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Dear Editor,
We read with interest the recently published article,

BGeriatric nutritional risk index as a prognostic factor
in patients with diffuse large B cell lymphoma^ by
Kanemasa et al. [1]. The authors performed a retrospec-
tive analysis of 476 newly diagnosed diffuse large B cell
lymphoma (DLBCL) patients. The 5-year overall survival
(OS) in patients with a geriatric nutritional risk index
(GNRI) of < 96.8 was significantly lower in comparison
to those with a GNRI of ≥ 96.8 (61.2 vs 84.4%,
p < 0.001). A multivariate analysis showed that GNRI
was an independent prognostic factor for OS. However,
no studies have demonstrated the prognostic value of
GNRI in patients with follicular lymphoma (FL). We
therefore retrospectively analyzed and compared the out-
comes of FL patients with high or low GNRI. This ret-
rospective study included patients with FL who were
treated at our institution between 2004 and 2017. The
GNRI was calculated as follows: [1.489 × albumin
(g/L)] + [41.7 × (body weight/ideal body weight)]. The
ratio of body weight to ideal body weight was set to 1
when the patient’s body weight exceeded the ideal body
weight. A total of 130 patients (male, n = 60; female, n =
70; median age, 67 years [range, 32–91]). The median

follow-up time was 52 months. According to the WHO
pathological grading, 60 patients had grade 1; 19 grade
2; 10 grade 1 or 2; 16 grade 3a; 1 grade 3b and 24 an
unknown grade. The optimal GNRI cutoff value for
predicting 5-year survival was determined by a ROC
analysis to be 99.2. Thirty-four patients (26.2%) had a
GNRI < 99.2, and 96 patients had a GNRI ≥ 99.2. The
baseline characteristics of both groups are shown in
Table 1. Patients with low GNRI scores (GNRI < 99.2,
n = 34) had significantly shorter OS than those with high
GNRI scores (GNRI ≥ 99.2, n = 96) (5-year OS, 52.8 vs
92.0%, p < 0.001) (Fig. 1). The same results were obtain-
ed when 96.8 was used as a cutoff value described by
Kanemasa et al. [1]. Patients with low GNRI scores
(GNRI < 96.8, N = 27) had significantly shorter OS than
those with high GNRI scores (GNRI ≥ 96.8, N = 103) (5-
year OS, 41.8 vs 84.7%, p < 0.001). The influence of the
following variables on OS was evaluated: age > 60 years,
male sex, the presence of B symptoms, performance sta-
tus (PS) > 1, Ann Arbor stage 3 or 4, number of
extranodal disease sites > 4, LDH > upper limit of nor-
mal, high FLIPI, and GNRI < 99.2. On univariate analy-
sis, all variables other than sex and Ann Arbor stage
were associated with poor OS. However, in a multivari-
ate analysis that included these significant factors, GNRI
was the only factor that was significantly associated with
poor OS (hazard ratio, 4.17; 95% confidence interval,
1.73–10.05, p < 0.001).

There are some studies reporting the prognostic values
of body mass index (BMI) and albumin in DLBCL pa-
tients [2–5]. However, the conclusions from these studies
are controversial for the impact of BMI on treatment
outcomes. It has already been reported that the GNRI is
a better nutrition-related risk index compared with albu-
min or BMI alone [1, 6, 7]. The GNRI is a simple and
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well-established nutritional assessment tool that is a sig-
nificant prognostic factor for various cancers. Although
the GNRI was originally developed as a new index for
evaluating at-risk elderly patients, several studies demon-
strated that the usefulness of GNRI for both elderly and
younger patients [1, 8]. Therefore, younger patients were
also included in this analysis.

The present study demonstrated that low GNRI scores
were deeply associated with poor outcomes in patients
with FL. Some studies have demonstrated that the GNRI
was a significant prognostic factor for cancer patients, in-
cluding patients with DLBCL, esophageal carcinoma, and
lung cancer [1, 6, 7]; however, our study is first to dem-
onstrate the significance in patients with FL. Since our

results are based on a small-sized retrospective analysis,
further large prospective studies are warranted to verify
these findings.
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