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Clinical treatment experience of 83 cases of AIDS-related malignant lymphoma
MIN Haiyan',LI Xia' \WANG Xicheng"',LOU Jincheng',TAO Pengfei',
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[ Abstract ] Objective To investigate the clinical characteristics, treatment efficacy and prognosis of
AIDS-related lymphoma. Methods The clinical data of 83 cases of patients with AIDS-related lymphoma in
the Yunnan Provincial Hospital of Infectious Disease from October 2010 to December 2018 were retrospective-
ly analyzed for summarizing the clinical characteristics, treatment regimen and clinical outcomes. Results
Their median age was 48 years old, male to female ratio was 5.4 ¢ 1. 0, the primary lymph nodes accounted for
66. 3% ,the diffuse large B-cell lymphoma accounted for 74. 8% sand the CD4 " T cell counts in 62. 6% of cases
were less than 200 cells/uL. The total effective rate was 56. 6%. Conclusion In addition to anti-viral therapy
for the patients with AIDS-related lymphoma, the standard dose of chemotherapy should be used as far as pos-
sible,and even more intensive chemotherapy regimens should be used to strive for higher remission rate and

lower recurrence rate.
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