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[ Abstract] Objective To investigate the differences in biological characteristics and prognosis be-
tween follicular lymphoma (FL) 3A and FL1-2, FL3B grades, as well as diffuse large B-cell lymphoma
(DLBCL) , thereby providing evidence for the clinical management of FL3A. Methods This retrospective
cohort study included 461 patients (249 males, 212 females; age 59(47,68) years) diagnosed with non-
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Hodgkin lymphoma (NHL) at Cancer Hospital Affiliated to Shanxi Medical University between January 2016 and
November 2023, comprising 92 cases of FL1-2, 42 cases of FL3A, 19 cases of FL3B, and 308 cases of
DLBCL. Clinical and PET/CT parameters were analyzed and compared by using weighted Mantel-Haenszel
X* test, weighted Kruskal-Wallis rank sum test and Dunn'’s post-hoc test ( multiple comparisons were adjus-
ted using Benjamini-Hochberg method ). Additionally, Kaplan-Meier survival analysis (log-rank test) and
Patients were followed up for 47(30,66) months. Pa-
tients with different histological subtypes differed in age, Ann Arbor stage, bone marrow involvement, lac-
tate dehydrogenase (LDH),
CD10, cellular-myelocytomatosis viral oncogene (c-Mye) , and Ki-67 proliferation index (X* values; 11.45—
160.01, all P<0.05). Significant differences were observed between FL3A and FL1-2 grades, as well as
between DLBCL patients, in terms of SUV,  , metabolic tumor volume ( MTV), total lesion glycolysis
(TLG) , tumor-to-blood SUV  ratio (TBR), and tumor-to-liver SUV, ratio (TLR) (H values: 89.63~
169.50, all P<0.001; Z values: —10.51 to —2.80, all P<0.034). MTV differed significantly between FL3A
and FL3B grades (Z=-2.51, P=0.012). Survival analysis revealed that in both the overall cohort (n=
461) and the rituximab-targeted chemotherapy ( R-chemotherapy) subgroup (n=417), progression-free
survival (PFS) was superior in FL3A and FL1-2 grades compared to FL3B and DLBCL (X* values: 3.87-
11.55, all P<0.05), while no significant difference existed between FL3A and FL1-2 groups (X* values: 0.17,
0.83, both P>0.05). In the overall cohort, no significant differences in overall survival (OS) were observed
between FL3A versus FL1-2 group or FL3B group (X* values: 2.42, 0.41, both P>0.05). Within the R-
chemotherapy subgroup, FL.1-2 demonstrated superior OS compared to the other 3 groups (X* values: 6.35-
20.60, all P<0.05) , though no significant difference existed between FL3A and FL3B (X*=0.41, P=0.523).
Multivariate Cox analysis revealed that FL3B (hazard ratios (HR) : 2.02, 3.64; 95% CI. 1.07-3.82, 1.13-
11.76) , DLBCL (HR: 1.71, 5.95; 95% CI. 1.14-2.57, 2.62-13.54) , age (HR: 1.72, 3.37; 95% CI.
1.33-2.24, 2.21-5.13) and bone marrow involvement ( HR: 1.67, 1.78; 95% CI. 1.20-2.33, 1.10-2.88)
were independent predictors of PFS and OS (all P<0.05). FL3A was an independent predictor of OS ( HR=
3.33, 95% CI. 1.21-9.18; P=0.020) , while receiving R-chemotherapy conferred protective effects on OS
(HR=0.42, 95% CI. 0.22-0.81; P<0.001). Conclusion FL3A exhibits aggressive biological behavior
and metabolic characteristics, presenting a distinct " intermediate prognostic subtype" that requires intensi-
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