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Abstract : Objective To analyze the infection status of hepatitis B virus(HBV) in non-Hodgkin's lympho-
ma (NHL) patients and the clinical features of patients with HBV-positive NHL. Methods A retrospective a-
nalysis of 285 NHL patients and other 796 common patients (excluding liver cancer) in the same period was
performed. The HBV infection state were compared between the two groups. The 51 NHL patients with HBV
infection were enrolled as positive group,and the 234 NHL patients without HBV infection were enrolled as
negative group,the clinical symptoms,the expression of BCL-2 protein and Ki-67 protein were compared be-
tween the two groups, the prognostic factors of NHL were analyzed. Results The positive rates of HBsAg
and HBcAb in 285 NHL patients were higher than those in the common patients(P<C0. 05, respectively) ,and
the positive rate of HBsAb was lower than common patients(P <C0. 05). Statistically significant differences in
liver function, LDH levels, Ann Arbor stage [l — IV, high-risk IPI scores, ECOG scores, HBV reactivation af-
ter chemotherapy,and high BCL-2 protein expression rates were observed (P <C0. 05). The total response rate
of the HBV positive group after treatment was lower than the negative group (P =0. 007). Univariate analysis
showed age=60 years old, HBV positive, HBV reactivation after chemotherapy,abnormal liver function, ele-
vated serum LDH concentration, Ann Arbor stage [l — IV, high risk IPI score, ECOG score=2 points, and
high expression of BCL-2 protein was the adverse factors affecting the overall survival rate of NHL patients(P
<C0. 05) ,and remission was the favorable factor(P<C0. 001). Conclusion The HBV infection rate of NHL patients is
higher than that of common patients. The HBV positive NHL has a late stage and poor prognosis,suggesting that the
occurrence and development of NHL is possibly associated with HBV infection.
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i s HBsAb BHIEFR R 47, 3% (98/285) ik T HiAth
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x1 NHL EF5H b EE HBV BL RN (1)

HBsAg HBsAb HBcAb
!
FF R 4 FF 44 B [{ERES A 44
NHL % 51 234 135 150 98 187
HAb®#H 54 742 477 319 207 589
x* 29. 54 13.47 7.28
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