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The relationship between CD10 Bcl-6 VEGF with the prognosis

in the primary gastrointestinal diffuse large B-cell lymphoma
Zhang Yiruo Gu Kangsheng

(Dept of Oncology Anhui Medical University Hefei 230001)

Abstract Objective To investigate the correlation between the expression of CD10 Bel-6  VEGFE with clinical

The clini—

cal characteristics data of 66 patients with PGI-DLBCL were determined the levels of CD10 Bel-6 and VEGF by

immunohisto-chemical staining. Analyzed their correlation via Kaplan-Meier method and Log—rand test. Results

characteristics and the prognosis in the primary gastrointestinal diffuse large B-—¢ell lymphoma. Methods

Among those 66 patients there were 36 cases(54.5% ) of primary stomach while other 30 cases (45.5%) were
primary intestinal. 39 cases were GCB and 27 cases were non-GCB. The tumor stage and IPI were inverse propor—
tion with the prognosis. The median progression-ree—survival of GCB was 21. 50 months while non-GCB was 12. 00
months. The positive expression rate of Bel-6 was 43.9% (29/66) while that of CD10 was 34. 8% (23/66) and
there were 29 cases(43.9% ) with positive expression of VEGF. Log-rank test revealed there was a positive correc—
tion between the positive impression of CD10 Bcl-6 and PFS. On the contrary the relationship between the ex—
pressions of VEGF and PFS was negative. The expressions of CD10 Bel-6 and VEGF were not correlated with clini—
cal features. Cox multivariable analysis showed that the curative effect the expressions of Bel-6 and VEGFE were in—
dependent prognostic factors. Conclusion PGI-DLBCL is a highly invasive and heterogeneous malignancy. The
stage of disease the Hans classification the level of IPI the expression of CD10 Bel-6 and VEGFE may play im-
portant roles in predicting the curative effect and the prognosis of the disease.
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