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Expression and significance of B-cell lymphoma/leukemia-2 gene,CD10 and cyclin D1 in B-cell non-

Hodgkin’s lymphoma

WANG Wanling, YANG Cui, GAO Panke, CHEN Xiaoshuang, LIANG Yonghui, LI Jingdong

(Department of Hematology ,the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100, Henan Province ,China)
Abstract: Objective To investigate the expression and clinical significance of B-cell lymphoma/leukemia-2 gene

(Bcl-2),CD10 and cyclin DI in B-cell non-Hodgkin"s lymphoma ( B-NHL). Methods A total of 78 B-NHL patients

(B-NHL group) and 50 patients with reactive hyperplastic lymphoid tissue ( control group) admitted to the First Affiliated

Hospital of Xinxiang Medical University from June 2017 to August 2019 were selected as the study subjects. The expressions of

Bcl-2,CDI10 and cyclin D1 in tumor tissues of patients in the B-NHL group and reactive hyperplasia lymphoid tissues of

patients in the control group were detected by immunohistochemical staining,and the expressions of Bel-2,CD10 and cyclin D1

of patients were compared between the two groups. The clinical data of B-NHL patients were collected, and the relationships
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between the levels of Bel-2,CD10, cyclin D1 and the clinical characteristics of B-NHL were analyzed. Patients with B-NHL
were followed up for one year,and the death of patients was counted. Univariate analysis and logistic regression analysis were
used to analyze the prognostic factors. Results The positive expression rates of Bel-2,CD10 and cyclin D1 of patients in the
B-NHL group were 78.21% (61/78) ,38.46% (30/78) and 87. 18% (68/78) ,respectively. The positive expression rates of
Bcl-2,CD10 and cyclin D1 of patients in the control group were 36.00% (18/50) ,100.00% (50/50) and 0.00% (0/50),
respectively. The positive expression rates of Bel-2 and cyclin D1 of patients in the B-NHL group were significantly higher than
those in control group (y* =22.971,92.992;P <0.01) ,and the positive expression rate of CD10 was significantly lower than
that in the control group ( Xz =49.231,P <0.01). The age, gender, tumor diameter, tumor location, clinical stage were not
related to the positive expression of Bel-2,CDI10 and cyclin D1 in B-NHL group (P >0.05) ;the pathological type was correlated
with positive expression of CD10 and cyclin D1 in B-NHL patients (P <0.05) ,while the pathological type was not correlated
with positive expression of Bel-2 (P >0.05). In B-NHL group,20 (25.64% ) patients died and 58 (74. 36% ) patients
survived. The clinical stage, pathological type,expression of Bel-2,CD10 and cyclin D1 were correlated with death of patients
with B-NHL (P <0.05) ,while age, gender,tumor diameter and tumor location were not correlated with death of patients with
B-NHL (P >0.05). Logistic regression analysis showed that the clinical stage Il - IV ,the pathological type of diffuse large B
cell lymphoma, Bel-2 positive expression, cyclin D1 positive expression and CD10 negative expression were independent risk
factors affecting the death of B-NHL patients (P <0.01). Conclusions The expression of Bel-2,CD10 and cyclin DI in
B-NHL tissues are abnormal ,which may participate in the occurrence and development of B-NHL. The detection of CD10 and

cyclin D1 can diagnose the different pathological types of B-NHL,and can be used as reference indexto evaluate the prognosis

of B-NHL patients.
Key words

JEEE A 4 Wk 288 (non Hodgkin’s lymphoma,
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Fig.1 Expressions of Bel-2,CD10 and cyclin D1 in reactive hyperplasia lymphoid tissues of patients in the control group and

tumor tissue of patients in the B-NHL group ( S-P staining, x400)
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Tab.1 Univariate analysis of the relationship between the positive expression of Bcl-2,CD10,cyclin D1 and clinicopathologi-

cal features of B-NHL patients Bl (%)
i RS B AE n Bel-2 PR X P CDI0 Pk X p cyclin D1 fk X P
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Tab.2 Univariate analysis of the risk factor on death in
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Tab.3 Multi-factor analysis of influencing factors on death in patients with B-NHL
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