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IR, SR 63 B E T, B 5741(90.5% ), P AF 1 49(23 ~87) % . B HEISHL N A K rfuis ok
I8 (GCB), 47 41(74.6%) . 2911(46.0% ) B G IR EEIMEAE , 1741(27.0% ) B3 & I KA (e
KEA=T.5 cm) , 20611 (31.7% ) [R5 FEBE BAEIR . CD4 Ik L4 355K 203 (4 ~ 1022) %1071, 49%
(25/51) Y He 3 CD4 4L <200x 1071, 51% (26/51) 1) CD4 41 i 8=200x10%L, 43.1% (25/58)
MR TPTIES 0 ~ 245, 56.9% (33/58) I H 3 TPTITS) 3 ~ 543 78% (46/59) i H# Ann Arbor 730 T/
VI, 1611(25.4% ) B A% 24007, 14090 (22.2% ) 332 /N T 4RI BT 7 L 33 11 (52.4 % ) %
FZ AN R L EAbIT . R Ab P IRE T, 61.7 % (29/47) 1) % R I R-CHOP #1174 ,38.3%
(18/47) . X CHOP HE T % . WK H 10 1.2.3 FI S 4E B AAE (0S) Z 4 514 65.0% .53.8% .
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[Abstract] Objective This study aimed to look into the clinical characteristics and prognosis of
patients with human immunodeficiency virus (HIV ) -associated diffuse large B-cell lymphoma (DLBCL).
Methods Retrospective review of the clinical data of 63 HIV-infected patients with DLBCL diagnosed at
Chonggqing University Cancer Hospital between July 2008 and August 2021. The Kaplan- Meier method
was used to calculate survival curves, and the log-rank test method was used to compare survival between
groups. The Cox proportional hazards model was used for multivariate analysis. Results In 63 patients
with HIV-associated DLBCL, 57(90.5% ) were men, and the median age was 49(23-87) years. The most
common pathological subtype was the germinal center B- cell-like lymphoma (74.6% ); 46.0% (29/63)
were combined with extranodal lesions. Seventeen of 63 (27.0% ) patients had large masses (=7.5 ¢cm).
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Twenty of 63(31.7% ) patients had B symptoms. The median CD4" T cell count was 203 (4-1022)x10°L.
A total of 49% (25/51) patients had CD4 " cell count <200 x 10%L, 56.9% (33/58) had high (3-5)
International Prognostic Index (IPI) scores, and 43.1%/(25/58) had low (0-2) IPI scores. Further, 78 % (46/
59) were diagnosed with Ann Arbor Stage IlI/IV, and 25.4% (16/63) didn't receive chemotherapy. A total
of 22.2% (14/63) of patients received less than four cycles of chemotherapy, and 52.4% (33/63) received
four or more cycles of chemotherapy. Among patients undergoing chemotherapy, 61.7% (29/47) received
R-CHOP-like regimens, and 38.3% (18/47) used CHOP-like regimens. The 1-, 2-, 3-, and 5-year overall
survival (OS) rates were 65.0%, 53.8%, 47.1%, and 43.5%, respectively. Univariate analysis revealed that
age = 60 years (P =0.012), Eastern Cooperative Oncology Gruop Performance Status (ECOG-PS) score
2-4 points (P =0.043), IPI score 3—-5 points (P=0.001), B--MG elevation (=5.5 mg/L) (P=0.007), and
systemic chemotherapy cycles less than four times (P <0.001) were the negative prognostic factors
affecting the OS of patients. The Cox multivariate analysis depicted that age =60 years (HR =2.272, 95%
CI 1.110-4.651, P=0.025), IPI score 3—5 points(HR =3.562, 95% CI 1.794-7.074, P<0.001), ECOG-PS
score 2—4 points (HR = 2.675, 95% CI 1.162-6.153, P=0.021), and number of cycles of chemotherapy < 4
(HR=0.290, 95% CI 0.176-0.479, P<0.001) were independent risk factors for adverse prognosis of OS.
Conclusion HIV-associated DLBCL is the most common HIV-related tumor, is most commonly seen in
men, and has a high 1-year mortality rate. Chemotherapy combined with antiretroviral therapy can improve

