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[Abstract] Objective To investigate the influencing factors associated with pulmonary infection during CHOP regimen
(cyclophosphamide + doxorubicin + vincristine + prednisone) treatment in patients with non-Hodgkin lymphoma (NHL). Methods A
retrospective analysis was conducted on the clinical data of 90 patients with non-Hodgkin lymphoma (NHL) admitted to Qidong
People's Hospital from January 2022 to January 2025. All patients received the CHOP regimen chemotherapy. Based on the infection
status, the patients were divided into the pulmonary infection group (n = 28), non-pulmonary infection group (n = 15), and no-infection
group (n=47). According to the severity of infection, the pulmonary infection group was subdivided into the mild-to-moderate infection
group (n = 13) and the severe infection group (n = 15). The baseline characteristics of patients were collected. The systemic immune-
inflammation index (SII), neutrophil-to-lymphocyte ratio (NLR), platelet-to-lymphocyte ratio (PLR), and prognostic nutritional index
(PNI) were compared among groups. Univariate and multivariate logistic regression analyses were performed to identify factors
influencing pulmonary infection in NHL patients. Results After chemotherapy, SII, NLR, and PLR levels were significantly lower than
before chemotherapy, while PNI was significantly higher than before chemotherapy (P<<0.05). There were significant differences in the
proportion of smokers, lymphocyte count, and forced expiratory volume in one second (FEV,) before chemotherapy among groups (P<
0.05). No significant difference was found in PNI among groups (P>0.05). However, there were significant differences in SII, NLR, and
PLR (P<0.05). Furthermore, no significant difference was found in NLR and PNI between the two subgroups (P>0.05). The SII and
PLR were significantly lower in the mild to moderate infection group than in the severe infection group (P<<0.05). The results of
multivariate logistic regression analysis showed that high FEV | before chemotherapy was an independent protective factor for reducing
the risk of pulmonary infections in NHL patients (P<<0.05). Conclusion During CHOP regimen treatment for NHL, a higher pre-
chemotherapy FEV, is an independent protective factor against pulmonary infections, while smoking history, lymphocyte count, and
inflammatory indices also hold certain predictive value.

[Key words] non-Hodgkin lymphoma; chemotherapy; CHOP regimen; pulmonary infection; risk analysis

&A@ EE (non-Hodgkin lymphoma, NHL) MM R G0 H WAEENE , el & dak, 4
AE SR 8 B S st . NHL 3457 5 W v LA PR i i

2025-10.30 . We. ZFILE . KAEFMLIEEH NI CHOP
oo, OATRERTITRARERCERR ek Wy A, AT, AT A
R, LR S R R B T IO A T B A A
i I Y35 B H BUR™. ALIT 25 See RGEHG M

13251337875@163.com 4 FE T B S 200 NHL 58 2% i 30 4 g KUK



Pr&te, & CHOP HZEIET FEGSHEE BT R R EMBALN T WA R 2T ‘ 59

T i FR R e 1) 2 AE AN S SR A B B B . G =y 7
AR, TTRE S EGA YT R W AR TR il ek
YEh NHL S5 407 B R 0% WLIE &6, HE4T 540
U5 T W Tl s UG 2o mEY, T,
AW BT CHOP i £ A5G YT NHL 44 o 2
HR A, FTAE XA R DGR Bk e i AR
AU XU TR AR

1 MREFE
1.1 BRIR

FEARBEANE AKX n=2XP (1-P) /8°, Hrh
o NRLIRIKIE, Z, AR IEIE AR50 X R A Ui
FUEH, PRIFRIELRLER, 6 HARFRZE., Wa=
0.05, N Z,=1.96, it FE SOk e 2% L R L,
Wi P=020, 0=0.070, it&EEH n~125, #%JE
10% BV, HILgA 138 6, fEilgiad &,
IH 48 IR FH AT B SIBRbRE S B
YA 90 ] 8 78 A IE -3 T 43T o

