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Abstract Objective: Increased D-dimer level has been recently correlated with the progression and high mortality rate of some
cancers. This study aimed to determine whether the plasma D-dimer level was a predictor of non-Hodgkin lymphoma (NHL). Methods:
Clinical data of 425 with NHL were retrospectively reviewed. Variables such as clinicopathological factors, plasma D-dimer levels, and
the international prognostic index (IPI) were evaluated. Results: The plasma D-dimer level was closely correlated with the IPI. The
overall 1-, 3-, and 5-year survival rates of the low plasma D-dimer levels were 80%, 75%, and 50%; those for the high plasma D-dimer
levels were 41%, 33%, and 9%, respectively (P<0.001). Compared with an IPI of zero or one, IPI values =4 were predictive of poor
prognosis (P<0.001). The Ann Arbor stage, pathological classification, plasma D-dimer level, and IPI were found to be significantly as-
sociated with mortality. However, similar to IPI, the plasma D-dimer level was the independent risk factor affecting multivariate analy-
sis. Conclusion: High D-dimer levels are a potential prognostic marker for NHL.
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Table 1 Relationship between clinical factors and plasma D-dimer level
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Plasma D—dimer levels

Clinical factors

Low(n=212) Intermediate (n=135) High(n=78) Total (n=425)
Age(years) 0.634
<60 113 48 32 193
>60 99 87 46 232
Sex 0.972
Male 125 81 37 243
Female 87 54 41 182
Pathological classification
Indolent lymphoma 72 43 11 126 0.653
(L)vs. (H):0.002
Aggressive lymphoma 140 92 67 299
(L)vs. (1):0.036
Clinical stage
-1 67 70 15 152 0.763
m-v 145 65 63 273 (L)vs. (H):0.024
B symptoms
Ves 143 . 46 a7 (L)vs. (1):0.047
(L)vs. (H):0.003
No 69 47 32 178 0.563
IPI
0-1 134 50 5 189 (L)vs. (1):0.006
2-3 72 53 23 148 (L)vs. (H):0.015
4-5 6 32 50 88 (L)vs. (H):0.002

H=High level; I=Intermediate level ; L=Low level ; n.s.=not significant
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Figure 1 Kaplan—Meier analysis of the survival probabilities associated

with the IPI
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Figure 2 Kaplan—Meier analysis of the overall survival probabilities as-

sociated with plasma D—dimer levels
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Table 2 Univariate analysis of related factors for overall survival
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Table 3 Multivariate analysis of related factors for overall survival

Variables P Odds ratio 95%C1
Age 0.043 1.664 0.984 ~ 6.053
Sex 0.782 1.923 0.696 ~5.316
Pathological classification 0.015 2.673 1.263 ~7.842
Clinical stage 0.006 2.625 1.213 ~9.054
B symptoms 0.036 1.961 0.883 ~ 6.074
IP1 <0.001 5.203 2.571 ~15.728
D-dimer <0.001 6.573 3.074 ~ 20.691

Variables P Odds ratio 95%CI1
Age 0.913 1.734 0.998 ~ 5.743
Pathological classification 0.507 1.211 0.183 ~2.892
Clinical stage 0.602 2.216 0.784 ~5.971
B symptoms 1.075 1.481 1.052 ~7.59
IPI 0.001 3.749 1.216 ~ 9.049
D-dimer <0.001 5.001 2.206 ~ 11.997
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