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Abstract: Objective To observe the efficacy and safety of sintilimab combined with dose-adjusted etoposide, doxorubicin and
cyclophosphamide with vincristine, prednisone and rituximab without radiotherapy (DA-EPOCH-R) regimen in treatment of diffuse
large B-cell lymphoma (DLBCL). Methods A total of 103 patients with DLBCL who relapsed or progressed after first-line
treatment in Luoyang Third People's Hospital from March 2019—February 2022 were selected retrospectively. According to the
treatment plan, they were divided into 54 cases in the experimental group and 49 cases in the control group. Patients in the control
group were treated with DA-EPOCH-R regimen, and patients in the experimental group were treated with sintilimab on the basis of
the control group. The immune related indexes, vascular endothelial growth factor (VEGF), serum thymidine kinase 1 (TK1) and
interleukin-2 (IL-2) levels were compared between the two groups, statistical efficacy and adverse reactions were recorded. Results
The objective remission rate (ORR) in the experimental group was 72.22%, which was higher than 53.06% in the control group (P <
0.05). The percentage of Treg cells, levels of VEGF and TK1 in the experimental group were lower than those before treatment. The
percentage of Th17 cells and IL-2 level were higher than those before treatment (P < 0.05), and the percentage of NK cells, levels of
VEGF and TK1 in the control group were lower than those before treatment (P < 0.05), and the percentage of Treg cells and IL-2
level were higher than those before treatment (P < 0.05), and CD3'T, CD3'CD4'T and CD3'CDS8'T in the two groups had no

statistical significance compared with those before treatment (P > 0.05). After treatment, IL-2 level, the percentage of NK cells and
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Th17 cells in the experimental group were higher than those in the control group (P < 0.05), and the percentage of Treg cells, levels

of VEGF and TK1 were lower than those in the control group (P < 0.05). There was no significant difference between the

experimental group and the control group in terms of sepsis, rash, pulmonary infection, mucositis, diarrhea, nausea and vomiting,

hair loss, renal function injury, liver function injury, thrombocytopenia, leucopenia, anemia, fever, hypothyroidism and other adverse

reactions (P > 0.05). Conclusion Sintilimab combined with DA-EPOCH-R regimen in treatment of DLBCL can improve immune

function, reduce the expression of VEGF and TK1, strengthen the curative effect and have considerable safety.
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Table 1 Comparison of baseline data between two groups
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Table 2 Comparison of curative effects between two
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Table 3 Comparison of immune related indexes between two groups (x=+s)

3 Wb CD3'T/% CD3'CD4'T/% CD3'CDS'T/%

BITHT BIT A TBITHT RIT A BITHT RIT S
Xt 1 49 71.56+£14.47 70.89+15.42 30.58+10.17 31.12+10.85 39.52+12.02 38.96+12.41
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Table 5 Comparison of adverse reactions between two groups
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