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Abstract

Objective: To analyze the clinical characteristics, treatment choice and prognostic factors of pri-
mary gastric malignant lymphoma (PGL). Methods: The clinical data of 72 patients with PGL ad-
mitted to Xuzhou Central Hospital from November 2012 to November 2020 were retrospectively
analyzed, and the clinical characteristics of the patients at their initial diagnosis and their rela-
tionship with prognosis were discussed. Results: Among the 72 PGL patients, 36 were male and 36
were female, the ratio of male to female was 1:1. The median age of onset was 60 (30~78) years.
The most common site was antrum 30.5% (22 cases). The pathological type was B-cell lymphoma,
accounting for 86.1%. The 1-year and 3-year expected survival rates of PGIL patients were 98.3%,
81.6%, respectively, according to univariate analysis. Age > 60 years old (p = 0.028), the clinical
stage for III/IV symptoms (p = 0.001), B Symptoms (p < 0.001), the international prognostic index
(IPI) score 3 to 5 points (p = 0.028), ALB < 35 g/1 (p = 0.003), high levels of LDH (p = 0.003), patho-
logical classification for T cell lymphoma (p = 0.006) risk factors to influence the outcome of over-
all survival, with significant difference (p < 0.05). Multivariate analysis of COX regression model
showed that the international prognostic index (IPI) score 3 to 5 points (p = 0.028) was an inde-
pendent risk factor for poor prognosis. Conclusion: PGIL is more common in middle-aged and el-
derly men, especially in stomach, among which DLBCL is the most common pathological type.
Age > 60 years of age, clinical stage III/IV stage, IPI index = 3, LDH expression or high levels, B
Symptoms, B and T cell source and ALB < 35 g/1. IPI index = 3 is an independent risk factor for
poor prognosis.
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1. 5|15

Ji R B Wk B8 (primary gastric lymphoma, PGL)J& ¥8 YR T B 26 1 bk B 20 2L E Ige , o k0 R
N 30%~40% [1], r&f i WA E SR ESRE[2]. PGL B3 W 5 Z K5 7 M e PRAFE , 3% AT ADAE IR,
MELLR I, TR e T LR R K. EEMX T SR AR, AR UL EERE A KR
B, WL PGL fESLPrIGR TAEHH R EZ . N T IREN BEBMRER A2, JBATREE S8 T 72 5
PGL B2EMIIGR TR, R0 E R B itk IR IR R . 3697 7 AR A e iR R & .
2. BINEFE
2.1. HREMR

WAE 2012 4F 11 A& 2020 4F 11 AR LERENZ B W ER 72 4], FiE PGIL EEBAEN
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Bi. AR CT FHlEAR h S FR A IE L B2 . IWES T PGL BE & TR K R, A6 5.
FERY . LI RRL. RIREAL. RIS T AR BUGHE .. RS RERES) RMx
R, BEAEFBEAHREHFEERZD.
2.2, SHRERERIEKR 2 HA

WEEHIT A PGL & ¥R & Dawson 2 WikriE[3]: @ R LM ELE MK @ A5k
KIEH; O HMENFZEHEEME; @ mKTERSER. kAR B34 L Musshoff {24 Ann-Arbor 73
PR bR AE AT 2 HH 4]
2.3. Bl

A1 2020 F 11 A 8 H, & 62 BIEESREH VT, BEUTER 86.1%, TAIBEVIRSA] 56 N H, KM
Yibsfa] 110 M H .
24. ZiHESE

KH SPSS 26.0 BTG AL, S R RAFDHT KA Kaplan-Meier 7%, 4R LLAAE A
Log-Rank 358, f#F Cox [RIHBM BTG Z R 98T, p<0.05 NERAFITHFE L.
3. &R
3.1. ISPRFHE

