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BCAT1 and BCATZ2 lead to lower overall cancer survival, we found that Follow up in months Follow up in months expressing high or low BCAT1 and BCAT2 expression, as measured in Log2. Data
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The long-term goal is to identify whether those genes can be targeted
for the treatment of NHL.
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Figure 3 — Represents Kaplan Meier curves comparing overall survival between
In DLBCL StUdieS, ana]yzed during this research’ patients were Separated into Figure 1 - Kaplan Meier survival curves comparing the overall survival of patients with hlgh and low

two different categories of individuals based upon their treatment. The first expression of BCAT1 and BCAT2 as pulled from R2! and measured in Log2. DLBCL — Roche? had n (sample patients who have hlgh_or low exprESSI_on of BCAT1 and BCAT2, additionally
category is patients who underwent a CHOP regimen, and the second category size) of 470 patients, DLBCL — Xiao® had n= 414 patients, and Mantle Cell Lymphoma —Staudt* had n= compared between patients treated with CHOP therapy and R-CHOP therapy.
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