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Abstract: Objective To evaluate the diagnostic value of cerebrospinal fluid (CSF) indexes in central nervous system (CNS) infiltration
of lymphoma by analyzing the clinical data of high—risk lymphoma patients. Methods The clinical data and CSF indexes of 92 patients
with lymphoma who were in high risk and underwent lumbar puncture and sheath injection admitted to General Hospital of Northern The—
ater Command from January 2015 to May 2021 were retrospectively analyzed. There were 16 patients with CNS infiltration (CNS group)
and 76 patients with non—CNS infiltration (non—CNS group). Clinical features and CSF indexes, including intracranial pressure, protein
quantification, Pandy's test, nucleated cell count, and lymphoma cells, were compared between the two groups. Results There were sig—
nificant differences between the CNS group and non—CNS group in the initial involvement of high—risk sites, skull imaging results, Eastern

Cooperative Oncology Group (ECOG) score and whether preventive central treatment was performed (all P<0.05). But the differences in sex,
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age, lactate dehydrogenase (LDH) level, f2— microglobin (B2-MG), serum albumin (ALB), LDH multiple, Lugano stage, CNS—international

prognostic index (IPI) score, Ki-67 index, the number of lymph nodes, and the presence of large lump were not statistically significant (all

P>0.05). There were statistically significant differences in intracranial pressure, protein quantification, Pandy's test results, detection of

lymphoma cells and nucleated cell count between the two groups (all P<0.05), but there was no significant difference in glucose quantifi-

cation (P>0.05). Analysis of 44 patients with diffuse large B cell lymphoma showed that the CNS group and the non—CNS group were only

significantly different in nucleated cell count (P<0.05), and there were no significant differences in intracranial pressure, protein quantifi—

cation, Pandy's test results, detection of lymphoma cells and glucose quantification (all P>0.05). Conclusions CSF indexes have a certain

reference significance in the diagnosis of CNS infiltration of lymphoma, but more effective diagnostic methods are needed.

Key words: lymphoma; central nervous system infiltration; lumbar puncture; cerebrospinal fluid

Tk LR 2 T ] A L ) S I YA R B
RAEFRLY Sy 47500 J7 1, HAR AL £ 0k 80 4
Fofr, bk L9 A Y TS 1 0 S U L R R T B A
WUIAROC, I RSP RS (central
nervous system, CNS) [EE WG AHX2E, 1
LA AR R 2.6~24 5 P CNS R LRI CNS
lymphoma, CNSL) AJDLJ3 RSBy fisi 5 80 1 -
FEAY, HG v ST JoT AR S R S AR A A A e
(i BHATISW, 1BBERZAN 48%, 1%t T A Y
U2 BT, T8 H LA N P e AR T )
i SRR AR AR E A S . XTI IR I2 W FNGR ST
R = — 8 B S R AR BE .l SO AR
B AR FRXT TR ER CNS 21 2 5 B 2 Wi,
AT AL R R R BE IR} 2015 4F 1 A =
2021 4F 5 J AT REMEZE R T 09 92 191 /5 £ 2 itk L2 98
BF M RGORE, ZEAT AR 2087 .

1 ZRETE
L1 —fgFERy
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B B v RHSOIR B BRI 1Y L e a2 Y O HLAT I
FRETIRIF R 92 Bk M B . AT A 4R
15~79 %, WhALAERE 52 % B 51 4, 2otk 41 4.
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fif (lactate dehydrogenase, LDH) 7K . B2- 1
BREHA (BZ—microglobulin, B2-MG ) KL T
F 1 (albumin, ALB) 7K~ 9 A1 8 A
(%, CT. MRI 545 PET-CT 55524 # i ).
Lugano 43 . CNS- [# PR il 5 45 £ (international
prognostic index, IP1) PF43 &R BE 730 )2 . Sk /il CT
Ko, KRtk (=7 em), WELZENE (=5
A ). & E AR EB I JE U AE 41 (Eastern Cooperative
Oncology Group, ECOG ) {RREIRATE4r R4S (5%
SEONERAL ) PR MRS GE AL (Ki-67) FIZER

HEAT TR BB PEIR T o T USCER M B W BT R, LA
FRNEST . e R WIS . kg (A
IO AR EOR R A hE E

i 45 5 % & 4 CNS 2 (CNS 41 ) 16 f
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(182.6% )o 43T LI PR 2 S8 25 1) I DR AR 1 0 i 5
FEne AHESE 38 L AU HR AR X G R B AR HE 2 D1 23
WA, A EENEENERES.
1.2 RRESERE

