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Need for lymphoma prognostication

1. Patient counselling

2. Stratification of patients for
different treatment

3. Interpretation of treatment results

4. Understanding of the biological
behaviour of the lymphomas



Prognostication of lymphoma

1.Lymphoma factors

A. Histopathologic features

B. Tumor load
2.Molecular factors

A. Gene expression profiling

B. Genetic mutations

C. Epigenetic alterations
3.Patient factors

A. Age

B. Performance status



Clinical prognostication of lymphomas

Diffuse large B cell lymphomas
International prognostic index (IP1)

Age

Performance status

Stage

Lactate dehydrogenase (LDH) level
Number of extranodal sites



IPl in DLBCL

Overall Survival Death Rate per Year
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IPlin DLBCL
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IPlin DLBCL

Stage Il
(n = 385)
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Stage IV
(n = 912)
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Follicular lymphoma IPI (FLIPI)

Age

Stage

LDH level
Haemoglobin level
Number of nodal areas



Low

wtermediate

High

Survival Probability

I T I 1 I

36 48 60 72 84
Time (months)

No. of Events
Low 25 29 46 60 83

Intermediate 49 79 118 150 192
High 109 152 202 229 245

No. at Risk

Low 616 612 595 581 450
Intermediate 621 591 552 519 385
High 375 332 282 255 193
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Mantle cell lymphoma IPI (MIPI)

Age

Performance status
LDH level
Leucocyte count
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