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(L. 2 BB, #Hg  453003;2. 3% FHTT .0 BERE MR, W E 1§ 471009)

WE: B POTHEEE R 382(ZNF382) fERIE K B 41 B ( DLBCL) 4141 %3k K HL 5 DLBCL [ %
IR AE IR OO R . Frik  2EFE 2014 4F 1 J 5 2018 4F 12 J1 3 BT b0 BE BEIURRHIGA 1 57 1 DLBCL 18
HITIRTER G WO TR R A B UK GO 53 s B 00 B I R 9 20 {915 R 38 L 4541
ZUE X B . SR A En vision — B E5K DLBCL 22U R 34 A6 ik B 240 21 v ZNF382 %3k, H#% DLBCL 4147
JISEVESE R R EL L ZNF382 $2ik 26 5 R BN R AP HT ZNF382 ik 55 DLBCL £ 25 4F 04 A 531 e 5 & 5 iz
Ann Arbor 53] | [ B3 15 $8 40 (1P1) 343 Hans 43 8 B JifR B8R | E R AL B 35 [ AR g BME 4L (ECOG) 3T
% Ba WOEREE 11 B,-MG) | I35 FURRIE AU (LDH) K67 20477 )5 4 S8 PRYERHI X 2 5 3R JH Kaplan-Meier 24 il
HEAF IR, W log-rank K56 F Cox L6 XU [ AR TR g AT B N R R I B AR A 0T, 855R DLBCL 214 v ZNF382
KT GBI T RV R AR E 45180 (7 =—5.056,P <0.01) , ZNF382 #2357k F 55 DLBCL J# ) IPL 45 Ann
Arbor 5}J5]  Hans 480 B ik B BEEHI K ALBUA Y (P <0.05) ;ZNF382 635k P15 DLBCL 4 A 4R 5
KO ECOG VP43 B,-MG L7 LDH [Ki67 M 3657 Jr 52 1 45 R % 4 BB T3 (P >0.05) . 57 5 DLBCL %
HRIT A R 36 191(63.20% ) , JERH 21 B11(36.80% ) 53T AT BUE A MVRTLL 1 ZNF382 ik K P 35 5 TR T LAk
B (Z=-2.895,P <0.05) . ZNF382 13iA41 DLBCL (45 2 a JES A /75 i35 i T ZNF382 {IRFRIA41 (v = 17.955,
P<0.001) . FLHFEAELEHTER AR, bk R ELE R A BAER A BRI A B R @B IPHITS =3 4y,
Bo-MGFH 5 Ki67 >70% |AE2E % hi> B ANMEREREL  Ann Acbor 1511 ~ IVI0 ZNF382 {52k 2 DLBCL % BUR A
HIER IR ZE (P <0.05) ; ZRNE s R MBS N R & . Ann Arbor 430 # T ~ IV \ZNF382 {34 /& DLBCL &
FHUR R RIS M (P <0.05) . S ZNF3S2 2 17 DLBCL 4180 5723k, 55 DLBCL %4 S B
JE YIS, AT VE PR, DLBCL His 3545

R IRIEAR B AN CUR s BEE 2R 1 382 I O BARAE s WU

FESES: R733.1 XBEREWE: A XEHS: 1004-7239(2024)01-0037-06

Expression and clinical significance of zinc finger protein 382 in diffuse large B-cell lymphoma

LIU Sizhe'?, AN Wanhua®, GUO Shuli’, WANG Huirui’, XIAO Pengli’, WANG Wanli’, WANG
Shuanglin'~*

(1. Xinxiang Medical University ,Xinxiang 453003 , Henan Province ,China ;2. Department of Hematology , Luoyang Central Hos-
pital , Luoyang 471009 , Henan Province ,China)

