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Abstract

Objective: To analyze the clinical characteristics, treatment outcomes, and prognosis of patients
with primary gastrointestinal lymphoma (PGI). Methods: We collected clinical data and laboratory
indicators from 25 PGI patients diagnosed and treated at our hospital between September 2012 and
January 2025. A retrospective analysis was performed on the clinical features, treatment efficacy,
and prognosis. Univariate analysis of prognostic factors was conducted using the Kaplan-Meier
method, while multivariate analysis was performed with the Cox proportional hazards model to
explore the influence of clinical indicators on the prognosis of PGI patients. Results: Among PGI-NHL
patients, 52% were diagnosed with PGI-DLBCL, which is the most common pathological type. The
majority of the affected patients were middle-aged and elderly males. The most common clinical
symptoms were abdominal pain (52%), abdominal discomfort (24%), bloating (12%), and gastroin-
testinal bleeding (melena in 8%). The lesions predominantly affected the stomach (44%), ileum
(32%), and cecum (24%). The incidence of B symptoms was relatively low (68%). Twelve patients
(48%) were classified as intermediate to high-risk, and 10 patients (40%) were staged as III~IV.
During a median follow-up period of 9.47 months, 11 patients achieved complete remission (CR), 2
achieved partial remission (PR), 2 had stable disease (SD), and 10 showed progressive disease (PD).
Only one patient died due to disease progression. The 2-year progression-free survival (PFS) rate
and 2-year overall survival (OS) rate were 45.3% and 94.4%, respectively. Univariate analysis re-
vealed that LDH levels, Lugano staging, and Ki67 were associated with prognosis. In multivariate
Cox regression analysis, elevated LDH levels and advanced Lugano staging (III-1V) were identified
as independent prognostic factors for PGI patients. Conclusion: 1. PGI tumors are primarily of B-cell
origin, with DLBCL being the most common pathological type. The affected population is predomi-
nantly middle-aged and elderly males, and clinical symptoms are mainly characterized by abdominal
pain, with alow incidence of B symptoms. 2. Elevated LDH levels and advanced Lugano staging (III~IV)
are unfavorable prognostic factors in PGI patients. These factors may help clinicians in risk stratifi-
cation and the development of more personalized treatment strategies.
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Table 1. Clinical characteristics of 25 patients with PGL
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Figure 1. PFS survival curves in 25 patients with PGL
B 1. 25 {5 PGL B&EHI PFS £ 7%k
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Figure 2. OS survival curves in 25 patients with PGL
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Figure 3. Survival curves of PGL patients with different pathological types
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Figure 4. Survival curves of PGL patients with different chemotherapy regimens
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Figure 5. Survival curves of PGL patients with different onset sites
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Table 2. Univariate analysis of prognosis of 25 patients with PGL
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iz 770 0.269 0.033~2.194 0.220
BIT % 0.687 0.22~0.145 0.518
Fe RG] 2 B 1.326 0.232~7.578 0.753

"P<0.05, ZRAEAHIE L,

Table 3. Multivariate analysis of prognosis of 25 patients with PGL
52 3.25 fjl PGL BETEZRARZ D

Te ik e HE A7 H(PFS) 1 2 R 3 43 #r
N

HR 95% ClI P
vag il 17.172 1.448~203.637 0.024
LDH 4.552 0.701~29.569 0.112
Ki67" 14.071 1.119~176.865 0.041
P <0.05, ERAFZIFEL.
4. g

Wi 2 R AT AR BB (NHL) P 5 ILIRIbk EX 4 0 Ao s, A FeR i, TR B R i bk B8
(PGIZ (5 [ R MEAEEE 77 4 ibk TR BT 1Y) 30%~40% [1]. S8 HAE B W 0 14 g v 1) R A 2R LR (2 1%~8%)
[2]. JT4EK, PGI &I ZZMHT LTF. AW, PGI A B BRAT A i LRI AS 72 4 B . A Sl ot
PGl BIRAT IR S RHAE s PRI WAL ¥ 97 I TG AT Geit 40 A, DA e — 25 Bl s PAC s 2
R DL TS B S s R 2

