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Predictive value of EZH2 in the treatment of diffuse large

Abstract

B-cell ymphoma with RCHOP regimen
LIU Yongzheng, WANG Wei, LI Ling, JIANG Liqin, XIE Xianshun
(Tumor Hematology Department, Second Hospital University of South China, Hengyang Hunan 421000, China)

Objective: To discuss the predictive value of enhancer of zeste homolog 2 (EZH2) in the treatment of diffuse
large B-cell lymphoma (DLBCL) with RCHOP regimen. Methods: A total of 80 patients with DLBCL treated
with RCHOP regimen in our hospital from January 2017 to May 2018 were selected. The relationship between
EZH2 expression and therapeutic effect was analyzed. The ROC curve of EZH2 predicting therapeutic effect was
made. The relationship between pCR and pathological characteristics was discussed. Results: Among 80 patients,
49 had high expression of EZH2, 31 had low expression of EZH2, and 51.25% had pCR in DLBCL patients treated
with RCHOP. The complete response (CR) and objective response rate (ORR) in patients with high expression of
EZH2 were significantly lower than those in patients with low expression of EZH2 (P<0.05). The predictive effect
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of EZH2 was 0.874 (P<0.05). There was no correlation between pCR and sex, age, Eastern Cooperative Oncology

Group (ECOG) score, International Prognostic Index (IPI) score, lactate dehydrogenase (LDH) factor (P>0.05),

but there was correlation between pCR and Hans typing and EZH2 expression level (P<0.05). Conclusion: The

low expression of EZH2 in DLBCL patients is a predictor of high pCR rate after RCHOP treatment. It is helpful to

provide better guidance for clinical treatment of DLBCL patients.

Keywords

PR 12 K BAYH Mk B2 9% (diffuse large B-cell
lymphoma, DLBCL) i K 40 % W14 AE 2 45 4
WhCLIRE P RAE R OGRS AR
G5 A P f930.0%~40.0% . DLBCL R % IIfi K
B XRIT RN KBS S, B AR
et 0 fa e ™ B AR SR AL AT Y
BB K RENDLBCLA W) ZREIE . MR & A A5 5 1l
B AR R IR TR RIS T 0] o Zeste KL PR 1G58
(enhancer of zeste homolog 2, EZH2)# /& —Fhf%
S, s E A EABS 5H
HE WAL AEE R YU, BAh, EZH2IE S5 4
g e, R, NIk, AR ITEZH2
XfDLBCLJj % # Hi4ii k& CHOP(RCHOP) J5 & if
J7 RCR B BN, BARGEIT

1 X&KE5HE

1.1 3 &

PIAN20174F 1 H 2201 84F 5 H w2 K 2 & 56
T BEBE8OBI % Z RCHOP ) RIAIT HIDLBCLAR#H
H R 25 A SO BAR A, WARRIE: ) FRARTE
BERBATHOT . AIT LERIRIEIT R, 49l B
FARPHL; 2)S 20164 DAHL (WHO) X
T EL R 2 T b, 2 A A R G
HEMF R A2 W 3) B E =0
TS . S S0 n & S HEBR bR
#fE: 1)RCHOPJT iR Y7 1 1 452 52 H AP A
SR 2)IRYT A A E R ARG S . 8 MEBE |
oAl b gg Je 5 0F Hof ™0 . . B DR R E R
s 3) IR TR ST 2 B 4) 78 38 Tl B A
Wy ki R . BE AR I76], 4a3pl; A
1#51.4+15.6(20~82)% ; Hans/r B A4 & Ok
(GCB) #2204, R4 K0 F (non-GCB) S8l ; i
R FH 26 [ AR i 6 P/ 2H (Eastern Cooperative
Oncology Group, ECOG)IFAMEIEITITAr, 154>
<2f6sH, fH4r=20915%1; kI PR 15 5 4L
(International Prognostic Index, IP1)15430~2 04 5444,
3~5Hy26H; FLIR B S (lactate dehydrogenase,

