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Abstract: Objective To analyze the predictive value of psoas major index (PMI) of nutritional risk in pa-
tients with diffuse large B-cell lymphoma (DLBCL). Methods A retrospective analysis was conducted on 100
patients with DLBCL admitted to the department of hematology, the First Affiliated Hospital of Xi’an Jiaotong
University, from January 1, 2021, to March 1, 2024. Abdominal imaging data were obtained to calculate the

PMI for each patient. Relevant data on nutritional risk screening were collected, and patients were divided into
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a nutritional risk group and a non-nutritional risk group based on the Nutritional Risk Screening Scale 2002
((NRS 2002). Differences in general information and PMI were compared between the two groups. Multivari-
ate binary Logistic regression analysis was used to analyze the factors influencing the occurrence of nutritional
risk in DLBCL patients. The ROC curve was employed to analyze the predictive value of PMI for nutritional
risk in DLBCL patients.  Results

risk group and the non-nutritional risk group in terms of B symptoms (fever, night sweats, weight loss), cell

Statistically significant differences were observed between the nutritional

origin, International Prognostic Index (IPI) score, lactate dehydrogenase (LDH) level, lymphocyte count
(LY), body mass index (BMI), and PMI ( P <C0. 05). Cell origin, IPI score, BMI, and PMI were identified as
factors influencing the occurrence of nutritional risk in DLBCL patients. The AUCs for predicting nutritional

risk in DLBCL patients were 0. 794 for PMI, 0. 756 for BMI, 0. 684 for IPI score, 0. 675 for LDH, and 0. 650

for LY.

Conclusion PMI is a factor influencing the occurrence of nutritional risk in DLBCL patients, and it

has certain value in assessing nutritional risk in this patient population.
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