Abstract: Objective To investigate the expression of zinc finger protein 382 (ZNF382) in diffuse large B-cell
lymphoma (DLBCL) tissue and its relationship with clinical pathological characteristics and prognosis of DLBCL patients.
Methods A total of 57 DLBCL patients admitted to the Department of Hematology, Luoyang Central Hospital from January
2014 to December 2018 were selected as the research subjects. The biopsy pathological specimens and clinical data of DLBCL
patients were collected ;another 20 patients of reactive proliferative lymph node tissue preserved in the Department of Pathology,
Luoyang Central Hospital were taken as the control group. The expression of ZNF382 in DLBCL tissue and reactive proliferative
lymph node tissue was detected by En vision two-step method. The difference of ZNF382 expression was compared between
DLBCL tissue and reactive proliferative lymph node tissue. The correlations of ZNF382 expression with the clinical features
such as age, gender, primary tumor site, Ann Arbor stage , international prognostic index(IPI) score,Hans typing, B-symptoms,
bone marrow infiltration, giant masses, Eastern Cooperative Oncology Group (ECOG) score, 3,-microglobulin( 8,-MG) ,serum

lactate dehydrogenase (LDH) ,Ki67,and chemotherapy regimen of DLBCL patients were analyzed by univariate analysis;the
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survival curve was drawed by Kaplan Meier method, and the univariate and multivariate survival analysis were performed by
The expression level of ZNF382 in DLBCL tissue was
significantly lower than that in reactive proliferative lymph node tissue (Z = -5.056,P <0.01). The expression level of

log-rank tests and Cox proportional risk regression models. Results

ZNF382 was correlated with IPI score, Ann Arbor stage, Hans typing, B-symptoms, bone marrow infiltration and giant masses of
DLBCL patients ( P <0.05) ; the expression level of ZNF382 was not associated to gender, age, primary site, ECOG score,
B,-MG,serum LDH, Ki67, and whether the chemotherapy regimen combined with rituximab or not of DLBCL patients ( P >
0.05). Among the 57 DLBCL patients, the treatment was effective in 36 patients (63.20% ) and ineffective in 21 patients
(36.80% ) ;the expression level of ZNF382 in tumor tissue of DLBCL patients with effective treatment was significantly higher
than that of DLBCL patients with ineffective treatment (Z = —2.895,P <0.05). The 2-year event free survival rate of DLBCL
patients in the ZNF382 high expression group was significantly higher than that in the ZNF382 low expression group (y* =
17.955,P <0.001). The results of univariate survival analysis showed that female ,primary lymph nodes, B-symptoms,bone marrow
infiltration , giant masses, IPI score =3 ,elevated B,-MG,Ki67 >70% ,non-germinal center B-cell-like lymphoma, Ann Arbor stage
I = IV and low expression of ZNF382 were risk factors for poor prognosis in DLBCL patients ( P <0.05). The results of
multivariate analysis showed that primary lymph nodes, Ann Arbor stage Ill - IV and low expression of ZNF382 were independent
influencing factors for poor prognosis in DLBCL patients ( P <0.05). Conclusion ZNF382 protein is low expressed in the

tumor tissues of DLBCL patients, which is closely related to the occurrence, development and prognosis of DLBCL;and it can

be used as an indicator for evaluating the prognosis of DLBCL.
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YRIE K B 40 Mk B ((diffuse large B-cell lym-
phoma, DLBCL) /1 g i N f5c L % 1= 2 M AR 7 7 4
TR ELIRE , PG PRI A )~ i B R g T R
ARSI o SEARR BB A AT R
WIS AT I R, 2 BUR F TR e 2 R
BT AFRo  H BXER R R, TG B k2
HUREICT- IR L EHT, AR E RS
LRI R
f IPLKPFAR TS RIS X (AR AR ES & T
Z I RN 2R , AT 18 I3 1A= 97 07 T 8 5 e
RIMHPPARE AT BR' o R, W ARTFSE DLBCL i
JIRHLH, REET ) 70 TARE WA T DLBCLAYKG R
S ANTIUG WAL FA E A I R S BEREE 1 382
(zinc finger protein 382,7ZNF382) /& KRAB ZU4¥ 15 HE
1 (kriippel-associated box domain-zinc finger protein,
KRAB-ZNF) ZJGH M 51 22—, 67T 19p13. 12, it
FER 73Tk 64 000 RYSFHIEEEH . AWTFRIE, 25
FIRE B A R P A A ZNIF382 N Rk R, 1%
SR PR A e — AN TR LE A R S DT gR T T
KT ZNF382 1 DLBCL H i 1k 1 0 b 55 [ 3% T
JEHY K R E B D, BT, AR BESE B R WL A
ZNF382 7t DLBCL 4 AR A iy ik, r A o 5
DLBCL Iffi A 5 BE ¢ AE B2 1 J5 19 O¢ &%, 4R 37 H X
DLBCL U5 PP P TE S E o

