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Abstract

Objective: To investigate the changes and clinical significance of apolipoprotein A (ApoA) level in
diffuse large B-cell lymphoma (DLBCL). Methods: 67 patients with DLBCL and 60 healthy normal
subjects were collected. The clinical data were analyzed by R programming, measurement data
were analyzed with the t-test, Mann-Whitney U test, correction analysis was used by Spearman
rank correlation coefficients and regression analysis was through univariate Cox hazard analysis
and univariate logistic regression. Results: The level of ApoA in patient with DLBCL (0.95 * 0.25
g/L) was lower than normal control group (1.29 * 0.18 g/L), and difference was statistically sig-
nificant (P < 0.05). The differences between the clinical efficacy of DLBCL patients and the level of
ApoA were statistically significant (P < 0.05), and there was a positive correlation between them
(R = 0.61, P < 0.05); the resultes of univariate Cox regression analysis and univariate Logistic re-
gression analysis showed that the level of ApoA can be used to evaluate the clinical efficacy of
DLBCL patients. Conclusion: The level of ApoA is one of the auxiliary indicators to evaluate the
clinical efficacy of DLBCL.
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1. 5l

PRIEK B 4 itk L9 (DLBCL) 2 JE 28 A7 &bk VR d i I i — b, B o B R R AR 28 P (1] [2]
[3]. BE#E R-CHOP J7 RN H, K% 60%~70%M) DLBCL M v LA A &, (HAA — 50 B E 10G
I ROR B, W] WLANIE] () DLCBCL 73 B0 50 I TS A7 78 Y 25 22 73] IR 4F . Ann Arbor 15K 4
Wi, ZEAMRIE . PRAEIRS(PS) RIS FLER It AU B (LDH) 5 ANK 2 A1 19 [ BR UG F8 2 (IPH B )32
PRI 283 A= A7 B TS R 2R [3] [4] [5] 1 I PR S Bm AR s 2 R ILARE] IPLVE 43 BB 2, VR TT 2R
WG AERKES, FIbHLEIREEZ AR FEAREWER PR Haia A D w s
ﬁﬁl%ﬂﬁa&éﬂ,/\ﬁtﬂTmaaéé%ﬂzkfﬂ, HH TR, 5 B Fi A e a0 2 P PR ) LI R 16 2 {6
HOIE Nk B — S R 5515 . BN PRI FR bR H T B0 DLBCL TS« A8 WF 703K B I e F8 b 15 22 Foft fie
W@?;z%%ﬂﬂi}é%?maa%[ﬂ [7], RN AR5 twﬂi%ﬁLﬁTﬁa‘%ﬁwnumﬁﬁﬁ P RGP K
A R, RIS R R AR R R A 2 AN RS DA 98], R b, FRATTE IS I 4 R f bR A
[ fE(TC). Hl =B8(TG). Mm% A& [(HDLC). L% E A& [ (LDLC). #H i A (ApoA). #H
H A B (ApoB) &K VPN LG /K F o AW 5T B i 2 4 7 3B 67 #l DLBCL 3%, it fgKF5
DLBCL ff#H %M
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2. IRMREFZE
2.1 HRMR

AT SR FH B BUERE 72 53, UR4E 2016 4F 1 H & 2020 4F 12 AER B2y DLBCL £# 67
(DLBCL), A5 35 6, Zcthk 32 B, " Ar4E#4 K 55 (24.5)% . Frf B 8#F A WHO % DLBCL [
CWibRiE, AMEMEIHLS RS S R A e W . R 1) SR RGUE MR, 2) &
O LB s 3) AEA i i UAE HA 1 R B L 24590 4) 7™ E5 /B Dhe A4z 5) BT R A 255,
[ s} A A e A2 oo BE AT A0 B ] e U328 B AE 5 % 60 f91(NOR),  4E#4 . 1 51%) 5 DLBCL ZHAHVLAL .«

2.2. fTFf

PN 67 B, #9352 R-CHOP 7 &2 /D 6 M7 HE. IR RRIBET A 148, Hiyrsats
B 2 2 MR 76 DA B BRI R AT, Qg U oL~ 28 3 44 BRIMEAT VA4 . % 2014 4F Lugano 4%
WABITFRUE[LLIVPNTT 2L, 70 NSE BB R (CR), FM2EMR(PR), Ji Fa e (SD) I Bk (PD). B ¥kl
AR AR 2020 4 12 A 31 H.