JRAYETRIZ R B 4 i itk T2 (DLBCL) A] 43 Ay JE R ME bk (245 4 DLBCL A 5L 14 ik T2 45 A 1)
DLBCL. DLBCL - il PR BUAE AR B 2 45 1, R MR L8 PN 1) 58 3 08 o SR BN e v . B4 T Ak
Eai R MR VES S DLBCL ISR RIS S5 ME S AERAHOC . B il vk L8 1 Ay o DL IR 46 b
WRESIRE, DI . ARV AL I S s UAEIR[3]. B I E Mk R s R R I 2 A, HshZ 45 1k,
WHA G RIARIL, WA T FARBUA B T IS & A A 4]

PGl A 8 S AGIE AT TR AL, AT BIURLT T AT AT X I AT RS2 252 . s LIRS

DOI: 10.12677/acm.2025.154989 739 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.154989

LI, R

HUCNamssg, SEMNEONFE R[], £, BREREA L 4%, ka2 5 56%. X ke
SRR ERNE K, 1 AT R I 18 ER 2 AT 1S #8(32%), Al g 5ix — Ak A
BAH XK.

J RN B ik I R T T R BT AR TR WEE T ESD REFEISMLFEAR) 97 ORI
HECIT SR EWIT) TBOT . BT, AR F RGBT 456097 7 3[6]. fERARIGITI, FLx
GHEEBF TR R REJEEL RES B IR FERER I DL ETRIR ISR & . TEAT
For, AT R B R IR TT J712(72%)

IEAESR, DARIRZW) 2R CHOP 77 & O SCNIAYT NHL B i F— 27 7 &, FRIERYT
DLBCL WU T BEI734[7]. #A1M0, BT DLBCL IR FIZEE LT, V212 28tk 3 ki@
CHOP &G, WI7LE W, CHOP J5 2L AEIA A 30%~40%f) DLBCL #3, 1 5 fEAEFF N 40%~50%
[8]. [Flt, FZH RPUEIT R AIRIT B 40 NHL (1)—225%, JF5 CHOP T EEAMH, BESGET
BFEMTE9]. FEARB T, WEFMEEDR, WTBERMEE B AEF IR, TREE,
K — D REBABITIMRS .

DLBCL & —Fhm B it 228 M0Rn) B 4 Acdi i) il R G0B MR, HAUG 5% 2 MR Y
WA o i G2 A0 T A I T 4H MRS R T2 RO, I -4 DLBCL &3l LAVA . JR1M, B B
TGN 2, DR I R AR T fa B R 3R ik R A& iR T T R B R EE . [HN AN TR,
FRF AL SEG A A A AR 4 5 DLBCL [ 7lJG 2 VA 2 [10] o ASHF I 5ok £ 3 (A 1 31
. HB. LDH. WBC 5528 S 35kR. IR, Ann Arbor 2383, IP1 T4y, Ki-67 Z53ET S & 15
M, H5EEW Ann Arbor 2. Ki-67 6% /% LDH /K~F 5 DLBCL [\ /5 #H¢; COX [BlVH 43 #ridk—3
W, Ann Arbor 4 #ITI~TVHAAT Ki-67 > 90%; 25211 DLBCL Tl J5 [ ST fE i IR 25 .

