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(HEE] BaY A ICEZE S 4E (metabolic syndrome, MetS) %t 3 ¥ M ik B 988 (follicular lymphoma, FL) i % i
Ja R B RS AT LIRS FL ML BUS 848 . F73% BT 2007 4 6 H —2024 48 5 A G /REEE K28
JigRE 5 BE BT 2 Wi 19 FL AR E B IR B8 ) . AR 90 A BRIE R HEBR AR, I 9 A 193 Bl 3 . ARIBIBIT AT R & A I
MetS 43 J 4 FF MetS(MetS )53 B F K 5 FH MetS(TE MetS 2H)140 B, i 2 4H I 245 1F . Kaplan-Meier (K-M)
B MR AR R . N BORR A B0 I A A B AR A R 25 .l Cox L KU 11 UA B B 3+ 58 5 8 A 77 U Coverall
survival, OS) F1 JG 7 & A 77 1 (progression-free survival ,PES) K5 K £, &R 5 MetS 4 . MetS 4
ZRE (Ann Arbor) 73 WHAC B ik EL 45 X R w8 £ L a5 T i bE 1R T 8 4. = H O L 4 R AT TR R KPR
o 2 3 i A O P B KPR, OS R PRS 8022 . ZE RA RIT ¥ E L (P<<0.05) , 2 HH R ZE R LGB X
(P>>0.05), K-M /#1558 8w, MetS A i fi OS B %5 T & MetS 4 (HR=3.543,95%CI:1.526~8.225,P =
0. 003) ; [A B, & IF MetS & 1 47 PFS 75 B3 81 T K A I MetS B3 1 7 PFS(HR=2.942,95%CI :1.562~
5.540,P<C0.001), Cox H.fil KUK [ U343 7 & B0 . AE % =60 % . Ann Arbor 431 I ~ IV ] . 318 ¥ 3k 1L 980 [l B Tl U 4%
% (follicular lymphoma international prognostic index, FLIPD) >2 {K & $§ %t =25 %5 i IfiL 4 K Tt & . — LR J7
FAR 28 BT/ B2 TR BAPTURN 5 B2 AT 4 F5 3697 LA A I MetS, ¥ 854 OS Ml PFS M SE R K., ZRF Cox b
50 JXU B 81 5 434 45 R 4 R L FLIPI>2 . Ann Arbor 403 [T ~ IV 3 . — 834 97 1 A A 2 8 b/ B Z 2R B H A K & 9F
MetS, 234l FL 8 & UG 1% 00 0 8 7 fa i B R . 3 — LR3I FLIPT P43 (0~2 43 5 3~5 40 DL K2 &/ & I
MetS, ¥4 £ % 53 JC MetS H FLIPLI #4020 0~2 4341 A MetS H FLIPT #4328 0~2 4340 . JC MetS H FLIPI 343
H 3~5 S UURAT MetS H FLIPI PF432 3~5 4341, lad U EAF i R 3. 4 4L H 1Y OS R PFS #4778 8 2%
S, H FLIPTIE4N K 3~5 4> &3 MetS i B3, H OS il PFS #4451 FLIPL 4> h 0~2 4% H.JC MetS 19
# . H OS Ml PFS &% K (P<C0.001), FLIPI 0~2 434 ™, MetS % OS B F 4% (HR=14.999,95% CI :1.532~
16.320,P=0.007) ,FLIPI3~5 4341 H , MetS £ # PFS I 8 WAL (HR=3.003,95%CI :1.030~8.756,P=0. 044)
&t M TARABIF MetS W FL B . 591 MetS 1Y FL B EFEREZIGYT G . BUS 15 0L AN HAE, OS 5 PFS #4H %t
. dE—H P A, RS A MetS.FLIPL W40 >>2 & 75 i R 2 BT/ 58 2 2k 0 i LA RO 15 64T 4 35 3697
BN FL WU B B N 2 . M E R A FLIPL RS 3~5 4 Lh & A I MetS X 2 ffa & K # At L 5 OS
M PFS #4840,
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[Abstract] Objective To evaluate the impact of metabolic syndrome (MetS) on the
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prognosis in patients with follicular lymphoma (FL) and to explore whether it can serve as an
independent prognostic indicator for FL.. Methods Clinical data of newly diagnosed FL patients at
Harbin Medical University Cancer Hospital from June 2007 to May 2024 were retrospectively
reviewed. Based on inclusion and exclusion criteria, 193 patients were ultimately enrolled.
Patients were divided into two groups based on the presence of MetS prior to treatment: MetS
group (n=53) and non-MetS group (n =140). Baseline characteristics were compared between
