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Abstract : Diffuse large B-cell lymphoma (DLBCL) can be cured with standard first-line immunochemo-
therapy,but nearly 30% —40% of patients will still be refractory or relapsed, with double-expressor lympho-
ma (DEL) accounting for about 50% of patients with relapsed/refractory DLBCL. It is important to seek diag-
nostic and therapeutic strategies that improve outcomes for patients with DEL. In recent years,the application
of new diagnostic techniques such as liquid biopsy technology in DLBCL has provided potential feasibility for
the research and application prospects in the diagnosis and treatment of DEL. Targeted drugs combined with
chemotherapy, hematopoietic stem cell transplantation, CAR-T cell therapy and other therapeutic methods
have been found to bring clinical benefits to DEL patients. Therefore, this article aims to systematically review
the diagnostic frontiers and treatment progress of DEL,and to prospect effective strategies for the diagnosis
and treatment of DEL.
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