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BE BT RZM K B 4 ie#k &% (DLBCL) 284 CMYC, Xk AE45 % & & 1(FOXP1) ki-67 & & £ A R K &L, Fik:ik
#2013 %2 A~2018 4 1 A&t DLBCL &4 100 4], VA %92 48240 5 3% 451 4m] DLBCL 4042 % J& & 40 42 % CMYC,
FOXP1 ki-67 & & & &tk 3L, 5247 DLBCL A3 Lk B R ik fo B H 6 ROBIAAEG £ &, SLIl, 3 AT A & &3 3h47 A A 2
B T LS, W R B A B LA R A TE 2R 69 5] Fe B T4 31 4], phAk 48 CMYC . FOXPI1 ki-67 & & & i 0L, 55 : DLBCL
21472 CMYC.FOXP1 .ki-67 & & Mk & ik £33 TR FH2(P<0.05), BFRFUSI3(IP1)3F5 4 3~4 59 %% DLBCL 447
CMYC & & Fa bk £ ik B4 T IPL3E 428 0~2 404 %5 (P<0.05), 5RI 5 4 A & b5 B itk B (GCB) IPI #F 4% 3~4 489
%% DLBCL 4148 FOXP1 & @ Mt A X E 5 MK TRES A AEAL P B @ kR (non-GCB). IPL #4544 0~2 5 &4
(P<<0.05), F# <60 % .Ann Arbor 5 #1% | ~ 1181 IP1iE 5% 3~4 5 %3 DLBCL 204 ki-67 & & [ & ik £ 5 548 T4
#2 60 %  Ann Arbor 21 A IPT %54 0~2 4549 £ (P<0.05), st % CMYC.FOXP1 ki-67 %% & Fa M £ ik %34 & T 4
E21(P<0.05), %t :DLBCL 4142 CMYC.FOXP1 ki-67 & & &L 35 IPl %45 % & %47, FOXPl B R ix 5mBE oA £, ™
ki-67 %& & &5 5 F-# 2 & Ann Arbor 4-#17 5% ,DLBCL %% R R U6 Tht 5 Lk =R Gk L 7 F &A%,
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ABSTRACT Objective: To investigate the expression and clinical significance of CMYC, forkhead frame transcription protein 1
(FOXP1) and ki-67 proteins in diffuse large B-cell lymphoma (DLBCL). Methods: 100 patients with DLBCL who were admitted to our
hospital from February 2013 to January 2018 were included in the study. Immunohistochemistry was used to detect the expression of
CMYC, FOXP1 and ki-67 proteins in DLBCL tissues and pericarcinomatous tissues. The relationship between the clinicopathological
characteristics and the protein expression in DLBCL tissues of the patients were analyzed. In addition, all patients were followed for 2
years, and they were divided into survival group of 69 cases and death group of 31 cases according to their survival conditions. The ex-
pressions of CMYC, FOXP1 and ki-67 proteins in the two groups were compared. Results: The positive expression rates of CMYC,
FOXP1 and Ki-67 in DLBCL tissues were higher than those in pericarcinomatous tissues (P <<0.05). The positive expression rate of
CMYC protein in DLBCL tissues of patients with International Prognostic Index (IPI) score of 3-4 points was lower than that of patients
with IPI score of 0-2 points (P<<0.05). The positive expression rate of FOXP1 protein in DLBCL tissues of patients with pathological
classification of Germinal center B cell source(GCB) and IPI score of 3-4 points were lower than those of patients with pathological clas-
sification of non-Germinal center B cell source (non-GCB) and IPI score of 0-2 points (P<<0.05). The positive expression rate of ki-67
protein in DLBCL tissues of patients with Age < 60 years old, Ann Arbor stage was [ ~II, IPI score for 3~4 points were respectively
lower than those of patients with age= 60 years old, Ann Arbor stage was III, IPI score for 0~2 points (P<<0.05). The positive expression
rates of CMYC, FOXP1 and ki-67 protein in the death group were higher than those in the survival group (P<<0.05). Conclusion: The
CMYC, FOXP1 and ki-67 rotein expression in DLBCL tissues are closely related to IPI score, and FOXP1 is related to pathological typ-
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ing, while ki-67 rotein expression is related to age and Ann Arbor stage. With the positive expression rates abnormal increase of the

