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FRRELETELREF . CXCERKFELXEF 13 53REX B 4
MEBBEENLTTFAMBMEHNXRFAR

B ERES B ARG AL A EHBA.E
Tk B BRI B B IR ik A AR, T AR HRER 056001

W OE.HE Wi hAMRENATSLEF(TARC) .CXC TR #%#AKEF 13(CXCLI3) 5 %% X B
migHk e (DLBCL) B F T F TGN XA, Ak #®R 2017 F 1 A £ 2020 F 6 AZ K& 4 285 4
DLBCL % # (DLBCL 41) & Bl #14& B R4 & 160 4] (R4 4F A #F 50 2T %, DLBCL & # 4 % A %4 £ 3+ 31
B+ %5 FWE R EAFBT AR (R-CHOP) M X ALF 5 £ MBLT AR > A A KA A LM, iR
DLBCL 285 sFpa 20 A0S Rak sl foih TARC.CXCL13 K ;M35 %+ DLBCL &% 3 £ % 4 58 (0S) &
A B (PFS), £ A Logistic @254 DLBCL 8 %6 A %R m#t R HmE &, FME w2 LA,
KA ZRFE T AEHE(ROC) W & o 4 2 Fml 3% 4 2 48, K A Kaplan-Meier &£ G W & 5 47 R B K F ho i
TARC.CXCL13 5 DLBCL &% 3 # OS A PFS#1k %2, &R DLBCL 4% 57 a7 27 TARC,CXCL13 K -F
BT EBA(P<0.05), DLBCL & %407 A2 FEH 85.26%, s & 7w o5 TARC.CXCL13 K-F & TH
A (P<C0.05), % B % Logistic 2% R 27 ,Ann Arbor 28l /IV 3 . TARC & %X % CXCL13 & &3
A2 DLBCL & & s 91k L e B & (P<|0.05), SLEBRBLABKFH & . TARC & k& & CXCL13 k& H2
DLBCL %% mi#t Bk B E£(P<<0.05), A EEHwmEAEMHESERMEER,ROC & & 5# 8+, M
WAL A TR TR 69 & T & AR (AUC) 4 0. 874, TRM & J% 2 & 49 AUC 4 0. 911, TARC 1k &k & #4653 F OS,
PFS 1% F & & ik %% (P<C0. 05) ,CXCLI3 #& & ik & ## 3 4 OS.PFS 4L F & &k &% (P<0.05), %&it DLBCL
% f1 7% TARC .CXCL13 K F %% 7 & . o7& TARC .CXCL13 & % ik 4 DLBCL & % B A # 45 69 1L 77 20 R & R
B, @it TARC.CXCL13 £ A& % B -F A sk DLBCL & & s LA & & 69346 2 hk .
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Relationship between serum TARC and CXCL13 with chemotherapy efficacy
and prognosis in patients with diffuse large B-cell lymphoma”
SUN Guofeng s SUO Xiaohui® ,LIU Hongfeng s HE Guangiang ,CHEN Li ,
CHANG Wei, LI Jundong .MAQO Dan

Department of Hematology s Handan Central Hospital of Hebei Province s Handan , Hebei 056001 ,China

