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EER BT ik oAs A A Ak A4 Lo IEPS ( coronary heart dis-
ease, CHD) fAIFRIEE o0 , J2 7™ B0 Ja h N\ 2 fal B 1)
DL, 78 A0 i T 3 N R At B R A i 1Y

505 DL-
BCL patients diagnosed in 7 medical centers of Huaihai Lymphoma Working group from October 2009 to April 2021

prognosis of patients with diffuse large B-cell lymphoma ( DLBCL) based on multicenter data. Methods

were selected. MaxStat was used to determine the best cut-off value of GNRI. After 1 : 1 propensity score matching
(PSM) to balance the covariates between groups, the differences of baseline characteristics and overall survival (OS)
between two groups before and after matching were compared. Cox proportional hazards model were used for univari-
ate and multivariate analysis. Kaplan Meier analysis was used to calculate the survival rate and draw the survival
curve. Log rank test was used to compare the differences between groups. Results The median age of patients in-
cluding 273 (54. 1% ) males was 68 years old. The median survival time was 62.9 months. Multivariate analysis
demonstrated that GNRI, age, LDH and Ann Arbor stage were independent influencing factors of DLBCL (P <
0.05). The best cut-off value of GNRI was 99 based on MaxStat. After PSM,a total of 102 patients in GNRI < 99
group could be propensity matched to GNRI =99 patients, creating a group of 204 patients. Subgroup analysis
showed that GNRI could accurately stratify patients in BCL-2 negative group, BCL-6 positive group, CD5 positive
and negative groups, Ann Arbor( I[-IV ) group and IPI( HIR + HR) group. Conclusion The prognosis of DLBCL is
influenced by GNRI,age,LDH and Ann Arbor stage. GNRI has a certain value in evaluating the prognosis of DL-
BCL patients,and the patients with GNRI= 99 indicates a good prognosis.
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Clinical study of the effect of cognitive behavioral therapy combined
with SSRI on heart rate variability and vascular endothelial cell function

in patients with coronary heart disease complicated with anxiety disorder
Ke Daozheng' , Zhang Xiangxia®, Ge Yijun’, Jiang Pin' , Huang Xiaoqin’
(' Dept of Cardiology,’ Dept of Psychology ,The First Affiliated Hospital of Anhui Medical University , Hefei
230022 ; *Dept of Sleep Disorders , The Affiliated Chaohu Hospital of Anhui Medical University, Chaohu 238000 )

Abstract

heart rate variability and vascular endothelial cell function in patients with coronary heart disease (CHD) compli-

Objective  To investigate the effects of cognitive behavioral therapy ( CBT) combined with SSRI on

cated with anxiety disorder. Methods Ninety patients with CHD combined with anxiety disorder were randomly di-
vided into observation group ( CBT combined with SSRI treatment) and control group ( SSRI treatment). The chan-
ges of 17 items of Hamilton Depression Scale (HAMD-17) score, Hamilton Anxiety Scale (HAMA) score, heart
rate variability and vascular endothelial cell function were compared between the two groups before and after treat-
ment. Results After treatment, HAMD-17 and HAMA in both groups were lower than those before treatment,
while HAMD-17 and HAMA in observation group were lower than those in control group (P <0.05). After treat-
ment, ET-1, IL-6, TNF-a and vWF decreased in the two groups, while NO increased (P <0.05). After treat-
ment, ET-1 and vWF in the observation group were lower than those in the control group, while NO was higher than
that in the control group (P <0.05). After treatment, SNDD, RMSSD, SDANN and PNN50 in the observation
group were higher than those before treatment (P <0.05), and all indexes in the control group also showed an in-
creasing trend, but the differences were not statistically significant. After treatment, SNDD and RMSSD in observa-
CBT combined with SSRI can im-

prove anxiety symptoms, autonomic nerve function and endothelial cell function in CHD patients.

tion group were higher than those in control group (P <0.05). Conclusion

Key words cognitive behavioral therapy ; coronary heart disease;anxiety disorder;heart rate variability ; vascular

endothelial cell function



