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Objective: A retrospective study of the clinical features and prognosis of MYC/BCL2 double-expressor diffuse large B-cell
lymphoma (DEL).
Methods: A retrospective analysis was conducted on patients diagnosed with MYC/BCL2 double-expressor diffuse large
B-cell lymphoma (DEL) for the �rst time by pathological and �uorescence in situ hybridization (FISH) techniques at Fujian
Medical University Af�liated Union Hospital from January 2017 to December 2021. Clinical features, immunohistochemistry,
laboratory tests, treatment plans, and follow-up information of all patients were collected. Kaplan-Meier analysis was used for
univariate analysis, and Cox proportional hazards model was used for multivariate analysis.
Results:

Clinical characteristics:Among the 168 patients with diffuse large B-cell lymphoma (DLBCL), 13 cases (7.7%) involved the
primary central nervous system. Of the patients, 95 (56.55%) were male and 73 (43.45%) were female, resulting in a male-to-
female ratio of 1.3:1. The age of onset was at least 60 years for 93 cases (55.36%), with the youngest being 22 years old and the
oldest being 88 years old. The median age was 62 years old. A total of 113 cases (72.90%) were classi�ed as stage III-IV by the
Ann Arbor staging system, 40 cases (23.81%) had B symptoms, 82 cases (52.90%) had an International Prognostic Index (IPI)
score of 3-4, 84 cases (54.19%) had involvement of two or more extranodal sites, 87 cases (51.79%) had a β2-microglobulin (β2-
MG) level of ≥2.53mg/L, 122 cases (72.62%) had a serum albumin (SA) level of <35g/L, and 103 cases (61.31%) had elevated
levels of lactate dehydrogenase (LDH).
Survival status: Complete follow-up data were available for 162 DEL patients, with a median follow-up time of 20.38 (1-73)
months. The median overall survival (OS) was not reached, while the median progression-free survival (PFS) was 37.1 months.
Among them, and 58 (34.5%) died. Survival analysis was performedon 168DEL patients, with 1-year, 3-year, and 5-yearOS rates
of 82.1%, 61.1%, and 58.9%, respectively. The 1-year, 3-year, and 5-year PFS rates were 69.5%, 51.4%, and 45.6%, respectively.
Among the 93 elderly (≥60 years old) DEL patients, the 1-year, 3-year, and 5-year OS rates were 77.2%, 52.7%, and 48.6%,
respectively, and the 1-year, 3-year, and 5-year PFS rates were 67.4%, 47.4%, and 43.7%, respectively. The 1-year and 3-year
OS rates of the 13 patients with primary central nervous system DLBCL were 25.50%, and the 1-year and 3-year PFS rates were
16.70%.
Clinical ef�cacy analysis: Among 168 patients with DEL, the complete remission (CR) rate was 62.5% (105/168), the partial
remission (PR) rate was 3.5% (6/168), the overall effective rate (ORR) was 66.1%, and the relapse/progression rate was 25.6%
(43/168). Comparing the ef�cacy of 88 patients treated with the R-CHOP regimen with 32 patients treated with sildala�l com-
bined with the R-CHOP regimen, the results showed a higher CR rate (81.25% vs. 67.05%) and a lower relapse rate (3.13% vs.
12.5%) in patients treated with sildala�l combined with the R-CHOP regimen.
4. Univariate analysis: Age over 60 years ( P=0.031), B symptoms ( P=0.031), advancedAnnArbor stage (P=0.003), high IPI score
( P<0.001), elevated LDH ( P=0.031), and elevated β2-MG( P<0.001) were signi�cantly correlated with poor prognosis in DEL
patients, and were identi�ed as adverse prognostic factors. Non-GCB subtype ( P=0.029), B symptoms ( P<0.001), advanced
Ann Arbor stage ( P<0.001), high IPI score ( P<0.001), decreased serum albumin ( P<0.001), elevated LDH (P=0.085), and
elevated β2-MG(P<0.001) were signi�cantly associated with poorer progression-free survival (PFS) among DEL patients.
5.Multivariate analysis revealed that elevated β2-MG levels and high IPI scores were independent risk factors for poor overall
survival (OS) in DEL patients, with HR values of 2.363 and 7.090, respectively. B symptoms, elevated β2-MG levels, and reduced
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serum albumin (SA) levels were independent risk factors for poor progression-free survival (PFS) in DEL patients, with HR values
of 1.819, 2.879, and 1.987, respectively.

Conclusion:
Elevated β2-microglobulin and high IPI scores in DEL patients are risk factors for OS, while B symptoms, elevated β2-
microglobulin, and decreased serum albumin are risk factors for PFS.
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