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(WE] a4 HHREEEREEERRHSEFE%50 (FLIPL) Fl FLIPI2 7EU8r i (FL) FETEAGH A L
ZF ke W4 2007 4F 11 A 16 HE 2019 4F 6 J] | HIBZEZERE K2 (35 780 K2 ) Klg B B i BHIE i 107 44
¥1i2 FL B WG ROk, b 52 6 B e S R i i AT i 8 (RIS BBl Abyrdl ) |, 55 izt se
7% (Balifbyr4l ) o #% FLIPL A FLIPI2 ¥4 % i f B AT el 4y 2, i i i ok R AEFE (PFS) %,
& $ 107 6] FL & 5 (9 th 7 4RI K 53 (25~77) %, 3 4EF 5 4E PFS 3R 43 |y 83.8% Fl 74.9%., FLIPI 4115 /6
(W5 0~14) .« Hfe (P24 ) « mfe (PF=3 43 ) 4B 11 S 4 PFS 435 b 91.7%. 72.0% F1 50.4%
(Y=14.274, P<0.001) ; FLIPR W5HME&fE (W5 0~143) . Hife (W4 24%) |« Bife (PFr=343) AEEn
5 4F PFS #4351 K 86.8%. 64.4% F139.0% ( =16.675, P<<0.001) , ZS¥HLG %= X, M ZEABA 1k
Jre, #R¥E FLIPL2 BiJ5 IEAMERIS4H, 5 4F PFS REF AL ER X (F=21.597, P<0.01) ; FELifbyre, R
FLIPI W5 PRI 4H, 5 4F PFS R 22 R A G X (' =11.982, P=0.003) . TEAE#Y<<60 %41, H3¥i FLIPIFI
FLIPL2 PE4r02H, K. HARIE fEd BH 1 5 iF PFS RS H G IH42L (P<0.01) , MifeEF|Z & it & 4ky7
HAF#<60 & 2, {{ FLIPI2 A] X} FL & 4T RAFIER 0 E, (8. RS G4l E 19 5 4F PFS K430k 95.2% .
87.5% H1 50.0% (*=13.989, P<<0.001) . mfr} FIZE BB, FLIPI2 #HH FLIPI AJ X FL f % 3647 B 10 fa
oY), RSN FL A PFS IH &
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Prognostic significance of 2 follicular lymphoma international prognostic indexes for follicular lymphoma
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200433, China

[ Abstract ] Objective To compare the prognostic significance of follicular lymphoma international prognostic
index (FLIPI) and FLIPI2 for follicular lymphoma (FL). Methods The clinical data of 107 newly diagnosed FL patients
who were admitted to the Department of Hematology, Changhai Hospital, Naval Medical University (Second Military
Medical University) from Nov. 16, 2007 to Jun. 1, 2019 were collected, of which 52 patients received rituximab combined
chemotherapy and 55 patients received chemotherapy alone. All patients were stratified according to FLIPI and FLIPI2
scores, and the progress-free survival (PFS) rate was analyzed. Results The median age of the 107 FL patients was 53 (25-
77) years. The 3- and 5-year PFS rates of the 107 patients were 83.8% and 74.9%, respectively. According to FLIPI scores,
the 5-year PFS rates of low-risk (score 0-1), intermediate-risk (score 2), and high-risk (score=3) groups were 91.7%, 72.0%,
and 50.4%, respectively (y’=14.274, P<<0.001); according to FLIPI2 scores, the 5-year PFS rates of low-risk (score 0-1),
intermediate-risk (score 2), and high-risk (score=3) groups were 86.8%, 64.4%, and 39.0%, respectively (y’=16.675,
P<<0.001). In the rituximab combined chemotherapy group, there was significant difference in the 5-year PFS rate according
to the FLIPI2 prognostic scoring model (y*=21.597, P<<0.01). In the chemotherapy alone group, according to the FLIPI
prognostic scoring model, the difference in 5-year PFS rate was significant (y°=11.982, P=0.003). The 5-year PFS rates
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of low-, intermediate- and high-risk groups had significant differences for patients aged<<60 years according to FLIPI and

FLIPI2 scores (all P<<0.01). In the group with rituximab combined chemotherapy and age<<60 years, FLIPI2 performed well

in risk stratification for FL patients, and the 5-year PFS rates of patients in the low-, intermediate- and high-risk groups were
95.2%, 87.5% and 50.0%, respectively (¢*=13.989, P<<0.001). Conclusion FLIPI2 performs better in risk stratification for