the two groups. Survival curves were generated using the Kaplan-Meier (K-M) method, and the
log-rank test was used to assess differences in survival curves between groups. Cox proportional
hazards regression models were used to identify prognostic factors associated with overall survival
(OS) and progression-free survival (PFS). Results Compared with the non-MetS group, the
MetS group had a more advanced Ann Arbor stage, involved more lymph node regions., and
exhibited higher levels of fasting blood glucose (FBG), body mass index (BMID), triglycerides
(TG), systolic blood pressure (SBP), diastolic blood pressure (DBP), along with lower high-
density lipoprotein cholesterol (H-DLC) levels; they also demonstrated poorer OS and PFS, with
statistically significant differences (P<C0.05). No significant differences were observed in other
indicators between the two groups (P>>0.05). K-M analysis revealed significantly shorter median
OS in the MetS group compared with the non-MetS group (HR=3. 543, 95%CI . 1.526—8.225,
P=0.003). Simultaneously, the median PFS in patients with MetS was significantly shorter than
that in patients without MetS (HR = 2. 942, 95% CI: 1.562 — 5.540, P<C0.001). Cox
proportional hazards regression analysis identified the following factors associated with OS and
PFS: age > 60 years, Ann Arbor stage [l — IV, follicular lymphoma international prognostic
index (FLIPI) > 2, BMI =25, elevated FBG levels, first-line treatment with rituximab/
otuzumab followed by maintenance therapy. and concomitant MetS were all associated with OS
and PFS. Multivariate Cox proportional hazards regression analysis revealed that FLIPI™> 2, Ann
Arbor stage [l — IV, first-line rituximab/otuzumab therapy. and concomitant MetS were
independent risk factors for FLL prognosis. Patients were further stratified based on FLIPI score
(0—2 wvs. 3—5) and MetS status into four groups: non-MetS with FLIPI 0—2, MetS with FLIPI
0— 2, non-MetS with FLIPI 3 —5, and MetS with FLIPI 3 — 5. Survival curve comparisons
revealed significant differences in OS and PFS across all four groups. Patients with a FLIPI score
of 3—5 and MetS exhibited the shortest OS and PFS, while those with a FLIPI score of 0—2 and
no MetS demonstrated the longest OS and PFS (P<C0.001). Within the FLIPI 0 — 2 group,
patients with MetS exhibited significantly reduced OS (HR=14.999, 95% CI: 1.532—16.320,
P=0.007). In the FLIPI 3 —5 group., patients with MetS showed markedly worsened PFS
(HR=13.003, 95% CI: 1.030 —8.756, P=0.044). Conclusion Compared with FL patients
without MetS, those with MetS demonstrate poorer prognosis after treatment, with relatively
shorter OS and PFS. Further analysis reveals that the presence of MetS, FLIPI score >>2, use of
rituximab/otuzumab, and receipt of maintenance therapy are all independent risk factors affecting
FL prognosis. When patients concurrently exhibit both a FLIPI score of 3—5 and MetS, their OS
and PFS are significantly shortened.

