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BE BrY: WRICE 7% (GFER3BLIE IFO, 44 CBP, 1R4CIAFF VP-16) &7 A4 / e IEEFHF L KT K B @K e B
(Non-hodgkin's lymphoma,NHL) #)57 st & %4t , HiE: 200 Z 2% FE AR RBEEFLERTI KB @B
(DLBCL) &, R A ICE 7 €457 £ 2 A, IFO 5 g/m?, % 2 R, 4 24 s # bk iE , CBP 4% AUC=5,max 800 mg, % 2 X,
Bk 4y £, VP-16. 100 mg/m?, % 1-3 X, # ks iz, HER: 74 % % (complete response, CR )5 4 , 2R 54 f% (partial response PR )8
4], % JEFS 7 (stable disease,SD )4 4 , % 5% #t & (progress disease,PD)3 41 , ¥ 7# zk % (overall response rate, ORR, CR+PR )65% , 1%
AR EE A RHR (1 T E 641,11V E 14 4)), FA6R B R P I F Wi BB ARG T B & WAL 53 T &t
%o GEW: ICE 7 TR TEEFERZR B @ik eI = &A7 5 %,

KRk EF AT KR B @bk e A /Mg ICE 7%
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Recurrence of ICE Regimen for Refractory Non-Hodgkin's Diffuse Large B

Cell Lymphoma in Clinical Observation™®
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ABSTRACT Objective: To evaluate the safety and efficacy of the ifosfamide (IFO) combined with carboplatin (CBP) and vepeside
(VP-16) in the treatment of patients with relapsed or refractory non-Hodgkin's lymphoma (NHL). Methods: Twenty patients with
conformed relapsed or refractory Non-hodgkin's lymphoma (NHL) were enrolled in this study. The chemotheraphy of regimen consisted
of IFO(5 g/m? day 2, continue 24 h), carboplatin(CBP=5, max 800 mg, day 2), and vepeside(100 mg/m? day 1-3). Results: In the twenty
cases,the complete response was in 5 cases, the partial response was in 8 cases, 4 cases was no change, 3 cases was progressive, and the
oveall reponse rate (CR+PR) was 65%. Side effect of chemotherapy mainly manifest as bone marrow suppression, while other adverse
reactions, including gastrointestinal reaction, mucosal injury, liver and kidney toxicity and hair loss, can be tolerated. Conclusion: ICE
regimen can achieve a safety result in the treatment of relapsed or refractory non-Hodgkin's lymphoma (NHL), and the toxicity was
tolerable.
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Table 1 Comparison of clinical effecacy between two chemotherapy methods

Chemotherapy
The numberof cases CR PR SD PD
Regimens
CHOP 20 10 30 45 15
ICE 20 25 40 20 15
2.2 HEEH BI/D, St AR W, Hofh R DL R EE R SN G K

R LA EE L RN BRI AR /AR A R R

kR R PIEREE T SO R

% 2ICE A RRIFE X SR NHL SE1ERA
Table 2 The toxicity of ICE regimen in treatment of relapsed or re-fractory NHL

Toxicities grade 0 [ I i v
Leucopenia 0 2 4 6 8
Emoglobin reduce 4 14 2 0 0
Rombocytopenia 12 4 1 1 2
Nauseaand Vomiting 0 4 8 5 3
Hepatotoci 18 2 0 0 0
Reual toxicity 20 0 0 0 0
Hair lose 10 6 4 0 0
Stomatitis 14 3 3 0 0
Cardiac toxicity 20 0 0 0 0
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