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Abstract:Objective To study the relationship between SENEX gene expression and Rb/E2F1 pathway in
diffuse large B-cell lymphoma (DLBCL) and its clinicopathological significance. Methods DLBCL patients di-
agnosed for the first time in our hospital from January 2016 to December 2019 were selected as DLBCL group,
and patients with reactive hyperplasia of lymph nodes diagnosed by pathology were selected as control group.
The expression levels of SENEX, pRb and E2F1 were detected, and the correlation between SENEX, pRb,
E2F1 and its relationship with and the pathological characteristics and prognosis of DLBCL were analyzed. Re-
sults The expression levels of SENEX,pRb and E2F1 in DLBCL group were significantly higher than those
in control group (P <C0. 05), and there was a positive correlation among them. The expression levels of
SENEX, pRb and E2F1 of patients with in tumor diameter higher than 5 cm,B symptoms,International Prog-
nostic Index (IPI) 3—5 and Ann Arbor [l —IV were higher than those of patients with tumor diameter lower
than 5 cm,no B symptoms,IP1 0—2 and Ann Arbor I — I (P<C0.05). In DLBCL group.the cumulative sur-
vival rate of patients with SENEX, pRb,E2F1 expression level higher than median were lower than those of
patients with SENEX,pRb,E2F1 expression level lower than median (P <C0. 05). Conclusion The increased
expression of SENEX gene in DLBCL is associated with pathological progression and poor prognosis,activa-
tion of downstream Rb/E2F1 pathway is the possible molecular mechanism of SENEX.
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