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ABSTRACT Objective: To diffuse large B cell lymphoma of patients with rituxan safety maintenance treatment and curative effect

is studied and discussed. Methods: 38 patients with induction after treatment according to the patient and family to opinions and

economic conditions are divided into MR group and the observation group. Each group of 19 cases. The induction therapy stage two

groups of patients will receive 6 ~ 8 a course R-CHOP (every three weeks) or R-EPOCH treatment plan. Maintain stage, rituxan in the

induction therapy after the completion of the 4, 8 weeks, 375 mg/m?, once every 3 months of 2 years (eight) or until disease recurrence,

progression, and death. Maintain both by imaging examination before shows no recurrence. Results and Conclusion: MR after R-EPOCH

or R-CHOP induction therapy achieve after the CRu/CR DLBCL treated first patient, a very good short-term curative effect, can improve

the DFS rate, but OS rate without improving, and its adverse reaction is small, can tolerate.
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Table 1 The general clinical features of 38 patients [ cases ( % )]
MR
Features Observation group
Rituximab maintenance therapy group ( MR group )
Age= 60 10 53 10 53
<60 9 47 9 47
Gender
Male 11 58 12 63
Female 8 42 7 37
Pathological type
DLBCL 15 79
19 100
FL 4 21
Ann Arbor Staging
Nl 521 6 32
/v 14 79 13 68
ECOG (Score)0-1 17 89 15 79
=2 219 421
LDH (Rise) 6 32 7 37
IPI  FLIPI
1-2 10 53 9 47
>3 9 47 10 53
B (Symptom) 6 32 7
3 MR 1 1 MR
2
3 5
2.1 MR 1 (5.3%) 7 1 (5.3%) 5
2012 4 19 MR 104 2 (10.5%) 4 1 (5.3%) 3 o
8  (42.1%) 8 MR 1 4 22
MR 1 1 MR 38 - 2012
1 FL 4 MR 4 16(3~40) 3
N 5 18(10~43 )
1 4 MR 1 o1 4 MR 1
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Table 2 The relationship of clinical features and curative effects in 38 patients with diffuse large B cell lymphoma [n ( % )]

Features n CR+PR SD+PD P
Gender >0.05
Male 21 15 6
Female 17 14 3
Age >0. 05
2 60 9 6 3
<60 29 22 7
The initial patients >0. 05
Lymph node 18 14 4
Festival 20 16 4
Status score >0. 05
0.1 34 28 6
2 4 3 3
2.3 MR MR ost,
- MR FL
o [~ 2-5 -
) 17 ) 3 0,
(13 ). I-
N \ N ) I-
10%., MR 1 HBV {4 -
HBV HBV s I 6% N
. 19 N N N 38 MR 42.1
- % 1 2 0S 100%.94.7
3 % 1 .2 DFS 89.5%.89.5% 1
.2 DFS 73.8%.67.3% 1 2 OS
N N CD20 B 91.2%.86.7% DFS.0S N DFS
° (P>0.05) 0Os
B R—CHOP (P<0.05),
34 DLBCL MR R-EPOCH R-CHOP
CRu/CR DLBCL
el DFS oS
sl IPI
DLBCL
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