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( YAP) gene and the risk of Helicobacter pylori ( H. pylori) infection and non-eardia gastric cancer and to provide
new ideas for the prevention and treatment of gastric cancer and diseases related to H. pylori infection. Methods
Tagman method was used to genotype 427 cases with non-eardia gastric cancer and 381 controls. Enzyme linked im—
munosorbent assay ( ELISA) was used to detect the titer of the anti-H. pylori antibody in the peripheral blood of
normal people. The Unconditional Logistic regression method was used to calculate the odds ratio ( OR) and 95%
confidence interval ( CI) to evaluate the associations between YAP SNPs and the infection of H. pylori and non-car—
dia gastric cancer under Codominant Dominant Overdominant Recessive and Log-additive genetic models. Haplov—
iew 4.2 software was used to construct haplotypes. Results No associations were found between SNP rs11225163
and rs1820453 and infection of H. pylori under Codominant Dominant Overdominant Recessive and Log-additive
genetic models. No haplotype was constructed between the two sites. No associations were found between SNP
rs11225163 and 151820453 and the risk of non-eardia gastric cancer under Codominant Dominant Overdominant
Recessive and Log-additive genetic models. There was no haplotype between the two sites. Conclusion  YAP
rs11225163 and rs1820453 may not play a major role in H. pylori infection and the risk of non-eardia gastric canc—
er.

Key words  Yes associated protein; Helicobacter pylori; non-cardia gastric cancer; single nucleotide polymor—

phisms; association study
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Analysis of clinical prognostic factors of primary
gastrointestinal diffuse large B-cell lymphoma

Dai Guanrong Xia Ruixiang Liu Qinhua

( Dept of Hematology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the prognostic factors of primary gastrointestinal diffuse large B-eell lymphoma
( PGI-DLBCL) . Methods A total of 126 patients with PGI-DLBCL were selected. The demographic data clinical
characteristics and laboratory characteristics were collected for retrospective analysis. Kaplan-Meier survival analysis
was used for univariate analysis and Cox proportional hazard models were used for multivariate analysis to determine
prognostic related factors. Results Among 126 patients with PGI-DLBCL 22 patients died and the 1 3 5 year cu—
mulative survival rates were 90. 5% 87.0% 82.6% respectively. Age Ann Arbor staging NCCN IPI score mid-
term efficacy evaluation lactate dehydrogenase ( LDH) hemoglobin count ( Hb) albumin ( ALB) prealbumin
stool occult blood test B, microglobulin and lymphocyte percentage were all factors associated with the poor progno—
sis of PGI-DLBCL. Hb prealbumin and mid-term efficacy evaluation were independent prognostic factors in patients
with PGI-DLBCL. Conclusion ~Anemia low prealbumin and poor mid-term assessment are independent prognostic
factors of PGI-DLBCL.
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