72 4 PGIL B 5 36 ], 236 4], BActbll 1:1. KIFHAER 60 (30~78)% . J5 FEEA LR
12K B Atk N3, 5 83.8%. FHUTITA] 3~110 N A AL, difirfiiy 56 MH . IR EEA B K Seig
ERMEER, WE 1,

Table 1. Basic clinical data of PGL patients
# 1. PGL BEIGREARER

HE 2k kS k-
fE ALB (g/L)
<60 % 38 <35 23
> 60 % 34 >35 47
51 LDH
L3 36 Fem 18
e 36 EH 52
Wi R 43 34 B2 HokER
I~11 341 35 T 19
M~V 37 1E# 29
B iEMR P B S) A
H 20 B 4 i 62
7 52 T A 10
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Continued
IP1 ¥F43 WHIT T
0~2 52 BAEE R 7
3~5 20 FAR + g7 35
HGB (g/L) LA 27
<100 22 EYEIRTT 1
>100 50 BT 2

M BAER: A 38CLLE. AEREMSET. 6 AN H WIRERHMAERE 10%ER2 —; Pl EPRHETEE: ALB: HEA; LDH
(ALBRBER) T >271 U/L; p2 ERE AT >2.71 mg/L. * BEVH W =4 H A 52 %R Ech 31 4.

3.2. BHEEYTHIRAL

AL 72 A7 PGL &, B4 22 (30.5%) 61, B Mk 4 (5.6%)6], BIEH 7 (9.7%)6, H
PRER 9 (12.5%) 61, FETTEE 4 (5.6%), ZHAL 26 (36.1%)%1, W1 1.
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Figure 1. Distribution of different parts of the body
1. AEEBELTIER

3.3.PGL BEXEFHT

BUEE 2020 4F 11 H 08 H, 72 BlEFH A 62 R e BEpE U 5k}, F kT 56 3~11001MH. 72
% PGL B3 1 . 3 FETHIEFARDHIN 98.3%. 81.6%, FLIET: 9 #1(14.5%). WFFRELE R ERFREKES
IT K B AT B PG A A AR T B AL TR B, AR ZERARA REM@P > 0.05), W 2(a).
2(b), HAREVIE PRI R AT RS EE S T FAREE, Hd 1 flE405y7, 2 HIoT 8%,
HE KD RPANG T

3.4.PGL BTGB

WA PGIL 38 B U7 3 4F AR A7 1B L, 49 BIAN N IR G it .49 6] PGL &35 1 3 4F AR A7 %0 83.6%
M x; PGL 8% 3 FAAFRBR R4 RIER, F# > 60 F(p = 0.028). K78 VIV M(p =
0.001). B JER(p < 0.001). EFrE48EAPD)IF5> 3~5 73(p = 0.028). ALB < 35 g/l (p = 0.003). =/KF
LDH (p = 0.003)~ % H 43 % A T 4H B bk 28 (p = 0.006) A S AE A I TS R &R, 2R BA R iH¥E L
W3 2, COX IR 2 KR M Bor, B RTE e E P4 3~5 73 (p = 0.022) T 5 A B A7 fa
Bz, W&k 3.
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Figure 2. Comparison of different treatments

B 2. TNELATT AR

Table 2. Single factor analysis of prognostic factors in patients with primary gastric malignant lymphoma

2. RABEMHKEERESMNENERZSH

S kI 3EAAFR Ve P {H

RS 4.848 0.028
<60 % 26/2 96.9
>60 % 14/7 66.7

P51 0.001 0.982
= 18/4 81.8
% 23/5 82.1
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Continued
57784 11.409 0.001
I~11 4 28/1 96.6
I~1V # 12/8 60
B Bk 16.163 0.000
H 7/6 53.8
T 33/3 91.7
IPI $¥4) 4.846 0.028
0~2 33/5 86.8
3~5 7/4 63.6
HGB 0.003 0.954
<100 14/3 82.4
>100 26/6 81.3
ALB 8.752 0.003
<35 8/6 57.1
>35 32/3 91.4
LDH 4.697 0.03
FiE 6/4 60
1B 34/5 87.2
P2 WoRER 3.381 0.066
T 9/5 64.3
IEH 15/2 88.2
Es ait] 7.426 0.006
B 4 a5 14 38/7 84.4
T 4 IR 2/2 50
SRR 2.676 0.102
BaiFAR 4/3 57.1
FAR + 7 22/4 84.6
BaifhyT 14/2 87.5

