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study included 955 patients diagnosed with DLBCL between April 2010 and January 2025 across eight hospitals
participating in the Huaihai Lymphoma Working Group. The optimal cutoff value for the CALLY index was
determined using restricted cubic spline (RCS) analysis, and patients were subsequently divided into high and low
CALLY groups. Clinical data were compared between the two groups. Kaplan-Meier method was used to plot the
survival curves, and the Log-rank test was used for intergroup comparison. The association between the CALLY index
and overall survival (OS) was assessed using the Cox proportional hazards model. Results  This study included 955
newly diagnosed DLBCL patients. Based on the results of the RCS, the optimal cutoff value of the CALLY index was
0.65, and the patients were divided into a high CALLY group (n=477) and a low CALLY group (n=478). The high
CALLY group exhibited significant differences compared with the low CALLY group in terms of age, CRP levels,
absence of B symptoms, Ann Arbor stage I—11, ECOG score <_2, low-risk/low-moderate risk based on international
prognostic index (IPT), low-risk/low-moderate risk based on National Comprehensive Cancer Network International
Prognostic Index (NCCN-IPD) score, normal lymphocyte counts, albumin levels, lactate dehydrogenase levels, and a
higher proportion of GCB-type lymphomas (P<C0.05). Kaplan-Meier survival curves demonstrated that the overall
survival rate of the high CALLY group was significantly superior to that of the low CALLY group (P<C0.05). In the
unadjusted model, the mortality risk of the high CALLY group was significantly lower than that of the low CALLY
group (HR=0.477, 95%CI: 0.372—0.613, P<C0.001) ; in the adjusted model, the difference remained statistically
significant (HR=0.633, 95%CI: 0.477—0.842, P=0.002). In various subgroup analyses, the overall survival rate
was higher in the high CALLY group than the low CALLY group, specifically in the intermediate-high risk group
defined by the IPT and the NCCN-IPI, the epstein-barr virus DNA (EBV DNA) negative group and positive group,
the high Ki-67 expression group ( =70%) and low Ki-67 expression group (< 70%) , the germinal center B-cell-

like (GCB) type patients and non-GCB type patients. Conclusion As a composite indicator reflecting inflammation

and nutritional status, the CALLY index exhibits significant prognostic value in patients with DLBCL.
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W CALLY 41 477 232(48.60)  245(51.40) 60.00(17.00) 74(15.50) 256(53.70) 221(46.30)
v/ Z 14 4.184 2.513 69.911 87.925
PAH <<0.001 1.585 <£0.001 <£0.001
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Figure 1 Nonlinear association between the CALLY index

and overall survival risk
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Figure 2 Survival curves of the overall population and groups with different CALLY indexes
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Table 3 Cox regression analysis results of the CALLY index and overall survival risk

At [DUEES-s T o 5 Waldy* {E Py HR 95%CI
T 1
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Ann Arbo 43 0.244 0.160 2.326 0.127 1.276 0.933~1.746
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Figure 3 Survival curve analysis of different CALLY index levels across clinical subgroups
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