FL patients than FLIPI in the era of rituximab. Age is no longer a prognostic factor affecting PFS in FL patients.
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1.4 itz [ SPSS 21.0 B4 #7835
Mro S A0 0T REGORI A 2 GBI 3RoR;

THECTOR UGB B 405K, dLiE] ERABCR I
5. HAF 53 M R FH Kaplan-Meier 15 31 2 il 4= 47 Hh
28, KA LA N LR ] log-rank K556, T A
A A SN 55, R g7k ifE (a) A 0.05,

2 &% B

2.1 BH—RIERSFAE 107 FlEE TS 60 4,

2 47 B, TPOAERE R 53 (25~77) %o AFRE <60 %
2 84 151 (78.5% ) , 4F#E>60 41 23 ] (21.5% ) -
Ann Arbor 73 I~ VI B 3 78 491 (72.9% ) , A
BAEARF 24 ] (22.4% ) , 35 F AR & Mg pp A 41
( Eastern Cooperative Oncology Group, ECOG )
>0 130 (121%) , BRKEEERKE>

7 em FHACH 3 4, BHEZ R2E 2341 (21.5%) . iR
J7PA [ (CR+PR) # 89 4l (83.2%) , PD+SD
H 184 (16.8%) , B &k #H 174 (15.9%) . F
B AT A A T AL R A A 7 AR B AEATIS L T
. Ann Arbor 53], ECOG W4, 2 Kbk L 45 H
K&E>7 em, AIHHEERE L. MLLEHKF-. p2-
UER B 17K FLWW B 73 2. 697 0. FLIPI
Vo3 A FLIPI2 P43 J7 THI 1Y 22 = ¥ o g it 27 i X
(P¥)>0.05) . SHalifbyr AL, F2Z 85 Bt
PRA T AL B2 B E R B AEIR (/=4.044,

P=0.044) . WHKELERIL (>44) (F=6.996,

P=0.008) . FLIRMiE B (lactate dehydrogenase,

LDH) /K¥THE (£=5.250, P=0.022) , HikE
Jid [l 7R T J5 48 % (international prognostic index,

IPI) AR EH (ER=300) BREEZL (/=
6.542, P=0.038) ., W& 1.

*1 WA FL 250G KRISHE

Tab 1 Clinical characteristics of FL patients in 2 groups

n (%)
Characteristic R group N=52 R group N=55 % value P value
Agelyear 0.007 0.933
<60 41(78.8) 43 (78.2)
>60 11(21.2) 12 (21.8)
Gender 0.004 0.951
Male 29 (55.8) 31 (56.4)
Female 23 (44.2) 24 (43.6)
Ann Arbor stage 3.173 0.075
-1 10 (19.2) 19 (34.5)
- 42 (80.8) 36 (65.5)
B symptoms 4.044 0.044
Yes 16 (30.8) 8 (14.5)
No 36 (69.2) 47 (85.5)
ECOG score 0.992 0.319
0-1 44 (84.6) 50(90.9)
>1 8 (15.4) 5(9.1)
Lymph node invasion (>4) 6.996 0.008
Yes 35(67.3) 23 (41.8)
No 17 (32.7) 32 (58.2)
Maximum diameter of lymph node (>7 cm) 0.002 0.961
Yes 2(3.8) 1(1.8)
No 50 (96.2) 54 (98.2)
Bone marrow involvement 3.239 0.072
Yes 15 (28.8) 8 (14.5)
No 37 (71.2) 47 (85.5)
Hemoglobin/(g*L ") 0.500 0.479
<120 12 (23.1) 16 (29.1)
=120 40 (76.9) 39 (70.9)
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Characteristic R group N=52 R group N=55 i value P value
Lactate dehydrogenase 5.250 0.022
Normal 40 (76.9) 51(92.7)
Increased 12 (23.1) 4(7.3)
2-microglobulin 0.074 0.786
Normal 27 (51.9) 30 (54.5)
Increased 25 (48.1) 25 (45.5)
FL pathological grading 4.582 0.205
1 9(17.3) 19 (34.5)
2 22 (42.3) 17 (30.9)
3 13 (25.0) 10 (18.2)
Unknown 8(15.4) 9(16.4)
IPI 6.542 0.038
Low-risk (score 0-1) 29 (55.8) 36 (65.5)
Intermediate-risk (score 2) 13 (25.0) 17 (30.9)
High-risk (score=3) 10 (19.2) 2 (3.6)
FLIPI score 5.677 0.059
Low-risk (score 0-1) 14 (26.9) 27 (49.1)
Intermediate-risk (score 2) 22 (42.3) 15 (27.3)
High-risk (score=3) 16 (30.8) 13 (23.6)
FLIPI2 score 0.444 0.801
Low-risk (score 0-1) 30 (57.7) 35 (63.6)
Intermediate-risk (score 2) 15 (28.8) 13 (23.6)
High-risk (score=3) 7 (13.5) 7 (12.7)
Treatment response 0.149 0.699
CR+PR 44 (84.6) 45 (81.8)
PD+SD 8 (15.4) 10 (18.2)

