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[ Abstract] Objective: To investigate expression and significance of B cell activating factor (BAFF) for extranodal natural
killer/T-cell lymphoma, nasal type (NKTL). Methods: Serum BAFF level of NKTL patients and healthy people (the control
group) was detected by enzyme-linked immunosorbent assay (ELISA). Rank sum test and chi-square test were used to analyze
the difference between groups. Results: A total of 20 cases were enrolled. The concentration of serum BAFF in NKTL patients
was significantly higher than that in healthy donors (957.0 +£569.4 pg/mL vs 373.0 £198.3 pg/mL, P =0.001). After four
cycles of first-line chemotherapy, 8 patients achieved complete response, 6 reached partial response and 6 had progressive dis-
ease. The mean concentration of serum BAFF was 725.1 +597. 1 pg/mL after 2 cycles of chemotherapy, which was significant

lower than that before treatment (P =0.027). The level of

[UFSHEI] 2019-03-27 [{&E HE] 2019-06-27 serum BAFF declined in patients with response to treatment,
[HEWHE] “HYTH BAERSGERHTE (42 .S2LY2018  and that increased in patients without response. Conclusion:

003)

The level of serum BAFF of NKTL patients was abnormally high

[BiRMEE]  °3% ,E-mail : guozhi02@ 163. com and may be a predictor of curative effect. However, what role
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BAFF plays in the genesis and development of NKTL is not clear. Our research about this is ongoing.
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Table 1. Patients’ Characteristics

Characteristic N(%)
Gender
Male 14(70)
Female 6(30)
Age
<55 17(85)
=55 3(15)

(Table 1 continues on next page)
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( Continued from previous page)

Characteristic N(%)
ECOG scores
0/1 16(80)
2 4(20)
B symptom
Present 11(55)
Absent 9(45)
Ann Arbor Stage
/1 14(70)
1 6(30)
Serum LDH (U/L)
Increased 13(65)
Normal 7(35)

ECOG: Eastern Cooperative Oncology Group; LDH: lactic acid dehydro-
genase.
2.2 BAFF iRE
ELISA 855 R, (R E AL o BAFF Bk Bl
(957.0 £569.4) pg/mL; fEHE A LI 1 BAFF [y i
(373.0 £198.3) pg/mL, K MG H BAFF ¥ & B
B TR, BRGS0 1 A T S T o0 T, 45 2R R
P Z A 22 A gt (P =0.001,% 2)
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JE IR HT , R 2 Fe e 1 R0 3t i ARy B80S By
B, By 7 EA e T/TV B8 2 Ry
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&3 20 flBEiRITAIEIE BAFF iR ERIATT R

AT 24Ty, 2 JE R % F2 5 (stable disease, SD) 1)
BE WA AIRIT AR, ARSI T 24T 2 JA A, andrh
9 SD 8 PD #k A ZZRVAYT .
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H(957.0 £569.4) pe/mL,2 JAMIVEIT ]G R (725.1 =
597.1)pg/mL,4 JAH 5 H(625.3 £569.5) pg/mL;
WITHIT A 2 NG e M2 B A gt E X
(P=0.027) . XPAI7A R (4 FHIMEI7 5 CR
B PR) ,11/14(78.6% ) S E G R JG L7 BAFF 7K
P H AT s XA YT I R 4H (2 Ay 7l 4 A
WALI7)5 PD) ,4/6(66.7% ) & I BAFF K-¥i5
JYIREGRI TR (K3 ~4, K 1 ~2),
®2 ERAENKTHEREREMNFS BAFF KE
Table 2. Concentration of Serum BAFF from Patients with
Extranodal Natural Killer/T Cell Lymphoma and Healthy

Donors
BAFF (mean + )
Group SD/pg/mL) X P
Patients with extranodal natu-
ral killer/T cell lymphoma 937.0+569. 4 45.330.001
Healthy donors 373.0 £198.3

BAFF: B cell activating factor.

Table 3. Concentration of Serum BAFF Corresponding to Effect before and after Treatment in 20 Cases of Patients

BAFF (pg/ml)

Evaluation of therapeutic effect

:j::be Before initial After 2 cycles of After 4 cycles of After 2 cycles After 4 cycles
treatment treatment treatment of treatment of treatment
1 1178.8 456.8 645.7 CR CR
2 486. 1 179.2 278.9 PR CR
3 1764.7 1089.8 1397.9 SD PD
4 208.2 327.7 298.3 PR PR
5 664.0 230.9 298.7 CR CR
6 675. 1 561.2 289.7 CR CR
7 889.2 131.0 123.1 CR CR
8 997.7 1036.5 789.3 SD PR
9 2109.3 1897.4 NA PD NA
10 825.2 1079.4 1789.6 SD PD
11 1420.0 679.2 323.2 PR PR
12 591.8 578.7 497.3 PR PR
13 950.3 121.1 158.2 CR CR
14 669. 6 1786.3 NA PD NA
15 741.9 484.0 378.3 PR PR
16 1208.8 334.2 358.9 PR CR
17 2256.7 1986.3 2018.4 SD PD
18 808.6 1027.3 987.4 PR PD
19 633.5 412.4 543.7 SD PR
20 60.9 102.9 78.7 CR CR

BAFF: B cell activating factor; CR: complete response; PR: partial response; SD: stable disease; PD: progressive disease.
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*4 BTEIE BAFFRETUNER
Table 4. BAFF Concentration before and after Treatment

+
Groups ];Sf:g/(nr:lle)an X P
Before treatment * 957.0 £569.4
After 2 cycles of treatment * 725.1 +£597.1 40.01 0.027
After 4 cycles of treatment 625.3 £569.5

* Difference is significant between the indicated two groups (P =0.027).
18 cases were included, 2 patients with progressive disease after 2 cycles

of treatment were excluded.

1600
1400
1200

1000

3 hmkl Mkﬂ

B g g g g
0*0"@0000*@0@(,@

(1m/3d) 44vR

® Before initial treatment o After 2cycles Afterdcycles

E1 RFEREEFENLE BAFF RETH
Figure 1. Changes in Serum BAFF Concentration in Pa-
tients with Response to Treatment
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