[Key words] lymphoma, follicular; metabolic syndrome; prognosis
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75 T FL A 4 1 bk L 9RO S8 R AH XHIR T 1= 28
TR U R v I 9 A LR A 2 Y 2 b B
~LFL B W) 5 4 ok JB& A ] (progression-free
survival, PES) Rl 5 4 B A= 72 1 Coverall survival,
OS)FR 514 61961 8996, {H 159 ~20% ) &
AL R R ZE R K TR (N R T8 K B AR i ik
J) AL E] N 5~ 10 4F, $6 4L )5 TG W3 0%
BB, AT HERPEAL FL OB 00 U5 AR 35 XU
3 V2 ) E AR L AR T3 58 H R B e A
FL 3 W5 ry 88 A0 3 2040 45 18 9 bk 1098 [ By 1l s
8% (follicular lymphoma international prognostic
index, FLIPD) \ FLIPT-2 45, BAAIX 2 4 il J5 At
FUE I PR S e v )™ 32z I P 5 AFLHE 900 4% A il IR
& FHPEAAEAE — 22 Jry BRPE . AR 4 B0 A i R IE 48, >4
AR A JXURS: 23 23 s BE L A A Ak 350 D00 e ff 2 452 7 T
W R 58 A R I R 5 5K R ) 2 TE R E R A
10 T i 22 5 L — 2B Ak . 1988 4R, 1 4 AR
W 4E A 1E (metabolic syndrome, MetS) J& DL 5 %
HEPUA RO B A M G 5 G, [A) 4R 1 5 T AR ZH )
B A 1 B 2R HKHT 55 08 PR i 100 B o i L Y G
B, 901 1998 4R IE 20 X MetS™ . H i [ 52 I [
B E oF X8 3R 97 78 RS I (National Cholesterol
Education Program Adult Treatment Panel I,
NCEP-ATP WD bR RLRE - 5 ARA7 A2 I AL B L 5
I Hs e =k I I v iR A AR KT v % B R AR
FI AR [ 5 s R R Y 3 T LA B, B RT 2
Wil MetS™ . JLARBF5Y & BL, MetS BR 5.0 1 48 5%
I 5 I 5 9 i KUK 2% DD AH G Ah L i 5 2 D
A IR Y K AR AR AR B2 G . MetS SR HR IR
I P10 DRI 3 o, L XU 72 32 B MetS i 70 50t 1) 384
2 b T [ B MetS IR 2 B9 #0228 7] B8 52 i JBE i 6
(R KR, 38 A B9 R BT, MetS J2 98 K B
20 Mk B R OS B PES Sz 8 bR IF 5 A R
UG ARG, (HAEEA R, Harw E R RET
MetS 5 FL B3 Fl 5 09 B, B, A0F5E B 73R
F¢ MetS X FL & B 895, i R 2 16 2 it
L,

