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(FAZ] B8 WHiKER B 4k R ( DLBCL) iR77 45 s itk LR RO 4 1 ( RECIL)
2017 5 Lugano FRifEXT BE TS AW, 773k BB HT 2014 4F 2 A 2 2021 48 12 A FifdbEFR
KAV BE BE2 IR I TS T 45T 4T PET/CT % H DLBCL M3 107 [ B 50 4 % 57 #i], 4% i
(49.3£17.4) % ] 2Rl RECIL2017 55 Lugano FRUESEATIF SN, 8/ Kaplan-Meier £ 472 M7 #F-4 TG
BERAEAE (PFS) FLEVEAF(0S) o R Kappa K35 5387 2 Fds i ITAN 72000 — Bt . SR A ROC 4k
(Delong K %5) 434 2 FHARAEXT PFS F1 OS T RE, &R BE DAL FEUAT Al 47.5(33.4,
57.5)4~H . Kaplan-Meier 43 #7 7~ , % Lugano 5 i 3 fili 19 5¢ 4= 40 3 2% f# ( CMR) | 3% 43 18 i) 22 fiit
(PMR) TCACHIZEf# (NMR) (5 fCi #E /& (PMD) SB35 1 5 4F PFS 3£ [ 74.5% (35/47) \71.4% (15/
21) .57.1%(12/21) 4/18] 1 OS Z[ 89.4% (42/47) .81.0% (17/21) .61.9% (13/21) .7/18 ) = 4
Giitep i (X 18:38.85.29.52, % P<0.001) ; RECIL2017 3¥A% B9 58 4 2/ (CR) &8> 25 4% (PR) 1%
A (MR) BEIRERE (SD) Bt R (PD) A4 £E 3% 22 53 AR Ge it 24 L[5 4 PFS #.76.9%
(40/52) .8/12.6/11.6/12.30.0% ( 6/20) ,5 4E 0S %.90.4% (47/52) .8/12.6/11.,9/12 ,45.0% ( 9/
20) ; X* {#:29.05.23.63, P<0.001], RECIL2017 55 Lugano #r#fE7E DLBCL S5 by 45 o i iy 7 4%
P BAT B 89— SBR[ 70.19% (757107 ) 5 Kappa = 0.57, P<0.001 ], %} PFS 38, Lugano 45 1 Y
AUC 4 0.730(95% CI:0.625~0.834,P<0.001) ,RECIL2017 %} AUC 4 0.717(95% CI:0.612~0.822,
P<0.001) ;5T 0S HIW7, Lugano F5#ERY AUC 2 0.908 (95% CI:0.845~0.970,P<0.001) , RECIL2017
i AUC M 0.880(95% CI:0.812~0.949,P<0.001) , Lugano #R#EIEAS PFS Fl OS () AUC W7 , {H 2% 5
TG -2 (2 {6:0.44 .1.09,3 P>0.05) , &5 RECIL2017 5 Lugano ##1fEY W] LITE DLBCL JA Y7
ZEHIT I W R TS |, B Lugano AR AEM
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[ Abstract] Objective To compare the predictive values of response evaluation criteria in lymphoma
(RECIL) 2017 and Lugano classification for the prognosis of patients with diffuse large B-cell lymphoma
(DLBCL) at the end of treatment. Methods A total of 107 patients (50 males, 57 females, age (49.3+
17.4) years) with DLBCL who underwent PET/CT at the end of chemotherapy in the Fourth Hospital of Hebei
Medical University between February 2014 and December 2021 were analyzed retrospectively. The RECIL2017
and Lugano classification were used to evaluate the response. Kaplan-Meier survival analysis was used to evaluate
progression-free survival (PFS) and overall survival (OS). The Kappa test was used to evaluate the consis-
tency of the two criteria after chemotherapy, and ROC curve ( Delong test)was used to compare the predic-
tive values of the two criteria for PFS and OS. Results The median follow-up time was 47.5(33.4,57.5)
months. Kaplan-Meier analysis showed that the 5-year PFS rates (74.5%(35/47), 71.4%(15/21), 57.1%
(12/21), 4/18; X*=38.85, P<0.001) and OS rates (89.4% (42/47), 81.0% (17/21), 61.9% (13/
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21), 7/18; X*=29.52, P<0.001) in complete metabolic response (CMR), partial metabolic response
(PMR), no metabolic response (NMR) and progressive metabolic disease (PMD) groups evaluated by Lugano
classification were statistically different, as well as those in complete response (CR), partial response
(PR), minor response ( MR) ,stable disease (SD) and progressive disease (PD) groups evaluated by the
RECIT.2017 (5-year PFS rates: 76.9% (40/52), 8/12, 6/11, 6/12, 30.0% (6/20), X* =29.05, P<
0.001; 5-year OS rates: 90.4%(47/52) , 8/12, 6/11, 9/12, 45.0%(9/20) , X* =23.63, P<0.001). The
RECIL2017 and Lugano classification had good consistency in the efficacy evaluation of DLBCL patients at the
end of chemotherapy (70.1%(75/107) ; Kappa=0.57, P<0.001). The AUCs of Lugano classification for
predicting PFS and OS were 0.730 (95% CI. 0.625-0.834, P<0.001) and 0.908 (95% CI. 0.845-0.970,
P<0.001) respectively, and those of RECIL2017 were 0.717 (95% CI. 0.612-0.822, P<0.001) and
0. 880 (95% CI; 0.812-0.949, P<0.001). The AUCs of the Lugano classification for PFS and OS were
slightly higher than those of RECIL2017, without significant differences (z values: 0.44, 1.09, both P>
0.05) . Conclusion Both RECIT.2017 and Lugano classification can evaluate the prognosis of patients with
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DLBCL at the end of treatment, and Lugano classification is more accurate.
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ki MK B A Ik T ( diffuse large B-cell
lymphoma, DLBCL) & 9F 2 # 4 # 2 9% ( non-
Hodgkin’s lymphoma, NHL) iy E DLAY2E AL DLBCL
TRITLMEST R 3 A7 S5 97 AR YR YT T R ik
BR WG VM BN k EL Y F-FDG
PET/CT J PET/MR ARG RN FH 48 R (2021 Ji) )
4718 Lugano #rifESEFT DLBCL JPRLIFAN ' Ik
VIR I7 Z0PF B A5 HE (response evaluation criteria in
lymphoma, RECIL) 2017 J& 5% 1A 58 J7 %00 A 1fE
(response evaluation criteria in solid tumors, RECIST')
SR R4S RECIL2017 € k2 247 (052 [
TR, B0 R F GRS, A 5T [a] vk
53471 107 ] DLBCL 83 1 PET/CT 4554, X LLiR YT
459 RECIL2017 5 Lugano bRk DLBCL 8%
RSB