patient prognosis.
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T 5 T A 2H 208 N 2 502 Bk [ 8 B (human
immunodeficiency virus, HIV ) B4 AH 5 g 43 3
B9 E R (AIDS-defining cancer, ADC) Fl1E &
159 & X 98 (non AIDS-defining cancer, NADC)
1993 41 38 [ 5 T By 42 i) v Co AR A0 S 00 5 A8 4 1
FEE IXURS:, 515 I8 75 IR JRE (Kaposi's sarcoma, KS) \JF
27 4 R I 983 (non-Hodgkin lymphoma, NHL ) f1{2
P B S 9 (invasive cervical cancer, ICC) 4 44 4
ADC; NADC G045 JH9 78 A1 4 bk U083 AT 19a L i
I I A E A 2018 4R, 36 [ 50
i B9 T BB 1 ST /R, 7E ADC Y NHL &
T AR AT KS , A A0 R i e Y HIV B AH O i
g, HIV AH G IR IE K B 241 M bk 2983 (diffuse large
B-cell lymphoma, DLBCL ) J& % i % fiz = ) HIV A
SENHL™, = F 500 HIV B W A A7 (0B &
REBIG A X 225 W HIV E 71 i L 25 DR 2% 46l
2 7% HIV A2 DLBCL YRS . & E DG T HIV AH
& DLBCL Y K5 Bl i 1 58 /0, AR W5 0B
Mr 1 RO Bt s i B e 63 491 HIV AH ¢ DLBCL
SR I RAFAE S TS, AR 5 I PR 22 U X e 174
N2

w5 77i%

1. I 18]« A5 BB 2o By = DS R 2= Ff i g
P 5 L V8 RE H o0 2008 4F- 7 H 22021 4F 8 H 2 Wt
14 63 %Il HIV #H2¢ DLBCL £ & 19 A 1 208 i IR

T I KAy SRy T 5E5F, 20134 9 H Rz W
B 24, FiAr 61 il F 201349 A 52

2. Wik : DLBCL 22 Ie [ 7k 18 K B 4
Mtk 2 W SR T HE B (2013 48R0, BT AT i
PG I HIV G,

3 YT ROEAL T ROTAL AR U A S R E R
K B 4l itk I 12 W 50T HE FE (2013 4E /), 4
NG (CR) /22 (PR) Pt & (SD)
YR e (PD) o

4. B - 31 ) £ E A Be o D RN L T B U 1Y)
O A TREDT , BEVT#EE H 9158 20214E10 H 31 H,
HzBEDTEF ] 111~ 161) 4 H o Tk EAETF (PFS)
At ) %€ o H DLBCL #6112 2 5k ik i JET- oK
YR Bt U5 1 BsF (] (8] B, A A7 (OS) B B2 S A
DLBCL #fii2 2 f8 # AT sl A UK B 7 4 s (1] 8] B

5. it 2F A B . R SPSS 25.0 #k vk AT 48
274381, Graph PadPrism Version 9.0.0 {E& . #2748
R GERD Fw o TR B CE 5
Fb) 3o A A7 h 2k F Kaplan-Meier 322 il , OS
F1 PFS & H] Kaplan-Meier 15 174387, B[R 2R A= A7
53 MR H Log-rank £ 5, 22 K R A= 4753 B 2% H Cox
[FEAEHL, P < 0.05 A2 A G TFE L

