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Abstract : Objective To investigate the expression and clinical significance of Toll-like receptor 4 (TLR4)
and nuclear factor-«B (NF-kB) protein in patients with diffuse large B-cell lymphoma (DLBCL).
Methods From April 2015 to January 2017,118 cases of DLBCL patients treated in this hospital were selected
as observation group,and 118 cases of healthy people were used as healthy control group. The expression lev-
els of TLR4 and NF-kB protein and their relationship with different pathological characteristics were compared
in the two groups,and the relationship with the prognosis of DLBCL patients was analyzed. Results The posi-
tive expression rates of TLLR4 and NF-«kB proteins in the observation group were significantly higher than
those in the healthy control group (P<C0. 05). The clinical stage,lactate dehydrogenase (LDH) ,and interna-
tional prognostic index (IPD) of patients with different DLBCL were related to the positive expression rates of
TLR4 and NF-kB protein (P<C0. 05). Age,gender,extranodal involvement,and B symptoms and other indica-
tors were not related to the positive expression rate of TLR4 and NF-kB protein (P >>0. 05). The survival rate
of patients with positive TLLR4 and NF-«B protein expression was significantly lower than that of patients with
negative expression (P<C0. 05). Conclusion TLR4 and NF-«B proteins are highly expressed in patients with
DLBCL,and are related to the clinical stage, LDH and IPI of DLBCL patients. They can be used as one of the
indicators for the development and prognosis of DLBCL disease.
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