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Survival analysis of primary gastric non—Hodgkin lymphoma
HAN Li-mei’,YANG Shun—e’
(1. Department of Respiration,the Second Affiliated Hospital;2. Department of Internal Medicine ,the Third
Affiliated Hospital ,Xinjiang Medical University)

[ Abstract ]Objective: To investigate the prognosis factors,therapy and clinical manifestations of primary gastric non—Hodgkin lym-
phoma. Methods ; The clinical and pathological data of 51 patients with primary gastric non-Hodgkin lymphoma were reviewed. The
clinical data were analyzed by log-rank,COX and Kaplan—Meier method. Results:Histopathological types of 51 patients were classi~
fied into 23 (45.1%) of mucosa—associated lymphoid tissue lymphoma,17 (33.3%) of diffuse large B cell lymphoma,1(2.0%) of
lymphoplasmacytic lymphoma,3 (5.9%) of T cell type and 7(13.7%)of non—specific type, respectively.Thirty—four (66.7%) patients
were in stage | and Il ,and seventeen(33.3%) in stage I and IV. The overall survival rates at S years was 47.1%. Univariate analy—
sis showed that patients with LDH =240 U/L(P=0.001), clinical stage= Il (P=0.002) and IPI score=3(P=0.002) had poorer prog-
nosis. Mucosa—associated lymphoid tissue lymphoma had richer than others. Multivariate analysis showed LDH was independent prog—
nostic factor. Conclusion : The majority of primary gastric lymphoma is mucosa—associated lymphoid tissue lymphoma,and the progno—
sis is richer than others. Patients with LDH =240 U/L means the prognosis is poorer than other patients. Chemotherapy—dominated
modality is recommended for patients with PGNHL.
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Nonalcoholic fatty liver disease increases the risk of cholecystolithiasis
LIU Ying,ZHANG Chi ,WANG Min ,XIONG Pu,CHEN Jing,
WANG Xia,LI Hua—zhu ,YANG Xiao~chun ,ZHOU Gui-lian
(Department of Endocrinology ,the People’s Hospital of Hunan Province)

[ Abstract ] Objective; To investigate the relationship between nonalcoholic fatty liver disease (NAFLD) and cholecystolithiasis.
Methods : Ultrasonography was used to diagnose NAFLD in 4 076 subjects attending routine health examination in the People’s
Hospital of Hunan Province from April 2006 to January 2010.Total 2 830 subjects were enrolled in this study excluding those with
excessive drinking,hepatitis B markers, and severe infection,and whose data to diagnose metabolic syndrome were missing.There were

1367 patients who received the routine health examination again during 3 years.The result of ultrasonography was recorded. Results:

D1n the subjects undergoing routine health examination in People’s Hospital of Hunan Province,the prevalence of NAFLD in

patients with cholecystolithiasis was significantly higher than
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