BREA*

LAFFEXT S, [BIEES AT 2014 4F 2 H % 2021 4
12 AF b R4 U B BEi2 iR 19 107 5] DLBCL
BE W F-FDG PET/CT ;A2 508k Kl R R, Horr
550 ] 2 57 B, 4EH8 18 ~90(49.3+17.4) %, A
HFRUE: (1) 295 B2 12 W4 DLBCL, JE4° F-
FDG PET/CT KA kb A i ; (2) ik =18 & ;
(3) 253k 6~ 8 A~ JEl 1) 22 VY B 5 R e AR + AR Bl ok fre +
B8 R + KA B+ Tk JE A (B R-CHOP) 5 %58 R-
CHOP #E5 A0y7 . HEBRARME. (1) Ji & ik pf £
DLBCL; (2) fkI7 £ i it * F-FDG PET/CT Hij-& 33
AT FE ST AR VIBRFE AL 5 (3) £ o Ath A4 i
o AW LA R 2= 5 DU R AR B2 A 23
(RS . 2022KT228) ik B % T 3 AR R
I PRGER, A HE A S P51 Ann Arbor 433 955 #HE

R B2k 1 FLIR I A K7 BB AT TR

2. "F-FDG PET/CT %A%, &% M fif 2% Philips
GEMINI GXL16 PET/CT 1 (59 f4]) 5 Vereos PET/
CT X (48 ) ;" F-FDG Hin[dt &l B E i FH AR A
BN G A7 AR aE KT 95% ., A B e F-
FDG HiZ5 2 6 h DL b, MR il 76 11.1 mmol/L LA
T SRR T WK SR R Dk R A B R A -
FDG 3.7~5.5 MBq/kg, V& H: 22 ¥k B, 60 min J5 ik
TG RAE . RESAM:. (1) GEMINI GXL16 PET/
CT.CT & & 120 kV, & HL I 120 mA, PET RAEH
W 144x144, 252 4 mm, 1 REAHERE 8~ 10 PIK
DF, BEANRAREE 2.5 min, 2R F = 4 i 1 28 o A 1k
FHEMS, (2) Vereos PET/CT;CT 4 HLJE 120 kV,
T 160 mA ; PET R FF 144x144, 2 )E 4 mm,
1 PATAHHEREE 8~10 RN, B NRAREE 1.0~ 1.5 min,
KA PR R R B R AL E R EUR