2.3. {IERR

WIRTATR, Fa 8 A fEhr S R TS R e, AHE T T 9NN 1 A ZKCF-Fabn B0k I8 T AR B A i e,
F BRI AR [ BE(TC) H i = (TG)- =% 5 5 85 1 (HDLC) . (% FE iE 82 (1 (LDLC). # R 22 1 A (ApoA).
BIEE A B (ApoB) S FEFriEIT 4T -

24. Gt FE S

A Excel ikt H#, NMAH R EF @O ATEIE M. M TRFEIES M, J7 2551 R BORME
NI (mean) £ FRIEIR(SE), 2 FUE MR MO REA t K36 5 B R 2 00, I ELE S Tukey
K X T AR RSB ZAFF & SORH R v 8 (VY o EE), 22 w43 R A Mann
Whitney U K55 Kruskal-Wallis #:5, 799 7 EL 548 I Nemenyi #6556 . ++ 481K i Person X2 K356 All Fisher
T UIRERIEAG S, AHOCTE 73 MR A Sperman FRARSCHE M AT, BI04 )R B B[Rl 3 Cox [81 )3 4347 A [
% Logistic [0J953 47, P <0.05 I\ NZEFA G5 o

3. R
3.1 —RIEREER
bt DLBCL S iRy7 ar AR /K FeFr, 51E% X IRZH M AR /K AR LA . 2 A aEws . A, 14 E

SEFEARIGPRAFIE 2 S G i 2# 2 X (P > 0.05), 7 DLBCL 5 NOR ) TG. TC. LDLC Z:tb#, R
it 5 X (P > 0.05); iff HDLC. ApoA. ApoB. LDH tt#:, ZRAFESG T ¥ZER(P<0.05), W# 1.

Table 1. Comparison of main clinical data between DLBCL and NOR
F 1. DLBCL 5 NOR W= ZEIm R ZERIELE

TiH DLBCL NOR P

A 55 (24.5) 51 (19.25) 0.14?
TR 35/32 30/30 0.91°
A 76.37 £ 4.46 76.30 £5.02 0.93
TG 1.45+0.77 1.47 +£0.80 0.86
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Continued
TC 4.38+1.16 4.09+0.78 0.08°
HDLC 1.05+0.28 1.24+£0.14 <0.05%
LDLC 3.12+0.95 295+0.31 0.63°
ApoA 0.95+0.25 1.29+£0.18 <0.05
ApoB 1.20+1.43 0.86 +0.14 0.02¢
LDH 307.71 £ 173.87 176.55 + 36.86 <0.05%
E: a Mann Whitney U K% b. Person X2 3; HACA tH, P <0.05 WHZERAE G2 L.
3.2. TSR

e AWT 55 i 67 4] DLBCL 1, b CR 24 4], PR 14 51, SD 19 %11 PD 10 5, X Bk
725 A4 TR PR HDLC. ApoA. ApoB. LDH &7 805 i AT L, 4kl 275 22 /0 i ml WL, 4 4H1H) ApoA
b, 2R BEA S E X (F =9.984, P <0.05), Tukey #:37~, CR 5 PR. SD. PD Z[A %R EH%
TH#E (P <0.05), 1fi PR\ SD. PD X [AIM M LLIZE gttt 22 (P > 0.05), W4 2. )5, HA1S
17 ApoA fE 5 DLBCL J7 20 2 kI tE, Spearman FAHIFME /3 #7%: ApoA 5 DLBCL J7 805 4 it
3%, R=0.61, P<0.05. Ll 275 ApoA 15 DLBCL J7 %A 5=, J7r80is, ApoA Hiftifks, AH
FME M i~ ApoA 5 DLBCL J7 85U IEAH 2%

Table 2. Comparison of related indicators in DLBCL curative effect groups
Fz 2. DLBCL 7353 4R P #H KR FREL IR

i H CR PR SD PD P
N 24 14 19 10
HDLC 1.17+0.26 0.94+0.23 1.04+0.29 0.97 £0.27 0.06
ApoA 1.12+£0.24 0.93+0.14 0.87+0.24 0.74+0.13 <0.05
ApoB 1.67+2.30 0.96 £0.26 0.87 £0.33 1.03+0.52 0.55a
LDH 274.94 +£94.38 336.22 +£192.45 341.59 +245.20 282.02 £133.81 0.94a

E: a Kruskal-Wallis £:5, HARMEMHBREKTTZ0H, P<0.05 WHERAGIEE L.

