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Application of rituximab in treatment of diffuse large B-cell ymphoma
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Abstract: Objective To investigate the application value of rituximab in treatment of diffuse large B-cell lymphoma. Methods
From February 2008 to June 2014 in the Center Hospital of Ankang City, 81 diffuse large B-cell lymphoma patients were selected, and
equally divided into treatment group of 41 patients and control group of 40 patients according to a random number table. The patients in
the control group received chemotherapy with CHOP, and the patients in the treatment group received rituximab treatment on the basis
of the control group. To observe the clinical efficacy of the two groups, all patients were followed up until June 2015, the progress in
survival and overall survival of the two groups and the toxic and side effects including bone marrow suppression, gastrointestinal
reaction, nervous system toxicity, blood system toxicity, etc were observed during the treatment,. Results The effective rates in the
treatment and control groups were 78.0% and 50.0% that the treatment group had significantly higher effective rate (P < 0.05). The
bone marrow suppression, gastrointestinal reactions, nervous system toxicity, hematologic toxicity, and other adverse reactions in the
treatment group during treatment were significantly less than those in the control group (P < 0.05). All patients were followed until
June 2015. The progression-free survival and overall survival time in the treatment group were (22.34 + 2.11) and (33.14 + 3.19)
months, while those in the control group were (16.23 = 1.98) and (24.45 + 3.15) months that the treatment group were significantly
more than the control group (P < 0.05). In the treatment group, the toxicity of the bone marrow suppression, digestive tract reaction,
nervous system toxicity, blood system toxicity, and other adverse reactions in the treatment group was significantly less than those in
the control group (P < 0.05). Conclusion Rituximab treatment in diffuse large B-cell lymphoma can improve overall treatment
efficacy and overall survival, but also has very good application security that should be introduced in clinical practice.
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lymphoma, DLBCL) s U4 o WL I 2 A7 ik
J& (non-Hodgkin” s lymphoma, NHL), (! tlL7E 50.0%
FeAiM . DRIBRIE K B AN Ik IR 0 00 A S AL
IRFFAE L B W i ME LA, DR A I 73 B %
Wi RISEEE, [FR TR IR S, HAr
SR B A Mk IR i oA R AR HETR T T %, IR
IR RN R U B NI S A NN CT AN & N/ 1 g1
W7 AT BT &Y, CHOP J7 % (R R FR ik
JWg\ B8 3R RSB s I A2 ) 2 7R K B 41 i
WS RIARAEALY T T 5, AN e R R AAE 50.0%
FiAi, 5 AR RAE 35.0% 40 BEE T4
YIERF R RR AN R RS, BIFS B B 41 itk E 0 40 i
CD20 HUEAILFHAME, PIXT CD20 HTl (st ia
I7 B G RS K B A1 BRI AE L
A ZE U I I TR TR Pt B 4i )
CD20 Hs N/ Bk G M s d e pik, il A MAS
FHMMETEIER (CDC) FIHTAARM I 41 i w54
TEH CADCO), fefr 4+ B 4 iLff) CD20 st

A5 CD20 BHPEM R 401, JEREA S B kgl
PET, AR R AN AT I RO TS AR S EA
TR T R Z 5 SR VR YT TR I8 R B 41 bk 8 11
INAEEARIER
1 &R5H®E
1.1 HARIMR

2008 4F 2 HEI 2014 £ 6 HikFAr 2 fEi
P2 B2 A IR IE Ok B 4 i ibk TR e 81 49,
PINPRE: 2 BRA L EAG A IR SE ) CD20 BH:
(MoK K B 4IMLk 8 T A AP R T 3 AN H
U 20~80 %5 IRIKERIA B & F AN G
B SN TR AN 9T HLAS B s B A B 23 51 25 (P Ak
FEBRARAE: B IO R s A A R
SRR S FLIAIE Lo KRR R . ARYRREN LR
0 BEBEN 2 4, HAiasrdl 41 i, x4l
40 1, WRLLIOPESR. SRR, CEBERRIL. IRIK 3.
G IRERIN . M i S Rk ORI G) Lh 22 S e vl
B, BAfarterk. WEE 1.

F1 FEEZLERILL

Table 1 Baseline data of two groups
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Table 2 Comparison on curative effect in two groups
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Table 4 Comparison on survival time in two groups
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