3.EUG M, th 2 AT F E R E G
M7 R AR BR o X9 Sk R A5 PEA, B WA — EA
PHEIA—3X, (1) Deauville ¥F43 ( Deauville score,
DS) : WX F-FDG $BUR M A K R 1 435 9kt
P < I\ B I T A5 A 2 40 5 A I v 45 B <
IR < TP I B R 3 3 5 kBB B R T 1ML it
RN 4 435 g kA 8 R F I I g 5k 5 49,
(2) RECIL2017 #RHE ; 58 222 fi# ( complete response,
CR), B DS 1~3 43 LA AR EHT T B =30% ; 56
%@ (partial response, PR) : Bl DS 4 ~5 43, 0%
KEARAR BT [ = 30% ; #2534 2% f# ( minor response,
MR), Bl DS 1~5 43, 10% < #9 kK A2 AT f <
30% ; ¥ drka i€ (stable disease, SD), Bl DS 1~5 4,
B K AR BRI T B < 109% 58 I < 20% ; 505 1 i
(progressive disease, PD) , Bl DS 1~5 73, #Upg k&
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2 SR I > 209 55 4 3T A O =kl (3)
Lugano FrifE ; 58 2 X 2% f# ( complete metabolic re-
sponse, CMR) , Bl DS 1~3 4, fEalURfEFR A0 kL 5 56
IR ZE % (partial metabolic response, PMR) ; DS 4~
5 7% AR B LIS ; T2 (no metabolic
response, NMR) : DS 4 ~5 43, Jpi kb A 0 L 28 T AR
Ak 5 9% AR 18T 3 B ( progressive metabolic disease,
PMD) : DS 4~5 73, HJw kA B2 55 5L 28 18 hn
(B0 ST A5 AR H BB A bk T I8 $R Ui AL

4BV, SR TE 2 s 7 Rl D 8
FAAPRES (RS & JETD)  BEDT#CE 2022 4F
12 A 31 H,&/PBED5 12 > H 8Bl 2 & ET,
HE Tk B A A7 ( progression-free survival, PFS) I
BETF (overall survival, OS) #IA N & 4 770 B vl
FEGTA R, PFS 5 SO M B 12 DLBCL 21
Ji& ARAT I RSE T B DAL I ] OS 7 S M B
1412 DLBCL YT A 3 BOE T ul bl 5 b i

S.GeiT2# 4B, ffiFH IBM SPSS 27.0 H 4L HE
Bl XE ORI T IERYER L A IES A
E HEGORM] x2s o8, AR IR0 195 1 5%
B MCQ,,0,) R, i Kaplan-Meier 4= 47453 H7
PEAd PFS Fi OS, I H log-rank A5 56 437 20 ] 22 15
K H Kappa ¥:%:43 87 RECIL2017 5 Lugano by EFE
BT A R DAL UG 9 — 20 >R A ROC £k
SAHT 2 AR HEXS PES I OS [ 71 44 A€, F Delong
Ko LU AUC 2252 (TP AR SEREAS ¢ A 36T HE 2
WA E R SUV,, . P<0.05 N2 Rm—8tHA
gt L,

% S

LIRITES R R B PR 25 5, (1) 3 AN kL
FREL KA EHIA 8.6(2.7,18.8) em, 1677 45 0 i
KAZEAIH 3.2(0.0,3.6) cm, K42 M FE /D 3.2
(0.0,16.1) em, JH RECIL2017 HE47 RN TAL , 107 4]
W52 f5] CR, 12 #] PR, 11 #l MR, 12 5] SD, 20 i
PD, ZE#% ( CR+PR+MR) 4 70.1%(75/107) . (2)
L SUV, M 6.8(3.2,15.4) JAITEEH M SUV, N
2.1(0.0,9.4),SUV, [%f 3.8(0.0,8.8) . F Lugano
PRUESEAT RN TA , o 47 6] CMR 21 5] PMR, 21 15
NMR 71 18 £ PMD, 2% fi# ¢ ( CMR+PMR) & 63.6%
(68/107) .

