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Abstract: Objective To investigate the predictive value of C-reactive protein-albumin-lymphocyte index
(CALLY index) for the survival outcome of patients with diffuse large B-cell lymphoma (DLBCL).
Methods The clinical data of 222 patients diagnosed with DLLBCL who received treatment at the First Affilia-
ted Hospital of Fujian Medical University from January 2020 to December 2022 were retrospectively analyzed.
Baseline data of the patients were collected,and CALLY index was calculated. All patients were followed up,
and according to the follow-up results, the patients were divided into the survival group and the death group.
The receiver operating characteristic curve was used to determine the optimal cut-off value of CALLY index,
and the patients were divided into the low-CALLY-index group and the high-CALLY-index group according-

ly. The Kaplan-Meier survival curve and Cox regression analysis were used to analyze the impact of the CAL-
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LY index on DLBCL patients. Results

and 158 cases (71.17%) were in the survival group. The CALLY index,the proportion of bone marrow in-

Among the 222 patients, 64 cases (28.83%) were in the death group,

volvement,and the proportion of germinal center B-cell (GCB) subtype in the cell origin classification in the
survival group were lower than those in the death group, while the age was higher than that in the death
group,with statistically significant differences (P <C0. 05). There were 136 cases in the low-CALLY-index
group (CALLY<C0. 941) and 86 cases in the high-CALLY-index group (CALLY>>0. 941). The median overall
survival time of patients in the low-CALLY-index group was 18 months.and the 2-year overall survival rate
was 11.8% ;the median overall survival time of patients in the high-CALLY-index group was 38 months,and
the 2-year overall survival rate was 55. 8%. The results of Kaplan-Meier survival curve analysis showed that
the overall survival curve of patients in the high-CALLY-index group was significantly higher than that in the
low-CALLY-index group,and the difference was statistically significant (log-rank X*=33. 83, P <C0. 05). The
results of multivariate Cox regression analysis showed that both the CALLY index and the cell origin classifi-
cation were independent influencing factors for the survival of DLBCL patients (P<Z0. 05). Conclusion As a

novel systemic inflammatory index, the CALLY index, which incorporates inflammation, nutrition and im-

mune status,can serve as a potential predictive indicator for the survival outcome of DLBCL patients.
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