Abstract: Objective To investigate the relationship between serum thymus activation-regulated chemo-
kine (TARC) and CXC subfamily chemokine 13 (CXCL13) with the chemotherapy efficacy and prognosis in
patients with diffuse large B-cell lymphoma (DLBCL). Methods A total of 285 patients with DLBCL (DL-
BCL group) admitted to the hospital from January 2017 to June 2020, meanwhile 160 healthy individuals (con-
trol group) were selected. DLBCL patients received chemotherapy with a regimen of rituximab,cyclophospha-
mide,doxorubicin, vincristine,and prednisone (R-CHOP). The patients were divided into effective group and
ineffective group according to the chemotherapy efficacy. Serum levels of TARC and CXCL13 were compared
between the DLBCL group and control group,as well as between the effective group and ineffective group. The
overall survival (OS) and progression-free survival (PFS) of DLBCL patients were recorded over a 3-year fol-
low-up period. Logistic regression was used to analyze the factors influencing prognosis and disease progres-
sion in DLBCL patients,and a regression prediction model was constructed. The predictive performance was
assessed using receiver operating characteristic (ROC) curve. Kaplan-Meier survival analysis was plotted to e-
valuate the relationship between serum TARC, CXCL13 levels and the 3-year OS, PFS of DLBCL patients.
Results The pre-treatment serum TARC and CXCL13 levels in the DLBCL group were higher than those in
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the control group (P <C0. 05). The effective rate of chemotherapy in DLBCL patients was 85. 26 % ,and the
pre-treatment serum TARC and CXCL13 levels in the ineffective group were higher than those in the effective
group (P<C0. 05). The results of multivariate Logistic analysis showed that Ann Arbor stage Il /IV, high
TARC expression and high CXCL13 expression were independent risk factors affecting the prognosis of DL-
BCL patients (P<C0. 05). Elevated lactate dehydrogenase, high TARC expression and high CXCL13 expres-
sion were all independent risk factors affecting disease progression in DLBCL patients (P <C0. 05). A regres-
sion prediction model was constructed with the above influencing factors,and ROC curve analysis showed that
the area under the curve (AUC) of the prediction model for predicting prognosis was 0. 874;and the AUC for
predicting disease progression was 0. 911. The 3-year OS and PFS of patients with low expression of TARC
were better than those of patients with high expression (P<C0. 05) ,and those of patients with low expression
of CXCL13 were better than those of high-expression patients (P<C0. 05). Conclusion Serum TARC and CX-
CL13 levels are abnormally elevated in DLBCL patients. Patients with low serum TARC and CXCL13 expres-

sion have better chemotherapy responses and prognosis. A multifactorial prediction model that includes serum

TARC and CXCL13 demonstrates high predictive accuracy for the prognosis of DLBCL patients.

Key words: diffuse large B-cell lymphoma;

chemokine 13; chemotherapy efficacy; prognosis

PR B 40k 8 (DLBCL) & JE B 47 4 ik
JE (NHL) W i A AR 2 22k 9%, 5 NHL
[ 30 % ~40%" . DLBCL fEIfi R E I 5 T 22 HR1E
P U 2 A B W S R, AR OR L M
FZ- B BTG R P A T3z I B A 1% G0 BUER 26
Fah b7 75 %€ (CHOP) IR Y7 fff DLBCL A A7 #1145 %1 1
IR AR AT IR BRI ROR K &
I, A R A b A T Ak SR R T & Ok
wE, MRS AP AL T (TARC) & —Fh CC &
B F . P B I 4 L B2 B L B 2 HR 40
REVEREMESEAE T 4, U H O RE 0805 4 B 1 T 40
(Thy2 A I 5542 28905 k3B 47 . 2 5 38 P 90k B 98 0
KAEMKRES, Thl, Th2 501k 2k i J& MUK X 42 28 1
NHL G N2 1 BT, A WF 98 o, Thl B iy
Han 5 e A2 v DLBCL # 3 B4 WK A . W
L HEM TARC W62 5 DLBCL g kg, CXC I
FiE#L T 13(CXCL13) & CXC RREE R A Z
— TR R Gk B A 2k L A A ) R IR AR
SO0 M 2 WL A A T 2 R A LU g E Y. CX-
CL13 F HiAs P32 1k CXC R EHIL N T Z 1k 5
(CXCR5) % 78 9 i Bz 2 AE 1 92 9 b A 5 228 19 1F
FHY . MASOURIS % #F 58 & #, CXCL13 7€ H 4K
P2 R GE R (CNSL) B 33 I A o £ s FH e, T
YE k2 W CNSL (18 Bl bR 9. A BF 58 3F 36, CX-
CLISHRETE A MR SM T M2k M CDAT |
CD8 " T 4 fif 3¢ 11 45 5% % 22 3k . il i A ) CXCL13 7K
- £ A% A o T D B R S e O L T R
AT 43T I3 TARC,CXCL13 %3k /K5 DL-
BCL ALI7 7 8 M il 19 56 2, I R DLBCL - 11 9
HEIRIT WG o T RS R .
1 &#ERl5RA%

1.1 %R ¥EEL 2017 4F 1 H 2 2020 4F 6 A 4

thymus activation-regulated chemokine;