s BAER: A 38°CLL L ABER AT 6 S H WIEEA R T IRE 10%5R2 —; ALB: H&H; LDH (LB BT >271
U/L: 2 WORE TR : >2.71 mg/Ls *BEVAH =4 B BA s ZORIOBIE0N 3100, BEVH 3 4E MBI SN 49 .

Table 3. Multivariate analysis of prognostic factors in patients with primary gastric malignant lymphoma

=3 RABEMHEBEREMEEMERSERSN

95.0% Exp(B)H CI

SE FLIRAE P HR
THR R
e 1.546 1.342 0.247 0.167 0.008 3.452
B Stk 1.169 3.538 0.060 0.111 0.011 1.097
I B 4y A 1.437 2.974 0.085 0.084 0.005 1.403
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Continued
IPI 1292 5262 0.022 0.052 0.004 0.650
i PR 43 4 1.298 1.545 0214 0.199 0.016 2.536
LDH 1.895 1.537 0215 0.095 0.002 3.916
ALB 1.637 3.781 0.052 0.041 0.002 1.026

M BAER: A 38CLLE. AEREMSET. 6 AN H WIRERHMAERE 10%iER2 —; Pl EPRHETEE: ALB: HEA; LDH
(FLEE & B 5. >271 U/L

4. Wig

25 AN M U8 (Extra-nodal lymphoma, ENL)AZ T8 07 Ttk B85 DLAM bk (028 B B3 Rk R 2 2L R 4R
o E PR, ROWA AL W T B HIREIE, HAIRE SN 60%~70% 20%~30% [5], diH
Jigy T S R 1) 0.9%~6.5%, RIS 2 Tt [6]. IT4EK, PGL MK EZIH THmss, Xrfes A
VR I R AR S 7 B A G, S AT ENE . SWER AR5 5. HEXN T PGIL
B MG IR sEma T R R VR IT 7 RIS T A AAE B AR . H AT PGL &35 0 J5 R R
B, ERA 302 P2 v BE 5 W | BT B 3 H 5 RO EB R R S K R P A 0
EAFAERER[ 7]

ARIRBFFEE R IR, 72 6] PGL BH T B L WBIN 1:1, RFWHEIPAERZE 60 &, T EZEZN, 5
A R 2 B0 S 48 RARF &, (R MR T IS A F[6], X S5WEMFEAREA L LFEATAE iE
WRELEAAAEA oM. R ZHURH BRI IR RO B Z R R IR R R I, A DA . K. WXL, S BR A5V
BRI ERARE, WAL B IR AME—RI, R AHAMEAE MR, Wi Frh2aEs
ERPNE RSN B MR . PGL BHE M2 FEMGR T B 8. @A CT Zfill KON AREUS bR A 20
HFIZEEST . PGL EZR AR EHLUEAR, WE T2 NumiRiESERI, SRR, Fe i
R AN B B, (AR UM S Wi BEAR =, 27 AR B PR 5 SR (8], PRI X PGL 38 3 N 2 RO HOM
A LARRIGIR 1236 .