3.3. BRRETSHT

BRI TTZ 7T 78 ApoA 5 DLBCL YT RO REBUR, At — 704 ApoA 25 £ 4 DLBCL J7
R BhTEbR, FRATXT ApoA 5 DLBCL 97 04T 1A 3 Cox [EIJA40 4T, 4547~ ApoA /K5 DLBCL
JTRCE VIR R (P <0.05). #E—2, ¥ CR+ PR ESCHIGITAR, SD+PD i SUNIRIT AL Ll ApoA fE 1
o/lL N, 43 A7 ApoA 4(> 1 g/L)FIMK ApoA Z41(< 1 g/L), tKIR4E IR ApoA 15T B 5 1H)T LR

S EA G EE L QRITA R vsIR)T BR%k: 0.82 £0.23 vs. 1.05 +0.22, t = —4.17, P < 0.05), [fiJEiEfT 8
K2 Logistic [FIJA43 41, £5R KW ApoA 7KF 1] LLF DLBCL J72((P < 0.05), M. 3. LA BiE#E#R
ApoA HA5 il DLBCL J7 X% i) = BAMH

Table 3. Regression analysis of ApoA on the prognosis of DLBCL
%2 3. ApoA %t DLBCL F/ERYEIISHh

JiE FRIEK Cox [l Hr B & Logistic [ 75> #r
Iy

z value P z value P
APOA 4.562 <0.05 3.720 0.0006
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4. g

MG 7K Bilg (4 A AR R R AR OR8] A B ST R AN IR 2 28, 1l AR 7K DA K it g AR 3 A A [
Febn A0S g () R A R T B IT SR ARG IR E . ApoA J& HDLC W :EHNEE A, EILE
JHREAING & B 255 R T 2305 )3 A B ST AN % i YT, JF R DAL RAEH . LA L3R
Wl: B 1 DUsh Bk REREAL AR A S5 O IE ORI ThBE LAAM12] [13], ApoA 5HIR A K RAFAE —E R &, Bl
B TR e 25 e oh 2 IR IA S H 6] [13] [14] [15], ApoA i) 2 £ 5 T LA R iR [14]. 7E
MK RS, ApoA tRIEEEMMEH . ILFRE = [16] K DRI FET ApoA J& 2 K 1B e 1) kT
faRrR R . fE) L2 SRR A 3 m (ALL) B b, K3 ApoA 7KK, 78 ALL JRI7T @1 &
Frh, ApoA KFETHE[17]. {H HET ApoA TE B bk ELRE o () 7K1 i R WARGE o

7t DLBCL W TG 597 %M E 7t b, BESE 4> T BEANJE R BE A 0 U BERE (4], IPL IR HT R B T
SRR TR IPLL B R IPL &, X TCEEE X DLBCL T WA T M R AN 7S« ApoA R IRR AL B H
FANEER AR bR, T IE BITE 2 R P8 K7 R B#[6] [15] [16] [17], A & BL ApoA 7£ DLBCL (3£ IE K,
AR L 7 IEH ABES DLBCL & ApoA Z8E ATeks, KIUAIXTTI1EH A, DLBCL 1)
ApoA W] BRI (P < 0.05). #E—5 LUJ7 2%t DLBCL #EAT43 8, RILIEIRTT LR+ ApoA 7K P AR (P <
0.05), Zkifii, #FEATHEIZE Cox [HIVAH A Logistic BIVA43 4T, A WL ApoA ] LAF T4 DLBCL
7o

ApoA i T DLBCL J7 PN AL, X 7EE A @ 15 Ik AR F[12] [14]UERA T ApoA mf LUK H%
st R A B A FH o P RRIAE FA ML S ApoA BLadb S i~ (RIEARACU . H0HHT A= 45 A O,
FoAR S GBI AR FMLE MR e A e B . W21 b, GBI B Cox [T, FRATATLAKIL ApoA
17KF5 DLBCL MVEIT R IEARR, $27~ ApoA HIMK/KF-5 DLBCL f PR. PD. SD fix, i#t—=I4¢
7~ ApoA 5 Mg 14 A 55 [16]. [FIS Al ApoA Rl , KA Z AR & S AR =, mT LR TR
#r DLBCL J7 2L % Bh4a 4% o

BT AA IR, AT AR B FH BN D, AFEERFE R ZRWER, Nik— P ApoA
£ DLBCL J7 RPN R I, A f5 Tib— B2 . KFEARFFTIEM .

E&WmE

A PA A FERTHEE(2017-2-79); HEEGHE T HEELITZE B I(JATI0562); 7
M 7 AL 111 30 H (2018S3F006, 2019S3F002); i HH 27 B 1% 2% 20 & 20 5 o 25 1F 90 52 Wi I H AY 3@ 50
(JG202048).
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