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E BH: iz HZEZ 0 HTEN 52 CD S R 18 KB4 Mg bk (9% (diffuse large B cell lymphoma, DLBCL)YAH
FHE, FHik: ZGK EPubMed. Cochrane Library. EMBASE. Web of Science, o [ 240 Y F T T
BEE . KR BEEEE £20204F4 A 4 H X £ H9CDS' DLBCLR 1 UL IO BIFFE SCRik,, 440 ABF5E E
TP RHE B B 1A, , R FHRevmans. 354 L STATAKF AT B I 0 HT. R : WA ALLR X
BR, EVEAEE N3 09441, ZEFEHTAER R 195 IFORIH (95%CT) 43 5l M AR =604 (1.71, 95%CI:
1.30~2.25), BP:(OR=0.85, 95%CI: 0.55~1.31), III~-IVHJ(OR=1.92, 95%CI: 1.30~2.83),
IPIF433~5(0OR=2.00, 95%CI: 1.61~2.49), ECOG=14%(OR=2.39, 95%CI: 1.80~3.17), LDH
F+ = (OR=1.59, 95%CI: 0.95~2.66), BIEARFFTE(OR=1.62, 95%CI: 1.27~2.06), Z5IMZIE>2
I (OR=1.63, 95%CI: 1.05~2.54), HHERI(3.62, 95%Cl: 2.28~5.75), THMAERELE L
(OR=2.07, 95%CI: 0.89~4.81), BCL-2"(OR=3.11, 95%CI: 2.07~4.67), BCL-6"(OR=2.07,
95%CI: 0.89~4.81), non-GCBW./ (OR=2.14, 95%CI: 1.46~3.13), OS(InHR=0.93, 95%CI:
0.34~1.51), PFS(HR=2.37, 95%CI: 1.09~3.65). Zi®: CDS' DLBCLIAH LM BAELHEZ UL, I
PR W i 22, e Sk Z BENLA IRSZI TG B0 T, s AF M P Ah R3S 15, CDS™ DLBCLE & W
MATBCL-2 B UL 2=, IFTEA SR IE L T ATFISHAR I BCL-2 58 K 5 (i 1 L -
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Meta-analysis of CD5" diffuse large B-cell ymphoma
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Abstract Objective: To evaluate related factors affecting the mortality of CDS" diffuse large B cell lymphoma (DLBCL) by
Meta-analysis. Methods: PubMed, the Cochrane Library, EMBASE, Web of science, CNKI and Wanfang database
were searched for studies on prognosis of CDS” DLBCL from the establishment of the databases to April 4, 2020.
Data extraction and quality evaluation were carried out in the included research, and Revman 5.3 software and
STATA software were used for combined analysis. Results: A total of 11 articles and 3 094 cases were included.

The combined OR values (95% CI) of each risk factor were: age >60 years (OR=1.71, 95%CI: 1.30-2.25), male
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(OR=0.85, 95%CI: 0.55-1.31), Clinical stage III-IV (OR=1.92, 95%CI: 1.30-2.83), IPI score 3-5 (OR=2.00,
95%CI: 1.61-2.49), ECOG score >1 (OR=2.39, 95%CI: 1.80-3.17), elevated LDH level (OR=1.59, 95%CI:
0.95-2.66), B symptoms(OR=1.62, 95%CI: 1.27-2.06), extranodal involvement >2 sites (OR=1.63, 95%CI:
1.05-2.54), bone marrow involvement (OR=3.62, 95%CI: 2.28-5.75), central nervous system relapses (OR=2.07,
959%CI: 0.89-4.81), BCL-2" (OR=3.11, 95%CL: 2.07-4.67), BCL-6" (OR=2.07, 95%Cl: 0.89-4.81), the non-
GCB subtype (OR=2.14, 95%CI: 1.46-3.13), OS (InHR=0.93, 95%CI: 0.34-1.51), PFS (HR=2.37, 95%ClI:
1.09-3.65). Conclusion: This study shows that CDS" DLBCL patients are more common in middle-aged and
elderly women, and the clinical stage is late and the prognosis is poor. In the absence of randomized controlled
trials, in order to better evaluate the prognosis of patients, CDS" DLBCL patients should routinely carry out BCL-2

