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[Abstract] Objective To investigate the clinical features and effect of prognostic factors in
patients with different pathological types of non- Hodgkin lymphoma- associated hemophagocytic
lymphohistiocytosis. Methods We collected and analyzed the clinical data of 89 patients with non-
Hodgkin lymphoma- associated hemophagocytic lymphohistiocytosis who were treated at Huadong
Hospital from March 2013 to May 2020. The data were analyzed via log- rank and Cox multivariate
analyses. Results The median overall survival time of the 89 cases was 10.2 months. Patients with B-cell
lymphoma-associated hemophagocytic lymphohistiocytosis did not reach the median overall survival time.
The median overall survival times of T-cell lymphoma-associated hemophagocytic lymphohistiocytosis and
NK- cell lymphoma- associated hemophagocytic lymphohistiocytosis were 10.2 and 3.0 months,
respectively. The pathological type of non- Hodgkin lymphoma (OS: P =0041, PFS: P=0.015), ECOG
score = 3 (0OS: P=0.031, PFS: P=0.030), hematopoietic stem cell transplantation (OS: P =0.005, PFS:
P =0.040), lymphadenopathy (OS: P =0.007, PFS: P=0.012), and splenomegaly (OS: P =0.276, PFS:
P =0.324) were related to the overall survival and progression-free survival of patients with non-Hodgkin
lymphoma- associated hemophagocytic lymphohistiocytosis. Splenectomy could improve the prognosis of
patients with lymphoma- associated hemophagocytic lymphohistiocytosis, especially T- cell lymphoma-
associated hemophagocytic lymphohistiocytosis. Conclusion  The clinical characteristics of patients with
different pathological types of non- Hodgkin lymphoma- associated hemophagocytic lymphohistiocytosis
were similar but were different in the overall survival rate and the effect of prognostic factors. We
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suggested that patients with non- Hodgkin lymphoma- associated hemophagocytic lymphohistiocytosis
should receive more than combined chemotherapy. To improve the prognosis and survival rate of patients,
those with B- cell lymphoma- associated hemophagocytic lymphohistiocytosis and NK- cell lymphoma-
associated hemophagocytic lymphohistiocytosis promptly require hematopoietic stem cell transplantation.
Moreover, patients with T-cell lymphoma-associated hemophagocytic lymphohistiocytosis should consider

splenectomy.
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FIB(<1.5¢g/L, >15g/L) 0.582(0.327 ~ 1.037) 0.066 0.649(0.371 ~ 1.136) 0.130
SF(=500 ng/ml, <500 ng/ml) 1.156(0.280 ~ 4.773) 0.841 0.576(0.179 ~ 1.857) 0.356
ALB( <28 g/L,=28¢g/L) 0.648(0.365 ~ 1.151) 0.139 0.653(0.374 ~1.139) 0.133
B-MG (=3 mmol/L, <3 mmol/L) 1.333(0.561 ~ 3.169) 0.515 1.318(0.586 ~ 2.962) 0.505
LDH (=500 U/L, <500 U/L) 1.221(0.690 ~ 2.163) 0.493 1.258(0.727 ~ 2.178) 0.412

{E:ECOG: 3 [ 4 # /M DMELL ; EBV : EBJNTE; TG HVM =R s FIB : 2P AR 11 s SF 8K A 11 ALB: 1 113 B-MG : B SR EE 1
R5 N 89 HilAEEE AT A Ik LR AH SC MR M AN I LE A A S A A (OS) AN et J 2B A7 (PRS) (M 2 [ 2 3 bt

2 0S PFS

HR(95% CI) PlE HR(95% CI) PIE
SREIHI (NK 4, T 4, B 4 i) 1.559(1.019 ~ 2.385) 0.041 1.670(1.103 ~ 2.528) 0.015
ECOG 43 (=34}, <343) 2.339(1.082 ~ 5.059) 0.031 2.325(1.086 ~ 4.975) 0.030
TR AE O, ) 0.267(0.105 ~ 0.678) 0.005 0.438(0.196 ~ 0.978) 0.044
R R G, 75) 0.276(0.115 ~ 0.662) 0.004 0.324(0.138 ~ 0.760) 0.010
WRELEE PR G, 75 2.766(1.313 ~ 5.824) 0.007 2.486(1.225 ~ 5.044) 0.012
TG(=3 mmol/L, <3 mmol/L) 1.489(0.770 ~ 2.881) 0.237 1.435(0.759 ~ 2.712) 0.267

¥ :ECOG: J2[H A H Mg M EAL; TG« H it —Tig
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