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Abstract Objective: The study was aimed to analyze the clinical feature,survival period and prognosis of ex-
tranodal NK/T-cell lymphoma retrospectively. Method: 33 cases of extranodal NK/T-cell lymphoma were collected
and the clinical feature such as gender,age,clinical stages,laboratory examination were analyzed and survival peri-
od and prognosis were summarized. Result: Among 33 cases of NK/T-cell lymphoma,the ratio of male and female
patients was 2 : 1. Age was ranged from 30 to 50 years old. Ann Arbor stagewas as following: 10 patients were
stage [ (30.3%),5 patients were stage [[ (15.2%),2 patients were stage [l (6. 06%),16 patients were stage IV
(48.5%). 21 cases (63. 6%) had group B symptoms; Lactate dehydrogenase (LDH) and B;-microglobulin in-
creased in 23 cases (69.7%) and 26 cases (78. 8%) respectively. EBER were positive in 21 cases (63. 6 %) ;22 pa-
tients died and 11 patients survived. The median survival time was 12 months and overall survival (OS) rate of 2
years was 39. 4% ; Single factor analysis showed that the patients presenting with symptoms B, physical fitness
poor (ZPS=2) ,increased LDH/B;-microglobulin level, positive EBER expression and clinical stages = [ll phase
had poor prognosis. Conclusion: The patients with NK/T cell lymphoma had poor prognosis.clinical factors inclu-
ding group B symptoms,ZPS score, LDH/B;-microglobulin level, EBV infection and clinical stages have an effect
on the prognosis of patients.
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