immunohistochemical detection, and if possible, FISH should be used to detect the translocation of BCL-2 gene.
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Table 1 Basic characteristics of included studies
K FEA ., , HR (95%CI) ‘
AT NS " Il PRASE I FIRRIE o
A4 (CD5™) 0S PFS
Ennishi 2008 HZA 11/110 A.B.C.D.E, G,  H A, C 20.3 (3.6~114.4) NA 7
FangWen 2019  Hi[E  20/119 A. B, C.D.E. G, H, M. J C. F 1.1 (0.08~7.72) 2.40 (0~13.31) 7
A, B. C. D\ E, F, G, I, 1.825 1.748
Hee 2019 HHEE  29/166 A.B.C.,J.H
J. K (1.071~3.109) (1.304~2.954)
Hiroyuki 2005 HA  36/63 A, C.D.E,  G. H NA NA NA 6
A. B, C. D, E, F, G, H,
Hyo 2011 HAE  19/138 C L NA NA NA 6
Hyun-Young 2017 #fi[E 13/44 A, B. C. D, E, F, G. H, K C 2.39 (1.08~5.28) NA 8
Motoko 2016 HZA 109/384 A. B, C.D.,E,F, G, H NA NA NA 8
Ay B, € D, g AN BREGCLER
Nittsu 2010 HZA  102/505 0.88 (0.55~1.12) NA 8
F. G. H. K F. G. I
N A, B, C. D, E. F. G, H, 4.31
Xu 2018 PYJ7 48/879 C 3.97 (1.99~7.51) 7
K. L (2.26~8.23)
A, B, €, D, B, G, & I, A B, C, D, 2.75
JEETY 2019 f'E 30/109 2.64 (1.28~5.47) 7
Js 1L E. F. G. H (1.32~5.75)
. A, B. C. D\ E, F. G, H. 4.43
B 2013 HE 17/143 C NA 7
K. L (1.03~10.13)

I RFFAE: A, 4Rl B, PRl C, IR D, IPIPFS; E, ECOG; F, BAEMR; G, LDH; H, #MzIL; 1, #H
A 7, RMERGEE K K, RS L, /97 M, M2HekEHKF. WEFRHE: A, BCL-2; B, BCL-6; C,
DLBCLW.%Y; D, CD3; E, CD10; F, EBER; G, MUM-1; H, Ki-67; I, CD20; J, MYC,

Clinical features: A, age; B, gender; C, clinical stage; D, IPI score; E, ECOG; F, B symptoms; G, LDH; H, extranodal invasion; I, bone

marrow involvement; J, central nervous system recurrence; K, large mass; L, treatment; M, blood 8 2-microglobulin level. Pathological

