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[Abstract] Objective To investigate the expression and prognostic significance of cell division cyclin 6 (CDC6) in dif—
fuse large B—cell lymphoma (DLBCL). Methods Sixty patients with primary DLBCL were selected as the study group and
20 patients with reactive lymph node hyperplasia as the control group during the same period. Immunohistochemistry was
performed and the expression levels of CDC6 were compared between the two groups.The relationship between CDC6 pro—

tein and the clinicopathologic characteristics and prognosis of lymphoma was analyzed. Results The rate of CDC6 protein

positivity was higher in the study group(56.67% )than in the control group(25.00%) ,with statistical significance (x’=6.02, P

<0.05).In DLBCL tissue, the percentage of positive CDC6 in patients with non—-GCB subtype (71.05%) was significantly
higher than that of GCB subtype (31.82%) ,with statistical significance (x’=8.74, P<<0.05).Further analysis of the prognosis
showed that the OS and PFS of the GCB subtype were longer than those of the non-GCB subtype, and the differences were
statistically signiﬁcant(x2=l3.l6, 12.39, P<<0.05).Both OS and PFS were longer with rituximab than without rituximab che—
motherapy (x’=4.18,4.72, P<<0.05).0S and PFS were shorter in patients with positive expression of CDC6 protein than in
patients with negative expression of CDC6 protein (x’=6.96,7.25, P<0.05). Conclusion The expression of CDC6 protein
is higher in DLBCL than in lymph node-reactive proliferating tissue, the expression of CDC6 protein is higher in the non—
GCB subtype than in the GCB subtype,and patients with CDC6 protein—positive DLBCL may have a poor prognosis.
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