s R

1. 6 FRAEFAE - 63 1] HIV 4 5¢ DLBCL & 4 5
571411 (90.5% ) , 2 6 191 (9.5% ) , & Wt it v {37 4F 1%
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49(23~87)% , Hih <60 % 48 451(71.2% ) . HIV J&
Yeii s . SEPEMEIT M 1961(30.2% ) , [RIPEEA TR 2 441
(3.2% ), I & 4% fik 2 B (3.2% ) , H fth 40 i
(63.5% ). 2511(39.7% ) & 112 Ik B 088 15 % 2R
HIV B 15 1] (23.8% ) F o B HIV 26712k L
Je8 1A s 6] (] B < 1 4F, 11 61 (17.5% ) B8 TG HIV
SN2 IR R Rl BE =1 4F, 1241 (19.0% ) 8 3%
) ) B AS TR 4201 (66.7% ) R 3F HEAT T LTGRO
HIViAYT, 311(4.8% ) A TIKIA THT HIVIGYT , 10 4]
(15.9% ) B RATHUREERYT , 8 411 (12.7% ) B # 1%
BUANTE . A I 3 22 PR 3R B0 A bk 22 45 o R R i
S, o0k 37 611 (58.7% ) A 12 1] (19.1% ) , HoAth AR
HATE R RGN 22 2 ) AR R XE o) nZ g S
FEAE, 2911(46.0% ) B35 G Tk L 45 A A2, 17 4]
(27.0%) BF A IFREI (R K EE=T.S cm) , 20 f
(31.7% ) & BAER . iy AR B2 W 1 I
ffy, Hodp AR e AR SR I (GCB) 47 1 (74.6% ), AE
GCB(non-GCB) 16 171](25.4% ) . 25141(39.7% ) i3
IPIIFES30 ~ 243,331 (52.4% ) B3 TPTRES> 3 ~ 547,
561(7.9% ) & IPLIF A AN TE . 501611(79.4% ) i 3%
I E AR UM E L AR BER L (ECOG-PS ) 7143 0 ~
143,13 11(20.6% ) 3% ECOG-PS 1432 ~ 453, 1E
A4 A 59 il B 35 b Ann Arbor 433 TIL/TV # 46 5]
(78% ), 1/ 1341(22% ), 29151(46.0% ) &4
EAMRAL, Hor 11 B B ERAR, 3 B T 48 R
GARAC, 1451 B I 240, 5 B FEIER AL, 2 B A
A2 A0 . 63 £l HIV 4 5& DLBCL £ % 1 16 4
(25.4% ) BB REEAZARIT 14 01(22.2% ) B & H A%
INF A TR 4 B AT, 33 611 (52.4% ) R A& v 42
Z AN SR I UL L ) 4 B AT 47 Bl 2 4 B AT
) H 2, 29 4911 (61.7% ) v Fl R-CHOP J5 % , 18 4
(38.3% )W FH CHOP /7%,

2. SIEG K A . WP 7 WBC 4.18(2.35~9.21) %
10°/L,42.4% (25/59) i35 WBC R ( <4x10°/L) 5
A7 Ik B 48 B9 3 %1 1.12 (0.29 ~3.93) x 10°/L, 47.5%
(28/59) & R EL A ML T BT R (< 1< 10°/L) 5 s
rp PR A1 i T %k 2.45 (0.83 ~ 6.62) x 10°/L, 27.1%
(16/59) & PR AT B (< 2x10°/L) 5
£7 PLT 188(29 ~412)x10°/L,10.2% (6/59) H: 3 PLT
TREC<100x10°/L) o 41.2%(21/51) 3% NK 23t
BORFE( < 150x10%L),15.7% (8/51) 3% NK 2l 17
ISP REC<T%) o S1B1EBEATRRETRER I, H
th CD4" ik % 41 Jfd 2 50k 203 (4 ~ 1022) x109L,
25 11 (49% ) i 4% CD4 " 41 fig %% <200 10°/L, 26 14l