1AM E B &

1.1 — BB W 2007 4 6 H-—2024 45 5 A7E
W RV BE R K 5 B R i e = e 12 W O 4 2 36 9T I
FL & 657 Bk R BE BT R, I AFRE: O F IR
WELZ W FL; @ M8 E A0 DG I K 5k 58 5 @ %
CHOP # % [ Cyclophosphamide ( 3 H Bt ) .
Hydroxydoxorubicin(¥: 3£ £ F b &) . Oncovin (K

FH 93 A1 Prednisone (I8 JE #3) ] + Fl & F B b/
ZERHHIEL CHOP J & — 43097 s @ 58 5 1 B U5
AR . HEBRARE . OB FE LB s O BT A £
AR 2R QIRIT AT W R A 1 Sh AL e s O A
AR R — 23R (R SERL 4 AT s @ H
A EEIFR RGO RGO R G AN
REM 52 —Z3AIT M R E . MetS 12 Wibs vfE - i B Ik
IEITHT I R BCHE PE A MetS. MR NCEP-ATP I
B, SRl 2 LLR 3 T e 3 & A, B a2 ol
MetS: @ M8 B (55 ¥k B B > 90 cm, 2o P >
80 cm) » K 4F BE 13 AH 5C B 5, A A 52 0 FH 1K o 45
=25 BT Q=B H I =1.7 mmol/L;®
g &5 H O E B <<1.03 mmol/L (5 ) 58 <
1.29 mmol/L (Z ) ; @ I 4 & = 130 mmHg
(1 mmHg=0.133 kPa) , fll /B 475K /=85 mmHg;
@z W IMME=5.6 mmol/L. AR 48 A b5 vfiz A1 HE B
FRfE e HERR T 464 Bl BT, &M A 193 ] /8 %,
Wi 7 3 3 PR T I R ORI A ) H o i ik 1 O Xk
A7 BRI 0 8 Bk R E R M . B — WK BE T H
Wioh 2025 4F 1 A 10 H, BT A B & 1 AEFF RS g
s 0 R A 8389 T A% A ) L BT A R R, 0
BEM OS il PFS, H 400 s & & stk J& i sl fa]
1.2 GORMLSE I PR H VORGP AR L B
&R E R E R B, LB (Ann Arbor) 43 .
Ki-6 71458 8 550 B B 52 RAG 0L S5 40 B 2 RIG 0.
AN JE R 2 52 BER A A e R AR A, IR
BFIRTT R B2-1k & 1 AKOF L FLER i UG KT
I 2T K- 23 16 8% K7 15 B 7905 48 5K
(FLIPI.FLIPI-2) ¥¥: 43, 36 7 1if LA B 2 &5 4 1 ) 2%
AP BR A AT AR YT .

1.3 WgiEdr D193 Bl B & RIER T ® &
It MetS 43 M4 3 MetS(MetS 41) Fl K & 3 MetS
(J& MetS 41) . tb 8 2 HHELZEHRMIF . @Kaplan-Meier
(K-MD 3 B A7 2R X BBk AS 36 DAk 41 1) A= 77
Mk 2 5, O H Cox F il KUK [m] U4 45 50 3 5
5 OS fl PFS MK TiE % .

1.4 SiitsJisk W SPSS 27.0 S8 it #0444 by
s TR R SR ¢ KR T BUR R R
F X K255 s Kaplan-Meier 3 2 i £ 47 i1 2k 5 R FH 5
K2 Cox 431 2k BF 52 I IR 5 9 B 48 A5 A1 15 22 1]
KR . ZHZE Cox [HIH BT 22 5 M PFS 1 OS
S G R %E, P<<0.05 HESRAGIT¥E X,

2 % ES

2.1 BEWRLEM 193 #] FL B E R MetS
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Wi bR, FE IR IT T A IF MetS (MetS 41) 53 i
(27.46%), K & 3 MetS (F& MetS 41) 140 4
(72.54%)., 5 & MetS 4 It 8., MetS 40 Ann
Arbor Zr W BZ 06, ik CL 45 X B R B £, 45 M I

W5 AR 8 B, R IR L 0 R LT TR R RKOT A
T 2 IS AR A RE K OF 8K OS il PFS £
2 ESAHGHE X (P<<0.05),2 HIH A 1552
SR H#E L (P>0.05), WE 1,