above three proteins, the prognosis of patients with DLBCL are worse.
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SrBEIRITRCRA B, TR YRR AR, el WL, FHOHAIG
I R DA R A ) A5 e o SR, 2 3% DLBCL B3 1
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1 7R 5T
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KR BE 2013 4F 2 A ~2018 4F 1 A y& 1y 100 i) DLBCL
AP, Hoh B N R 55 4,45 )5 4E% 31~78
% IR (57.27 10.33) % ; Ann Arbor 43 1T ~ 111 54
), 1L 46 5] ; 95 B0 8 . A 2% ot B 4R IR (GCB )39 4],
A= &0 B 4RI (non-GCB )61 i) 5 [l b 1 = 45 45 (TPT)
W53 0~2 43 51 5], 3~4 43 49 i, G AbRHE: (TR BEY
S PRZH AU N 832 ) DLBCL, HAR B8 T I REEAS ; (2)4E 11
>18 % 5 (3) JCllfh A Iy FERHER K 5 HEBRARE : (1) A I oA
JbggE 5 (2).0 T VF AR BB NS R AR H AR (3B
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Ho AWM T EBEAC TR 0125, BT A IR BRI 2 1
&
1.2 HRFE

(1)FOXP1,CMYC ki-67 F& [ R K - >R F e 41 814k
2RI DLBCL 20 41 K i 55 41 81 FOXP1 .CMYC ki-67
HEAFIREO H P Rbi N FOXP1 BBk b A CMYC
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HYHAT I 2 AERIBET, BT LS LT A Dk A i
Ui, BEDTE PR T < BT [R5 5] 2 4FSa0T, B R
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1.3 ZR¥E
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L SPSS 22.0 M. THECFORHY R Bl [n(%)]58
P, ST 2K, L P<0.05 HESESHEE X,

2 R

2.1 DLBCL A4 K J& 3= A4 CMYC,FOXP1 . ki-67 & B R ik
&5 b8

DLBCL #{ 41 CMYC .FOXP1 ki-67 5 [ BH 1t 3¢ 35 28 1 5
THRESBAL(P<0.05), 3= 1,

% 1 DLBCL HAREFHLR CMYC.FOXP1 ki-67 BEAFRIZERLLE [H1(%)]
Table 1 Comparison of CMYC, FOXP1 and Ki-67 protein expressions in DLBCL tissues and pericarcinomatous tissues[n(%)]

Groups n CMYC FOXP1 ki-67
DLBCL tissues 100 31(31.00) 62(62.00) 68(68.00)
Pericarcinomatous tissues 100 13(13.00) 27(27.00) 11(11.00)
x’ - 9.441 24.800 67.978
P - 0.002 0.000 0.000

2.2 DLBCL A4} CMYC E A FiX S IGRFEIF IR X R

IPT 743 J9 3~4 43 3% DLBCL ZH41 CMYC 4 H FAM:
FORFMET IPLIES R 0~2 MBI (P<<0.05), AR A
Ay Ann Arbor 43 | 3 U 2 DLBCL 414! CMYC
AR R R A 22 R TG L(P>0.05), WL 2,

