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Introducere. Limfom difuz cu celule B mari reprezinta o ne-
oplazie eterogena compusa din mai multe entitati biologice
distincte. Mai multe studii moleculare au incercat sa identi-
fice factori prognostici si tinte de tratament potentiale. Ro-
lul genei TP53, adesea alterata in multe malignitdti umane,
ramane controversat. Scopul studiului. Evaluarea progre-
selor actuale in subtipizarea a limfomului difuz cu celule B
mari si analiza rolului patogenic si prognostic al alterarilor
TP53. Material si metode. Analiza a articolelor relevante
din baze de date: PubMed/MEDLINE, Cochrane Library,
Web of Science. Rezultate. Mutatiile TP53 reprezinta un
factor independent pentru prognostic nefavorabil si supra-
vietuire inferioara in limfom, cu o prevalenta de aproxima-
tiv 20-25%. A fost demonstrata o Imbunatdtire generald a
efectului clinic si a supravietuirii, dar nici adaugarea de ritu-
ximab, nici regimurile de chimioterapie intensificata nu au
reusit sa depaseasca efectele adverse ale mutatiilor TP53.
Parametrii clinici, cum ar fi scorurile prognostice si stadiul,
nu au fost asociate cu prezenta alterarilor TP53. Perspec-
tivele de tratament in cazurile cu mutatii TP53 includ ac-
tionarea asupra receptorului de celula B prin intermediul
BTK si SYK, inhibitia cailor BCL2 si AKT si terapia cu celule
CAR T, printre altele. Concluzii. Statutul mutational TP53
in limfomul difuz cu celule B mari nu influenteaza in pre-
zent conduita pacientului. Studii de validare suplimentare
si explorarea unor abordari alternative de tratament care
vizeaza TP53 si alte cdi moleculare sunt necesare pentru
a imbunatati rezultatele in acest subgrup. Cuvinte-cheie:
limfom difuz cu celule B mari, TP53, factori de prognostic,
clasificarea genetica.
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Background. Diffuse large B-cell lymphoma is a heteroge-
neous tumor comprised of several distinct biological enti-
ties. Multiple molecular studies have attempted to identify
potential prognostic factors and treatments targets. The
role of TP53, a gene often mutated in many human malig-
nancies, remains controversial. Objective of the study.
Evaluation of the current advances in subtyping of diffuse
large B-cell lymphoma and analysis of the pathogenetic and
prognostic role of TP53 alterations. Material and methods.
Review of relevant articles in the following databases: Pub-
Med/MEDLINE, Cochrane Library, Web of Science. Results.
TP53 mutations were shown to be an independent factor for
negative outcomes and inferior survival in lymphoma, with
an overall prevalence of around 20-25%. An overall impro-
vement in outcome and survival has been shown, but ne-
ither the addition of rituximab, nor the intensified chemo-
therapy regimens were able to overcome the adverse effects
of TP53 mutations. Clinical parameters, such as prognostic
scores and stage, did not seem to be associated with TP53
alterations. Potential treatment prospects in TP53-mutated
cases included targeting the B-cell receptor through BTK
and SYK, inhibition of BCL2 and AKT pathways, and CAR T
therapy, among others. Conclusions. The mutational status
of TP53 in diffuse large B-cell lymphoma does not currently
influence patient management. Further validation studies
and exploration of alternative treatment approaches targe-
ting TP53 and other molecular pathways are necessary to
improve clinical outcomes in this patient group. Keywords:
diffuse large b-cell lymphoma, TP53, prognostic factors, ge-
netic classification.