£ 1 MetS AF T MetS 4 IIfs b s I 45 1F Lk 2
Table 1 Comparison of clinical and pathological characteristics between the MetS group and the non-MetS group
(B% 70
a0 s ) Al Ann Arbor 431 , BER
HH B/ <60 % =60 % I ~1# I~ IV ¥ H
JG Mets 4 140 92(65.71) 48(34.29) 111(79.29) 29(20.71) 66(47.14) 74(52.86) 117(83.57) 23(16.43)
MetS 41 53 30(56.60) 23(43.40) 36(67.92) 17(32.08) 14(26.42) 39(73.58) 45(84.91) 8(15.09)
X2/t {8 1.372 2.734 6.806 0.051
P H 0.241 0.098 0.009 0.822
- - FLIPI ¥4 FLIPI-2 34y ahohanE % RRE I 45 52 R
<24y >2 4y <24y =>2 4 0~11 >14 <54 =51
JC Mets 2 140 102(72.86) 38(27.14) 127(90.71) 13(9.29) 115(82.14) 25(17.86) 46(32.86) 94(67.14)
MetS 21 53 41(77.36) 12(22.64) 49(92.45) 4(7.55) 45(84.91) 8(15.09) 26(49.06) 27(50.94)
X2/t {8 0.406 0.145 0.207 4.314
P {4 0.524 0.704 0.649 0.038
151 - FLIR It A ML B2-TERE A iz R
IEH /AR THE =120 g/I. <120 g/L EH Thi P A
JG Mets 41 140 118(84.29) 22(15.71D) 109(77.86) 31(22.14) 115(82.14) 25(17.86) 104(74.29) 36(25.71)
MetS 4 53 50(94.34) 3(5.66) 46(86.79) 7(13.21) 48(90.57) 5(9.43) 40(75.47) 13(24.53)
X2/t {8 3.447 1.941 2.078 0.029
P18 0.063 0.164 0.149 0.866
a3 o 25 I8 1l A BRAUSR R Ki67 WE TR
1EH /AR THeE <6 cm =6 cm <70% >70% <25 >25
J& Mets 44 140 132(94.29) 8(5.71) 107(76.43) 33(23.57) 128(91.43) 12(8.57) 133(95.00) 7(5.00)
MetS 41 53 15(28.30) 38(71.70) 45(84.91) 8(15.09) 48(90.57) 5(9.43) 7(13.21) 46(86.79)
X2/t {4 92.206 1.651 0.036 129.117
P14 <20.001 0.199 0.85 <0.001
a1 1% F i BT/ R Bk HEFHIRITY S JC i Ji A= A7
F A fd R HEAT AT 173 T 7 it e ik g
J& Mets 41 140 44(31.43) 96(68.57) 91(65.00) 49(35.00) 124(88.57) 16(11.43) 110(78.57) 30(21.43)
MetS 44 53 15(28.30) 38(71.70) 30(56.60) 23(43.40) 39(73.58) 14(26.42) 30(56.60) 23(43.40)
X2/t fE 0.177 1.159 6.577 9.314
P14 0.674 0.282 0.010 0.002
i % P N ZEH el 2 R D AR T I R % R D AR A & #F 5k
(x £s,mmol/L) (# £5,mmol/L) (& £s,mmol/L) (x £s,mmol/L) (¥ +s,mmHg) (& +s,mmHg)
J& Mets 41 140 4.49741.076 1.218+0.484 1.246+0.365 3.234+0.831 118.357+14.049 75.20049.966
MetS 4 53 4.9334+1.218 2.388+0.820 0.96040.204 3.49941.082 137.868+16.779 85.547+11.310
X2/t 18 1.774 7.561 4.493 1.235 8.151 6.199
P1E 0.080 <20.001 <20.001 0.221 <20.001 <20.001

22 WEMEBRE Rk ZHE RS
0,3ET-=1) Ml PES(Ii#f =0, & =1) HH AL,
DU (<K60 2 =0,>>60 2 =1); 0l (&L k=0. %
PE=1); Ann Anbor Zr i 1 ~ I W =0, 1l ~ IV
W=1;BAERLE=0,=1); FLIPI(<2=0, >
2=1);FLIPI-2(<2=0,>2=1);ki-67(<70% =
0,>70%=1); 85 EZ B R (<1=0,>1=
D BHEZEE=0, =1 ;p2-MHREH GEH =
0., FFE =1 ;METSCE &I =04
ABFGEW =0, TFE =1 M4 HE A QEH =0, [