R group: Rituximab combined chemotherapy group; R~ group: Chemotherapy alone group. FL: Follicular lymphoma; ECOG:

Eastern Cooperative Oncology Group; IPI: International prognostic index; FLIPI: Follicular lymphoma international prognostic index;

CR: Complete remission; PR: Partial remission; PD: Progressive disease; SD: Stable disease.

22 ABHH  PALKEVIRHE A 50 (2~117) 4>
H, &4 EBEN 345/ 5 4 PFS 4350 83.8% Al
74.9%. H4E FLIPI 05 WP il o 2, ikfe (3F
3 0~174%) 41 1] (383%) . o (¥F4324%)
3741(34.6% ). m=fa(PF5r=34) 2941(27.1% ),
34 8 H Y5 4F PFS 2 43 il O 91.7%. 72.0% Al
504% (=14274, P<<0.001; & 1A) . H¥i FLIP2
TGV BB 4, Ak fE (PF 4 0~1 43 ) 65 i
(60.7%) . Hfe (PE53 2 70 ) 28 i (26.2%) .
e (BEr=343) 14400 (13.1%) , 3HBEN
5 4E PFS K 43 51l 4 86.8% . 64.4% 1 39.0% (/=
16.675, P<<0.001; K 1B) .

WA AT IR, 28 BT A by 4 R Al
A T7 4 B 1Y 5 4F PES R4 51 84.8% Fl1 66.9%
(('=4333, P=0.037) . {EFZ i pHrH 4 1L
S, MR FLIPL 35 v o A 8 43 21, ik fE 14 4
(26.9% ). &2 42.3% ). =fE 1641 30.8% ),

32 B & 1 5 4FE PFS K 43 5l 24 100.0%. 83.3%
M 70.5%, 5% LG iT%E L (F=5239, P=
0.073; & 2A) . AR FLIPI2 #ls PEA 45 434,
ik f& 30 Bl (57.7%) . " fE 15 ] (28.8%) .
& 74 (13.5%) , 3 dEBH 0 5 4F PFS K505
96.0%. 81.5% F135.7%, XS AGIT¥E L (=
21.597, P<<0.01; EI2B) .

P ALY 4 R 3 FLIPLIEAMIL. . & fadl
&0 k27 ) (49.1%) . 15 Bl (27.3%) .
13 ] (23.6% ) , 3 41 i # /9 5 4F PFS 2 43 il 4
87.0%. 56.1% £ 35.9%, ZFAGH¥EY (F=
11.982, P=0.003; & 3A) ; FLIPI2 JF4Hik. .
a3 R 35 41 (63.6% ) | 1341 (23.6% ) .
7 (12.7%) , 3 20 f8 35 ) 5 4F PFS & 43 5l 4
79.1%. 49.0% F142.9%, %R TGit¥E X (=
3.825, P=0.148; Kl 3B) .
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100 - 100
Low-risk n=41
Low-risk n=65
80 80 F
Intermediate-risk n=37 Intermediate-risk #=28
X L X L s P
3 % High-risk n=29 z
] ]
n n High-risk n=14
= 40 = 40 +
L
20 20
P<<0.001 P<<0.001
0 1 1 1 1 1 A 0 1 1 1 1 1 1 B
20 40 60 80 100 120 20 40 60 80 100 120
Time/month Time/month

1 #R#E FLIPI (A) # FLIPI2 (B) 4434 107 5] FL 2EH) PFS L&
Fig1 Comparison of PFS according to FLIPI (A) and FLIPI2 (B) scores in 107 FL patients
In both prognostic scoring models, the low-, intermediate- and high-risk were scored 0-1, 2 and =3, respectively. FLIPI: Follicular
lymphoma international prognostic index; FL: Follicular lymphoma; PFS: Progress-free survival.

