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Abstract: Objective To study and analyze the clinical features of HIV related lymphoma in 18 patients. Methods The clinical
data of HIV related patients who were admitted to Chongqing cancer hospital from 2010 —2016 were collected and analyzed.and
general situations,IPI score,lymphocyte absolute value of CD4" T, lactate dehydrogenase level, B symptoms, Ann Arbor stage. le-
sion locations and pathological types were also analyzed. Results Of the total 18 cases,all were male HIV infected patients, and
mean age was 48. 6 years old. And lymphadenopathy was the most frequent preliminary manifestations [72. 22 % (13/18) ]. Definite
pathological diagnosis included 8 cases with diffuse large B cell lymphoma (44. 44 %) ,6 cases Burkitt lymphoma (33.33%),1 case
with nodal marginal zone lymphoma (5. 56%) and 1 case with Classic Hodgkin lymphoma (5. 56 % ). Most patients demonstrated
insidious onset of disease,and higher percentage of patients were Ann Arbor stage [l to [V [77.8%(14/18)]. All patients accepted
anti-HIV therapy plus various anti-lymphoma chemotherapy individually, including EPOCH , R-EPOCH, CHOP, CHOPE and AB-
VD. After two cycles of chemotherapy,2 patients achieved complete remission, 12 patients achieved partial remission,and 3 patients
with progressive disease were observed. The main adverse effects included elevated transaminase and bone marrow toxicity. Conclu-
sion Although the prognosis of HIV-related lymphoma is generally poor,early diagnosis with multidisciplinary and individualized therapy
is one of the key points to improve the overall survival and life quality of HIV related lymphoma patients.
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