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Analysis of death causes of AIDS—-related lymphoma in Yunnan Province
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[Abstract] Objective To investigate the death causes in patients with AIDS-related lymphoma and explore effective measures to
reduce mortality. Methods Clinical data of 34 dead patients with AIDS-related lymphoma from October 2010 to April 2018 in Yunnan
Provincial Infectious Diseases Hospital were collected. The causes of death were analyzed. Results The clinical manifestations of 34
dead patients included high LDH level, high infection rate with EB virus, common bone marrow invasion and abnormal molecular biology.
The causes of death in AIDS—-related lymphoma patients were: refractory (70.6%), infection (17.7%), suicide (5.9%), recurrence (2.9%) and
second tumor (2.9%) by turns. Conclusions Refractory condition /recurrence is the main cause of death in patients with AIDS-related
lymphoma. In addition to adopting more active and effective treatment methods, a patient—centered multidisciplinary team including
psychosocial oncologists should be established to formulate the optimal individualized diagnosis and treatment plan for patients, so as to
effectively reduce the mortality of AIDS-related lymphoma and improve the quality of life ultimately.
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Figure 1 Karyotype analysis images of one case
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