(51% ) #.# CD4 4 8=200x10"/L., 84.3%(43/51)
% CD4/CD8 T I ( <0.7), 18.9% (10/53) &
CDS [, 24.6% (14/57) . Ki-67 FHIEZ < 80% ,
75.4% (43/57) B % Ki-67 (A £ =80% . 18.9%
(7/37) 3 c-Myc FHPE# <30% ,62.2% (23/37) i
# c-Myc [HER=30%,18.9% (7/37) H: 34 c-Myc [
T, 6.0% (3/50) % BCL-2 BH I H <30% ,48.0%
(24/50) 3% BCL-2 [HH:%=30% ,46.0% (23/50) i
F BCL-2 FI1E . 1M B-iwsk 8 11 (B-MG) T A A= %
91.1% (51/56) , L& i &l (LDH) F+ 15 & A= 2 Hy
81% (51/63) ., 58.1% (25/43) & ¥ EB %5 # DNA
(EBV-DNA) <5x10°# Il/ml, 41.9% (18/43) {2 &
EBV-DNA=5x10"#% U1 /ml, £ BYAT4 K mibo s pH
KA 12.7% (8/63) , N U % 1gG ik FHPE &
HZH3.2%(2/63),

3IRIT T E 63 R, 42 11 (66.7% ) S8
FEBG BB TPEAG ™ A7 IR S 6 G 0 3 7 S
#1797 (cART, combination antiretroviral therapy) ,
341(4.8% ) & AW T cART, 1041 (15.9% ) % &
1T cART, 841(12.7% ) B & 21T cART AN, 1644
BERT G, HA 10 BRI EEYT, 7
144 A NBET, i AEAERTE 3(1 ~ 14) 411, 6 i3t
T4k K I, 3 B AT bkt R Ak R, 1 B BE T 5
5. 4% 6 1 BB ANUAT cART, L 3 45 4k & & 4L 3E
T2, 200005, VBTG o FEAT 2 B b7 i 47 1l i
HH,2961(61.7% ) B # R H R-CHOP R 7 48, LAk
AR E 375 mgem2-d, A0 K I E
50 mg-m”-d”, 5 1 K ABEHENE 750 mg-m™-d”',
BR; KB 1.4 mg-m?-d', 51K IREN
60mg-m>-d", 55 1~5K;1811(38.3% ) H KM
CHOPHE %, BAK N . PIE K S0 mg-m™2-d™', 55
1K BRBEBENE 750 mg-m™2-d ™', 55 1 K 5 K BB
l4mg-m?-d",5{ 1 K;kEN60mg-m>-d', 5
1~5K,

4. 38T R AEAT AE AT PR PR 43 45
B b, 17 1 (39.53% ) 4k 13 CR, 20 1)
(46.51% ) e F 3RF5 PR, 1 191 (2.33% ) i34 SD, 5 14
(11.63% ) .35 PD. 63 i /.35 v 7 451 35, v 4 B
ViltE 111 ~ 161/~ H ,FET2 25 ], 56 {51 £ 35 1y v
3 PFS B [A] F1 OS B[R] 73500 4 144~ H F36 S H 5 1.
2.3, 54F PFS K 43 5 4 50.0% . 44.4% . 40.7% .
36.7% ,1.2.3.5 4 OS F 5 5|4 65.0% .53.8% .
47.1% 43.5% .,

5. WS LR < %) 56 491 8 35 PFS F OS 1Y i J B
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R ARSI (R 1) PFSHERARTEREER =60 & (P=0.012) . ECOG-PS ¥4 2 ~ 4 4
4 :ECOG-PSiF432 ~443(P=0.049) IPIFF433~5%F  (P=0.043) .IP1iF433 ~ 543 (P=0.001) .B-MG F+
(P<0.001) .B-MG Ft 5 (P=0.049) Fl2 B AT & (P=0.007) A1 4 B fb 97 J8 W 20 <4 Ik (P<
WK <4k (P=0.001), OSHIEARARTSHE N:  0.001)., ZHEEHH 5K IPIPES 3 ~ 54> \ECOG-

F1 56 HIV A DLBCL 3 2 4F PFS F1 2 4F: OS Al A8 1k B K 22 43T 45 51

, PFS 0S

M B 24 PFS (% , x+s) Al PH 2EEOSH(% ,xts)  yfH Pl

51 0.062 0.804 0.827 0.363
5 50 22.0+5.9 34.0+6.7
& 6 16.7+15.2 16.7+15.2

(%) 3.251 0.071 6.328 0.012
<60 42 23.846.6 38.147.5
=60 14 7.1£6.9 14.3+9.4

Y H AR 0.053 0.818 0.141 0.707
GCB 41 24.446.7 34.1+7.4
non-GCB 15 13.318.8 26.7+11.4

