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Abstract:Objective To investigate the expression of CD68 and CD34 in diffuse large B-cell lymphoma
(DLBCL) and its influence on prognosis. Methods

Branch of Zhongshan Hospital Affiliated to Fudan University from May 2016 to May 2019 were selected as the

A total of 67 patients diagnosed as DLBCL in Qingpu

research objects. The expressions of CD68 and CD34 were detected by immunohistochemisty method, the posi-
tive expression and co-expression of CD68 and CD34 in DLBCL patients with different characteristics were an-
alyzed,as well as the influence on prognosis. Results Among 67 DLBCL patients,40 cases were positive for
CD68,and 35 cases were positive for CD34. The positive rates of CD68 and CD34, the co-expression rates of
CD68 and CD34 in patients with Ann Arbor clinical stage [l —IV ,international prognostic index (IPI) score of
3—4,bone marrow invasion were significantly higher than those in patients with Ann Arbor clinical stage
I — II ,IPI score of 0—2 and no DLLBCL invasion,the differences were statistically significant (P <C0. 05). The
3-year overall survival rate and progression-free survival rate of CD68 and CD34 positive patients were lower
than those of CD68 and CD34 negative patients respectively,the differences were statistically significant (P <<
0. 05). Conclusion The positive expressions of CD68 and CD34 correlate with Ann Arbor clinical stage, IPI
score, bone marrow invasion and prognosis of DLBCL patients,the prognosis of CD68 and CD34 positive DL-
BCL patient was poor.
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