognostic sig-
nificance of early recovery of peripheral ALC following frontline ASCT in diffuse
large B-cell lymphoma (DLBCL) remains unclear.
Aims: The purpose of this study was to investigate the prognostic role of early
recovery of peripheral ALC after ASCT in patients with DLBCL who underwent
frontline ASCT.
Methods: We retrospectively evaluated 51 patients who underwent ASCT for
DLBCL at Yonsei University Severance Hospital between January 2006 and
2014. All patients were treated with R-CHOP (rituximab-cyclophosphamide,
doxorubicin, vincristine, and prednisone) every 3 weeks for 3 to 8 cycles as
first-line therapy and received frontline ASCT as consolidation. Most patients
(n=40) received intravenous busulfan-based conditioning chemotherapy. The
ALC at the time of D+14 after ASCT was obtained. Receiver operating charac-
teristics (ROC) analysis was performed to determine the optimal cut-point for
the ALC.

Figure 1.

Results: The study population included 51 patients with a median age of 53
years (range, 19-66 years). Fourty-six (90.2%) had stage IV disease according
to the Ann Arbor staging system. Most patients (87.3%) were younger than 60
years. Thirty-five (68.8%) patients had B symptoms. International prognostic
index (IPI) was low in 2 (4%), Low-intermediate in 15 (30%), high-intermediate
in 25 (50%) and high in 8 (16%). Pre-transplant disease status was complete
remission (CR) in 30 (58.8%) patients and partial remission (PR) in 21 (41.2%)
patients. The median ALC at D+14 after ASCT was 0.43x 109/L (range, 0.03-
1.57x 109/L). The ROC curve analysis identified 0.36x 109/L as the cutoff value
of ALC at D+14 for predicting relapse with an area under curve of 0,759 (95%
CI, 0.628-0.890, P=0.020). When comparing the baseline clinical characteristics
of patients with an ALC at D+14 of ≤0.36x 109/L (low ALC group, n=19) and
>0.36x 109/L (high ALC group, n=32), no significant difference was found
between two groups, except for a female dominance and presence of B symp-
toms at diagnosis in the low ALC group. The median survival of patients follow-
ing ASCT was 49.4 months (range, 4.4-101.9 months). In a univariate analysis
from the time of ASCT, it appears that high ALC at D+14 was associated with
a better OS (HR=0.083; 95% CI 0.010-0.694, P=0.022) and PFS (HR=0.086;
95%CI 0.010-0.720, P=0.024) and event-free survival (EFS) (HR=0.283; 95%
CI 0.082-0.971, P=0.045). Multivariate analysis revealed that high ALC at D+14
was a good prognostic factor for OS (HR=0.086; 95%CI 0.008-0.979, P=0.048).
Summary and Conclusions: The early recovery of ALC at D+14 after ASCT
can be regarded as a good prognostic marker in patients with DLBCL who
underwent frontline ASCT.
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