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[ Abstract] Objective To evaluate the prognostic value of a combined model incorporating tumor
metabolic parameters derived from baseline "*F-FDG PET/CT and clinical factors in patients with mantle
cell lymphoma (MCL). Methods This was a retrospective cohort study. A total of 71 MCL patients (52
males and 19 females; median age of 63 years) who underwent *F-FDG PET/CT before treatment between
December 2015 and December 2024 were enrolled. Patients were with confirmed histological diagnosis and
enrolled from two centers: 42 from Nanjing Drum Tower Hospital, Affiliated Hospital of Medical School,
Nanjing University, and 29 from the First Affiliated Hospital of Nanjing Medical University. Multivariate Cox
regression analysis was performed to identify clinical factors and PET-semi-quantitative parameters associated
with progression-free survival (PFS) and overall survival (OS), and independent factor models as well as com-
bined model were constructed respectively. Delong test was used to compare the differences in AUCs among the
models. Patients were scored using combined model. The optimal cut-off value for risk stratification was de-
termined by ROC curve analysis, dividing patients into high- and low-risk groups, with survival analysis
conducted using Kaplan-Meier method. The differences in the Kaplan-Meier survival curves between the high-
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risk and low-risk groups were compared by using log-rank test. Results ~Multivariate Cox regression analysis
revealed that WBC count( hazard ratio (HR)=5.11, 95% CI; 2.17-12.04, P<0.001) and total lesion gly-
colysis (TLG; HR=6.85, 95% CI. 2.32-20.19, P<0.001) were independent prognostic factors for PFS,
while WBC count (HR=11.61, 95% CI 2.01-67.15, P=0.006) and TLG (HR=17.57, 95% CI. 1.75-
175.90, P=0.015) were independent prognostic factors for OS. Accordingly, the combined model demon-
strated superior predictive performance compared to models based on individual predictors (Z values: 1.96—
2.55, P values: 0.011-0.049). Kaplan-Meier analysis showed higher rates of disease progression recur-
rence or mortality in high-risk group (risk score of PFS=3.21(n=44), risk score of 0S=14.77(n=35))
compared to low-risk group (risk score of PFS <3.21(n=27), risk score of 0S<14.77(n=36) ; X* values:
18.33, 6.75, P values; <0.001, 0.009). Conclusion The combined model integrating tumor metabolic
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parameters and clinical factors provides more accurate prediction of prognosis in patients with MCL.
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