1 #RETE

1.1 —R#EH
VEFE 2014 45 1 A 2 2018 4= 12 A ¥ FHT H O
PEBE ML RHICIA 9 57 ] DLBCL S84 N WFFE X 52

F84( (international prognostic index, IPI) |

diffuse large B-cell lymphoma;zinc finger protein 382 ;clinicopathological features ; prognosis

Horp 55 29 91, 2 28 15 4E 1 30 ~ 88 % [ A ARV AE
WREELE A1 23 151 (40.40% ) , £ B JEAR (R HE T
PR R 8 ) 23 19] (40. 40% ) , fFB BRI OB 852

THBE PG + DR E A =5%") 19 fi
(33.30% ) ,fEE R CEAEER =10 cm) 10 4]
(17. 50% ) , 3. & i & i ( lactate dehydrogenase,
LDH) /K F- T+ (S % 109 ~245 U - L") 41 fi
(71.90% ) , B, T Bk & H ( B,-microglobin, B,-MG )
KOETHE (B 1 ~3 mg - L7)35 B(61.40% )
EEZEER H[P«Jﬁﬁﬁ}ﬁiéﬂ( Eastern Cooperative Oncology
Group, ECOG) K BE R &L ¥ 70 = 2 43 & 21 f
(36.80% ) ,Ann Arbor 4334 Il ~ IV A & 34 i
(59.60% ) ,IP1 PE43 =3 433 32 14 (56.10% ) ,Ki67
FEEL > T0% & 22 1] (38.60% ) ; Hans 43 B4 . 4= K&
> B 40 ARk B 95 ( germinal center B-cell-like lym-
phoma,GCB) 20 {4 (35.10% ) , k£ & 0> B 41
FEWR 955 (non-germinal center B-cell-like lymphoma,,
non-GCB) 37 | (64.90% ) . AWFFE ARG B= P = o
1 HZ DL 2 WALV , R R (30) S g ) 0T
BB E,
1.2 R ERBETERE

57 5] DLBCL &4 h 38 178K & ] 2 & Ffit

AAIRIT , HAR 19 DR EALIRIT TR A G %
HERGL, BT R 6 (1 ~ 12) 4533 BB & 1T A
P i T A RS AR, 1 R B AT IS PRS2 AR T 4
MBYY . e 2 ~4 NP RSB FIRITE, R

2013 AFf( H ETRIE R B AR RS W SR T 4R
RE) PP AR 9T RO, 4 56 42 82 (complete

response , CR) . #8722 fi#t ( partial response, PR) i
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XA, 55 PHE A A 382 TEVRIZ I B A K 98 L 41 b i 2k S I PR 8 S + 39

fa5E (stable disease, SD) Fl%% Ji5 # & ( progressive
disease ,PD) , CR 1 PR & %L, SD 1 PD K LAk,
WA BB E VR TT e B AR AR T PPAN I 7R
1.3 En vision —# % DLBCL 4B 20 %0 /2 7 4%
KB H R ZNF382 FRik

