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Abstract Objective: To investigate the prognostic significance of high sensitivity-C reactive protein (Hs-CRP) in patients with peripher-
al T-cell ymphoma (PTCL). Methods: A total of 234 newly diagnosed PTCL patients with a median age of 48 years were analyzed retro-
spectively. Serum Hs-CRP levels and other factors, including tumor stage and international prognostic index (IPl), were determined. Af-
ter a median follow-up of 23 months, the relationship between Hs-CRP and overall survival (OS) was observed. Results: Serum Hs-CRP
level positively correlated with IPI score (r=0.132, P<0.001), tumor stage (r=0.183, P=0.005), B symptoms (r=0.225, P=0.001), and lactic
dehydrogenase (r=0.169, P=0.009), but negatively correlated with plasma albumin levels (r=—0.343, P<0.001), hemoglobin concentra-
tion (r=-0.239, P<0.001), and platelet count (r=0.131, P=0.045), and is uncorrelated with age (P>0.05), gender (P>0.05), fitness score
(P>0.05), and leukocyte count (P>0.05). Patients with serum Hs-CRP levels <10 mg/L had better OS than patients with serum Hs-CRP
levels>10 mg/L. Univariate and multivariate Cox regression models showed that platelet count, Hs-CRP, albumin levels, and IPI score
were independent adverse prognostic factors. Conclusion: The baseline Hs-CRP level can serve as a major indicator of prognosis in PT-
CL patients.
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Table 1 Comparison of OS in different PTCL subtypes

ENKTL ALK'ALCL ALK'ALCL AITL CTCL PTCL-NOS
subtype Chi-Square P Chi-Square P Chi-Square P Chi-Square P Chi-square P Chi-Square P
ENKTL - - 1.160 0.281 3.744 0.053 0.356 0.551 0.736 0.391 0.646 0.422
ALK'ALCL 1.160 0.281 - - 2.624 0.105 2.004 0.157 2.436 0.119 1.849 0.174
ALK'ALCL 3.744 0.053 2.624 0.105 - - 4.256 0.039 10.109 0.001 4.791 0.029
AITL 0.356 0.551 2.004 0.157 4.256 0.039 - - 0.270 0.603 0.001 0.977
CTCL 0.736 0.391 2.436 0.119 10.109 0.001 0.270 0.603 - - 0.536 0.464
PTCL-NOS 0.646 0.422 1.849 0.174 4.791 0.029 0.001 0.977 0.536 0.464 - -

The differences among ALK*ALCL and CTCL, AITL, and PTCL-NOS were statistically significant (P<0.05). The difference among ALK"ALCL and ALK ALCL
and NK/T cell ymphomas had no statistical significance (P>0.05)

2 IM7EHs-CRP SHEH b T#IBTPTCL F/EIEFRAI X R

Table 2  Clinical characteristics and serum Hs-CRP of 234 patients

Characteristics n (%) Low Hs-CRP n (%) High Hs-CRP n (%) P r

Age (years) 0.543 -0.040
<60 112 (47.9) 46 (19.7) 66 (28.2)
>60 122 (52.1) 62 (26.5) 60 (25.6)

Gender 0.285 -0.070
Male 159 (67.9) 69 (29.5) 90 (38.5)
Female 75 (32.1) 39 (16.6) 36 (15.4)

ECOG 0.108 0.327
0-2 195 (83.3) 93 (39.7) 102 (43.6)
3-5 39 (16.7) 15 (6.4) 24(10.3)

IPI <0.001 0.132
0-2 119 (50.9) 68 (29.1) 51(21.8)
3-5 115 (49.1) 40 (17.1) 75 (32.0)

Ann Arbor stage 0.005 0.183
I-T 42 (17.9) 26 (11.1) 16 (6.8)
m-Iv 192 (82.1) 103 (44.0) 89 (38.1)

B symptoms 0.001 0.225
Yes 147 (62.8) 58 (24.8) 89 (38.0)
No 87 (37.2) 50 (21.4) 37(15.8)

