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Prognostic impact of chemotherapy in primary hepatic diffuse
large B-cell lymphoma: a SEER-based machine learning analysis
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Abstract Background and Aims: Primary hepatic diffuse large B-cell lymphoma (DLBCL) is rare and carries a
poor prognosis, with no large-scale evidence supporting the value of chemotherapy. This study used real-
world, large-sample data from the SEER database to evaluate the prognostic impact of chemotherapy in

patients with primary hepatic DLBCL.
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Methods: Clinical data of patients pathologically diagnosed with primary hepatic DLBCL between 2000
and 2019 were extracted from the SEER database and grouped according to whether they received
chemotherapy. Kaplan - Meier survival analysis, Cox proportional hazards models, and random survival

forest models were employed to identify factors influencing overall survival (OS) and cancer-specific

Results: A total of 594 patients were included, with a median age of 66 years; 435 (73.2%) received
chemotherapy. After a median follow-up of 17.5 months, the median OS was 81 (7-173) months in the
chemotherapy group versus 11 (2-171) months in the non-chemotherapy group. The OS and CSS rates
in the chemotherapy group were significantly higher than those in the non-chemotherapy group (67.99% vs.
47.77%; 71.03% vs. 52.87%, both P<0.05). Multivariate analysis showed that chemotherapy was an
independent protective factor for OS (HR=0.39, 95% C/=0.31-0.48) and CSS (HR=0.37, 95% CI=0.29-

0.48). In the random survival forest model, chemotherapy ranked highest in variable importance.

Conclusion: Chemotherapy is an independent prognostic factor for patients with primary hepatic DLBCL

and can significantly improve survival. The R-CHOP regimen may be the preferred therapeutic option.
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survival (CSS), and subgroup analyses were performed.
Subgroup analyses produced consistent results.
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Table 1 Baseline characteristics of patients with primary
hepatic DLBCL [n (%)]
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RN 19(11.9) 42(9.7) 0.069
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AN E 112(70.4) 280(64.4)
FAR
i 153(96.2) 418(96.1)
P 6(3.8) 17(3.9) 1000
1 eig
w 155(97.5) 410(94.3)
2 4(2.5) 25(5.7) o-1ol

2.2 [HA&MBFAE DLBCL 2EWFEIER
AL RE YT 17.5 (1~91) A~ A, fkJ7 4H 435 1)
b dRTETC 278 1] (63.91% ), b Jihmg AH 56 4 vt

http://www.zpwz.net


http://www.r-project.org
http://www.r-project.org

1404

P EE R

SRR R 34 %

T2 196 ] (45.06%) 5 AEALIT 41 159 i, HBE T
136 1] (85.53%) , i i 9 A OC 1% %€ T 108 44l
(67.92%) . AbJ7 4 A EE AT 4109 o A7 0S 43 311K -
81 (7~173) A H M 11 (2~171) ™ H . fiFE M1k
P 5 ARk IT 41 1 4E 0S K439 k. 67.99% FiI

= A:brral
= LI
P<0.000 1

159(0) 29(2) 21(8) 9(15) 1(22)

#35(0)

223(6)  118(74)  51(118)  15(143)

1 FEMAFAEDLBCL BEM AL
Figure 1 Survival curves of patients with primary hepatic DLBCL
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Table 2 Univariate Cox regression analysis for CSS and OS in patients with primary hepatic DLBCL
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Figure 2 Forest plots of Cox regression analysis for clinical parameters in patients with primary hepatic DLBCL A: OS;

B: CSS
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Figure 3 Variable importance in the random forest model
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Figure 4 Forest plots of the impact of chemotherapy on prognosis in different patient subgroups
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