TP A A e ks TR &l BRI
Elabscience /3 F] . HU 57 5] DLBCL 3 i i 4141
A WEARASY] Fr A BT v B2 B s AR A 1Y 20
191 S N PESS AE i T SV W AR AR YD e A U0
A 65 CHREFTIN 40 min, 22 — LIRS | 2 KAk |
MR Eh 5% b ( phosphate buffered saline, PBS) = ¥
J& B R PR B E W (0. 01 mol « L™ A145
RN ZE i, pH 6. 0) H A ] i SR B i F4 25 min
J&G EARVE A, PBS whdk 3 s i AR 73 45 3% 1) 46
LA ZEWEIFE 10 min DABH T PN I8 1 23 A0 4
PBS FE73 Wk 3 UC; T AR FR 3 %0 5% B B AR
L E M7 , % i 3P 30 min, PBS 5843 sk 3 K5 1
IRdT N ZNF382 Z ya SR (A 1 2 80,1l B
[ Sigma-Aldrich 23 F]) ,4 CHFF R, K H & i
(37 COKHILM S ~ 10 min) J5 , %0 55 Y46 B
2 W E 20 min, PBS FE75 0k 3 UC; -9 e
IgG — 40, M7 & 60 min, PBS 5573 3 UG ARG
P @ R W A R T ZH 2 1 min, R AR R
SRS FHZARKIE R L B A, AR R (k2
PN, EhIR S oAk KR 85 S5 (o rp v
WS o L PBS AR —HiAE N B M IR ]
AN R R oA R B T B Bk S e 2 44E
AU A B U T R 400 £35S BEALIRK 8 SHLET,
7] Tmage-pro plus 6. 0 #fF3EAT G o0t , 111
F e AL PR SR T AR M RO A, LA
TR 6% B (optical density, OD) {i, LA OD
fli#/R ZNF382 ik K F-, OD ik k{3 ZNF382
kKPR
1.4 BEiA

Xf 57 i) DLBCL &4 47 A= A7 B U7 , Bl vs 7 =X
FLAE T 12 HE DAL L BETT , 8% 2020 4 4 J] 30 H
TeEHELE (event-free survival, EFS) ] ok 225 2%
Ghro EFS Wiz B KBS (SET: JE IR PD EHIK
R AR IR T R BUR KR Z 18] Y
BFA] . o B0 AR AR WK B U5 B AT SR A7 16 HOR A& A 2ot
PD 2% A7 SR A D I R AH
1.5 it

JLHH SPSS 22. 0 B F AT Ge it o0 b . IR
K5 R A Shapiro-Wilk J5 i, A AF A 1E 2593 A 9 2%

AR GORHL P A2 5 (DY o3 LR 2o, 2 ZH IR EE R
% Fl Mann-Whitney U 5% ; % i Kaplan-Meier 3£%
A AE M £ XF AT B 52 ma EFS 1) S PR R
log-rank AT ZR 04T, AP <0.05 B H &R
7 Cox HBIXS LR Z N R 73 #r s P <0. 05 922 5%
EEN =98

2 #R

2.1 DLBCL MEARAERNEIEEREBEHRN
H ZNF382 FRik/KF LB

ZNF382 =85 op T 20 i 5 v, 4 UL 40 Pt A%
i 983 2% ] i JC % 3k, I PR B AR R B 25 A1 2
ZNF382 Fik B %2 F DLBCL 4141 (& 1), DLBCL
2 ZNF382 Fik/K P-4 0.021 1(0.006 9,0.0609)
BN P 3 A b B 46 4 4 ZNF382 3Rk K-
0.123 6(0.084 2,0.188 9) (OD {f ) ; DLBCL 44!
ZNF382 ik KV S B AR T SO PG A= bk IR 45 2H 21
ZRAGEITFEN(Z = -5.056,P <0.01)

