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Abstract Objective: To summarize the clinical characteristics and risk factors of non-Hodgkin's lymphoma in-
volving the heart. and evaluate the impact of different treatment options on prognosis. Methods: Sixty-six patients
with non-Hodgkin's lymphoma involving the heart diagnosed in the Affiliated Nanjing Drum Tower Hospital of
Nanjing University Medical School were included. Clinical and follow-up data were analyzed retrospectively. Re-
sults: B cell lymphoma accounted for 95. 24 % of NHL involving the heart. Sixty-six NHL patients with heart in-
volvement, 5 received surgical treatment alone, 40 received chemotherapy alone and 21 received chemotherapy
combined with radiotherapy/surgical treatment. Median OS was 9 months and median PFS was 7 months. The
median follow-up time was 31 months. The median OS of patients receiving Rituximab or liposomal doxorubicin
was significantly longer (P <0.05). The sex, IPI score, multisystem involvement, ECG abnormalities, LDH
level, serum B2-microglobulin level were relevant factors affecting prognosis(P<C0. 05). IPI score and arrhythmia
were independent risk factors affecting PFS and OS(P <C0. 05). Conclusion: Chemo-regimen including rituximab
or liposomal doxorubicin is the first-line therapy for patients with NHL involving the heart, but its overall progno-
sis is poor. Timely diagnosis is necessary to improve patients’ clinical outcome.
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