Ann Arbor /3] 0.066 0.797 0.144 0.704
1/1 12 25.0£12.5 25.0+12.5
/v 41 22.046.5 31.7+7.3

PP (47) 13.558 <0.001 10.877 0.001
0~2 24 37.549.9 54.2+10.2
3~5 29 3.4+3.4 10.3+5.7

Bk 0.666 0.414 0.508 0.476
" 40 27.547.1 40.0+7.7
£ 14 7.146.9 14.349.4

ECOG-PS -4y 3.880 0.049 4.097 0.043
0~1% 46 26.146.5 34.847.0
2~4% 10 0 10.0£9.5

CD5 2.560 0.110 2.293 0.130
B 40 20.0+6.3 27.547.1
R 9 33.3+15.7 44.4+16.6

EB/J#i#: DNA (4% Il /ml) 0.021 0.884 0.172 0.678
<5x10° 25 20.048.0 28.0+9.0
=5%10° 17 23.5+10.3 23.5£10.3

CD4 2% (x10°/L) 1.175 0.278 2.991 0.084
<200 24 12.546.8 12.5+6.8
=200 25 28.049.0 40.0+9.8

Bo-fHEREE 1 3.884 0.049 7.176 0.007
1EH 5 60.0+21.9 80.0+17.9
T 46 15.2+5.3 21.746.1

LDH 0.008 0.929 0.071 0.790
EH 10 10.0+9.5 20.0+12.6
an= 46 23.946.3 34.8+7.0

INSESTY g 2.847 0.092 0.537 0.464
w 31 25.8+7.9 35.548.6
= 25 16.0+7.3 28.0+9.0

BHEZ R 3.467 0.063 0.133 0.716
w 46 28.346.6 34.847.0
2= 10 0 10.049.5

KAH(=7.5cm) 0.461 0.497 1.957 0.162
f 41 22.0+6.5 34.1+7.4
P 15 20.0+10.3 20.0+10.3

17 JE %L 14.436 0.001 26.901 <0.001
0 13 0 0
<4 11 9.1+8.7 9.1+8.7
=4 32 34.4+8.4 50.0+8.8

S A 2 2.591 0.107 3.735 0.053
f 15 21.4+7.8 28.6+8.5
2= 28 33.3+12.2 53.3+12.9

7 : DLBCL: K12 K B 40MUik [ ; PFS : JCHERA AT OS: BAEAE s GCB : AL & Hhu O3 P s non-GCB - AR A & HOC S U s BAEAR « LB 7T A
HEIE; ECOG-PS : E [H AR FRA R UMELLIARRER DL
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PS1¥412 ~ 4 53 Rk JRUAL < 4 YOES2 0 834 PFS
B0 7 G B R K A =60 % (TP IFE4) 3 ~5 47 .
ECOG-PS #1432 ~ 4 43 ALY 7 JE 15K < 4 Y& R Ml
BH OS ST FER IR R (R 2) .

