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Pkt UGk R . &R LEI7IFIHIVE JEMk R B IRR R, H A 57614 Burkkitik E2
S (31.8%) , MAZZEMS RGN L 550 J9d6BFI 1146, HA 3402 )57 & X Burkkitik B
I8, 5412 IE X Burkkitih 2588 . 785451 3EH X Burkkit#k 2SR, )12 Ann Arbor 2y HBIII/IV 3 28
FA], ST BRFE PAAER 43S (21~60%) , KIFIFCD4™ TAIML < 2004M/uliss 5H474% Q7461
SO £ IR B T e TR B A M B R YL ICVEIR T, A0k, A4SHIEE R R AR T Burkkitibk LR g
BB A B AT IR 2B . 45H1 R E E BRI CODOX-M (RREEEE . KEFW. FER.
HhFE KA RS ) /IVAC + R CRINBEBEG . FpE et . AKFEitr + FIZE 551 skEPOCH-R
(RABIATE S ReR . KEW. BB, FERKSFIZERID /7, RRTEERERN3T.8%
Q76 , AL RAETENI6OMNE (95%CI: 12.4~19.6) . JE RGN E NMSIKITEA B HFE
(HR = 10.18. 95%CI: 2.48~41.73. P=0.001) . Z5if HIVIEYLE FHBurkkitibh B 5 112 2 5L
WFRFEM, HEE eawRBTileS, BFUEZE, MR EER. RENET T E.
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[ Abstract] Objective To investigate the clinical characteristics, treatment and prognosis of patients with
human immunodeficiency virus (HIV) infection and Burkkit lymphoma. Methods The clinical data of HIV-positive
patients with Burkkit lymphoma from December 2010 to June 2021 in Beijing Ditan hospital, Capital Medical
University were collected. The disease features, treatment regimens and prognosis were analyzed. And the prognostic
factors were evaluated by multivariable Cox proportional hazards model. Results Total of 179 HIV-positive patients
with Burkkit lymphoma were enrolled consecutively. The frequency of Burkkit lymphoma was 31.8% (57/179), of
whom 46 cases were diagnosed by histology and 11 cases were diagnosed by cytology. Three patients were primary
central nervous Burkkit lymphoma, the others were diagnosed as non-primary central nervous Burkkit lymphoma,
of whom 41 patients were diagnosed with Ann Arbor stage [II/[V. Median age was 43 years (21-60 years old). There
were 27 cases (47.4%) with baseline median absolute CD4" T < 200 cells/pl. Five patients could not be treated due
to liver and kidney failure or severe infection, and 4 patients were lost to follow-up. And the rest 45 patients with
non-primary central nervous Burkkit lymphoma received systemic chemotherapy with or without rituximab. The
45 patients received CODOX-M (cyclophosphamide, vincristine, doxorubixin, dexamethasone-MTX)/IVAC + R
(ifosfamide, cytarabine, etoposide + rituximab) or EPOCH-R (etoposide, prednison, vincristine, cyclophosphamide,
doxorubixin-rituximab) treatment. The complete response rate was 37.8% (17/45). The median overall survival
was 16.0 months (95%CI: 12.4-19.6). The primary extral nodal organ disease was defined as an adverse prognostic
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factor (HR = 10.18, 95%CI: 2.48-41.73, P = 0.001). Conlusions Most patients with HIV infection combined with
Burkkit lymphoma are in the advanced stage of the disease when diagnosed, which partially lose the opportunity of

treatment, and the prognosis is poor. More effective and low-toxicity treatment options need to be explored.
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2084 Dl/ml) 495 (86.0%) , HIVE & K36 452
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IVAC[RIIA L% (cyclophosphamide) . K#H
B (vineristine) . [iZ& % (doxorubixin) .
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