PEH 2022 4F 1 H & 2025 4E 1 AR AT ARE
BEIA 1 90 9] NHL A 1EMBFFERT 4, A5 iE
HEHE R SFEM (B S . EP-XXM-LWTG-
2021-053) . W AFRHE: DOFF A& NHL B2 WibsifE"
HAB AL ; QmEIkiE2Z CHOP & —4%
fby7, HEDSEM 2 MET R, OFR>18 %
OFLTT FE 3 P 3 H B L BE A Bg s (] =48 h Ay it 48 ;
O R T ~IVH; @I IRTER 7S . HEBR bR
e OB I HAEYEMIE ; QREAHZ i 1 i T4
MFEAE s QIIT HIAELEMFRIERGY | filizK i s p 14 BH
T i 3 S5 LAt s 5 CDPT 0 T BBk 457 T G Al
PR 5 @B I ERE BN ; @ IR L
Witk NHL &9, %57 61, %33 fil; 4k
40~65 %, ¥ (51.58+7.45) %,
1.2 Fik
1.2.1 —foephicsE ERERE R FRARS, 1K
sl YN INC ARSI E e Y AR
Tekk, O—MErekl: M. AEERY . RTEFEE (body
mass index, BMI) . WZARSE . AR . FEREZORTH .
QI R 6 b 0 32 B AR HB o AR A1 iR pe R &
(Eastern Cooperative Oncology Group Performance
Status, ECOG PS) 1¥45. kg2, ik
N I Q11| VAN 4 G | A s s = BN = 4 = N 1
1 AR AR (forced expiratory volume in
one second, FEV,). g4, Hrp, ECOG PS 4
EFLFEA 0~5 43, PRoritlm R ARRIRAS 22",
122 JG¥7F )7L CHOP F % . Ml (18
Baxter Oncology GmbH, [E 257 HIJ20160467, #i
Fe: 0.2 M) 750 mg - m™, #PKETE, £1K; K

B (BRI ATRAG WA RAF, H2yfEF
H44021772, k. 1 mg/¥%) 1.4 mg-m>, Fikife
W, B1K; ZRIE GRERIZARAR, B2
M H33021980, KiA%: 10 mg/37) 50 mg-m?, &
Wi, 551 K BERRIK e R (VLIRS ES 25, A7
BRSNS T, [ 2505 H32021728, BA%: 5 mg, 100
F/&) 100mg-d"', Mz, 5 1~5 K., &21 KN
LANE, H3RYT 4 AR AT TS T sh A W
MF R B DIRE Mo i B, FRPEAS R s W ™
JEE PR ) SR YA

1.2.3 SEEGEARARARI  NHL B350 51T ARSI
HiER (bl &5ent 4 NSrfferrs (bve)
KA H KL, MAEE . M/ ek
28 3 R A B A BT ERCR F 4 B sl i 4 B X
(F AR A BR ST A\, #5 . XN-2000)
PRSI (IR = sy = B e = i A o o v b d AR VI
Feri A (hE) ARAR, A5 AUS800]I A ;
fEITHT FEV, RO CERFIRT L, R4S,
Quark PFT3) il & . M, B¢ FEV, Hiit =
0.041 X B —0.018 X 4% -2.69, Ztk FEV, HWiliti=
0.033 X B 7—0.022 X 4E 5 —2.49,

1.2.4 LB EAARFREENE AT AR5,
R R R G PE - AE 48 2L (systemic immune -
inflammation index, SII) . 4020 fifd - ibk B 40 JiEg Lb
f (neutrophil-lymphocyte ratio, NLR) ., IfiL/Mi-ifk
B AN L (platelet-lymphocyte ratio, PLR) A fii
JE B FRFEEC (prognostic nutritional index, PNI) X 4
AHEPRTE NHL S T AR E M B, JE4E3E 90 4]
{@#REZIHE S 55T Rkl il 32135 5 NHL
B ALITATAY SIT, NLR, PLR & PNI /K-, fdtF
ZAA#F ) ST, NLR M2 PLR % % T NHL i %1k
JPHTZKF, PNI 35T NHL &I aik-FE (P
<0.05), #E/RiX 4 NEFRTE NHL BH hHA —E
IFIEPEME (W 1)

1.2.5 MlidBE LAl ks OB P SR e i
ISWIAZ RN ARG R R FH % 523510 PRl NHL &
TR IR R ANE AT . ORI #ie
BIEAE IR (EEEESAFER RS, REBEIT
1 A SRS I E VR, 6K =80%; 2 %4
AR RNEE IR ST 9 B, @A 15 Kappa REOT
libel F—%etE, Kappa 2%5(=0.75, Jf T 48~72h Y
A CT LIHEBR ARG IR I , [R5 Al R 5 5
B EIehntfii . QAEMRREY A . KA ARG,
AA I H AN G, . QARG . TC I IR YL
T

1.2.6 FlifBERye = FE B PPAY AT iRk e Al
K H Bt 2 ™ B $8 (pneumonia severity index,



60 \

LR Y N

20264E 1 4550% 1M
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