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[ Abstract] Objective To investigate the clinicopathological features and prognostic
factors of patients with angioimmunoblastic T-cell lymphoma (AITL). Methods We
retrospectively reviewed clinical data from 57 newly diagnosed AITL patients treated at
Anhui Provincial Hospital Affiliated to Anhui Medical University from April 2016 to August
2023, analyzed their clinicopathological features, and identified prognostic factors. Results
Of the 57 patients, 38 (66.7%) were male and 19 (33.3%) were female; the median age was
65 years (range, 30~82 years). According to the Ann Arbor staging, 30 patients (52.6%)
were in stage Il , and 27 patients (47.4%) were in stage IV. 34 patients (59.6%) had B
symptoms. ECOG performance status was 0O~1 in 25 cases (43.9%) and =2 in 32 cases
(56.1%). IPI score was <3 in 34 patients (59.6%) and >3 in 23 patients (40.4%). Gene
mutation analysis revealed TET2 mutations in 23 cases (40.4%), IDH2 in 24 (42.1%),
STAT3 in 20 (35.1%), RHOA in 31 (54.4%), and DNMT3A in 32 (56.1%). Chemotherapy
comprised CHOP in 33 patients (57.9%) and CHOP plus chidamide in 24 patients (42.1%).
The 5-year overall survival rate was 31.6%. Univariate analysis showed that age, Ann Arbor
stage, ECOG performance status, IPI score, treatment regimen,  » -microglobulin level,
hemoglobin level, and expression of TET2 and IDH2 were significantly associated with
S5-year overall survival (all P < 0.05). Multivariate Cox regression analysis identified age
(HR=0.372, 95%CI: 0.129~0.813, P=0.043) and treatment regimen (HR=4.276, 95%CI:
1.832~7.364, P=0.032) as independent prognostic factors for 5-year overall survival.
Conclusion AITL predominantly affects elderly male patients, is frequently associated with
mutations in TET2, IDH2, STAT3, RHOA, and DNMT3A, and has a low 5-year overall
survival rate; combining CHOP with chidamide improves prognosis compared with
chemotherapy alone.
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