CXC subfamily

Be i #9285 il DLBCL # 2% °5 DLBCL 44, H i 5
131 ], 4 154 #; 45 8% 40 ~78 %, F 14 (60. 23 +
5.78)% s A W MM s 67 5 3L & i & Bl 7t =5 (> 245
U/L) 127 f]; Ann Arbor 0 #1. T ¥ 36 ], 11 #1 96
il M3 72 5, IV 81 1] 5 g #REAY . AR A= K rhos 187
i, A s 98 s AR R PE 43 (ECOG) =2 43 131
B,0~1 43 154 ] ; 40 i A% 3 58 B Jit (Ki-67) BH % 169
s A Wk LR B SEAR 50 1 5[5 bR 5 5 %k 0~2 43 95
il ,3~5 43 190 fi] . 4N AFRUE: (D FF AP EIRE R
B i it ik B 5532 5 9A 97 15 #E (2013 4E D)™ 2
Wibm i, H 289 BEAG A 00 12 (2) W12, 345 32 FIl &
B IR B + 2 R R K EH M IR e (R
CHOP) M I ARIT 7 I697 s (DAEIR >18 % . HEBR
B - (1) A I Fo 38 07 J5t & %Pk o (2) & 9F ™ &
FF B DA B 65 5 (3) XA AF 5% B FH AL 97 25 9 i i ol ™
BEAMAZ; (DB IFRIERGEE W (5) HIF 2018 1R
Yo AGYPEBNG 5 (6) PR B9 5 (7) 4 T 4T O 44 5 il
L. BB IS bR e COBEVI R D& 5 (2) hiRiE
ISR . EHL 160 i) fidt e A A 35 A g %t B4, Horp
B 84 i 4 76 B AFEMS A1~76 %1 (59. 75+£7.23)
&, XS DLBCL 4 5 FAFE it 4, 22 ¥ o5
A L (P=>>0.05) . AW 3R A B 5 2448 B 2 B
S CH LS . 20161265) , B F HAE A BT 57 H 2% 8 [
2.

1.2
1.2.1 1% TARC.CXCL13 /&¥#M DLBCL &
FIRIT T T IR 2 A B AR IR T 58 N FR K I 5 mL,

PA 3 200 r/min .0 8 min(E.02F42 11,5 cm) , BUfL
TH o R FH It 066 G 228 W o 38 50 8 A I v TARC
CXCL13 7K, TARC i F| & /Ll A5 A Y R
FHBRA T (H8 5 YS01024B) , CXCL13 ItF & [
YIRS AT R A A (585 HZ-CXCL13-Huw) . %118
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R A I B B 2 450 nm K AL WG FE (AR
P 7 B 4 At % A v il 263 B ¥ TARC.CXCL13
K-

1.2.2 fir i IR E T R — Lk &
BT (DFERKEERES T 6~8 197 R-CHOP21
(21 d R 1T ADIT7 ) s (AR R S G B H IR IT 7 R/ AE
TERR ARG A SERE 38 045 24 % L Gk B 08 4 R iR
(CR) J5 #25 [ M & 1T 41 i #% 48 I 18197 345 (3) & 4F
BH AT SR-6CHOP21(8 A7 R A A & B ht . 6 4
ST CHOPARIF T E.21 d N 1 D7D . mid B
DINBEAREH LT 6 NITHE R-miniCHOP21 (Fl| Z F
BRI R CHOP, 21 d 0 1 ANFRD . A O T hg
ANeHEMW R, 2 DLBCL B & 17 5 # 2 xf
] 52 ALY

1.2.3  ImIRIFROEAS 58 6~8 M REm — 2k
IY ORGSR E Y HEAT I RO . CR TR
o KT 2% s 350 0 i (PR < RTI Y90 L 45 /0N, R = 4k
B kL 9 1 R (PD) < A AT ] B 1 04 95 kL 3R &
I d KRR =50 % it fa g (SD) : £ i5 %] CR.PR
s PD. AT A ARIELIT RO Y CR 5 PR BE A
HAH . PD 5 SD B#F AT,

1.2.4 TSHW  SRATTSE A o 6 BE U7 7 200
DLBCL &R 3 F k.5 1 448 3 ™A
BEVT 1 WK, 2 )5 BB AERE VT 1 WK, 0 s J6 b J& A= 17 9
(PFS) AT FF UG & 8 K& PD. 4 K BE 1- g % 5 1Y A
[B] ;12 % B AEFEH COS) - MR YT iR 2= e AR T 5k 2k
i I E]