2.3 DLBCL AA4R FOXP1 ERFIE SIEKRFEIHEMNX RE DT
JEREAYI Sl GCB IPL 143k 3~4 43 f.3% DLBCL Z0 21
FOXP1 & [ BH M 335 5 43 iMIK 79 #5384 4 non-GCB IPI ¥
A3 0~2 43 5 (P<<0.05), T A [ 94 51 L 4E 1 . Ann Arbor
53311 84 DLBCL 4141 FOXP1 & [ FHMER AR LK 25T
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Gt R X (P>0.05), L3 3, 0.05) ; MiAN[FI P 31 s L4321 8275 DLBCL 2H 21 ki-67 4 [
2.4 DLBCL A4 ki-67 EAFRIES G RBIBIFMER L RS PERIB R LB ZE R TG IR L (P>0.05), W3k 4,

AEIY <60 % Ann Arbor 434 T ~ I IPL 43 3~4 2.5 AEFEEE CMYC . FOXP1 . ki-67 EEFRIEERITEL
431 3% DLBCL 021 ki-67 4 [ FHPER B R IR TAE R 2 BET-2H CMYC .FOXP1 ki-67 %5 43535 FH M2 35 8 105
60 % . Ann Arbor 43 I IPL 17430 0~2 A H (P<  41(P<0.05), L3 5,

% 2 DLBCL £} CMYC EAFRE S IGRFBEIHERI X R [H1(%)]
Table 2 Relationship between CMYC protein expression and clinicopathological characteristics in DLBCL tissues[n(%)]

Clinicopathological characteristics n Positive rate x P
Male 55 17(30.91) 0.000 0.983
Gender
Female 45 14(31.11)
<60 57 18(31.58) 0.021 0.885
Age(years)
2 60 43 13(30.23)
[ ~1I stage 54 15(27.78) 0.570 0.450
Ann Arbor stage
[II stage 46 16(34.78)
Pathological GCB 39 12(30.77) 0.002 0.968
classification non-GCB 61 19(31.15)
0~2 51 23(45.10) 9.671 0.002

IPI score( score )
3~4 49 8(16.33)

% 3 DLBCL £ FOXP1 BB FRIASIGRFIEFFER X R [51(%)]
Table 3 Relationship between FOXP1 protein expression and clinicopathological characteristics in DLBCL tissues[n(%)]

Clinicopathological characteristics n Positive rate s P
Male 55 33(60.00) 0.208 0.649
Gender
Female 45 29(64.44)
<60 57 36(63.16) 0.075 0.784
Age(years)
2 60 43 26(60.47)
[ ~1I stage 54 30(55.56) 2.069 0.150
Ann Arbor stage
[1I stage 46 32(69.57)
Pathological GCB 39 15(38.46) 15.035 0.000
classification non-GCB 61 47(77.05)
0~2 51 41(80.39) 14.944 0.000

IPI score( score )
3~4 49 21(42.86)

3 4 DLBCL H# ki-67 BHRIES I RFEFHEN X R [(51(%)]

Table 4 Relationship between ki-67 protein expression and clinicopathological characteristics in DLBCL tissues[n(%)]

Clinicopathological characteristics n Positive rate 'S P

Gender Male 55 36(65.45) 0.364 0.546
Female 45 32(71.11)

Age(years) <60 57 33(57.89) 6.221 0.013
2 60 43 35(81.40)

Ann Arbor stage [ ~1I stage 54 28(51.85) 14.068 0.000
[II stage 46 40(86.96)

Pathological GCB 39 25(64.10) 0.446 0.504
classification non-GCB 61 43(70.49)

IPI score ( score) 0~2 51 43(84.31) 12.730 0.000

3~4 49 25(51.02)
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% 5 REWUSEE CMYC,FOXP1 . ki-67 BEFEIERITLL [61(%)]
Table 5 Comparison of expression of CMYC, FOXP1 and ki-67 protein between the patients with different prognosis[n(%)]

Groups n CMYC FOXP1 ki-67
Survival group 69 8(11.59) 34(49.28) 41(59.42)
Death group 31 23(74.19) 28(90.32) 27(87.10)

x? - 39.187 15.297 7.530

P - 0.000 0.000 0.006

3 g

DLBCL J&:—FiE T B Ui AYIEE AT &bk e, % 2hh
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