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Introduction

Non-Hodgkin lymphoma (NHL) Is a group of heterogeneous diseases with diverse mechanisms,
biological markers, and clinical presentations. About 85% of NHL cases are B-cell-derived,
predominantly diffuse large B-cell ymphoma (DLBCL) and follicular lymphoma (FL). NHL
subtypes are classified using clinical findings, morphology, immunohistochemistry (IHC),
Immunophenotyping, and genetics. FL shows BCL-2 overexpression, mantle cell lymphoma
(MCL) involves the t(11;14) leading to cyclin D1 overexpression, and DLBCL can be further
divided into GCB-like and non-GCB-like using IHC markers CD10, BCL6, and IRF4/MUML.
Although biological markers play a crucial role in the classification of NHL, access to IHC testing
remains uneven across healthcare systems such as Brazil's, largely due to socioeconomic and
regional disparities.

This study examines disparities in NHL biological markers access in Braazil.

An online form was used to assess the disparities between Brazil's public and private healthcare
sectors for NHL patients. Out of the 49 guestions In the survey, 12 focused on the abllity to
access tests for common NHL biological markers.
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between Brazil's public and private healthcare

systems, which may impact NHL classification.
Addressing these inequalities is crucial for

iImproving outcomes and ensuring equitable Silkenstedt E, et al. Lancet. 2024 May 4;403(10438):1791-1807.
healthcare access. Armitage JO, et al. Lancet. 2017 Jul 15;390(10091):298-310.
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