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Clinical observation of rituximab combined with doxorubicin liposomal in treatment
of relapsed or refractory non-Hodgkin’s lymphoma

WANG Rui-huan, SHEN Jie, WANG Qing, ZHANG Min-juan
Department of Hematology, Cangzhou Central Hospital, Cangzhou 061001, China

Abstract: Objective To investigate the clinical effect of Rituximab Injection combined with Doxorubicin Hydrochloride Liposome
Injection in treatment of relapsed or refractory non-Hodgkin’s lymphoma. Methods Patients (60 cases) with cerebral infarction in
Cangzhou Central Hospital from January 2014 to January 2015 were randomly divided into control and treatment groups, and each
group had 30 cases. Patients in the control group were iv administered with Doxorubicin Hydrochloride Liposome Injection, 20
mg/m?, once weekly. Patients in the treatment group were iv administered with Rituximab Injection on the basis of the control group,
375 mg/m?, once every two weeks. Patients in two groups were treated for 6 weeks. After treatment, the clinical efficacies were
evaluated, and PFS, OS, KPS scores in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 36.67% and 66.67%, respectively, and the disease control rates in the control and treatment groups were
56.67% and 80.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, PFS, OS, KPS scores in
the treatment group were significantly higher than those in the control group, and there was difference between two groups (P < 0.05).
The number of white blood cell count and anemia in the treatment group were significantly lower than those in the control group, and
there was difference between two groups (P < 0.05). Conclusion Rituximab Injection combined with Doxorubicin Hydrochloride
Liposome Injection has clinical curative effect in treatment of relapsed or refractory non-Hodgkin’s lymphoma, can prolong survival
time and improve quality of life, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

il n/ CR/# PR/#1 SD/#1 PD/% WA BT %
Xof 1 30 2 9 6 13 36.67 56.67
BT 30 6 14 4 6 66.67" 80.00"

Sx AL LR TP<<0.05

"P < 0.05 vs control group

%2 4 PFS. OS FAKPS T LLE ( x+5)
Table 2 Comparison on PFS, OS, and KPS between two groups ( X£S )

bl n/f PFS/H 0S/H KPS ¥4
Pagic 30 15.21+1.32 26.21+1.32 63.21%x1.62
BT 30 19.21£1.327 3221£1.32" 84.21+£1.34"

S R4 "P<0.05

*P <0.05 vs control group
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Table 3 Comparison on adverse reactions between two groups
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