K AAFAE—E R RIRYE, FEGEFEFRUEA . TFFRRATREIN T ARt 3R 43 52 B I PR 5 R
B, MTRE SR EUREAR IR R R 22 . AR IR 0T BE 2 B BT R R AT R . BT A A B A B A DR R
(g, DR TR ZE . MRAh, IEAFAEREAR RN A BIRE U (R R A R
I7 A BAAAAE 22 57 R FARIGIT B LB RS . R, AORMIF RN KA R, KBTI E ),
el | THEAT B B A SR A, IR TR 2 b RTREVER 7T, DA i A0 R AT S A PR 48 S A

Filz5 52 FEER
FT A Ve 25 75 DA R FEAEAE R 25 R
{E& STmkUiAR
ZOCHL: SEREEFE BT BRI it WSS ESE TR, £ @WIER, PRSI LR CNE
B,
B BH
T2 R TR AR N B R
EEMA
2R BR 24 P A RHE I H (202303040067) -
SE0Ek

[1] Koch, P., del Valle, F., Berdel, W.E., Willich, N.A., Reers, B., Hiddemann, W., et al. (2001) Primary Gastrointestinal

DOI: 10.12677/acm.2025.154989 740 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.154989

LI, R

[2]
(3]
(4]

[5]
(6]

(7]

(8]

[9]
[10]

Non-Hodgkin’s Lymphoma: I. Anatomic and Histologic Distribution, Clinical Features, and Survival Data of 371 Pa-
tients Registered in the German Multicenter Study GIT NHL 01/92. Journal of Clinical Oncology, 19, 3861-3873.
https://doi.org/10.1200/jc0.2001.19.18.3861

Ghimire, P. (2011) Primary Gastrointestinal Lymphoma. World Journal of Gastroenterology, 17, 697-707.
https://doi.org/10.3748/wjg.v17.i6.697

Dawson, 1.M.P., Cornes, J.S. and Morson, B.C. (1961) Primary Malignant Lymphoid Tumours of the Intestinal Tract.
Report of 37 Cases with a Study of Factors Influencing Prognosis. Journal of British Surgery, 49, 80-89.
https://doi.org/10.1002/bjs.18004921319

e, R RN B TRIB MR B AUk R IG KRR s SRS AT ). IRRIRIZRTE, 2017, 30(5): 7-11.

R, ERAE, FEME, 2. 20 Bl 5k M B i IR E A S ER IR R T[], IRIR I ELSRE, 2023, 40(5): 342-343.
RUNHE, FHGE, OO, & FEARM S B IEE D £ bk B8 B IR REFE ST 30 HT 0], J&E, 2004, 23(6): 685-
688.

XURERE, Tfda, MEE, & 17 BlIRK B RIETRE K B 41HLI LRI A% 51 291 [9]. BRI EE 2%, 2018,
26(17): 2756-2759.

Ziepert, M., Hasenclever, D., Kuhnt, E., Glass, B., Schmitz, N., Pfreundschuh, M., et al. (2010) Standard International
Prognostic Index Remains a Valid Predictor of Outcome for Patients with Aggressive CD20* B-Cell Lymphoma in the
Rituximab Era. Journal of Clinical Oncology, 28, 2373-2380. https://doi.org/10.1200/jc0.2009.26.2493
FRAA. 170 B3R K B Atk LR AR R 23T [D]: [t 23] )11 7 B BRI, 2021,

Vo, Edb, BRZ, % 40 IR YE B RIERIER B AHMIH RIRARREAE . AN RIE S TS 2T [3]. FiE,
2008, 27(6): 636-641.

DOI: 10.12677/acm.2025.154989 741 I A [ 2 3k


https://doi.org/10.12677/acm.2025.154989
https://doi.org/10.1200/jco.2001.19.18.3861
https://doi.org/10.3748/wjg.v17.i6.697
https://doi.org/10.1002/bjs.18004921319
https://doi.org/10.1200/jco.2009.26.2493

	原发胃肠道淋巴瘤患者25例临床分析
	摘  要
	关键词
	Clinical Analysis of 25 Cases of Primary Gastrointestinal Lymphoma (PGI) Patients
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.2. 纳入与排除标准
	2.3. 随访
	2.4. 统计学处理

	3. 结果 
	3.1. 一般临床特征
	3.2. 疗效分析
	3.3. 生存分析
	3.4. 预后因素分析

	4. 讨论
	利益冲突声明
	作者贡献说明
	声  明
	基金项目
	参考文献