Low-risk n : 1.4'1 Low-risk n=30

100 -+ . — T 100
H Intermediate-risk n=22 Intermediate-risk n=15

80 High-risk n=16 80 F
< 60t S 60t
8 8
] s
& 40 + & 40 F High-risk n=7
[ A

201 20

P=0.073 P<<0.01
0 1 1 1 1 1 ] A O 1 1 1 1 1 ] B
20 40 60 80 100 120 20 40 60 80 100 120
Time/month Time/month

2 #R#E FLIPI (A) 1 FLIPI2 (B) if4r454HKT 52 HIFIZE R HBLELITA FL B5K PFS L
Fig2 Comparison of PFS according to FLIPI (A) and FLIPI2 (B) scores in 52 FL patients with
rituximab combined chemotherapy
In both prognostic scoring models, the low-, intermediate- and high-risk were scored 0-1, 2 and =3, respectively. FLIPI: Follicular

lymphoma international prognostic index; FL: Follicular lymphoma; PFS: Progress-free survival.

100 100 -
o
e Leyn
80 80k
Low-risk n=35
% 60 - § 60
s = Intermediate-risk n=13
- . . o - + + + + +
@ 40l Intermediate-risk n=15 % a0l . -
B~ e & High-risk n=7
High-risk n=13
20 iy 20+
P=0.003 P=0.148
0 1 1 1 1 1 ] A 0 1 1 1 1 1 ] B
20 40 60 80 100 120 20 40 60 80 100 120
Time/month Time/month

3 iR#E FLIPI (A) #1FLIPI2 (B) {F4y4r4HHI 55 Bl 84740 FL BEA) PFS LL&
Fig3 Comparison of PFS according to FLIPI (A) and FLIPI2 (B) scores in 55 FL patients with chemotherapy alone
In both prognostic scoring models, the low-, intermediate- and high-risk were scored 0-1, 2 and =3, respectively. FLIPI: Follicular

lymphoma international prognostic index; FL: Follicular lymphoma; PFS: Progress-free survival.

107 {5 FL &8 & ¥ AR WS 20 4 ), 4 <60 %7 PFS 435018 77.4% F1 67.6%, S5 TG it5%E X
4l (n=84) F4EIE>60 % 4 (n=23) B H 54 (/=0.611, P=0.434) ., {E4EIA<<60 % 4, 4R
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FLIPI 5 PF A B o 20, IR 1 37 B (44.0% ) .
e 31 49 (36.9%) . w=ifi 16 ] (19.0% ) , 3 44
B S A PFS %4351 R 93.6% . 75.8% Fl1 28.4%
(' =24.004, P<<0.01) . 4§ FLIPI2 i/ E445
RIS, %SG 60 1 ( 71.4% ) . FfE 17 41(20.2% ) .
e 7 (83%) , 3 418 1 5 4F PFS % 4 5l
J9 85.9%. 70.7% Fl 17.9%, 2% H it ¥ E X
(=27.417, P<0.01) . XF T 41 f5] F] & ¥

P& ALI7 AR <<60 % 14 5 &, AR 4 FLIPI 7
JE VPR Ay A0, ARG R G R 5 A
PFS /35 4 100.0%. 88.0%. 72.9%, %748
P23 X (F=4.861, P=0.088; [ 4A) ; R

Low-risk n=12

100
LM““‘|Intermediate-risk n=20

80 High-risk n=9
X L
2 60
s
4 -
=40

201

P=0.088
1 1 A

0 1 1 1 1
20 40 60 80 100 120

Time/month

FLIPI2 fiJ5 i i ol IR fG . o fa Al 1
FH 5 A PFS K508 95.2% ., 87.5% il 50.0%,

ERA S % E X (F=13.989, P<0.001; [
4B) . TE 43 BB alifbyy HAF <60 % 41, 4
FLIPI #J5 PF A B o0 20, I FE 25 B (58.1%)

e 11 (25.6%) . m e 741 (163%) , 34
B 1S A PFS R 4 Gl i 90.0%., 55.4% F1 0
(/=26.789, P<0.01) ; R ¥ FLIPI2 i )5 ¥ 5
FERIIYH, ARAG 34 1 79.1% ). HfE 6 4( 14.0% ) .
FfE 3 (7.0%) , 34EHER S AE PFS K510
78.6%. 50.0% 10 (' =13.668, P=0.001) .