2. RECIL2017 5 Lugano #5 i $5E 09— 21k,
Lugano HEEAS A CMR 1) 47 {835 T % RECIL2017,
A 45 15 CR.1 ] MR |1 ] SD; Lugano #5ifE ¥4

PMR 4 21 ] &, #% RECIL2017,5 ] CR .11 ]
PR .1 il MR .4 1] SD, Lugano #5#EPEAL 7 NMR f4
21 il v, #& RECIL2017,2 5] CR .1 i PR .8 1]
MR 4 5] SD .6 4] PD; Lugano FrifEITAL - PMD By
FA 18 1, ¥ RECIL2017,1 1] MR .3 4] SD 14 1]
PD, XEEHFE A 1.3 Fl 5 4 PFS K Hl 0S KL%
1, P BE T I ] R 47.5(33.4,57.5) D, IR
RECIL2017 K MR f2E4A PR,RECIL2017 5 Lugano
FRAEZE DLBCL B b7 45 R BT 20T o HoAT e i1
— 3 70.1%(75/107) ; Kappa=0.57,P<0.001] ,

3. Kaplan-Meier A EE R, (1) Lugano Fx
HEFIE B CMR PMR \NMR .PMD 4 1 5 4 PFS
B[ 74.5% (35/47) 71.4%(15/21) 57.1%(12/21) |
4/18; X* =38.85,P<0.001 ] Fl OS 3 [89.4% (42/
47) 81.0%(17/21) 61.9%(13/21) 7/18; X*=29.52,
P<0.001] 2534 G152 L RECIL2017 )& /Y
CR PR MR .SD . PD 4 H &1 5 4 PFS K[ 76.9%
(40/52) .8/12.6/11 .6/12.30.0%(6/20) ; X* =29.05,
P<0.001) 1 OS #[90.4% (47/52) .8/12 .6/11 .9/
12 .45.0%(9/20) ; X*=23.63,P<0.001 | ZR W HS
B (K 1), (2) CMR,PMR NMR . .PMD 4
{37 PFS 739k 42.8(31.2,58.3) .40.6(29.3,51.0) .
31.6(19.1,40.9) 18.5(10.0,26.7) ™ H , F{ii 0S 43
MM 51.3(36.3,58.3) .49.2(32.1,55.9) 47.4(31.1,
52.3).30.1(19.7,33.6) ™ H (K 1A) ;CMR 41 5
NMR .PMD 4122 534 Gei 245 L (X* {E.:4.39~36.74,
¥J P<0.05) ,PMR 415 PMD 4 2 R0 A G245
SC(X* {H.10.76 .13.89, #] P<0.001)., CR.PR MR,
SD.PD i+ fii PFS 4331 K 42.7(30.2,66.9) .39.9
(26.6,50.7) .39.8(20.1,50.2) .31.1(12.6,41.8) .
19.5(10.4,30.9) 1~ H , /47 0S 43924 50.3(35.8,
66.9) 49.1(34.9,55.8) .48.3(33.0,58.7) .38.5(22.5,
52.0) ,34.7(18.6,36.7) ™ H (¥ 1B) ;CR 45 PD
HESH G L (X {H:25.14,29.00, 1 P<
0.001), (3) 3] 4F# . Ann Arbor 4331 % ¥ ¥
A B2-fsk R 1 FLIR I A /K7 AT R A5 I R
PRI 5 4F PFS(X? {8:0.28 ~2.20, 1 P>0.05) Fil
0S(X* ff:0.00~1.85,% P>0.05) TR &K,

4. ROC & sr#rat i, %1107 4 DLBCL 5 1Y
ROC Mk, %F T PFS Tl Lugano FRAERY) AUC
4 0.730(95% CI:0.625~0.834,P<0.001) ,RECIL2017 [
AUC 4 0.717(95% CI:0.612~0.822,P<0.001) ; %}
F 0S Fi, Lugano R #ERY AUC 4 0.908 (95% CI
0.845~0.970,P<0.001) ,RECIL2017#JAUC }0.880
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F 1 % RECIL2017 F Lugano F3ifEHE 45 543 251% 107 4] DLBCL &34 1Y PFS A1 0S
IRIT R (%R PFS % 0S #
Lugano  RECIL2017 14F 34F 54F 14 34F 54F

CMR (47) CR(45) 100% (45/45)"  82.2%(37/45)"  77.8%(35/45)"  100%(45/45)*  100%(45/45)"  91.1%(41/45)"
PR(0) - - - - - -
MR(1) 1/1 1/1 0/1 1/1 1/1 0/1
SD(1) 1/1 0/1 0/1 1/1 1/1 1/1
PD(0) - - - - - -

