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INTRODUCTION

eview question / Objective The
Rsignificance of controlling nutritional status

(CONUT) score for predicting diffuse large
B-cell lymphoma (DLBCL) prognostic outcome has
been widely explored, but findings remained
conflicting. The present meta-analysis identified
CONUT’s prognostic significance in DLBCL by
aggregating current evidence.

Condition being studied Web of Science,
PubMed, Embase, CNKI and Cochrane Library
databases were searched till October 15, 2024.
Prognostic value of CONUT of DLBCL was
analyzed by determining pooled hazard ratios
(HRs) with 95% confidence intervals (Cls).

METHODS

Participant or population Pathological diagnosis
of DLBCL.

Intervention Studies investigated relation of
CONUT score with DLBCL prognosis, and hazard
ratios (HRs) with 95% confidence intervals (Cls)
could be obtained or the Kaplan-Meier survival
curves could be found.

Comparator DLBCL patients with normal CONUT
score.

Study designs to be included Cohort studies,
including prospective and retrospective cohorts.

Eligibility criteria Studies below were enrolled: (1)
pathological diagnosis of DLBCL; (2) studies
investigated relation of CONUT score with DLBCL
prognosis; (3) hazard ratios (HRs) with 95%
confidence intervals (Cls) could be obtained or the
Kaplan-Meier survival curves could be found; (4)
threshold CONUT was available. Studies below
were eliminated: (1) reviews, meeting abstracts,
comments and case reports; (2) those having
duplicate cases; and (3) animal studies.
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Information sources PubMed, Web of Science,
Embase, Cochrane Library, and CNKI databases
were searched till October 15, 2024.

Main outcome(s) Overall survival (OS) as well as
progression-free survival (PFS) represented
primary and secondary outcomes, separately.

Quality assessment / Risk of bias analysis
Newcastle-Ottawa Scale (NOS) was used to
analyze study quality. NOS scores were 0-9, and
>6 points indicated high-quality. We adopted
Funnel plot, Begg's and Egger's tests in evaluating
publication bias in enrolled articles.

Strategy of data synthesis Pooled HRs with
95%Cls were analyzed to assess CONUT’s
prognostic value of DLBCL. Among-study
heterogeneity was detected with 12 statistics as
well as Cochran’s Q-test. 12>50% or the p-value
was < 0.10 (Q-test) indicates obvious
heterogeneity, so a random-effects model was
utilized; or else, the fixed-effects model was
selected.

Subgroup analysis Subgroup analyses were
carried out for investigating CONUT’s prognostic
effect on different DLBCL population groups.

Sensitivity analysis Results were conducted
sensitivity analysis through eliminating one article
and calculating new HRs to assess their
robustness and stability.

Language restriction There was no limitation on
language of publications.

Country(ies) involved China.

Keywords diffuse large B-cell lymphoma;
prognosis; meta-analysis; blood-derived
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