JIT AR A 4 8 Tk L 5 B 45 A1 AL s BRI A
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2016 AEH A B A2 ( World Health Organization,
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T 56 fE BT 5 T A A BT o 5 =T b A AiE
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Ko 56wl Fisher A5 6 K2 360 31 i TR R FI 8 +
PRfEZE (xxs) Fon, dIBIICECR ) F RS LU
P<0.05 HEFHEAGITHAE L.
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CNS 41 16 i .35, 4540 NK/T 4 B bk 1298
3461, T b Rk 20 bk TR 2 91, A5 A0 bk LR 1
B, AR K AN ELRE 151, B bk O R0 bk
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T4 3 ), BEREEE G 1, B IR LSRR 40 Bk R 1 4],
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LIS UE IRl Nwh i W

CNS 411 non—CNS 21 H ) by 2 1 1= f& HB A
Wk 15 1 (93.8% ) F1 47 1] (61.8% ), kfEisiiz
2L LR 10 0] (62.5% ) K13 4] (3.9% ), #
i ECOG KRBT 43 =2 43Ry 7 9 (43.8% ) #i1 8 14
(10.5% ), #4710 P HKIE YT R 0 4 (0.0% )
316 (40.8% ), R EASRITFE X (Y
P<0.05), MWHBELEMER . Fi%. LDH K-,
p2-MG. ALB. LDH f%%k. Lugano 7+, CNS-IPI
PE4r . Ki-67 6%, eS80 f1 e B Kbk
Jrm e, 2R TG E L (¥ P>0.05,% 1),
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CNS 41k B 98 v 52 o 29 2 1), g s 780 5 441
JFAERY O o ki 6 VR A AR DG HE bR 1 o L F BR DL
FRUE < N IR 7 IE % 8 <180 mmH,0 (1 mmH,0=
0.009 8 kPa), >180 mmH,0 N FF & 3 ki & W & A
SE B OF <045 o/L, >0.45 of/L K TF 5 5 Bk
AT A% A0 3 BOE 8 0~8 x 10%/L, >8 x 10%L Jy
ThiE 5 0 I A 0 A2 i IE O 2.2~3.9 mmol/L,
<2.2 mmol/L N FEAK .
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TERI A O AL, ZRARARITFE X
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Table 1

Comparison of clinical characteristics of lymphoma

patients between the CNS group and non—CNS group (case, %)

CNS 4 non—-CNS 2

I PRAFAE (n=16) (n=76) CIF{H  PE
P51 0232 0.630
Bk 8 (50.0) 43 (56.6)
bk 8 (50.0) 33 (43.4)
R (%, xxs) 550125  49.8=x155  1.619  0.206
LDH (U/L, X+s) 558=%13.8 493%56 0.568  0.453
thfi B2-MG ¥JE 3.8 (1.7~9.8) 4.0 0.998  0.320
(mmol/L, ViEH) (1.9~11.7)
HRfi ALB ¥R 37.9 38.1 1.100  0.297
(g/L, JEFE) (25.5~46.4) (21.0~48.3)
LDH 1%k 0.817  0.366
<2 % 12 (75.0) 28 (36.8)
=2 1 4(25.0) 48 (63.2)
Lugano 43 1] 0.695  0.405
I~T13Y 3(18.7) 54 (71.1)
T~1V 48 13 (81.3) 22 (28.9)
CNS-IPI PF4r 434 2298 0317
Az 3(18.7) 29 (38.2)
hfa 8 (50.0) 31 (40.8)
i faA 5(31.3) 16 (21.1)
P Ki-67 #6840 80 (30~95) 80 (1~99) 0.002  0.969

(%, JEH)

S fE L 6.123  0.047
i 1(62) 29 (38.2)
JE 15(93.8) 47 (61.8)

L CT KAy 45 37.376  <0.01
IEH 6 (37.5) 73 (96.1)
S 10 (62.5) 3(3.9)

KA (=7 em) 0.457  0.499
i 10 (62.5) 54 (71.1)
JE 6 (37.5) 22 (28.9)

W Zh =5 4~ 0.005  0.942
i 9(56.2) 42 (55.3)
= 7 (43.8) 34 (44.7)

ECOG ¥4 10.691  0.001
<24y 9(56.2) 68 (89.5)
=24 7 (43.8) 8 (10.5)

g PE IR 8.593  0.027
i 16 (100.0) 45 (59.2)
E 0(0.0) 31 (40.8)

