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Clinical significance of AMC, NLR, RDW in prognosis assessmet of patients with B-cell-derived
non-Hodgkin’ s lymphoma  Lin Haiyan, Chen fei. Department of Hematology, Zhongnan Hospital of
Wuhan University , Wuhan 430071 , China

[ Abstract] Objective To investigate the clinical significance of absolute monocyte count( AMC) ,
the ratio of absolute neutrophil number to absolute lymphocyte number (NLR ) , mean width of erythrocyte
distribution (RDW) in prognosis assessmet of patients with B-cell-derived non-Hodgkin’ s lymphoma
(B-NHL). Methods A total of 240 patients with B-NHL who were first diagnosed in our hospital from
January 2013 to December 2017 and 122 healthy volunteers examined in our hospital during the same period
were selected for receiver operating characteristic( ROC) curve analysis and further grouped according to
the cut-off values to explore the influence of AMC,NLR and RDW on the survival time of B-NHL patients.
Results The 1-year,3-year and 5-year overall survival (OS) rates in the high AMC group, high NLR group
and high RDW group were lower than those in the low AMC group,low NLR group and low RDW group,
respectively (P < 0. 05). Univariate analysis results showed that age, clinical stage, Eastern Cooperative
Oncology Group ( ECOG ) standard score, complicated anemia, B,-microglobulin ( 8,-MG ) level, lactic
dehydrogenase (LDH) level, AMC,NLR,RDW, albumin( Alb) level were the influencing factors of OS in
B-NHL patients( P <0.05) . Multivariate analysis showed that age =60 year(P =0.008) and ECOG score
=2 points(P =0.005) were the independent risk factors for OS in B-NHL patients. Conclusion AMC,
NLR and RDW were not independent influencing factors for the survival time of B-NHL patients, but have
certain guiding significance for the prognosis evaluation of B-NHL patients in clinical practice.

[ Key words] B-cell-derived non-Hodgkin’ s lymphoma; Acute monocyte count; Neutrophil-
lymphocyte ratio; Red cell distribution width;  Overall survival
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