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and to evaluate the screening effect of these indicators in obese patients with OSA. Methods Retrospective analy—
sis was performed in 32 patients with simple obesity and 87 patients with obesity combined with OSA. The general
data were improved and polysomnography ( PSG) was performed on the night after admission and in the morning
after PSG monitoring oral glucose tolerance test ( OGTT) serum glycosylated hemoglobin ( HbAlc) fasting plas—
ma glucose ( FPG) and postprandial 2 hours plasma glucose ( 2hPG) were measured to analyze the clinical charac—
teristics and influencing factors of obesity complicated with OSA. Results Multivariate Logistic regression analysis
showed that the independent influencing factors of OSA included neck circumference and HbAlc. The analysis of
the working characteristic curve of the subjects ( ROC) showed that the area under the curve ( AUC) of HbAlc and
neck circumference were 0. 813 and 0. 909 respectively which were better than the Epworth sleepiness scale and
STOP-Bang rating scale ( AUC: 0. 638.0.739) . The combined use of HbAlc and neck circumference could im-
prove AUC to 0.934 with a sensitivity of 85. 1% and specificity of 96. 9% in the diagnosis of obese patients with
OSA. Conclusion For obese patients the combined detection of neck circumference and HbAlc has good sensi-
tivity and specificity which can be used for screening obese patients with OSA.
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Clinical characteristics and prognosis of primary gastrointestinal

mantle cell lymphoma based on the SEER database
Wang Hui' Zhang Ronghao” Huang Qi' et al
( 'Dept of Oncology The Second Affiliated Hospital of Anhui Medical University Hefei 230601;
*The Second Clinical College Anhui Medical University Hefei 230032)

Abstract Objective To explore the clinical characteristics and prognostic factors of the primary gastrointestinal
mantle cell lymphoma ( PGIMCL) . Methods With the SEER database clinical treatment information of PGIMCL
patients from 1983 to 2015 was collected. Kaplan-Meier function was used to draw the overall survival ( OS) and
cause-specific survival ( CSS) curves then univariate and multivariate Cox regression analysis was used to evaluate
the influence of various clinical factors on the prognosis. Results A total of 420 patients were subsumed into this
case most of them were elderly men and the primary site was mostly in the intestine. Old age ( 0OS: HR =2.210

95% CI 1. 646 —2.968 P <0.001; CSS: HR=2.024 95%Cl1.437 -2.852 P <0.001) II/IV stage ( OS:
HR =1.397 95%CI 1.065 -1.833 P =0.016; CSS: HR=1.935 95%CI 1.391 -2.692 P <0.001) the
primary site was in the stomach ( OS: HR =1.599 95% CI 1.205 -2.121 P =0.001; CSS: HR=1.516 95%
CI'1.079 -=2.130 P =0.017) patients with PGIMCL had poor OS and CSS. Female OS was superior to male ( HR
=1.390 95%CI1.013 -1.908 P =0.041). Conclusion Age primary site and clinical stage are independent
risk factors for prognosis of PGIMCL patients.
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