T CNS : M4 240 (central nervous system ) ; LDH : 7
2 Mt % 1 (lactate dehydrogenase ) ; B2-MG : 2— ¥ Bk & 4 (p2-
microglobulin ) 3 ALB : [1 & [1 (albumin ) ; TPT : [ Pr i J7 15 %
(international prognostic index ); ECOG : 25 [ 4<#8 g M EZL( Eastern
Cooperative Oncology Group ) 5 iz « &, KRk, BIE. B k-
J . SEOL S/ OREL . KRB REEIRAL ; AT MR YT - EMERS R
TR NS | BT SRS B e A T LA aot o — i
WG YIIRYTY
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Table 2 Comparison of cerebrospinal fluid indexes of lymphoma

patients between the CNS group and non—CNS group (case, %)

woidghs e 5@ noeCNSAL by
A 0.012
IEH 45 3(18.8) 42 (55.3)
T 47 13 (81.2) 34 (44.7)
HEE 0.013
EH 37 2(12.5) 35 (46.1)
ThiE 55 14 (87.5) 41 (53.9)
W G50 0.004
[k 59 5(31.3) 54 (71.1)
FRPE 33 11 (68.7) 22 (28.9)
JhI L2985 24 0.029
& 90 14 (87.5) 76 (100.0)
= 2 2 (125) 0 (0.0)
A AT AL 0.046
EH 83 12 (75.0) 71 (93.4)
The 9 4 (25.0) 5(6.6)
A E 0.308
IEH 73 11 (68.8) 62 (81.6)
FEAK 19 5(31.2) 14 (18.4)

DLBCL B HNAEA MM 8O b, 2RHE
B X (P<0.05), MAEfGN ) R &
TR EC I A L . 2 75 BEAGHIN 1) A O 3 490 it A 4] 2 A
FEROTI LS, 223G X () P>0.05,
%3,
3 i i

G 5 VR bR = P A K 2 AT, FEAE
T Bk BT s L A B T B0 T G R R
I, 76 CNS & & MERMIEH . R, e
Je8 &M CNS 1= 5 1 — il B 9 5% B (blood—brain
barrier, BBB) {534 5 "' BBB J2 Ifil ¥ 116
RN CNS Z ] —> fe BE e PR Pk i 2ok () sl A8 DX I
HAT B B A0 A B B 9 T A B ML ke
Y L B 3K BBB SR LU B 1, A s
iz B, AR E B A BT, RN E ST
[FBF BBB M3, & AR F R, R
S G e J3E Ak o N v o R % o v 0 AR R,
UM R P

A OGS 48 A W b BA DT R Y
BE A T2 W CNSLI L gy R 1
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&3 CNS 411 non-CNS 41 DLBCL 82 14 i 5 W4 s LU
(#l, %)

Table 3 Comparison of cerebrospinal fluid indexes between the
CNS group and non—CNS group in patients with diffuse large B
cell lymphoma (case, %)

CNS 2 non—-CNS 24

I WA b S (n=g) (=36 ) P{A

FN 0.227
1EH 27 3(37.5) 24 (66.7)
Thi 17 5(625)  12(33.3)

HIE 0.695
IEH 15 2(250) 13 (36.1)
T 29 6 (75.0)  23(639)

W R 1.000
B 31 6(75.0) 25(69.4)
PR 13 2(25.0) 11 (30.6)

T L8 200 0.182
i 43 7(87.5) 36 (100.0)
= 1 1(125) 0(0.0)

A A5 0.035
1EH 39 5(12.8) 34 (94.4)
Ty 5 3(60.0) 2(5.6)

B E B 0.334
1EH 42 7(87.5) 35(97.2)
FAAG 2 1(125)  1(28)

(>200 mmH,0 ) ; & F & & 3 & (>0.45 ¢/L) 5
W LRI PH A 5 0 25 8 PR AR 5 A AZ A i T T4k
W Z (>10x 10°7L) 5 A LRIk L i i, 5%
R, WREUE R LR CNS IR, A o ) 2%
REIR, 29 52.4%~90% H £ 1) AN 36 8,
85.7%~90% F) H& 25 14 i 5 0 4 11 s g s 1T
ARIFFEW RN, CNS ZH 1 non—CNS ZH 155 N &7 .
0G5 YR 1 R I YR v T N ) 7 L 98 4
TR, ZF¥HEA G EE L (¥ P<0.05),
{HX BEFEBRAE R CNS 12312 Wi 1) 4 Bh AR 3475 ke =
AIEEPE, DRI, TR RIS T

