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[Abstract] Objective To investigate the optimal cutoff value of Ki67 and its clinical
prognostic value in patients with CD5-positive diffuse large B-cell lymphoma (CD5" DLBCL).
Methods Patients with CD5-positive DLBCL who had complete Ki67 immunohistochemistry
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results and received rituximab-based immunochemotherapy were selected from seven medical
centers of the Huaihai Lymphoma Working Group between November 2012 and October 2022.
The optimal cut-off value of Ki67 was determined using the maximally selected rank statistics
method, based on which patients were divided into high and low expression groups. Baseline
information and overall survival between the two groups were compared., and survival analysis
was performed using the Cox proportional hazards model. Results A total of 231 newly
diagnosed patients were included, with an average age of (60.19+13.07) years. Among them,
111 were males, and 106 (45.9%) were in the early stage ( Ann Arbor). The mean Ki67
expression level was 70% ., and the optimal cut-off value was identified as 65%. High Ki67
expression was significantly associated with a higher proportion of central nervous system
involvement (X* =6.229, P =0.013). After adjusting for other confounding factors, the Cox
results indicated that high expression of Ki67 was an unfavorable prognostic factor for patients
with CD5"DLBCL (HR=1.728, 95%CI: 1.127 —2.649, P =0.012). The subgroup analysis
results suggested that in patients with BCL-2 positivity, high expression of Ki67 was associated
with a worse prognosis. When Ki67 was used in combination with IPI/NCCN-IPI, the accuracy of
predicting the prognosis of patients with CD5" DLBCL could be further improved. Conclusion

The optimal cut-off value of Ki67 in CD5" DLBCL was 65%. High Ki67 expression is an adverse
prognostic factor, and its combination with the IPI/NCCN-IPI enhances prognostic prediction.
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Figure 1 The optimal cut-off point of Ki67 based on Maxstat statistic
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Figure 2 Analysis of the linear relationship between Ki67

expression levels and outcomes
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