YL OS(FFis =

=1 FLRR ML

2.2.1

=1 :;m AR EZR(E6 cm=0,>6 cm=1); ik
EL2h 32 R (<4 N=0, >4 =1 FlZ & 5t/
BRKBHCRM =0 =1 e 51697 (o =0,
H=1 ;R EEH(<25=0,=25=1); 25 & I B (<
5.6 mmol/L=0,->5.6 mmol/L=1)k H 2 & , # 17
LGS S EASE ) T
OSWHHERZHE WG/ Hr Wt s
FXUR BRI XS 193 6] FL 85 19 I PR AR AE 2#E 17
ik, SEH B H 7 TS OS A LM L N &K,
BRI R Sr B 45 R WoR AR > 60 2 (HR=2.160,
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P=0.039), Ann Arbor 33, [l ~ IV # (HR=
4.628, P=10.002), FLIPI > 2 (HR = 3. 065, P =
0.002) A FESE R =25(HR=2.285,P =0. 026) , 2%
i I BE T+ 25 (HR = 2,556, P=10.012) LA }2 MetS
(HR=2.816,P =0.005) 5821 OS #2317
453397 (HR =0.366, P = 0. 040) | 5 & 4119 OS
L JEIER OS MR ER R, WK 2, BfF3ET
HLH R M BEE A AR B T — AN 2 E W
IHKER @ T FLIPT 1 MetS 3 i1 22 T 45 b k4 1%
PRI S Y ke B o A T AR Ok Y 22 AR MR TR i

£ FLIPI Fl MetS fE NG AP AZHE 5317,
M A8 A AN A . Z2 W E &,
FLIPI>>2(HR =3.024, P =0.003) fl MetS(HR=
1.744,P =0.035) ¥ 1 3 5EH0 OS M, 1M #E 47
A 97 (HR=0.324, P =0. 022) 14 £ H AR ¥ 1
ISR N NS P A E Y ER S R Y EP S
(14 R 28 S ik ST L JS 4 B L 0 FLIPT>>2 oK i A7 4 4F
BT A MetS 552219 OS ph~r #0622 OS it
SRR E L L 3.

®2 OSHBEEZMEIFAS

Table 2 Univariate regression analysis for OS

AF b EEEES~ o 1 1 Wald X% {8 P 1A HR {4 95%CI
AF 1 0.770 0.374 4,242 0.039 2.160 1.038~4.494
P 1] 0.251 0.369 0.465 0.495 1.286 0.624~2.648
Ann Anbor 431 1.532 0.491 9.732 0.002 4.628 1.767~12.120
B JE R 0.165 0.490 0.113 0.736 1.179 0.451~3.083
FLIPI 1.120 0.368 9.257 0.002 3.065 1.490~6.305
FLIPI>2 0.903 0.546 2.736 0.098 2.467 0.846~7.190
ki67 0.148 0.609 0.059 0.808 1.160 0.352~3.825
AN E Z R 0.428 0.461 0.863 0.353 1.543 0.622~3.787
HHEZ R 0.183 0.432 0.180 0.671 0.832 0.357~1.942
B2-fERE A 0.785 0.415 3.586 0.058 2.193 0.973~4.943
Mets 1.035 0.367 7.939 0.005 2.816 1.370~5.787
L2 Bt AU 0.727 0.458 2.515 0.113 2.068 0.843~5.076
1 21 28 A 0.293 0.490 0.375 0.550 0.746 0.285~1.950
BRI ER 1.031 0.734 1.973 0.160 0.357 0.085~1.503
W 4 7 R A 0.462 0.399 1.342 0.247 1.587 0.727~3.467
2 A HT /R 2 Bk T —0.587 0.370 2.517 0.113 0.556 0.269~1.148
A FEIRYT —1.006 0.491 4.198 0.040 0.366 0.140~0.957
AT 48 B 0.826 0.370 4.980 0.026 2.285 1.106~4.722
25 1 1w 0.939 0.375 6.272 0.012 2.556 1.226~5.328

&£ 3 OSHI Cox A4
Table 3 Cox regression analysis for OS
Af it EEEES4 s i 1 Wald X2 P {d HR {8 95%CI
AHFIBIT —1.128 0.493 5.222 0.022 0.324 0.123~0.852
METS 0.368 9.804 0.002 3.170 1.540~6.526
FLIPI 0.367 9.098 0.003 3.024 1.473~6.205

