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Clinical Analysis of Patients with Acquired Immune Deficiency Syndrome Related Lymphoma. Xie Lei,Zhang Zhongdong ,Yu Jianhua et
al. Hangzhou Xixi Hospital , Zhejiang 310023 ,China

Abstract Objective To summarizes the clinical features and treatment of 6 patients with acquired immune deficiency syndrome —
related lymphoma seen in the Hangzhou Xixi Hospital. Methods A total of 6 patients with acquired immune deficiency syndrome — related
lymphoma since 2010 were enrolled. Clinical manifestations, pathologic diagnasions, immunity levels, treatments, and outcomes were ret-
rospectively analyzed. Results The main clinical manifestations included intermittent fever,lymph node enlargement. Up to 5 patients
were pathologically diagnosed with diffuse large B cell lymphoma (DLBCL), and 1 patients were pathologically diagnosed with Burkitt's
lymphoma. Up to 4 patients had CD4 cell counts below 200/pl, and 2 patients had more than 200/ ul. Five patient took R - CHOP six
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times, then changed therapy regimen to E — CHOP two times. One then changed therapy regimen to E — CHOP,GP, CHML. One patient
took CHOP two times. Six patients took HAART,and two patients died, whereas four patients got improved. Various infections occurred

during chemotherapy. Conclusion Acquired immune deficiency syndrome — related lymphoma had various clinical manifestations, were

immunocompromised. HAART and chemotherapy can help reconstruct immune function,improve patient prognosis.
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Factors Analysis of Recurrent Risk in Male Stroke Patients. Sun Xiaoping, Tan Dongsen, Gong Yanmei, et al. Department of Neurolo-
gy, Ningbo City 7th Hospital , Zhejiang 315202 , China

Abstract Objective To analyze the related recurrent risk in male stroke patients, which could provide clinical references for effec-
tive secondary prevention and target control of comorbidities. Methods The recurrent rate of all male stroke patients within 1 — year sur-
vey was analyzed by selecting all medical records of patients, periodic consultation or follow — up, using ¥’ test and ¢ — test to statistically
analyze. All patients were classified as recurrence group and non - recurrence group. Results In the included 225 cases of male stroke
patients (mean age of 68.31 +24.04 years) , total recurrent rate of stroke was 11.56% (26/225, 74.83 £21.54 years) ,which was sig-
nificantly higher than 0.24% (11/4651, 69.56 +19.32 years). The recurreny rate of stroke increased as age or BMI raising (P <

0.001). In logistic regression multivariate analysis, the recurrent rate of male stroke patients with multi — factors ( such as old, height,
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