100 ‘w—r-u-v—l Low-risk n=26

80 Intermediate-risk n=11

60 High-risk n=4

PFS rate/%

401

20T p<0.001

0 1 1 1 1 1 ] B
20 40 60 80 100 120
Time/month

4 1R#E FLIPI (A) #1 FLIPI2 (B) 52 4HM 41 BIF ZE BRBKAWLTFBFIR <60 5 FL BEM PFS L&
Fig4 Comparison of PFS according to FLIPI (A) and FLIPI2 (B) scores in 41 FL patients with rituximab

combined chemotherapy and age<<60 years

In both prognostic scoring models, the low-, intermediate- and high-risk were scored 0-1, 2 and =3, respectively. FLIPI: Follicular

lymphoma international prognostic index; FL: Follicular lymphoma; PFS: Progress-free survival.
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32 % JH FLIPT Fl FLIPI2 T 5 PR/ A %t FL H
TG )2, SRS T RE LS M. A
F 5338 3 76 R 22 B B 5 Ay T A R Al Ay T 4 o5
S Ee#¢ FLIPL A FLIPI2 B FUS ME, DAARA &
FL K 12 32 AT R e AR TS B, 76 5B
AEWA TR S PR HL % T FLIPT A FLIPI2 X 7 J 1Y
=

AR BEHPOAER R 53 %, WENRE (Fh
BEAERY 50.5 %) R, (ARSI T EAMRE (h
fi4Ews 57 %) " P FL R RARE, I AR

A, AR YR VLI 72.9% (78/107) BB E N
Ann Arbor 43 M~ VI, HAUA 224% (24/107) 1
A BAEIR, SOCHRE L, AR
22 50 R B BT ALy Pl e LR A,
Fl 2 BB A Ay T A A AT P A T 2 B
A BREIR (P=0044) | LRI (>44)
(P=0.008) . LDH /K V- Jt @& (P=0.022) , IPI
WOEGHBREEL (P=0.038) . 107 il REK
BIT RN %N 83.2% (89/107) , FIZE AHiEES
AT 2L A B2l A ST 2 I IR I BN 530 R 84.6%
(44/52) F181.8% (45/55) , ML ER TG T
HE L (P>0.05) o HFZERBPRA T d
BE Y 5 4R PES % (P=0.037) , /A2
PR MG R E TS, S5 EAMIFTHGE " 20,
ARG AL R DT R R 50 A, Bl 45 AR
#i K 2 BUR H5A7 0%, H FLIPL A1 FLIPI2 i )5 iF



5 9 1. 5 SCH, A 2 FhaE VI CUR IR BUS SR B0 IE I P CUR 9 BUS 2 X * 973 -

A3 A6ETE g S B B L T PRS $08E, Rk, ASHESE 4%
PFS 1B R EEMER A, X IR FL G PE K R
i BE . ASHIF T 45 S & s FLIPT A FLIP2 ¥ 24 %%
HE R WG A, W& UG 2205, PEK
&, TPAEAE fE 4L 5 4 PFS R 4351 91.7%.
72.0%. 50.4% 1 86.8% . 64.4%. 39.0%, Ifii Bachy
2615 4 5% FLIPI Al FLIP2 5 37 40 B UMK £, o
f&. FfER 5 4F PFS 051 68% . 58%. 44% Fll
75%. 60%. 41%. AWFFLLE RN T REIMGE" ,
X AT R S AL B XA A 52 R0 .
Zhou %5 43 38 A1) - B PTG FL AL 3 4 0
5 4E PFS R H 76.6% . 67.5%, AHFIE 44
FHY3AE (83.8%) 15 4E (74.9%) PFS H 1)
TUCHRIE . ZAF 5T BB A TP ALARRS [49 (18~78)
| BN, ¥z R (15.1%) 80, H
Ann Arbor 73 HH T~ IV A 3 i 1 (87.4% ) & T
A4 (72.9%, 78/107) . [FIEF, 4% FLIPI £ FLIPI2
TG Vo AL Ay 4, AR, fE 4R 3 PFS Rk
L, WMiFE G4 5 4F PFS KRG T RE (50.4% vs
40.7% F139.0% vs 19.3% ) o AL R EIR, F
T B AT 4 FLIPL TS 43 )2 B4, %
. HRTE S AR B A BB ) R, T FLIPT X)
HAlifby Y ALY PFS TRINVEFHREAR, EAME 54

