Table 2. Basic information of studies included in the literature review.
	Author, year
	N
	FU (Year)
	Age
	IPI
	B symptoms
	5-year OS
	5-year PFS
	Treatment (N)

	
	
	
	< 60
	≥ 60
	0-1
	2-5
	Absent
	Present
	
	
	Surgery
	R+ChT
	ChT
	RT

	Ryan, 2008[1]
	204
	5.5
	81
	123
	129
	37
	195
	9
	46%
	36%
	9
	0
	143
	130

	Ludmir, 2019[2]
	11
	8
	62 (42-75)
	5
	6
	11
	0
	NA
	NA
	1
	NA
	NA
	8

	Hu, 2018[3]
	108
	3.2
	47 (16-85)
	78
	13
	103
	5
	77.3%
	61.2%
	21
	66
	108
	39

	Zhang, 2021[4]
	36
	2.8
	18
	11
	3
	15
	14
	15
	NA
	NA
	0
	8
	8
	14

	Luo, 2019[5]
	46
	3.4
	28
	18
	33
	13
	44
	2
	36.2%
	29.1%
	38
	16
	46
	12

	Ludmir, 2018[2]
	25
	4.5
	55 (26–83)
	16
	6
	24
	1
	71.9%
	42.4$
	5
	16
	24
	13

	Niitsu, 2008[6]
	30
	5.5
	57 (24–77)
	23
	7
	27
	3
	87.0%
	77.0%
	NA
	11
	30
	18

	Yhim, 2020*[7]
	33
	3.8
	50(29-75)
	28
	5
	31
	2
	93.5%
	81.3%
	NA
	32
	32
	NA

	Zhang, 2016[8]
	24
	5.0
	50 (24-69)
	19
	5
	23
	1
	78.9%
	79.2%
	17
	10
	23
	12

	Hosein, 2014[9]
	76
	4.5
	62 (17-87)
	54
	22
	74
	2
	75.0%
	66.0%
	NA
	47
	65
	48

	Ou, 2015[10]
	23
	3.8
	16
	5
	21
	2
	22
	1
	57.1%
	57.1%
	3
	7
	19
	1

	Zhao, 2020[11]
	64
	5
	51
	13
	54
	5
	53
	11
	73.4%
	62.5%
	29
	39
	59
	39

	Zhang, 2017[12]
	29
	5.5
	50 (24-69)
	21
	8
	27
	2
	78.1%
	78.4%
	21
	11
	27
	13

	Shao, 2015[13]
	30
	2.7
	45 (18-74)
	17
	13
	25
	5
	48.0%
	32.0%
	NA
	13
	24
	5

	Avilés, 2007*[14]
	32
	5.4
	16
	16
	32
	0
	NA
	NA
	63.0%
	75.0%
	NA
	0
	32
	NA

	Aviles, 2012[15]
	104
	NA
	NA
	NA
	104
	0
	NA
	NA
	52.0%
	66.0%
	NA
	49
	55
	0

	Martinelli, 2009[16]
	60
	4
	25
	35
	36
	NA
	56
	4
	92.0%
	56.0%
	40
	NA
	25
	36

	Yhim, 2012[17]
	26
	2.9
	56 (21-79)
	20
	5
	24
	1
	82.2%
	70.0%
	NA
	6
	25
	10

	Liu, 2020[18]
	370
	5.7
	114
	256
	NA
	NA
	NA
	NA
	81.2%
	95.4%
	71
	NA
	63
	142

	Lalani, 2018[19]
	35
	5.8
	66 (35-86)
	NA
	NA
	31
	4
	70.0%
	NA
	15
	10
	15
	30

	Franco, 2016[20]
	55
	4.7
	28
	25
	NA
	NA
	51
	2
	76.0%
	73.0%
	14
	39
	35
	20

	Radkan, 2014[21]
	28
	NA
	67.5 (35-95)
	NA
	NA
	NA
	NA
	82.0%
	75.0%
	17
	NA
	15
	16

	Jeanneret-Sozzi, 2008[22]
	84
	4.7
	42
	12
	NA
	NA
	NA
	NA
	53.0%
	59.0%
	21
	0
	59
	51

	Lin, 2006[23]
	32
	6.3
	43 (22-76)
	NA
	NA
	NA
	NA
	63.9%
	58.6%
	32
	NA
	28
	20

	Jennings, 2007[24]
	465
	4.0
	54 (17-95)
	NA
	NA
	NA
	NA
	NA
	44.5%
	156
	0
	323
	218


*Prospective studies
FU, follow-up; IPI, International Prognostic Index; PFS, progression-free survival; OS, overall survival; ChT, chemotherapy; R, rituximab; NA, not available
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