Wit

20 22 90 AEAR LUK , i % cART (1Y) 12 N H
HIV &Y H W A a3 7 E K, —Tok /1)
FIFIIBAFNIFFERT S 701 B HIV B E 128 505 44
T XoF 0 {g Bl N 2R A7 B U5, TR AL FE T AF % N 1995-
1996 4114 34.5 % $ 1 31 2010-2015 4F 18 73.9 % ',
A 20194712 A 31 H  FREHHRA SR A S8 1
A, Horp 42 T3 Al A A7, 2007 2 2019 4EFET LB
M10.9% FFEF43%"°, 18 HIV @& A#Ed HIV
AH 5 NHL & 9% % 4 (100 ~ 300)/10 J7 , #3d KS, i
5 UL B HIV AH G g 7 . HIV AH ¢ NHL o
95% L I B 4 J >R U, 5w UL i LSS A Oy
DLBCL, #1222 g T/IV 3, fid B Jei 30 P He ok A
K, HPERE BAEAR K 2552 B2, AHIFSE 63 Bl HIV
2 DLBCL & 1 ,46.0% (1) & A IF bk B 25 4w
s 25 ANR AR 22 WL TR BE A E A 5 317 % I R E
PEBE BAEIR . 75 AT 2030104 59 5] f8 35 ', Ann Arbor
Sy /N W, 5 78% , 5 1R SCHk 4 B2
63 {4l HIV #15¢ DLBCL & # , % 57411 (90.5% ) ,
6 1511(9.5% ) , iIZWiit Hi (AT % 49(23 ~ 87) %, Hirfp
4841(71.2% ) < 60 % , 553 [ LA 5 i b
FIFNAFEIE ISR g BRI J5 1T, HIV A 5¢ DLBCL
H GCB WA HE 5 UL A58 GCB WY 1 74.6 %
(47/63).

HIV 5:8( DLBCL & & [ & AL v AN By, 22
TR SE B , HIV B ML S5 3 S i e e T ie 2
P, — BRI A2 7 8 A (HH V-
8) \EBV. & iT 4 9% # (HBV) Fl 5 B JiF 4% % 15
(HCV) S fal MU G LA, 340 Bk L 40 i R 4, 18

PR T R 2 ) % S A0 B R G I Ok R 4R 3R
DLBCL &A= , H EARBILG] g AAT 2 P g

H i HIV &L AH % DLBCL F A YT [ P A1 it T8
G5 bR, 3 H SRS HIV B8 A R AT )7
% M cART, Bl % cART By )77z W JH , HIV 41 56
DLBCL & W AEAFINA BT, —Ik AL
) T BES 12k BA 371 BF 5% 4 A 20082015 4F 1] 22 4 BE 57
Hal B9 110 6] HIV J& G2 A1 56 NHL %, Hp
DLBCL 52 14 (47% ) , K ¥ 51 45 4h i 3 (81% )
ECOG-PS 1143 > 1433 18 i1 (35% ) , Al A e 1) =
By i Jm 3 %% (aalP1) 2 ~3 43 29 4] (58% ) , 44 14
(85% ) 2 3 15 R-CHOP 77 ZALYT , A 4743 B i
7N, BRE Y 2 4F OS R PES Rk 75% 1, 1
cART B, in A B 2 5 541 1Y) R-CHOP J5 28 A ffi
HIV #12¢ DLBCL % 14 2 4F OS KA F| 75% , 5]
1] . [ aalPI 43 A HIV B ¥ DLBCL H % A= 17 41
Lo PN 52 55 0 ] B 43T 53 461 HIV gk 4L A+ ¢
NHL &%, 2 DLBCL (% 60.4% (32/53) , ¥ 20 1]
BEEZ 2T, BE M 1.2.3.5 4 08 F4l
$439.6% .32.7% 27.7% H120.1% ., Wu 55" [m] i
3BT 20124 6 H 2 2018 4F- 6 Hi2 W) 100 ] HIV A
I B B, Ho+h DLBCL 66 # , 5% i CHOP/
EPOCH F 7 40T o #5324 B Abyr it 85 Bl i
2E0SE N 41.0% , i PFS B[R] N 4N H o ASHF
5% 63 19 3 7 k305, 43 19 (68.3% ) e F HE 2 4
B Aby7, Hod 65.1% (28/43) i) H 345 % 1] R-CHOP
5% ,34.8% (15/43) 1 835 R CHOP #£ U7 %, fk
ST <4 5 25.6% (11/43) . T iBET
111~ 1614 H 38T 25 1], 56 191 5 & 1 457 PFS
IF[E] A0 OS I [E] 43571y 144~ H 36 1~ H L 1.2.3 F
54 OS R 415 65.0% .53.8% 47.1% F143.5%
52k CHOP A7 ZALS T 1) BB AH EL , #5232 R-CHOP
FE T 247 1Y 5 OS i a4 %E K iy e # (P =
0.053) ., ANHIFFT H A AY A A A7 A0 T 1 P ] 09 7K