PMR(21) CR(5) 5/5 4/5 4/5 5/5 5/5 5/5
PR(11) 11/11 7/11 /11 11/11 10/11 /11
MR(1) 1/1 1/1 1/1 171 1/1 1/1
SD(4) 3/4 3/4 3/4 4/4 4/4 4/4
PD(0) - - - - - -

NMR(21) CR(2) 2/2 172 172 2/2 2/2 172
PR(1) 1/1 1/1 1/1 1/1 1/1 171
MR(8) 8/8 5/8 5/8 8/8 7/8 5/8
SD(4) 3/4 3/4 3/4 4/4 3/4 3/4
PD(6) 4/6 2/6 2/6 6/6 4/6 3/6

PMD(18) CR(0) - - - - - -
PR(0) - - - - - -
MR(1) 0/1 0/1 0/1 /1 0/1 0/1
SD(3) 2/3 0/3 0/3 3/3 173 173
PD(14) 9/14 4/14 4/14 14/14 6/14 6/14

TE: CMR Jy5e Ul ; CR M58 2880 ; DLBCL N KIE TR B AN LR s NMR Sy I U G2 s MR 0B ; OS S BAEAF s PD PR
it ; PFS A TCHE R A A7 PMD S5 AU HE R s PMR i - AR ZEAR s PR i o G s RECIL Sk CUJR T 28I AR s SD iR o 4%
5 H AR L 5 - S T

100
80r
= 60r
N
$
Z
& a0}
—1 CMR (n=47) —1 CMR (n=47)
PMR (n=21) PMR (n=21)
20} —— NMR (n=21) 20t —— NMR (n=21)
1 PMD (n=18) —— PMD (n=18)
0 25 50 75 100 125 150 0 25 50 75 100 125 150
tPFS//I\H tos//l\ﬂ ®
100 100 -
80f 80 *‘\ﬂj
= 60f " 60f
¥ W
& 40 — CR (H:52) 8 40} —1 CR (5352)
PR (n=12) PR (n=12)
MR (n=11) MR (n=11)
20} —— SD(n=12) 20l —1 SD(n=12)
—— PD(n=20) —1 PD(n=20)
0 25 50 75 100 125 150 0 25 50 75 100 125 150
o/ N H t/ M A

E1

FEAREHERRUE ALY 107 BIFRIEPEK B 40k 93 ( DLBCL) B35 1Y 5 -4 4715 O ( Kaplan-Meier ZEAFHIZE) . A.4% Lugano FRifES>

21 ; BF K LR T RO AR (RECIL) 2017 434, CMR Jyoe AR ; CR b o8 228 s NMR TG 22 s MR N B8 i 0S b BB A7
PD ik i ; PFS Sk R A AE ; PMD B (i s PMR Ao (RIS AR s PR AFRITGEA ;SD N ERtaE
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(95% CI:0.812~0.949,P<0.001; & 2), Lugano #%
HEVEAR PFS 1 OS 1y AUC W&, 22 55 oG i 2¢ 7 X
(z{.0.44 1.09,% P>0.05) .

5RIRIE & BT SUV 19 4, GEMINI GXL16
PET/CT(59 ) 55 Vereos PET/CT (48 ) 45 12\
B it SUV, . 4351120 (0.96+0.30) F11(0.91+0.31) ,
JFifits SUV, 435004 (1.53+0.42) Fil(1.44+0.40) , 2253
WG X (1 1:0.86.,1.14, P {1:0.393 .0.258) .

i

DLBCL Sz f 8 LAY I 22 48 % Pk g, 723K [
295 B A NHL 19 50.2% , TERRSE [E 240 5 fr G NHL
(4 30% ", B FTik EIR T RO e B bR R
FF DS #) Lugano #5ifE, RECIL2017 /& RECIST
S FRE TSR ) S — Tk EL R 7 b A R & B,
HRAE RECIL2017 ) & i bk B9 Bkt K AR 2 fn
PES F1 OS BIAH 5% T Lugano A7 AE & [ 74k L
AT E AT A Berzaczy el By B
5% .78 ,RECIL2017 H1 Lugano SRyETEIE T I i PEAL
FHAIMM RN, HHFET RECIL2017 45 iE
WFFE i /0, H N FH A R AR B3 K

