
Studies have reported increased CD4 and CD8 T-

lymphocyte counts in CLL patients. However, their effect 

of leukemic B-lymphocytes is controversial.

INTRODUCTION 

AIM

This study aims to examine the prognostic significance 

and effect of T-lymphocyte subgroups at diagnosis on 

CLL prognosis and survival.
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THE EFFECT OF T-LYMPHOCYTE SUBGROUPS AT DIAGNOSIS 

ON THE PROGNOSIS OF CHRONIC LYMPHOCYTIC LEUKEMIA

METHOD

Patient Selection:

• 83 previously untreated patients

• September 1998-2019

Study Design:

• Retrospective Cohort

• CD4, CD8, and CD7 T-lymphocyte ratios on flow cytometry

• T-cells/Malignant B-Cells (MBC): CD5+CD19+ B-

lymphocytes

Main Outcomes:

• Progression-free survival (PFS)

• Overall survival (OS)

RESULTS 

• No difference in T-

lymphocyte parameters 

according to age, 

gender, or disease 

stages.

• Lower CD4 (P .048) and 

CD7 (P .020) 

percentages, CD4/MBC (P 

.021), CD8/MBC (P .035), 

and CD7/MBC (P .012) 

values in progressive 

patients. 

• Lower CD3 (P .001), CD4 

(P .001), CD8 (P .005), 

and CD7 (P .007) 

percentages in deceased 

patients.

COX-REGRESSION CONCLUSION

• Low T-lymphocyte percentages and low T-

lymphocyte/MBC ratios at diagnosis were associated with 

poor prognosis, progressive disease, and decreased 

survival. 

• The role of T-lymphocytes in CLL prognosis could be revealed 

in more detail with prospective studies evaluating naive T-

lymphocyte and differentiated T-lymphocyte subgroups, as 

well as functional T-lymphocyte markers such as HLA-DR and 

PD-1.
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PFS and OS using cut-off values for T-lymphocyte/MBC ratios determined with 

ROC analysis and Kaplan-Meier tests.

Patient characteristics at diagnosis

Characteristics n = 83 (%)

Age at diagnosis, years 61.9 ± 10.6 (40-84)*

Follow-up time, months 73.7 ± 58.6 (1-243)*

Gender
   Male
   Female

51 (61.4 %)
32 (38.6 %)

Rai Stage
   0
   I+II
   III+IV

40 (48.2 %)
38 (45.8 %)

5   (6 %)

Binet Stage
   A
   B
   C

58 (69.9 %)
20 (24.1 %)

5   (6 %)

β-2 microglobulin, mg/L 3.93 ± 2.66 (0.95-14.9)*

High > 3.5 mg/dL
Low < 3.5 mg/dL
n/a

26 (31.3 %)
19 (22.9 %)
38 (45.8 %)

Progression-free survival time, months
Non-progressive disease   
Progressive disease

50.9 ± 53.0 (0-242, median: 31.0)*
44 (53 %)
39 (47 %)

Overall survival time, months
Alive
Exitus

88.7 ± 58.5 (1-263, median: 91.0)*
63 (75.9 %)
20 (24.1 %)

*-mean ± s.d. (range), n/a-not available


	Slayt 1