222 PFSHWHHERRKZHREWEHH @Eidp
PR 28 XURS: [0 U9 20 M iR 530 5 PFS A G Y R L I 0 ik
5 TdE bR 5 g i S AR 2 AH DG . Ann Arbor
L~ IV (HR = 2.534, P=0. 003) , & & 48
=25 (HR = 2. 618, P<C0.001) 1 & Jf MetS
(HR=2.457,P=0.001) ¥ 5% 22 /) PFS & &
O 5 T A R 22 BT/ B 22 2R Bt (HR = 0,515,
P=0.016), # 17 4 £F 6 ¥ (HR = 0. 465, P=
0. 020) ¥ W7 Y 5 25 B s ik e AR PP AR L L3k 4,
[ A 2 T LR R A A b W A G R AR R T A 2

PRI AR, 2 Z [E 3 BA 2 #7 57R . Ann
Arbor 43, [l ~ IV # (HR =2.900, P<C0. 001) #l
MetS(HR=2.464, P=0.001) & ¥ 5 # % iy PFS
AH G T {8 TR 22 8 B / R Z 2R B bt (HR=0.513,
P=0.017), #k 17 4t $5 16 ¥ (HR = 0. 372, P=
0. 003 PRFFHAR P VEH . L. Ann Arbor 433 5 .
AT A 22 5 PR/ B R AT R AT 4RI T AN
HIF MetS 19 B EH B L RN g, S EW
PFS 2 # M &, & PFS MM Wi H R LK 5.
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Table 4 Univariate regression analysis for PFS

A5 b EEEES~ bR R Wald X2 P {H HR {8 95 %CI
AF 1 0.193 0.312 0.385 0.535 1.213 0.659~2.235
P 1] 0.186 0.279 0.444 0.505 1.205 0.697~2.082
Ann Anbor 41 0.930 0.313 8.797 0.003 2.534 1.371~4.684
B JE R 0.126 0.366 0.119 0.731 1.134 0.553~2.325
FLIPI 0.206 0.305 0.454 0.501 1.228 0.675~2.234
FLIPI>2 0.297 0.472 0.395 0.530 1.345 0.533~3.393
ki67 0.010 0.470 0.504 0.984 1.010 0.402~2.538
AN E % B 0.513 0.434 1.401 0.236 0.598 1.400~0.256
HHEZ R 0.339 0.295 1.322 0.250 1.403 0.788~2.499
B2-flEREE 0.323 0.385 0.704 0.402 1.381 0.650~2.934
Mets 0.899 0.278 10.446 0.001 2.457 1.424~4.238
FLR bt A 0.323 0.385 0.704 0.402 1.381 0.650~2.934
1 21 28 A 0.621 0.407 2.331 0.127 0.537 0.242~1.193
BRI ER 0.640 0.434 2.168 0.141 0.527 0.225~1.236
W 24 32 B 0.288 0.291 0.984 0.321 1.334 0.755~2.360
IR7 SR EIWE 787 3L —0.664 0.277 5.763 0.016 0.515 0.299~0.885
A FEIRYT —0.766 0.329 5.430 0.020 0.465 0.244~0.885
T 48 B 0.962 0.277 12.087 <0.001 2.618 1.522~4.503
25 1 1w 0.475 0.295 2.592 0.107 1.608 0.902~2.867

*5 PFSHIZZIE Cox EIFASLH
Table 5 Multivariate Cox regression analysis for PFS

G HVEEN 4 bR iR Wald X2 P 1 HR {8 95%CI
A FEIRYT —0.989 0.338 8.573 0.003 0.372 0.192~0.721
22 B BT/ 2 Bk T —0.668 0.280 5.684 0.017 0.513 0.296~0.888
Mets 0.902 0.282 10.206 0.001 2.464 1.417~4.285
Ann Anbor 4+ 1.065 0.321 10.992 <<0.001 2.900 1.545~5.441
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