EZH2; diftuse large B-cell lymphoma; RCHOP regimen; predictive value

LDH)IE# 314, ThiE49f], ASHFE i B e K 2F
B B B B A4S R B Stk IS R TT

1.2 Fik
121 %7 5%

B A B R FIRCHOP T & i6y7 , Hikn
T FIZE P H Roche Pharma (Schweiz) Ltd.,
[ 245 7720170034, 375 mg/m”, kiR,
S0 s PR LR W VT O e E 25 R0 A PR A
Al, [EZ5#EFH32026196, 750 mg/m”, HkiE
B, MR Z AW A 25H R
[ 25 ¥ H20100406, SO mg/m”, [k Ik,
IR, KENWE A MER 256 RAF, B2
¥H20043326, 1.4 mg/m’, FHPKIEST, 1K, B
TRk Je s A RS AR 2 I A IR A A, 25
FH12020123, 100 mg/d, Ak, §i1~5K. 21 dH
NP, B LG4TS . BET I A2 05 3
W2 MRS, MU E#1E2019%F6 H1H, EfF
WIS e B2 W H AT s RE DT R B, 697
J& WYY M P Lugano Classificationbrif i 17 o
1.2.2 8 AF4

o e A AU A e PR . TR B3 7 20 808
A, WEE &MF60 ¢, BEERIAIZ0 min; B HIOR
JBLIE, BRSO R R R VRN IR R
5, 0.3%H /SR K B A S ALY, IR e
MiHMWE L h, MAEZH2¥HIAK (1:400, W[ EH
LI-CORA ), T4 CkFEP . HRILHEL
YT (horseradish peroxidase, HRP)Fric LIFEPi M
IgG, JFE1h, 4 °C, 30 min, & T & FEHRK
% (3,3'-diaminobenzidine, DAB)IAW 110 min, %
HU B v BE CREDEAT K, W RGEI, L aEs
R, BOR MR E R . BT, Bk

H1 244 28 BB L BEEE YA I R 22 0 X 134 A
PELH LU G (0 I RE AR HEAT A ST B o e A 44k
gl PRI VAT S BN (IRS) =YL (45
JE 3 (E (ST) x BH P 241 Jfd Lt %8530 fH (PP) . STTCA (R 1]
P, TTodr, IREGAFHME, 15, RN PR
FERRYE, 24y, AR aM:, 1134 ; PPiRI



598

It R 59 B4, 2021, 41(3) http://Icbl.amegroups.com

PR LB 2557, 0%~25.0% K147, >25.0%~50.0%
N24y, >50.0%~75.0%K3%F, >75.0%~100.0%H
4415 B ERIRS 24 T A A AR 43 (1 S E
DIIRSHY-F-SBE N 48 bR B, HLEA YIRS

KT Ha4n B R BRE (B 2R3k ), ez R (%
Fik)o

1.3 TR M AR

RIFWHO 20074 1T )5 &% A PET-CT I L
T ROFEARES, 52 25 it (complete response,
CR): Frffkbif ok . #r Z&f# (partial response,
PR): #BrfkbiEge, HICH &kl . FaE (stable
disease, SD): AREIAF| CREHPRARME, &
(progressive disease, PD): g SRR R
BRI K 50.0% M LA I o B WL ZZ K (objective
response rate, ORR)=CR+PR; i~ 5¢ & 2 fif
(pCR) — 2 I8 AT Ja CT 7R 45 N b Hoi kb 4 /)
ZEIET RN

1.4 Gt 4012

K HISPSS 22.0 % Fr A7 B i k47 48 it 2 43 #r
JHLN R | pCRAETIE TR 45 SR R (%) R,
IR %, RAROCHTIZ T AL (AUC) PR EZH2
XTDLBCL 7 AL BN, PAP<0.05 K257
FEE N e =

2R

21 BT MR EEZH2H X &

SOMIDLBCLMA H FEZH2 & £ ik & 49
(61.25%), EZH2{E/E K H OB (GCB) B FIAE 4
KB (non-GCB) BIDLBCL A7 i 6 15 %43 il
930.61%H169.39%, 257 G5 X (x'=0.614,
P=0.433); EZH2{{FKEH3111(38.75%). DLBCL
BFHRCHOP T RIAJT HIpCRFE H51.25%(41/80),
EZH2H A #E CR, ORRYIH B TEZH2MKE
K (P<0.05, F1, F£1-2),

EZH2AIL#5K EZH2H#5K
B EZH2RBER(RRALUE, x100, x400)
Figure 1 EZH2 staining results (immunohistochemistry, x 100, X 400)
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Table 3 Relationship between PCR and pathological characteristics
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Figure 2 ROC curve of EZH2 in predicting treatment effect
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