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Abstract

Non Hodgkin’s lymphoma (NHL) is one of the most common AIDS related malignancies; AIDS re-
lated lymphoma (ARL) has no characteristic clinical manifestations, complicated pathogenesis and
high difficulty of clinical treatment. Therefore, early diagnosis and treatment of ARL patients is of
great significance for their prognosis. This paper reviews the recent literature on ARL at home and
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abroad, and summarizes the pathogenesis, clinical manifestations, pathological features, treat-
ment and prognosis of ARL, aiming to improve the understanding of ARL, improve the prognosis of
AIDS-related NHL patients, and provide reference for further research on the disease.
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1. 5|8

PAFVE I BRIA LR G AIE(AIDS), 72 BN S BRIF IR 2 (HIV) &G 5] 1N LA o DhRe sk b s,
PR B . HIV WE 2 Fag e, SRS, Mk, RREMERRSSE. U0 W ROE A 5%
Pl VB G J e, G ) S 3 G D RE L 28 e A e O, PSR R IR B 0 0 BA, 70 S0 R 3 b i
L) e A 3599 A Ik LRI (ATDS related lymphoma, ARL). R it RIJRI(KS) 57 Tk 26 i fik e
2020 £, ARL RIFF Ot KS, WHERELAT HIV AR5, FEWRONTRIE R B 20 bk 5
(DLBCL), 1 WAR LR bR ELJR (BL) 2% BRAH M bk B89 (PL) S5 [ 1] Bl P s 7% S 005 B (ART) ¥ ik B2 H
AIDS 8 R A S R (NHL) B R 5 22 TR, (R T —RBE, Lo — BRI 11
f5[2], A IR R R R ERUMERE I TN . 7EBCA ART BIR, ARL MIRATH % IE/E KA
k. BEA ART VAT REWSAMH HIV 4 5% MUAE ¥ 28 25 LU 335 n CD4 A4, JROR M P ik 22 R 4tk
LR A RIS MR B 4 IR L8 R A 2 P T e, T A AR U EEL 88 1) A R B AR KRR R E 3]

2. ARL % &#1#1

HIV B, UG K], AT 5 80 G028 40 M e B R AE o HIV B G %o 350 10 755 i ) K,

Al A5 NJEEI 2 8 Y. EB % #(Epstein-Barr virus, EBV)EYL = EAHSE . 50% 7RI K B 4H Mk IR 9%
AN RELEBV. — iR, HIV YR N B4 R AR R B4 R AL MR . 5 i3t JE 2 NHL 1
WA EBV R 4ifiu s T sk A simb, Hr 4 4% N EBV i ££ L NHL B8y, AHX L, K
AN MERGL N EBV e — ELARRRRUMK T (4]0 578 ZORER B R 4 NHL (1) AIDS % A EBV 455
) CD8 A IFAE /D, MifE EBV Ji 85 Ffar G =i, 78 EBV HUER KRR X 40 i = A T H = b
T[5]e VFZ BRI R I Gz $MHI AT EBV B2 5y (8 1E7F e A= i 525 DR sl e 225 (R X2 1) B 400 e P38 5 6]
HiX— A — 02, AR, 121 B 4RO 15 S Sk LR I R 2 [ 7], HIV Al
YL P K AR, B0 R I E A S P R A B R PR R B, IS AR A R e AR, X g ARL R
RIRFFER) 5 — EERE[8].

3. IGRFEM
3.1. ZEBAKIGKFIR

HIV IR NI R SGEE NHL (IR RR IS Fh 2 AR E SO RRAEE, A itk L8 g AR, K24
ARL RIVAGIMEER R, WAL K. Biplh. KW LHhARER, HRILEmE, F61
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i SRR R IR AEREIR9]. ARG R AT AR BE 2 R AR AR
5 1/3 [10], FFAESZ SAE IR _E T AIHE EBHAE R BOICREIR o B0 I 422 of5 B 11 PR SR B g S ARk L2 9
PR 28 1R FAH 3%~20%, 38 T FR R AR AEAT AT G B, 25 B, — RIS HIR
B EE T HILIN . L0, RIG. VERE. FEREIER SR ERI, W4 D) Re G i ] R IR
NI, KRG, PSSR, W ThRER . MLUBIRT. R AKE, BRI ETE, B,
WS S P X P SR [ 117

3.2. RBERM

ARL MR RN FE NG Z R K, 2 8B IREIMAL, SN R R 5 VLP4H
BRI, B CT vl B AR (RS MR . B i ARG REEEE RS R B[ 12]. B
7R ARL I35 5 B sk b , LI DR T B8 A i iR I e bk 20 D TR R e, 35040 I A e A= e 7 2 A 2K o
FR, SHACEYEMRAHL, AREHLE, Mg W @ wsgnm>, Mz, HitREHN R8P
RAG[13]. ARL J2 AIDS 355 LB YEMIE, W2 AIDS 825 i 3 2L N[ 14], LI R b
2 AIDS EE IR MRRT, B SRERE SR, REVERETFR, SGa WA ERSH, #hlEis
Wi, fEERE BARAA AR

3.3. {HATRIESFHFE

B R AL AR S A MR RE, B OREE BRI, dii R R R, M, R
A, BAZGtaR, o2 R, G ETORRE B A ALy, B R G0 WL, AT L2 40 A
I ST/, TR A R LD S S /N R A PR 150 A A A B Atk SR bR,
CD10. CD20. FH W F5E[16].

4. BT RARE

KT ARL WBIT AR, Bk, TE HIV eE, HHMTIEMMPUSRIOREIRIT: IR, fEPulf
SR B ISR b R A AT [17]. RICE B 304 AR (UNAIDS)ftith, & 2017 KSR E
AIDS/HIV 5] 3690 Jil, A 2170 JiIIEAERESZ w800k G PR e s Wi 8597 (highly active antire-
troviral therapy, HAART)HE] “39 By [18], HAART [ A RE e KPR B sl HIV fEAR N E i, 9%
/b AIDS BENPEIRGRIRAE, Be— @R B SRR 1) e e, AN E K B3 A A7 I S g
AR SRR 19]

B R B 2 DAEAG T I AT 22418, HAART BE-S 467 AT LURME ST TG ALt e (i UKy, 7T
WA 5 03 RS TS [20], DREAE A2 BB IR HITV I SR L30T 22 Fh 00 25 25 W BB & i I SRIG 7 830807 »
AT ARL (G722 ZI0AE HIV AR R, R EH B S0, SSb b hE, TR, BUha
7 K AHSCT 25 N4 ML VR TT SIS (2110 5 R AAE A PR bk ERE ] LS ) b7, R 8 2
R CD20 B EHLRE, WkHTE, HEEAH22].

5. RE

FI A 3 36 R A7 B RIS I 4 SR A2 AL (ASCT) F 38 733k B 1) — 2y B ENR YT, R
] ARL 297 — Rt i, (HE WRAL A RIS R G180, V67707 R AN, 2R 05 SR BORT 25 1
iz s 2IPRE, DEEAT KFEAS BRI R IR T 7O ARL B2 2GS . W52 Mg e r B
HAEAWTA S, AORA S IR T AR AE ARG AT i &, HRTAT AR SE N, S22 2254,
FEIR SR R .
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