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Study on the relationship between Epstein-Barr virus DNA and prognosis of non-Hodgkin's lymphoma’
YANG Guoliu' ,CHEN Liangyuan',OU Qiaoping”
(1. Department o f Clinical Laboratory ,Fujian Provincial Hospital , Fuzhou ,

Fujian 350001,China ;2. Fujian Medical University s Fuzhou s Fujian 350001 ,China)
Abstract: Objective To investigate the expression of Epstein-Barr virus (EBV) in different types of non-
Hodgkin's lymphoma and to analyze the correlation between EBV-DNA in peripheral blood with the clinical
and prognosis of lymphoma. Methods A retrospective study was carried out to collect the clinical data of 296
patients with lymphoma in Fujian Provincial Hospital. The clinical characteristics and prognosis of different
types of lymphoma were analyzed. Results In 241 cases of B-cell lymphoma and 55 cases of T-cell lymphoma,
the positive rate of EBV-DNA in peripheral blood of T-cell lymphoma patients was higher than that of B-cell
lymphoma patients and there was a positive correlation between EBV-DNA T-cell lymphoma patients and B-
cell lymphoma patients and lactate dehydrogenase (LDH). In the prognosis analysis, the EBV-DNA positive
prognosis of T-cell lymphoma patients was worse than that of B-cell lymphoma patients. Conclusion The de-
tection rate of EBV-DNA in peripheral blood is different in different types of lymphoma. EBV-DNA in periph-
eral blood may be a prognostic factor for T-cell lymphoma.
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