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[Abstract]

Objective To evaluate the prognostic value of various peripheral blood inflammation-related

indicators in patients with diffuse large B-cell lymphoma (DLBCL). Methods A total of 1 306 patients with
pathologically confirmed DLBCL were enrolled from the Huathai Lymphoma Working Group between August 2008
and January 2025 (median age: 62.05 males: 52.0% ). Spearman correlation analysis was used to assess the correlation
among the indicators. The least absolute shrinkage and selection operator (LASSO) regression was employed to
identify prognostically relevant variables, and the maximumum selected rank statistics method was used to determine
the optimal cut-off values. Kaplan-Meier survival curves were generated for risk stratification. Cox proportional hazards
regression models were constructed to assess the independent prognostic value of inflammation-related indicators.
Combined with the International Prognostic Index (IPI) and the National Comprehensive Cancer Network
International Prognostic Index (NCCN-IPD , time-dependent receiver operating characteristic (tROC) analysis was
performed to compare the predictive performance of different models. Results Correlation analysis revealed strong
correlation among several inflammation-related indicators. LLASSO regression identified derived neutrophil-to-
lymphocyte ratio (dNLR) , monocyte-to-lymphocyte ratio (MLR) , and neutrophil plus monocyte to lymphocyte
ratio (NMLR) as prognostic indicators, and the optimal cut-off values determined by Maxstat were 2.48, 0.33, and
3.90, respectively. Kaplan-Meier survival curves showed that patients with high levels of ANLR, MLR, or NMLR had
significantly worse overall survival compared with those with low levels (P<Z0.05). tROC analysis demonstrated that
inflammation-related indicators combined with the IPT or NCCN-IPI demonstrated superior predictive ability for 5-year
overall survival compared with conventional scoring system. Conclusion dNLR, MLR, and NMLR are independent
prognostic factors in patients with DLBCL. Incorporating these indicators into conventional clinical scoring systems

may enhance prognostic predictive ability and have potential clinical utility.
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Table 1 Correlation analysis among inflammation-related indicators (r valus)

A i NLR dNLR PLR MLR SII SIRI NMLR
NLR — 0.927 0.616 0.620 ).814 0.787 0.989
dNLR 0.927 — 0.542 0.415 0.790 0.649 0.893
PLR 0.616 0.542 — 0.472 0.780 0.435 0.618
MLR 0.620 0.415 0.472 — 0.444 0.844 0.698
SII 0.814 0.790 0.780 0.444 — 0.699 0.795
SIRI 0.787 0.649 0.435 0.844 0.699 — 0.831
NMLR 0.989 0.893 0.618 0.698 0.795 0.831 —

* ¥ P<0.001
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Figure 1 Variable selection process based on LASSO regression
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Figure 2 Kaplan-Meier curves for overall survival based on cut-off values of inflammation-related indicators determined
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Figure 3 Comparison of tROC curves for IPI/NCCN-IPI model and the combined model
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