A SCHRARAE 7 o T A SR e 2 B
BHR, FLIPI2 #f L FLIPI Af 5 4 X FL £ 3% B
£ (overall survival, OS) HlPFS #4T15F 402
T NI DF9EUESEAE A 2 65 BT R, FLIPI2
XF FL A 15 e EER 2 B AU e R R T A A 1Y
I RAE 8 S L SRR B B, FRATE
VFAI{UH FLIPI2 X% FL S5 AT ek 402, fifhim
PR 0B, A LS S R TT . Alig % 1L
&8 T FLIPI. FLIPI2 Fl PRIMA il J5 48 %% ( PRIMA-
prognostic index, PRIMA-PI) Filf5 5357, PRIMA-
P AL 45 B2- K5 FH/KF (>3 mg/L) B i i=
W 2 A fE B IR 2R, SR R-CHOP 5 6 1E h — 44k
PR, I HS R 3 AN BAFI, 5 4F PFS %41
R 74% . 59% F139% (P<<0.000 1) , &53H ER
PRIMA-PI G847 ML IX 73 i o R 4, JE HRTE B4R
NRE . TASHTSE K [ LA AR g 2 S v B FL
(AIG RAFAE 2 R TP AR I /D, B RSS2 28 H
fik (28.8%~32.6% ) . K, AT KiEHEZ B
/BRRE T PRIMA-PILIG RN H o RIIE, FLIPI2 4

ViR —Rh & TR E FL B A HUR E8

FEFL Y, AR e B TS R &,
LW I AR =60 % 1F FLIPL F1 FLIPI2 i 5 PF43 5
TS —ANER A7 TE 2 . AT B4R
i >60 % 50 FL B % PFS F1 0S iU A B 15 A
R, HZHZENH BRFR I A Z 0 PFS f9ls7
PG E" B W 9E 45 R BoRAE IR 76 FL o
(TS R 2 B8k %, Alig %57 3@ 3 L4 FLIPL,
FLIPI2 Fil PRIMA-PI Tl J5 V435 8, e R AR IS <
60 % 41 3 B 1l 5 VF 43 B AU v S AR A Y 5 AR
PFS 1 0S % AH {bl; 7 4F #%>60 % 41, FLIPI I
FLIPI2 F- 43 /& f& 41 /8 & 19 5 4F PFS 1 OS R 4
T PRIMA-PI ¥F-43 i fE 41 %%, FLIPI Al FLIPI2 2
mAl T EFRE PR RE NG REiks
PRI T RORAMETC G, MR SRR LT
A G ARWF5E T, HIBRFERE I ERE, T
FLIPI #1 FLIPI2 i J5 3 7 B R IE Al FL £ 2% PFS 1)
TG M E, 458 BRER>60 2 A <60 & 41
HSAEPFS RBRER G FE YL (P=0434) . 1
TEAEY <60 % 4 FLIPT Al FLII2 4 REUE1 755 - 1
JEATIZ, T >60 % 2H R 1 E A i A B H F
BTG ZNE CBEARR ) |, (BFEFZ 3 st
RA b7 HARRY <60 & 4H, {U FLIPI2 REIX 43 FL &
BEAFE TG, S UFSE R 28 R RR,
FLIPI2 B H AR AR TS PR, SRR
WA RTREAN PR EE UG R, SRR 25T
BIEALTT, IR AR 2B B AR T 25
AR AR EEAMAAIRYT

2% |- ffrik, #F FL 7 FLIPI fil FLIPI2 ¥ 243 %k
TS A B, AE R 2 B B AR FLIPI2 A9 i
J& 43 )2 B LT FLIPL, 4E 4R B 52 FL B
PFS N E .
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