06 5 V8 ) AT 6L PR T R IR ELIRE CNS IR 12 W
A EEEH., A& -6 (interleukin-6, 1L-
6 ). IL-10. CXC ZE#E b FHLAK 13 (C-X-C motif
ligand-13, CXCL13). W] % £ IL-2 &2 {k . 41 %k
It T, 7 0 BT e 4 5 LA AR ey 174 Bk
JFE VR S L Hod IL-10 1 1L-6 3 i3 2 5 5 5 1
AR R A SR T A R A K D
KR B A S R R AN A EAE A, R ES
B Ik ELA L AE KR A . — TN A 40 il 5k
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CNSL ( primary CNSL, PCNSL) 3 1 11 )4k %
CNSL ( secondary CNSL, SCNSL ) & A5 L3,
PCNSL H Wi W 1L—-10 7K F- 525 T SCNSL g 3% 2
XF 108 5] PCNSL i 4 ik H W 09 o 58 & 3, 1L-10
I BB 2 N 8.3 pg/mL B, H:Z W PCNSL 1 ¢
TR B IR S B 4 R 59.0% F198%'* . CXCLI13
YE N # 4k T F C-X-C chemokine receptor type 5
(CXCRS) MyFC/R, FEZIh B 40 M8 i i I o 4
JEL I8 YRR SR 20 MR8 0, DA T e e 24
HSEFE AN T FE . A ST R X) 178 5] CNSL i
K& CNS 1218 A9 DLBCL B 2 ¥ i CXCL13
(RIAKCSEAR I & 30, CNSL 488 33 1A e 2 —
54,2 50 5] PCNSL F1 23 5] SCNSL 1% #F 5% & 38,
JikiA R CXCL13 Al TL-10 7K F-BEA R ml DL = ik
LR CNS SIS R, HARR R ik 99.3%
Mabray %5 2RI T 43 5] PCNSL, %2 SREEA K6 )
i ¥ CXCL13 il IL-10 7K - b Bt A8 i e rpr 1
AN K F A B Y CNSL 2 W7 R

BZ, NPT R e AR EL R, IR 2R
A5l 5 Y %) PN e T 1 e R 1 i v,
B AT R0 TP A SR B MR TR YT o 2 W T
T, AN MR 2 R e A [R) R A I P ) 4R
MOPR T i, WHIKEURE CNS IR I L Wi BhAR K .
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FE . BR W AR RV i 1 S i B 2 7 B R T RE R . F7ik WA 2019 4F 1 & 2020 4
12 F A 18 24 R 2 55— B g 15 g e %) w06 300 7 i s DR 1 = S8 200 f81) o 1 PRI AR 7 0K SR 3 43 S X R A A
JTAAS 100 191 5 SIBRIBEVE B E IS, WERAL 85 4], IRYTAL 77 B, XHRAIEESZ R AV BEXAEIRYT , VRIT AR RIS =
A RERYT . WESINALIRIT IS 1R ERIIHEIRE ( Karnofsky performance status, KPS) 343, Piper w £ 5. ZLANM0TT4L.
LT E IR DA SR AR A (CD3™ T4, CD4" T 4ififs. CD8™ T 4l NK 4ufa A1 B 41t ) & 2 b Anga x4 A8 4k
LR XIRARITIE KPS 143 F1 e H. Piper R AT NAERETF A3 . LLAMHEL.  ZLHR vk BRIk L 40 VR CD4™ T AHi i 4
MR IR, S EAGITHE L (B P<0.05 ), XHRAIBTTHIG Piper SR PIGHLERE | JRGEAERE | IARIGERE RS SMT
FUGR A A 43 . CD3" T AU x4k . CD8" T 4iffaZa X 14, NK Aifi4a x40 B A daxi it 4 i, 25
YIEGe 2 Em (B P>0.05 ), IRITAIAITIR KPS WEArT1i, Piper BRTMAT WAL | THLELUEE | BSLYEE M T BRI,
CD3* Fil CD4" T ZHMuZe X34 Tt i, 22 S EA G2 L (3 P<0.05 ). IGITALRITHIG Piper s R TIAFIAE RT3 L4140
MOt 2T EE e L KBS R E 43 e & CD8T T, NK Al B gifiigaxd it tbar, 253t aE L (3 P>0.05). 4
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Effect of Sanjiao acupuncture on cancer-related fatigue and immune function in advanced gastric adeno-
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Abstract: Objective To observe the effect of Sanjiao acupuncture and moxibustion on cancer—related fatigue in advanced gastric

adenocarcinoma and its influence on immune function. Methods Two—hundred advanced gastric adenocarcinoma patients with can—
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