1.3 SGiitefab3 SR SPSS26. 0 483 4k 14 kb 38 %k
P THEWRLL o+ Fon A R ¢ K%k
WEIE ¢ K35 5 THEOF R LB B 8 B 43 R R AL ] 3
KR X K8 R Z £ Logistic A A% 43 H7 DL-
BCL H& #ill J5 e im b R g m R 2L JF 4 2 48 4
KB I FH A [T 091 T A 78 (Log P A D) 5 3R 2 ik %
TAEFRIE (ROC) £ 43 AT 1L TARC.CXCL13 i
DLBCL 5 %9 i & /) {8 s 5k H Kaplan-Meier /f
MBS R 38 K F- 1 TARC.CXCL13 5 DL-
BCL BEWGIMRR., M P<0.05 WERALG T
2 & ES

2.1 JRY7HT DLBCL 45 X B4l 1 & TARC, CX-
CL13 K F % DLBCL 4447 iM% TARC,CX-
CLI3 K@ FX A, 2R WAESITFRE X (P<
0.05), W#FEI1,

2.2 JRITATAALA S LRCA M E TARC,CXCL13
K RITIE AR 243 ], A4 CR 190 fi,
PR 53 fil; TLa 4l 42 %, A& SD 26 fi, PD 16 ],
DLBCL & LIT A %R N 85.26%(243/285), Tsk
HIGITHT S TARC.CXCL13 K TA R4, 2%
SWA G FE L (P<<0.05), W 2,

2.3 WEMEmWEREST A EYHT T
3 AR L Heh A A 223 4. 3ETS 62 i, L DLBCL
BEWEHN AR (RE BT =14 F=0.%
N ZE Logistic 11154387, #1125 i ¥t P <<0. 10
Ann Arbor 431,434k 26 %1 TARC K CXCL13 A £
H# Logistic MIAR A A&, FHiEfT£HEE Logistic
[ 50 HT GE A G B 1 s o = 0. 05, ay = 0. 10), 45 5
R :Ann Arbor ZAHAT /IVH] . TARC }& CXCL13 &
Fik¥JE DLBCL B & 5 2 5z fa B R &% (P <
0.05), W% 3,
=1 49781 DLBCL A5 3B A Mm7F TARC.CXCL13
KFLH (2 +5,pg/mL)

20 51 n TARC CXCL13
DLBCL 41 285  615.20+124. 31 195. 45+62. 96
Xt B 41 160 234.98+62.79 105. 61423, 32
t 42. 815 21.595
P <<0. 001 <0. 001

x2 BTN ANAS T AMF TARC.CXCL13
IKFELLE( = £s,pg/mL)

28 51 n TARC CXCL13
R 243 561.934103.71 185.14+45.78
T A 42 926.86+138.16 256.19+68. 90
¢ 16. 341 6. 442
P <0. 001 <0. 001

2.4 RGO R A i RAAE
170 ), %% i J& 115 5, DL DLBCL £ 3 95 9k iff Jig
155 &0 oy PR 2% g UE s e =1, ik e = 0) . A 728
kPR 2.3, LN E Logistic 101154 #r . #7 4 i
P P <<0. 10 B9 70 Ak 2 A FL e Wi A B . TARC K&
CXCL13 N ZH &K Logistic BIAM A28, Hikfr £
A # Logistic [M1H (&4 5B ¥, oy = 0. 05, ay =
0.10) .45 3 & 7w . LW Wt & B K F I+ & . TARC K&
CXCL13 F A% DLBCL 3% 5% U R 1Y il 57 15
K& (P<<0.05), W4,

2.5 DLBCL il Ji5 . %< s 3 Ji (1% 951 0 452 7Y K 31 0] 4%
e DISET-BE N BHPEREAS , LA AE 8 R DI A
LI BT & Logistic ISR = v T A |
In(P /1—P) R84 000 A58 50 4 i A8 S 2 iE 17 ROC
M sy #r. Horp. WE WAL Al In(P/1—P) =
0.501 X Ann Arbor 43 +0. 651 X TARC+0. 401 X
CXCL13, iz & 8 10l 11 J5 0 il 26 F 1 AL CAUC) 2h
0.874(0.763~0.979) , ¥ #F & F ALY In(P/
1—=P)=0.277 X FLIR L A M +0.822X TARC +
0.528 X CXCL13,iZ B AL} AUC i 0. 911 (0. 805~
0.984), WLZ 5./ 1,
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3 DLBCL B&WEXME XM EEE .S E & Logistic HAS#
HHZR ST EATE Y

