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[Abstract] Objective To investigate the effect of Epstein-Barr Virus (EBV) in blood of newly diag-
nosed lymphoma patients on lymphoma classification and prognosis judgment. Methods The data of 363 lym-
phoma patients admitted to the First Hospital Affiliated to Zhejiang University School of Medicine from Janu-
ary 1,2016 to August 3,2019 were collected using the method of retrospective case data, including typing,
staging, EBV copy number,imaging data,and laboratory bioindicators. The differences of EBV infection in pa-
tients with different types and stages of lymphoma were analyzed,and their impact on prognosis was analyzed.
Results The most common type of 363 patients was diffuse large B-cell lymphoma,with an EBV-positive rate
of 30.30%(110/363),and an immunoglobulin G-positive rate of 98. 35% (357/363) for previous infections.
There was no significant difference in the positive rate of EBV between patients with international prognosis
index score 0—2 [62.50%(25/40) ] and patients with international prognosis index score 3—5[37.50% (15/
40) ],or between patients with stage | — [ [21.31%(13/61)] and patients with stage [l —IV[78. 69% (48/
61) ].the differences were not statistically significant (P >>0. 05). There was no significant difference in ima-
ging between EBV-positive patients and EBV-negative patients before treatment,the differences were not sta-
tistically significant (P>>0. 05). The complete remission rate and partial remission rate of[ 13. 16 % (5/38),
86.94%(33/38) ] EBV positive patients after treatment were significantly different from those of EBV nega-
tive patients[45. 00% (45/100),55. 00% (55/100) ], the difference is statistically significant (P <C0. 05). Con-
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clusion EBV testing in lymphoma patients has a good guiding role for both efficacy and prognosis during dis-

ease classification and treatment.
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