R2 S56WIHIVAHZEDLBCL B4 Lk AELE (PFS) FLEAAE(OS) AR HE L R & M S

SN

A (=60 %, <60 %)
IPTIES3 (3 ~ 54,0~ 243)
ECOG-PSH143(2 ~ 44,0~ 14})
B- TR AL 1 (FH L TR

PFS 0s
HR(95% CI) P{H HR(95% CI) PfH
1.990(0.990 ~ 4.001) 0.053 2.272(1.110 ~ 4.651) 0.025
2.830(1.468 ~ 5.457) 0.002 3.562(1.794 ~ 7.074) <0.001
2.347(1.036 ~ 5.314) 0.041 2.675(1.162 ~ 6.153) 0.021
1.698(0.618 ~ 4.669) 0.305 2.212(0.793 ~ 6.170) 0.129
0.418(0.266 ~ 0.656) <0.001 0.290(0.176 ~ 0.479) <0.001

ST R (=4, <4)

1 : DLBCL: %R i K B 4 itk (9% ; ECOG-PS : 26 [E 43 3 Mg UM E 4L e th



-208- B 235 2022 4E 3 H 454354533 Chin J Hematol, March 2022, Vol. 43, No. 3

RS T E AR IE K, 7T RE S R E GEIRYT
o5 e A3k 15 1 CD20 S ¢

Besson Z&' i 5 HIV B GL A ¢ NHL £ 25 19
s A0 & K B, ECOG-PS W43 > 1 43 (HR =
3.3,95%CI1.2~8.9,P<0.05) . K T—Ahb 454 As
(HR=3.4,95%CI 1.1 ~10.5,P<0.05) Fl aalPI {4}
2~3%(HR=3.7,95%CI 1.0~13.1,P<0.05) H 5
M OS FIA KRG R 2 . Wu 25 % HIV BG4 56
NHL & # 15 A ¢ B 2 40 Bt & L, &5 aalPl T 43
(HR=11.92,95% CI 2.76 ~51.52, P=0.001) . LDH
THE (HR=2.32,95%CI 1.09 ~ 4.92,P=0.029) Ik
174 & 1k y7 (HR=0.16, 95% CI 0.06 ~0.39, P<
0.001) /2511 OS AR FF R R, WudE PR &
L ECOG-PS 43 > 143 (HR=10.54,95% CI 4.45 ~
24.96, P=0.003) Fl1 IPI ¥ 4 3~5 43 (HR=6.30,
95% CI2.74 ~ 14.47, P =0.004) J& 501 HIV Jg& YL AH
XDLBCLEEWGMARKE., AR EARE
HIV &Y 411 5¢ DLBCL £ % OS A5G B A K 1 A
E N AEB=60% (P=0.012) ECOG-PS 432 ~ 453
(P=0.043) \IPI 11433 ~ 543 (P=0.001) .B.-MG Ft
= (P=0.007) F1 4 B A0 y7 A B0/ T 4 IR (P <
0.001) . ZHESH EIE=60% ,1PLIF53 ~
551 ,ECOG-PS P41 2 ~ 4 43 ALY 7 A HH AL < 4 Y2
SN OS S fa 2 . AW fiUE MG R 5
SCHRL12-13, 15 [FEAFT G $2757E cART B, 5200
HIV #H5¢ DLBCL (35 A= A7 i R 38 2ok [ itk TR
A B TR HIV

Zx |, HIV #15¢ DLBCL & 5 % WL 1Y HIV 456
Jigen | 5Pk g e Tt sis e 2 o TV, B
U N Pl AR TR Z b2 R . cARTBR &
S B ARYT AT D R S R R AR AR R
IRIT O] S R 7 23R 3 e, TEASR N R T AR Hh g S
IR A2 T RS B
Flzze A RS IR R e
EESMAASRA MR A HTR R RO L B ST s X R ST
VKV BN SRR A TR s X BRI TS XS
IR P AR B 5 JRHUIR 22 9%
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