SR 2 JRAE

p B8 OR OR 19 95%CI p 8 OR OR 1 95%CI
TS B=1,%=0 0.222  0.115  1.122 0. 933~1. 349 — — — —
AR =60 % =1,<60 =0 0.116  0.031 1.031 0.992~1.073 — — — —
W fH=1.J=0 0.139  0.076 1.079 0.976~1.192 — — — —
Ann Arbor 43 I/ IVl =1,I/I=0 <C0.001  0.539  1.714 1.290~2. 278 <0.001  0.501  1.651 1. 297~2. 100
Va3l &4 b=1,"%e5Mk=0 0.007  0.407  1.503 1. 115~2. 024 — — - -
FLER I AN T =1,1E% =0 0.115  0.278  1.321 0. 935~1. 864 — — — —
Ki-67 FHME=1.80tE=0 0.103  —0.042 0. 959 0.911~1. 009 — — — —
TARC EFB=10F£Kk=0 <0.001  0.702  2.018 1. 363~2. 986 <0.001  0.651  1.918 1. 329~2. 766
CXCL13 FFRbs=1.MkFKik=0 <<0.001 0.514 1.672 1.256~2. 226 0.004  0.401 1.494 1.135~1. 965

T OB DL B 7 4 A SLIR B A > 245 U/L R TFEs . <<245 U/L RFIEH® ; TARC=615. 20 pg/mL J 5523k . <615. 20 pg/mL F Ak
Fik ;CXCL132>195. 45 pg/mL AR %35, 195, 45<< pg/mL WKEE ; — Fm TR .

x4 ERERZMWEZNERE.SEZE Logistic BIAS#
LGS E S0 ZINE ST

AL TRAH

P B OR OR 1t 95%CI P 8 OR OR 11 95%CI
PR B=1,%&=0 0.118  0.164  1.178 0. 959~1. 447 — - — —
AEE =60 %=1,<60 =0 0.105  0.318  1.374 0.936~2.018 — - — —
WA s H=1,=0 0.317  0.141  1.151 0.873~1.518 — — — —
Ann Arbor 434 I/ Vi=1.1/I=0  0.108  0.060 1. 062 0.988~1. 142 — — — —
Vin il &AM E=1,"%E5Mk=0 0.044  0.409  1.506 1.011~2. 241 0.081  0.287  1.332 0. 964~1. 841
FLRRI T =1,1E% =0 0.003  0.337  1.401 1. 118~1.755 0.014  0.277  1.319 1. 057~1. 646
Ki-67 FHME=1,83tE=0 0.115 0.076 1.079 0.982~1.185 — — — —
TARC mEK=1&FE=0 <0.001  0.840 2316 1. 456~3. 686 <0.001  0.822  2.274 1. 458~3. 550
CXCL13 mFIA=1,kEik=0 <0.001  0.510  1.666 1. 266~2.191 <0.001  0.528  1.695 1.271~2. 262

T OB DL BB R A A FLIR ARG > 245 U/L M FF R .<<245 U/L WIE% ; TARC=615. 20 pg/mL & 323k .<{615. 20 pg/mL R
3K ;CXCL132>195. 45 pg/mL N ik, 195.45<C pg/mL MK K ; — £ n LEIE.

®5  SESBANANTNTEEE NS
R Y AUC95%CD) SZER ) RIGE HES EARE R
95 T 0 A5 7Y 0.874(0.763~0.979) 1.87 0. 889 0.845 0. 734
Y I A T T A5 R 0.911€0.805~0. 984) 2.09 0.901 0.871 0.772
VE « B ME L AR In (P /1 — P B 3 MO0 H 38 T 7
1.0 0 2.6 TARC.CXCL13 A [a] 3R A1 5 5 4 A7 W1 ¢
F LAXE R 48 bR 0 A AE R 4 B % TARC =
o8y 615.20 pg/mL ¥ A& F ik 4l (147 fi) << 615. 20
pg/mL KA 35 4 (138 fi]); CXCL13 = 195. 45
w | pg/mL J % K41 (156 ) . < 195. 45 pg/mL Hf
" Fik41(129 B, TARC RFRIEMH 3 4FBAER R T
o SO R A AE R 500 R 69, 39%0.49. 66 % . Ik 3 15 4H 4 B
ol DEEERTNR o 87.68%.70. 29% ; CXCL13 i £k 4l 3 4F B A7
bt R Tk A A A WK 68.59% .52, 56 % Ak FE kA
ootk e 4390 R 89. 92% .68. 22% ., TARC,CXCL13 fik % ik
M Mt 0 3 4E OS.PFS (R F ik % (P<<0.05), W

1 SISHREA B A BT A A ROC

Kl 2.3,



