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Significance of Anemia in the Prognosis of Patients with Diffuse Large B — cell Lymphoma. Hua Lei,Wang Zhanju ,Wang Chunjie et al.
School of Clinical Medicine , Weifang Medical University ,Shandong 261053 , China

Abstract Objective To explore the relationship between the anemia index — hemoglobin and diffuse large B — cell lymphoma ( DL-
BCL) patients in the context of rituximab. Methods Retrospective analysis of 121 cases of pathological diagnosis of patients with DLBCL
clinical data and follow — up data was performed. Kaplan — Meier method was used to map survival curves and calculate survival rate. The
Log — rank test was used to compare the survival rate of different grades of hemoglobin group. The COX proportional risk regression model
was used for statistical analysis. Results ~ The Kaplan — Meier survival curves showed that the 1 — year and 3 — year overall survival rates
of DLBCL patients were 87.42% and 72.56% respectively. Multivariate COX proportional risk regression analysis showed that Ann Arbor
staging (OR =10.129, 95% CI. 1.311 -78.265), B symptoms ( OR =3.466, 95% CI. 1.151 -10.437), bone marrow infiltration
(OR =8.147, 95% CI. 2.663 —24.926), Hb G,(OR =8.553, 95% CI. 1.022 -71.549), Hb G,(OR =22.024, 95% CI. 2. 506 -
193.565) were risk factors for prognosis in patients with DLBCL. Conclusion The initial stage, bone marrow infiltration, B symptoms,
and Hb=G, ( <100g/L) were associated with the prognosis of patients who were diagnosed with DLBCL. The deeper the degree of anemia

at the time of initial diagnosis, the worse the prognosis of patients.
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WNT9B Mutations Associated with Septate Uterus. Li Shenghui, Feng Fan, Chu Chunfang et al. Department of Gynecology, Beijing
Obstetrics and Gynecology Hospital, Capital Medical University, Betjing 100026 , China

Abstract Objective To identify the genetic causes of six patients with septate uterus. Methods Whole — exome sequencing
technology was used to find the putative disease — causing genetic mutations, Sanger sequencing was also used to validate the WNT9B vari-
ants. Results  Whole — exome sequencing identified two variants in WNT9B, the c. 71A > G;p. Y24C and the c. 832T > A;p. S278T.
p. Y24C was conserved in different species, and was predicted as disease — causing mutation by several online prediction tools. Conclu-
sion The p. Y24C of WNT9B might be a disease — causing mutation related with septate uterus.

Key words

Septate uterus; Whole — exome sequencing; WNTIB; Genetic mutation
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