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Abstract: Objective  To explore the relationship between serum platelet-derived growth factor-BB
(PDGF-BB) , soluble CD40L ligand (sCD40L), lactate dehydrogenase (LDH) changes and prognosis in pa-
tients with diffuse large B-cell lymphoma (DLBCL) chemotherapy. Methods Ninety-two DLBCL chemother-
apy patients admitted to our hospital from January 2016 to June 2017 were selected as the tumor group,and 37
healthy persons were selected as the control group. The serum levels of PDGF-BB,sCD40L and LDH were de-
tected and its relation with the prognosis of patients was analyzed. Results Before chemotherapy,the serum
levels of PDGF-BB and LDH in the tumor group were higher than those in the control group,and sCD40L was
lower than that in the control group. After chemotherapy, the serum levels of sCD40L in the tumor group
were higher than those before chemotherapy,but still lower than those in the control group,and the levels of
PDGF-BB and LDH were lower than those before chemotherapy, but still higher than those in the control
group, the differences were statistically significant (P <C0. 05). After chemotherapy, the serum levels of
PDGF-BB and LDH in patients with complete remission and partial remission were lower than those in NC+
PD group In patients with DLBCL,sCD401. was higher than that in patients with stable and progressive stage,
the differences were statistically significant (P <C0. 05) ; univariate analysis showed that clinical stage, ECoG
score,bone marrow involvement,IPI score, whether there were systemic symptoms, PDGF-BB changes, LDH
changes,sCD401 changes were the related factors affecting the poor prognosis of DLBCL patients, the differ-
ences were statistically significant (P <C0. 05) ; Cox multivariate analysis showed that clinical stage,IPI score

Scores,changes of PDGF-BB, LDH and sCD40L before and after chemotherapy were independent risk factors
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for poor prognosis of DLBCL patients, the differences were statistically significant (P <C0. 05). Conclusion
The levels of serum PDGF-BB,sCD40L,and LLDH in patients with DLBCL before and after chemotherapy have

different degrees of change,and their expression changes are independent risk factors affecting poor prognosis.
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