PGL 4HARIR /A B NI MEAT T 4UMRdRtE . ABF 0 72 B PGL B4, B 4RV IR N
Z 0L, 15 86.1% (62 f9l), T AUMUIRME 13.9% (10 1), =FEALFRTHNN 84.4%. 50%, 5 FHIR T H0)R
PWEEWEEZE, ZRAFSIE L. Fang JC 5 I B 4 M 14 0k E80 I PRR DL LU e sy
Z W, 10T 40 BIREVE IR ELR DL L P9 LA K B R A WL, X5 T 40BVR V1S A2 A7 5 22 A2 1A
FHE[9]. TESEPRIGIR TAES — BRI T 4R M5 bk R, RPN B R IR T 5 . HEXT T
YRR PGL B & INIRTT 7 BN BRI, S hsiEMiaIT %, FE SR H ST T 418
IR B S R 254 10].

HAl, PGL FI¥AIT AR EERNFAR. HALIT . HP ARBRIGIT LA 19T %5 (HI24% PGL 1I3RIT
BZ—A “EhrdE” , AMRITFERY — BN PGL I EIGIT 3, EEEEXHZR T A BHAN,
ATV I EH TR L8 2 — o 4 Sy P05 , SRl T2 R AN R A A P AR AU I TS, S T 2 B LA Gl 45
ARJG IR RACT- 3R, SR LABIIR 254 A3 AE ) CHOP J7 %81 R-CHOP J7 RAEGIT PGL J5HIHUAS T #¢
TR HIT R, BRI B BT AR SO E IR YT 77 [ 1] (BRI ARIGST VI EA HAA s, Hlan
PR IR e . BRI AIE L LSRR . TEAUIE AR 42 BB E B T FA
T, HA 35 flEE AR L CHOP/R-CHOP J5 #ALST, 27 Bz halifbyy, paiFR. FREG
g7 K B AliA T = F I =R N 57.1%. 84.6%. 87.5%. BAREFREGGIH¥E N, HEL
HREVIRIL, 7 FAREGGIT EER) 3 F LT HUE BT RAiFAREE, I RMT B e
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JREE S, X5 TR LA G I AE IR AREBE AT 4y, PGL Sy BN £ 7 F 2 N BE,
HHUAR RV B IR o IX AR ERIRAT], TETHIXT PGIL fE 3 B — 8 P A 4% T AOE E

TESERRIfG AR A, BATTR I 8 i A bR EA(LDH & B2 fRER (17K TE S itk R K/ 42
Ze Mk I T TR b B S S AR B . AN 7T 45 SR LDH /K F-FH (P = 0.008, * = 7.001)E LDH I
HWAKPFIMEHEWGZ, XAt PGIL BFE M MMk ER AR B b, TEREREEMEN, i
SHE ST P T i 1 A L B B SRR R e B 46 12), L3 LDH ACEWBE 2 Tha,  [FIRFIG R 23 I . VA7 AR 2
P RE A P I ECL R R 400 B O B B A SR TS R, IR LDH KPS . f2 SRR R — AR Tl
THEAN, 1 AN s R AR R 4E R E — PR E RAS, 1T PGL R824 P e 8 A 55 1L 7S
SHON AN G R A2 TEREE A R S BOFATT i . Kanemasa Y S84 [MIE 42 TR & FI/KPAE
Jo il PGL M3 U K HHRAR[13]. AULHT IS8 RELR PGL ML f2 HORE FUKPHITHE G = 3.381, P =
0.066)[1 B & LI g2 IEHMEETERE, HEERARGRIFE L. X gt SHARASE T8
Wras Rz, T EUER T 2 IR AR AT IR AIE .

22 FPR, WA, B IR, IPI. ALB <35 g/l i 40 AY. LDH X 1FA4 PGL &3 i 7 o 15 100 B
HHEZENE, 1 HGB < 100 g/L & g2 MEREHEE BARARAG G FZE 7P > 0.05), HEpHE iR
HGB < 100 K& p2 fERE A BE WG B2, X n]5e5 A TRERMFEAR E A R BE VT A ARG E . Hor
IPL P53 3~5 43 NG A R AL fER R 6, %o 838 Tl I R0 S S A A A7 A7 AE SRHI 2R, X2 PGL &
BN SR AR (A A A X 4 T
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