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ABSTRAK
Hubungan antara Rasio Neutrofil Limfosit Pre-Kemoterapi
dengan Respon Terapi RCHOP pada pasien Limfoma Non
Hodgkin Diffuse Large B-Cell Lymphoma

Soffy Enggar Rakhmadanti

Latar Belakang : Diffuse Large B-Cell Lymphoma (DLBCL) adalah subtipe LNH
yang paling banyak ditemukan di seluruh dunia dan tergolong agresif dengan
progresivitas yang cepat. Kejadian relaps dan refrakter pada pasien LNH DLBCL
ditemukan masih cukup tinggi walaupun sudah mendapat kemoterapi regimen
RCHOP. Selama dua dekade terakhir, sejumlah penelitian telah dilakukan untuk
menemukan faktor prognostik baru yang diharapkan dapat mengidentifikasi
prognosis buruk pada pasien LNH DLBCL diantaranya, profil ekspresi gen, analisis
mutasi, berbagai imunohistokimia, serum betamikroglobulin dan beberapa indeks
hematologi. Rasio neutrofil limfosit merupakan rasio sel darah tepi yang paling
banyak diteliti sebagai faktor prognostik baru pada LNH DLBCL karena
pemeriksaannya tergolong murah dan mudah diakses. Beberapa studi sebelumnya
berhasil mengaitkan rasio neutrofil limfosit yang tinggi dengan prognosis yang
lebih buruk pada pasien LNH DLBCL setelah mendapat kemoterapi RCHOP. Studi
lainnya juga berhasil menunjukkan bahwa respons komplit lebih banyak dicapai
oleh pasien LNH DLBCL dengan rasio neutrofil limfosit yang lebih rendah.

Metode : Penelitian ini adalah penelitian analitik observasional dengan rancangan
retrospektif untuk mengetahui hubungan rasio neutrofil limfosit dengan respons
terapi RCHOP pasien LNH DLBCL di RSUD Dr.Soetomo.

Hasil : Respons terapi pada 86 subjek penelitian ini terdiri dari complete response
sebanyak 45 orang (58.1%), partial response sebanyak 11 orang (12.8%), stable
disease 21 orang (24.4%), dan progressive disease sebanyak 9 orang (10.5%) . Data
penelitian ini memberikan informasi mengenai tidak adanya hubungan yang
bermakna antara NLR dengan respons terapi RCHOP pada pasien DLBCL (p =
0.172).

Kesimpulan : Hasil penelitian ini menunjukkan tidak ada hubungan yang
bermakna antara NLR dengan respons terapi pada pasien DLBCL.

Kata kunci : neutrophils lymphocyte ratio, LNH, DLBCL, treatment response
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ABSTRACT

THE ASSOCIATION OF NEUTROPHIL LYMPHOCYTE RATIO PRE-
CHEMOTHERAPY WITH TREATMENT RESPONSES IN NON
HODGKIN LYMPHOMA DIFFUSE LARGE B-CELL LYMPHOMA

Soffy Enggar Rakhmadanti

Background : Diffuse Large B-Cell Lymphoma (DLBCL) is the most common
Non Hodgkin’s Lymphoma (NHL) subtype and it is classified as an aggressive
tumor with rapid progression. A high incidence of relapse dan refractory events in
NHL DLBCL patients is still found in patients who have received the RCHOP
chemotherapy regimen. During the last two decades, a number of studies have been
carried out to find new prognostic factors that are expected to identify poor
prognosis in NHL DLBCL including, gene expression profiles, mutation analysis,
serum beta-microglobulin, and other hematological parameters. Recently, the
neutrophil lymphocyte ratio is the most common hematological parameter that has
been studied as a new prognostic factor in NHL DLBCL because it is inexpensive
and easily accessible. Several previous studies have successfully associated a high
neutrophil lymphocyte ratio with a poorer prognosis in NHL DLBCL after
receiving RCHOP chemotherapy. Another previous study also succeded in showing
that higher inicidence of complete responses were achieved by NHL DLBCL
patients with a lower neutrophil lymphocyte ratio.

Methods : This study was an analytical observational study with a retrospective
design to determine the correlation between the neutrophil lymphocyte ratio and the
response to RCHOP therapy ini NHL DLBCL patients at Dr. Soetomo Teaching
Hospital.

Results : The response to therapy in 86 subjects of this study consisted of 58.1%
complete response, 12.8% partial response, 24.4% stable disease, and 10.5%
progressive disease. The NLR had no statistically significant correlation with post-
treament response to RCHOP therapy in DLBCL patients (p = 0.172).

Conclusion : This study showed the NLR had no statistically significant correlation
with post-treatment response to RCHOP therapy in DLBCL patients.

Keywords : neutrophils lymphocyte ratio, LNH, DLBCL, treatment response
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: Granulocyte-like myeloid derived suppressor cells
: Haemoglobin A1C

: Human Immunodeficiency Virus

: Inflammatory Bowel Disease

: Interferon beta

: Interleukin 1 beta

: Interleukin 6

: The International Prognostic Index

: International Working Group

: Lactate Dehydrogenase

: Limfoma Non Hodgkin

: Matrix Metalloproteinase-9

: Neutrophil elastase

: Nuclear Factor Kappa Beta

: Natural Killer

: Overall Survival

: Progressive Disease

: Positron Emission Tomography

: Progression Free Survival

: Phosphatidylinositol 3-kinases

: Penyakit ginjal kronis
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ROC
ROS
SD
SLE
TANSs
TGF-B
TNFa
TTGO
VEGF
WHO
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: Partial Response

: Rheumatoid Arthritis

: Receiver Operating Characteristic
: Reactive oxygen species

: Stable Disease

: Systematic Lupus Erymathosus

: Tumor Associated Neutrophils

: Transforming growth factor beta

: Tumour Necrosis Factor Alpha

: Test Toleransi Glukosa Oral

: Vascular Endothelial Growth Factor
: World Health Organization
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