LDH (U/L) 0.009 0.169
<250 125 (53.4) 63 (26.9) 62 (26.5)
>250 109 (46.6) 45 (19.2) 64 (27.4)

Albumin (g/L) <0.001 -0.343
<35 84 (35.9) 22 (9.4) 62 (26.5)
=35 150 (64.1) 86 (36.8) 64 (27.3)

Leukocytes (x10°/L) 0.575 0.037
<4 75 (32.1) 35 (14.9) 40 (17.1)
=4 159 (67.9) 73 (31.2) 86 (36.8)

Hemoglobin (g/L) <0.001 -0.239
<110 113 (48.3) 40 (17.1) 73 (31.2)
=110 121 (51.7) 68 (29.1) 53 (22.6)

Platelets (x10°/L) 0.045 -0.131
<150 116 (49.6) 47 (20.1) 69 (29.5)

=150 118 (50.4) 61 (26.1) 57 (24.3)
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Figure 1 ROC curve method was used to establish the prognosis map of

patients
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Figure 2 Comparison of OS in patients with Hs-CRP <10 mg/L and Hs-
CRP >10 mg/L
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Figure 3 Comparison of OS curves among PTCL patients with different

subtypes
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Table 3 COX multivariate regression analysis in PTCL patients

Item B SE Wald df. P Exp (B)
Age -0.009  0.005 2656 1 0.103 0.991
Gender 0.237  0.207 1.302 1 0.254 1.267
Ann Arbor stage -0.032  0.117 0.073 1 0.787 0.969
B symptooms 0.036 0.200 0.032 1 0.857 1.037
IPI 0.636  0.098 41.841 1  <0.001 1.889
LDH 0 0 0.805 1 0.369 1.000
Leukocytes 0.004 0.004 0.863 1 0.353 1.004
Hemoglobin -0.001 0.004 0.074 1 0.785 0.999
Platelets -0.004 0.001 16.565 1 <0.001 0.996
Hs-CRP 0.006 0.002 5.331 1 0.021 1.006
Albumin -0.043 0.015 8.307 1 0.004 0.958

%4 Hs—CRP7KF5PTCL & 7B 0S #8394

Table 4 Correlation analysis of Hs-CRP and OS of different PTCL sub-

types

Item B SE Wald  df. P Exp (B)
ENKTL Hs-CRP 0.012 0.004 7827 1 0.005 1.012
ALK'ALCL Hs-CRP 0.027 0.013 4459 1 0.035 1.028
ALK'ALCL Hs-CRP -0.580 1139 0259 1 0.610 0.560
ALCL Hs-CRP 0.030 0.014 4686 1 0.030 1.030
AITL Hs-CRP 0.004 0.004 1.138 1 0.286 1.004
ctcl Hs-CRP -0.008 0.026 0.105 1 0.746 0.992
PTCL-NOS Hs-CRP 0.007 0.004 3.747 1 0.053 1.007

3 iR

AHF 5% K ] Hs—CRP>10 mg/L 1E 9 #% 55 e 47
YR WA FH S NHL L 7 mg/L 5 19 mg/L R HEF T
GrET, SIANE ARG A 2 LA CRP>10 mg/LAE N
o B AN R], — TR IS DA BT
HIR, I — I AR K AR BE AR F ROC 243 Hr i
JE U A RPN 56, HATAS S99 28 1Y E (E
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CRP>10 mg/L B A7 A] 8 55 & 1 s W 1% 4 ok ok A
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I FE A S R R s i AN ) 3 A TR 2 Hs—
CRP 1 cut of {8, (HAF 5 K BLHEHE Hs—CRP ¥ JE 1Y
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CRPJ& T — 2 2R IAH B 0 28 1, HAE 2P R
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4 M R ¥ S 3 4l B A 2 1 (interleukin 1,10-1) . FH 4l
14 £ 6 (interleukin 6, 1L-6) M 88 YR58 K T o (tu-
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B v ROk T A T AR A R T A0 TR 1 1L-6 K&
TNFo B AAAE , Ho s 5 F 2 5 R Pk B S 40 214
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