A5 KB, RECIL2017 5 Lugano Fr#fEXT 75 )
(70.1% ,75/107) DLBCL & Hy7r 8o 70256 —2K,
Kappa 53 §1 — BV 8 4 ( Kappa = 0.57,P<0.001) ,
1545 32 11 (29.9% ,32/107) 43 25 A —F, Al RE 1 J5L
AN < AR A0 P T 285 K/ N PPAR 7 302 5 32 v kb 4
YRRV LA 5 5 ), 5T 530 PR MR A1 SD 2§
W E 22 AR ., /4% RECIL2017 J& RECIST iy
TR AR, (H AT 3 98 25 22 AR A0 SR PR AR 7 8K
988 F/ N AR AL R VR YT AOR R FR R B 2 5
G TR IR DR M AR J5 A S5 R kg ] LK P S
SRR, AR @ 2 )5, £4F 41k T BB A7 15
WAL SR Y DA ISIRGETE CT &

1.0f
0.8}
0.6}
i
bz
® 0.4}
— LuganotnfE
— RECIL2017
0.2 — BHL
0 0.2 0.4 0.6 0.8 Lo
1-H S ®

SEVPAS 7 D, Iojerag ik ) PR 25000 S 0 TS AN (B A 2 L HL
Jifgg K 428 5 e g 1 2 B B FDG A2 A vl BB R IR
J¥ DLBCL )5 A FIHEFR 7,

WL BE T, A & B Lugano B fE H 12 1Y
CMR 45 NMR .PMD ZH/9 5 4F PFS F1 0S Z R A48
T125 7 (¥ P<0.05) ;PMR 415 PMD 41 5 4EAH: 4%
ZRWA G E L (¥ P<0.001) ; RECIL2017 H
FE) CR 415 PD 41 5 4F PFS I 0S 23 A 41t
(¥ P<0.001) . RECIL2017 P42k SD (5 i)
1M Lugano FRIEFEAL K CMR(1 1) PMR (4 #]) i 5
HAEN s BT P MR 8% 5 #F NMR B
(8 i) LT 3 Bil; B AT PFh MR TS5 & 3T R
PMD B (1 #]) #E1-, R4S ROC #1Zk, Lugano
FRUETIN A A7 /9 AUC W% 755 T RECIL2017 19 AUC,
HER TG IR X () P>0.05) , Xebgh R R,
FEIR YT 45 oA ) 5 45 SR TS 5%, Lugano A5 ifE
F RECIL2017 9 4 vERf, BEAEA BF9E # AN Lugano
FrRfESE PFS Fl OS Ayl Sr s PR 2, T LAHER PPAG
DLBCL & Wia""7"™ |, th A #F 55 & B Lugano A5 ifE
I RECIL2017 FE3RI7 & b imt fe e 22 50

TEARMEFE T, K3 RECIL2017 1 Lugano FrifEfY
SRR H 70.1% (75/107 ) F1 63.6% (68/107) ,
RECIL2017 X1 27 fif 2 8 5 , 7l g S oM iZbn 5|
AT MR X—4r2& {HR 5 RECIL2017 bR MR
PRI A A (B 10 A5 B B8 IE , XF MR 4 fR DAk Ry 14
T ST AT RASAEXT e, #5218 RECIL2017 , A
FAEALST R ZE R 11 41 (10.3% ,11/107)
A MR, Lugano #5ifE7s i g 8 45125 NMR, i3] MR
HE PO B RS RS . XTI R R UL, MR
5 [FIRE BE 6% 1 By 9k 98 40 390 R AR 7 5 28 A 1l
. AN, RECIL2017 Sk 5 3 A5 R & ok i
i BRI XHIR YT R 28 (FFARER 2 K s A B & i

Lor
0.8}
0.6}
i
B
® 0.4}
— Lugano#tn#fE
— RECIL2017
0.2t — BHL
0 0.2 0.4 0.6 0.8 Lo
14557tk

B2 Lugano FrifE 5k CURY PN B (RECIL) 2017 500 107 5k 1K B 4083k 8 ( DLBCL) S5 FUS B9 ROC 12k, A0 G ik

JEAEAFR ROC ZE ; B. WU E A A7 ROC [k
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TR IIEOL) GG T H bR kB e R i B
S EA RAIFH R BT 71, {3 RECIL2017 AR T
PET X5 1 1)/ FH PR, H Al PREA ] Lugano
FRifE,

M2 ARSI RECIL2017 5 Lugano it
Al LLFE DLBCL JR 77 45 Wi W £ 25 75 | H. Lugano
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