-
LA
-

A SRR AE b 25 41 4 b ZNF382 F23k ( x200) ;B DLBCL £ 41
rfr ZNF382 ZE 1 3R35 ( % 200) 5 C: R ML A R I 25 20 4 ZNF382
3k ( x400) ;D: DLBCL ZH 4 ZNF382 [ 423k ( x400) ,
E 1 DLBCL HAR KRG EMELEHL p
ZNF382 FRix (RBARNFLEE)
Fig.1 Expression of ZNF382 in DLBCL tissue
and reactive proliferative lymph node tissue
( immunohistochemistry staining)
2.2 ZNF382 Rik/kF 5 DLBCL # & I 5K im 12
FHEXFR
ZNF382 Fik /K5 DLBCL B F iy IPI $¥E47
Ann Arbor 73] \Hans 7321 B iR B #1218 . E K
A& (P <0.05) ; ZNF382 F ik /K5 DLBCL
AR B] AR 5 FR AL ECOG 141 B,-MG |
IMF LDH (Ki67 | & /3 Ik 5 % B4k 76 97 ook
(P>0.05), #5R0E1,
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*1 FEIGKRFESFIE DLBCL £&MEaf
ZNF382 RiAK TR
Tab.1 Comparison of ZNF382 expression levels in
tumor tissues of DLBCL patients with different

clinical and pathological characteristics

Tkt 0 ZNF382 KF-(OD {f) 7 P
e

5 29 0.020 1(0.006 0,0.055 6)

I 28 0.0312(0.0068,0.0000) 1078 0.281
G

<60 % 22 0.028 1(0.020 6,0.065 0)

560 % 35 0.0178(0.0048,0.5800) 1336 0.182
JE &R AL

HEgs 34 0.020 6(0.007 7,0.041 8)

WEgkh 23 0.0286(0.0042,0.0724)  ~0-431 0.666
B JER

4 23 0.008 3(0.0042,0.037 2)

o5 34 0.0323(0.0149,0.0734) 2321 0.012
M

4 19 0.0129(0.004 2,0.020 9)

b 38 0.0411(0.0082,0.0734) 2377 0.001
By~

4 10 0.006 1(0.002 4,0.028 0)

% 47 0.0249(0.0079,0.0628) 2130 0.033
ECOG ¥4

0~14% 36 0.0255(0.008 0,0.0722)

244 21 0.0195(0.0035,0.0474)  ~1-638 0.101
IPLif4y

0~2 4 25 0.0580(0.0190,0.0757)

354 32 0.0167(0.0052,0.088) 2999 0.003
B,-MG

R 22 0.0421(0.013 6,0.071 8)

i 35 0.020 1(0.0063,0.0390) 1382 0-114
5% LDH

iR 3 16 0.029 4(0.010 7,0.070 0)

i 41 0.0209(0.0056,0.0562) 103 0.303
Ki67

<70% 35 0.0249(0.007 1,0.061 0)

>70% 2 0.0165(0.0047,0.0567) -84 0.39
Hans 4} %1

non-GCB 37 0.0179(0.005 6,0.050 9)

GCB 20 0.0341(0.0210,0.0743) 232 0.020
Ann Arbor 433

[~ 23 0.0716(0.0432,0.080 1)

M~ 1V 34 0.0106(0.0041,0.0217) 018 0.000
BRAZERHiL AT

R 38 0.0242(0.007 1,0.0637)

% 19 0.0202(0.0042,0.0608)  ~0-432 0.666

2.3 ETrENSEaT LM DLBCL BEMEALR
i ZNF382 ik KT b8

57 BB A IR TR RCE 36 Bil(63.20% ) , Juik
# 21 §1(36.80% ) o 77 A LA MR IR
H R ALV ZNF382 ik K43 53 O 0. 031 2
(0.017 8,0.074 3) ,0.007 1(0.003 5,0.031 4) ;A
JEATRUR A I 2L ZNF382 Rk 3 s T
HITIRURE  EZRA G EE(Z = -2.895,P <
0.01),

