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Meta-analysis of chidamide combined with standard chemotherapy in treatment
of peripheral T-cell lymphoma
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Abstract: Objective To study the efficacy of chidamide combined with standard chemotherapy in treatment of peripheral T-cell
lymphoma by Meta-analysis. Methods Trials of chidamide combined with standard chemotherapy in treatment of peripheral T-cell
lymphoma were collected by retrieval from CNKI, Wanfang, VIP, Web of Science, PubMed, Cochrane Library, Embase, etc. The search
time was from the establishment to June, 2023. The data were statistical analyzed by Cochrane RevMan 5.4. Results A total of 10
literatures with a total of 494 cases. Compared with standard chemotherapy, chidamide combined with standard chemotherapy can
significantly improve CR, ORR, one-year PFS, and one-year OS in treatment of peripheral T-cell lymphoma with a statistically
significant difference. Conclusion Compared with standard chemotherapy, chidamide combined with standard chemotherapy has
better complete response rate, objective response rate, one-year survival rate, and one-year progression free survival rate in treatment
of peripheral T-cell lymphoma.
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