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Clinical analysis of Epstein-Barr virus-associated lymphomas

GU Xiaoyu, XIE Yanhui
Huadong Hospital , Fudan University , Shanghai 200040, China

Abstract: Epstein-Barr virus (EBV) is a lymphatic follicular virus, and its infection is a very common concern
for human health. The present paper aims to investigate the clinical feature and consequences of EBV-
associated lymphoma patients. The clinical data of 49 patients who were diagnosed with lymphoma with
EBYV infection from January 2013 to December 2016 were retrospectively analyzed. Among the 49 EBV-
associated lymphoma patients, 18 with B cell lymphoma and 31 with T/NK cell lymphoma. Among the
relevant laboratory indicators, inter-group statistical differences existed in white blood cell count, platelet
count, alanine aminotransferase level, aspartate aminotransferase level, lactate dehydrogenase level,
ferritin level, fibrinogen level, erythrocyte sedimentation rate and C-reactive protein level. The median
follow-up period was 5.0 months. The results showed that compared with EBV-associated B cell lymphoma
patients, EBV-associated T/NK cell lymphoma patients had more severe liver function damage, more
frequency of hemophagocytic syndrome, and shorter survival period. But there was no significant difference
in survival period between the two groups (P>>0.05). The 1-month, 6-month, 1-year and 3-year overall
survival rates were 84.4%, 59.8%, 53.2% and 40.3% ., respectively.
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Tab. 1 The clinical features of EBV-associated lymphoma

T/NK 4iifig B 4 jfd
Wikt T B T
KR 87.1% 38.9% 0.000
NRET N 67.7% 83.3% 0.233
Ml R G % R 41.9% 16.7% 0.069
JR 48.4% 22.2% 0.070
JFR 25.8% 5.6% 0.078
MRS R R 16.1% 16.7% 0.961
3578 3.2% 5.6% 0.691
EFNLiPN 3.2% 5.6% 0.691
Pl 1M 25 A E 41.9% 5.6% 0.007

2.3 LBENEHKE

H AT 7E Ik 9 8 3 ikl EBV (Y 5 7k %
A3 AP 3 A 5] A ST AR A 2 A8 G T EBV
4 RNA(EBV-encoded RNA, EBER) . £ il 4} J&
i EBV DNA, DK i3 e 2= kil EBV ik, i
PR I 7 v v A SR AR . H AT SR 4% 38 R
EBER # £ %24 %\ Jy & EBV K (1) 4 45 o 5 1
ShE I EBV DNA £l 77 8, o] T I 0K 2l & 4
M ABFFEGE T BE R BTG KR 45 . A7 R J 28
i) EBER # 3t 49 5], H:rr EBER [ 27 ] (5
§% 6 i1A4T EBV DNA KD  HMR A 55.1%.



A e, % . Epstein-Barr JiEaAHE T/NK Zi0ik M9 5 B 4Rk E 988 59115 R 204 . 275 .

2% M I IE ) AR Bt S 56 2 IR A Tl B
(polymerase chain reaction, PCR) #&ill £k, LA4h
J& 1 EBV DNA™>5 X 10° % U1 /mL Jy FH2E 51 B b
i, 135 BIZ4MNE MK EBV DNA g, >5 %
10° # 01/mL & 22 5] (3R47 EBER ) , FHM: %
4 16.3% . EBV #3% B 4HiEk R 5 T/NK 416
VIR ) S E AR AR IUAE UL 3R 2, T/NK 4 gtk
JeE F1 B 4 L pk TR R B A I ZT & 1l 95.67 g/L,
101.64 g/L,B2 f#Ek&EH N 4.18 mg/L.3.42 mg/
L,=®tHwA~ 1.9 mmol/L.1.45 mmol/ L, £f 4
EA RN 2.3 mg/L.2.4 mg/L, iGLH 5
I BN R] A 37.7 $.34.9 s, W 4H 22 )3 LI $5
PG F2e 5. T/NK 40k EU 3 i E 20

2 EBVIEXAHMBERFNIRZIFIRNE
Tab. 2 The laboratory indicators of EBV-associated lymphoma
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Fig. 1 The survival curve of 46 patients
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Fig. 2 The survival curves of EBV-associated T/NK cell

lymphoma and B cell lymphoma
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