2.4 7ZNF382 %ix%t DLBCL 2= EHi/S 12

57 Bl A A 54 Bl 5E AEAEREDT L3 Bk T,
KU 5.26% , HAIFETTET ]2 26 (6 ~63) A~ H o
TEFEVIIF AP, 83 31 B4, 4% 15 451 PD |
4 53 9 1 SR 4 —ZRIBY T T S LA S 3 Al R v ggg B
HIRIFAHEHIZET: . L OD Y Ps, (565 50 f7 7 43
(40 S KT R, ¥ DLBCL i35 73y ZNF382 53k
K41 (0D fH >0.021 1) F{KFEE4 (0D {f <
0.021 1), AEAF5rHras R R, ZNF382 15 3Rk 41l
ZNF382 {RF B4 H 1Y 2 a EFS K45 59. 4%
[95% ‘& {% X [i1] ( confidence interval,, CI) 38. 0% ~
80.8% | .18.3% (95% CI:2.4% ~34.2% ) ;ZNF382
FRIAH A 2 a EFS IR E R T ZNF382 fiikik
U, ZERAGIFE L (' =17.955,P <0.001) ; 45
R 2,

100 ¢
i, i ZNF382 & 5ik4
75 + l'; —— ZNF382 Biik4l
N L.
S i'
’ﬁz 50 ti
= “L.
i
25 t ]
s [ . '
0

A= A7 R A

B2 ZNF382 §RixAFMRFIAH DLBCL BEM
TEHEFHL
Fig.2 Event free survival curves of DLBCL patients
in the ZNF382 high expression group and
ZNF382 low expression group

2.5 DLBCL E2EWEFMEAZMERR.SEXR
ST

HR B EE R BN, Lk RO NI R A
BER A E BRI A B R IPL S =3 41
B,-MG Ft & . Ki67 >70% ,non-GCB Y  Ann Arbor/4y
1 10 ~ IV ZNF382 k32 ik & i DLBCL f 2 7l
Ja B FE S R 2 [ AU e (hazard ratio, HR) =2. 134
2.184 2. 664 .3.301 4. 112 2. 425 2. 383.2. 199,
5.231,0.291,P <0.05 ] ; Z AR r Hr &5 R Bow, ik
45N 5 & . Ann Arbor 433 Tl ~ IV 1} | ZNF382 i
Feik & DLBCL B E Wifa A R (Pl JET) 1)
M7 & B P Z(HR = 6. 248 7. 253 0. 208, P <
0.05), #iHRWF%2,
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Tab.2 Univariate and multivariate analysis on influencing factor of prognosis of DLBCL patients
o N F 5T ZHZE ST
S HR(95% CI) P HR(95% CI) P
PER(Z) 2.134(1.008 ~4.519) 0.048 0.488(0.176 ~1.359) 0.170
SRR RO (IR ZE ) 2.184(1.005 ~4.748) 0.049 6.248(1.929 ~20.234) 0.002
BIER(H) 2.664(1.251 ~5.671) 0.011 2.201(0.781 ~6.201) 0.136
HREEE(CE) 3.301(1.533~7.107) 0.002 0.301(0.082 ~1.103) 0.070
EREHR(CHE) 4.112(1.817 ~9.305) 0.001 2.426(0.769 ~7.654) 0.130
IPT 3743 (3 ~5) 2.425(1.121 ~5.243) 0.024 0.647(0.184 ~2.270) 0.496
B,-MG(F&) 2.383(1.043 ~5.443) 0.039 2.664(0.726 ~9.777) 0. 140
Ki67( >70% ) 2.199(1.067 ~4.530) 0.033 1.524(0.475 ~4.895) 0.479
Hans 43 %! ( non-GceB) 0.398(0.170 ~0.931) 0.034 0.574(0.215 ~1.531) 0.268
Ann Arbor 43 (1l ~ IV) 5.231(2.192 ~12.486) 0.000 7.253(1.091 ~48.208) 0.040
ZNF382 {534 (0D {H<0.021 1) 0.291(0.140 ~0.605) 0.001 0.208(0.079 ~0.546) 0.049

