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This study aims to appreciate the usefulness
of the HALP score in the determination of
overall survival (OS) characteristics in
patients with nodal DLBCL.
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Hemoglobin, albumin, lymphocytes, and
platelets comprise the HALP score, which
has recently been proposed to predict the
prognosis of cancer patients. However, there
are limited reports of the use of the HALP
score in the determination of survival
prognosis among diffuse large B-cell
lymphoma (DLBCL) patients.

To confirm the hypothesis, a retrospective
study was performed, including 45 patients
diagnosed with nodal DLBCL in the Oncology
Institute of the Republic of Moldova. The
HALP score was calculated using the
formula: hemoglobin (g/L) × albumin (g/L) ×
lymphocytes (%) / platelets (/L).

Of the patients enrolled in the study,

26 (60%) were female. The mean age of the

patients was of 58.6 years (range 22–83 years).

The majority of the patients were diagnosed in

generalized stages: stage III, 12 (27.91%); stage

IV, 22 (51.16%). Localized stages were found in

20.93%: stage I, 3 (6.98%); stage II, 6

(13.95%).(fig.1)

Peripheral lymph nodes were the most common

area of primary involvement, 26 (57.8%);

followed by onset in the mediastinum, 13

(28.9%); and abdominal lymph node

involvement, 6 (13.3%).(fig.2)

On receiver operating characteristic

(ROC) curve analysis, the predictive ability of

the HALP score for the risk of unfavorable

events was significant (p=0.039; AUC: 0.680).

The cutoff value based on ROC was 573.7.

As a result, we observed that patients

with a low HALP score have a shorter period of

OS: median OS: 15 (8–20) months compared

with the group of patients with a high HALP

score, where the median OS was not reached

(p=0.05).(fig. 3)

Figure 2.Distribution of patients according 
to area of primary l/n involvement. 

The HALP score appears to be a useful tool for determining the prognosis of patients with
nodal DLBCL. A low HALP score was associated with lower OS rates: 15 months (8–20
months). However, the small group of patients and the retrospective nature of the study limits
the extrapolation of this data to the general population with nodal DLBCL, requiring
additional evaluation.
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Figure 1. Distribution of patients according 
to clinical stage
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Figure 3. Kaplan Meier survival curve of patients in the 
study group depending on the level of the HALP score

6,98%

13,95%

27,91%

51,16%