features: A, BCL-2; B, BCL-6; C, DLBCL subtype; D, CD3; E, CD10; F, EBER; G, MUM-1; H, Ki-67; I, CD20; J, MYC.
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Table 2 Relationship between CDS$ expression and clinicopathological features
. . » SR Sk
I PR 3L Rl 2 Wi R ilEL FBETR -
P OR (95%CI) I (%) P
Ak (<60% /= 604) 8 1878 EERONFEA <001 1.71(1.30~2.25) 33 0.17
PRI (5 /%) 10 2607 BENLRCBAEA] 045  0.85(0.55~1.31) 68 <0.01
S (I~11/111~1V) 10 2619 BEHLROW AR <0.01  1.92(1.30~2.83) 54 0.02
IPIEF4) (0~2/3~5) 11 2673 [EEROMRA <001 2.00(1.61~2.49) 0 0.63
ECGO (<1/=1) 9 2003 EERMOVBA <001 2.39(1.80~3.17) 29 0.18
LDH(F+#/1E %) 10 2085  FEHLAUNAA 008  1.59(0.95~2.66) 57 0.01
BIER (F/7E) 8 2320 [EEROVAEA <001 1.62(1.27~2.06) 18 0.29
ZEHMRAC(H /TR) 10 2173 FEHLRCNW AR 0.03 1.63(1.05~2.54) S8 0.01
HHERILCE /) 4 907 BEROAER <001 3.62(2.28~5.75) 49 0.12
Pkt R G E K (A /TG) 3 404 EERNAEA] 009  2.07(0.89~4.81) 0 0.50
BCL-2(+/-) 4 962 FEROBAA <001 3.11(2.07~4.67) 0 0.47
BCL-6(+/-) 3 404 EEROVEA 009  2.07(0.89~4.81) 0 0.50
DLBCL. %! (GCB/Non-GCB) 6 1428  [EERUVEEAE <001 2.14(1.46~3.13) 49 0.08
Meta-analysis estimates, given named study is omitted
Study % | Lower CI Limit © Estimate | Upper CI Limit
o PR 5% C) g Ennishi (2008)
FangWen (2019)
Ennishi (2008) : —_——— 301(1.28. 4.74) 711 Hee (2019)
FangWen (2019) _ 0.10 (253,200 487
! Hyun-Young (2017) I © I

Hee (2019) —- 0.0 (0.07. 1.13) 18.17

Hyun-Young (2017) + 087 0.08. 1.68) 1391 Motoko (2016) 1 |

Nittsu (2010) —= : £.13(0.60.0.11) 17.48 Nittsu (2010) | |

XU (2015) —_— 1.38 (0.69. 2.02) 15.08 XU (2015)

B (2019) _f_ 0.97 (0.25, 1.70) 14.51

B (2013) __._ L0008 252 o BT (2019)

Overall (I-squared = 78.4%, p = 0.000) <> B (2013)

i 10000 024 0.32 0.50 0.68 0!93
NOTE: Weights are from random effects analysis.
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Figure 2 Forest map of OS in CDS" and CDS” DLBCL patients
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Overal (squared = 35.4%, p = 0.213) <> 237(1.09,365) 100.00

NOTE: Weights are from random effects analysis
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Figure 3 Forest map of PFS in CD5" and CDS” DLBCL patients
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expression and OS
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— Gl B K BRI 5 [ K 1Y AN [R] AT 2 53 A
(Es), KRBT (I°=78.4%, P<0.01)ffF 1L
F bk, XF ok A v A E R e 5T AT 2 o A K
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Study %
D HR (95% Cl) Weight
1 1
Ennishi (2008) | ——————— 301(1.28,474) 181
Nittsu (2010) — | 0.13(-0.60,0.11) 4281
Subtotal (-squared = 91.8%, p = 0.000) <> -0.00 (-0.35,0.35) 44.62
3
FangWen (2019) _— 0.10(-253,204) 1.04
FEE (2019) - 0.97(0.25,1.70)  10.26
FBFE (2013) ——— 149(0.03,232) 4.14
Subtotal (-squared =0.0%, p = 0.527) > 1.05(0.46,1.64) 1544
2 H
Hee (2019) —— 0.60(0.07,1.13)  19.06
Hyun-Young (2017) — 0.87(0.08,1.66)  8.60
Subtotal (I-squared = 0.0%, p = 0.580) < 0.69(0.24,1.13)  27.66
4
XU (2015) —— 138(0.69,202) 1228
Subtotal (I-squared =%, p=.) <> 138(071,204) 1228
Heterogeneity between groups: p = 0.000
Overall (--squared = 78.4%, p = 0.000) oy 052(0.29,0.75)  100.00
T T
-474 0 474
Zl
5 OSTEZA ST 7

Figure S Forest plot of the OS subgroup analysis
1, HAS; 2, #il; 3, PHE; 4, KHE,
1, Japan; 2, Korea; 3, China; 4, America.
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