3 iFig

DLBCL 1y &4 K JEt— M M2 HW 2 H
2. Zh B R, FEARER CHOP ( BF 4 it
Ji P K2 KB FHAIR R ) 7R AR Z
E B IS AT R BRI 10% ~15%
Z% DLBCL % 2 CHOP B4 R 2 FAPiAIT G
WG BLAF, (B34 38 40 18 25 4 B B 15 o e ok &
RV ARG T Rg 2 g A AR R
BRI E BRI R SR E R FER KN,
L, TRABFSE DLBCL 1 A& e AL, 2R 87 19 53+
bR i+ DLBCL FNS IR TT F 1S PFAl H A =
ZIGIR E Lo KRAB-ZFP f5 BT 1983 4F7E NI
BFEE 20 B 2 s PR TLA g 2 90, 2 LA R T
() —25 k7  KRAB-ZFP 2 5 S A%
20 2% WY 3EIH, A5 3T 800 AN p bR ZNF382
KRAB-ZFP ZZJ 01, B LR C,H, B8 45 14 1l A
Kriippel #1356 @454 it C,H, SE545H
S0 28 A KRAB S5 R4 38411 il , ZNF382 nI/E T
#ZHF kB (nuclear factor kappa-B,NF-«kB) F1i 7%
-1 F 5, WX NF-xB {5 53 % F e+
{5 5% 5 AN S 1 AL IR 7 (signal transducer and ac-
tivator of transcription, STAT) 3, STAT5B . 434k 1) il
BF 1 F1 NF-xB 40 85 (1 E iS5 2 Fpi 5L 1
Fek ol B vk R 4 4R T . BE 1 BF 9T B OR,
ZNF382 Z 5N sE ik (278 R T AR % 1
SE AR TR B R WO AN M |
RS 2R R R BT T ik, AR ST
PEFEIG RHA12  DLBCL J8 35 1 ik I 45 B A1 24K
A, FELLROR P4 3 AE 19 9k B 45 4 20 R xof B 5%
ZNF382 7 DLBCL 33k B LS S K R o

AR FE s R W7~ , DLBCL 41 2H v ZNF382 F ik
K- 2B AT SRR AR bk T 25 2H 2, U B ZNF382
7£ DLBCL 835 1 g 41 21 b IR 3R 3K, ZNF382 7
DLBCL (& A R k4% T — A, X 5% FE
A i 87 v A BF 8 485 SR M — B0 L AR RS
WK, ZNF382 ik K V-5 DLBCL /& 1y TP1 PF
43 Ann Arbor 73] Hans 737 B AR | B B8R 11 |
E R C, 1697 A S8 & g 41 21 b ZNF382
FARIKV B | TIRYT ROUR s X ik — PR S,
ZNF382 {2 — By 5L A /e DLBCL ) & A= %
JEh R FEAE T, ZNF382 ik KF-5 Wi DLBCLAY R
FYRCR , AV S0 i RS 7 ALAR S o [, A
WFFEAE R RN, ZNF382 i R H #Y 2 a EFS 3
355 T ZNF382 fIRRIA A, #/R ZNF382 FKik/KF-
S0 DLBCL 8 E 167 5 B AE A7 ], ] 76 Ay Ft )
DLBCL B IAY7 J5 tEAF IS [ i AL W27 6 b o AL,
AT R AT s, e BN R K A B
SER A B BRI A B R TP ) =3 ),
B,-MGTFt 1 (Ki67 >70% ,non-GCB %! Ann Arbor 43
W ~ IV 4] ZNF382 fik 3 3k O i DLBCL 8 2 13
JEfER R 2, JiRH DLBCL i & 4 & R L2 Fh IR &
Z 508 2 # it B, ZNF382 3% ik K F- 5% DL-
BCL & MBS . AT Z R 4 R LR, ik
ELE N JE & Ann Arbor 43 IIT ~ IV \ZNF382 {i{%
KJesZ i DLBCL f 7% W5 B 457 /a6 P R, $ s
ZNF382 nl i 2l DLBCL [ WU W il i 6 5 o

4 B
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