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Abstract:Objective To investigate the expressions of sonic hedgehog (Shh) and smoothened (Smo), gli-
omaassociated oncogene homolog 1 (Glil) in diffuse large B-cell lymphoma (DLBCL) tissues and their clinical
significance. Methods The expressions of Shh,Smo and Glil were detected in 58 cases of DLBCL tissue sam-
ples and 20 cases of lymph node reactive hyperplasia tissue samples by using immunohistochemistry SP meth-
od. The correlation between Shh,Smo and Glil expressions with the clinicopathological characteristics was an-
alyzed. Results The positive rates of Shh,Smo and Glil in DLBCL tissues were 34. 5% (20/58),41.4 % (24/
58) and 29. 3% (17/58) , respectively, which were significantly higher than 5. 0% (1/20),5. 0% (1/20) and
0.0%(0/20) in lymph node reactive hyperplasia tissues,and the differences were statistically significant (P <
0. 05). The expressions of Shh,Smo and Glil in DLBCL tissue were related to the Ann-Arbor clinical stage in
the DLBCL patients (P<C0. 05) ,moreover the later the stage (Il +1V),the higher the positive rates of Shh,
Smo and Glil. The Shh expression was also related to the international prognostic index (IPI) score (P <<
0. 05) ,the Smo expression was related to the bone marrow involvement (P <C0. 05),and the Glil expression
was also related to the IPI score and B symptoms (P<Z0. 05) ,but their expressions had no correlation with the
age,sex, LDH,B2-MG and CRP levels (P>>0.05). The Spearman correlation analysis showed that the expres-
sions in DLBCL tissue showed the positive correlation among Shh,Smo and Glil (P<C0. 05). Conclusion Shh, Smo
and Glil are highly expressed in DLBCL tissue, which may be involved in the tumor progression and is expected to

provide the theoretical basis for etiological research and treatment of DILBCL.
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