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Curative Efficacy of Lentinan Injection Combined with CHOP Chemotherapy
in the Treatment of Diffuse Large B Cell Lymphoma and Its Effects
on the Bcl-6, Ki-67, VEGF, 32-MG Expressions™
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ABSTRACT Objective: To study the curative efficacy of lentinan injection combined with CHOP chemotherapy in the treatment of
Diffuse large B cell lymphoma and its effects on B-cell lymphoma factor-6 (Bcl-6), Ki-67 antigen ( Ki-67), vascular endothelial growth
factor (VEGF), B2-microglobulin(32-MG). Methods: 64 cases of patients with Diffuse large B cell lymphoma who were treated from Jan
2010 to Dec 2011 in our hospital were selected. According to the treatment, the patients treated with lentinan combined with CHOP
chemotherapy were taken as the observation group and the patients treated with CHOP chemotherapy alone were considered as the
control group. The short-term curative effect, occurrence of adverse reactions, survival rate, positive expression of Bcl-6, Ki-67, VEGF
and B2-MG before and after treatment were compared between the two groups. Results: After treatment, the total effective rate of
observation group was significantly higher than that of the control group [84.38%(27/32) vs. 53.13 (17/32)](P<0.05); the positive rate of
Bcl-6 was higher than that of the control group [84.38%(27/32) vs. 62.50%(20/32)](P<0.05), the positive rates of Ki-67, VEGF and
B2-MG were lower than those of the control group [31.25%(10/32) vs. 59.38%(19/32), 28.13%(9/32) vs. 56.25%(18/32), 18.75%(6/32)
vs. 40.63%(13/32)](P<0.05); the total incidence of adverse reactions was lower than that of the control group [21.88%(7/32) vs. 46.88%
(15/32)](P<0.05); the survival rate at the fifth year follow-up was higher than that of the control group [59.38%(19/32)vs 34.38%(11/32)]
(P<0.05). Conclusion: Lentinan Injection combined with CHOP chemotherapy can effectively improve the short-term efficacy, survival
rate and quality of life with high safety in the treatment of diffuse large B cell lymphoma. It may be related to improve the expression of
Bcl-6, Ki-67, VEGF and beta 2-MG in tumor tissue.
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Table 1 Comparison of the clinical information between two groups

Projects Observation group Control group P value

Sex (male / female) 22/10 20/12 P=0.5986
>60 22 23

Age (years) P=0.7844
< 60 10 9

Course of disease (month) 1.48+ 0.72 1.54+ 0.55 P=0.7092
Group A symptoms 14 12

Symptoms (case) P=0.6107
Group B symptoms 18 20
I ~II period 15 16

Ann Arbor Staging (case) P=0.8025
HI~IVperiod 17 16

Out of knot (case) 10 11 P=0.7901
normal 8 7

Lactate dehydrogenase (case) P=0.7679
Rise 24 25
0~1 4 6
2 6 5

IPI international prognostic index (case) P=0.4955
3 7 8
4~5 15 12

R 2 WA RT3 ELBR (%))

Table 2 Comparion of the recent effect between two groups[n(%)]

Groups N Complete relief Partial relief No change Progression Total efficiency
Observation group 32 13(40.63) 14(43.75) 3(9.38) 2(6.25) 27(84.38)
Control group 32 6(18.75) 11(34.38) 9(28.13) 6(18.75) 17(53.13)
P value P=0.0075 P=0.0070

% 3 AAHIARITHIE Bel-6.Ki-67, VEGF, 2-MG PR RIZZE M LB

Table 3 Comparison of the positive rate of Bel-6, Ki-67, VEGF, 2-MG expression between two groups before and after treatment

Bcl-6 Ki-67 VEGF B2-MG
Groups n Before After Before After Before After After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation group 32 8(25.00) 27(84.38) 28(87.50) 10(31.25) 25(78.13) 9(28.13) 24(75.00) 6(18.75)
Control group 32 11(34.38) 20(62.50) 23(71.88) 19(59.38) 29(90.63) 18(56.25) 21(65.63) 13(40.63)
P value 0.4118 0.0476 0.1203 0.0238 0.1685 0.0227 0.0310
* 4 AR RRE R 18R HLLE[6I(%)]
Table 4 Comparison of the incidence of adverse reactions between two groups[n(%)]
Groups n Neutropenia Fever Gastrointestinal reaction rash Oralulcers  Hairloss  The total incidence
Observation group 32 1(3.13) 1(3.13) 1(3.13) 1(3.13) 1(3.13) 2(6.25) 7(21.88)
Control group 32 3(9.38) 3(9.38) 2(6.25) 2(6.25) 1(3.13) 4(12.50) 15(46.88)
Pvalue 0.0353
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Table 5 Compare of the survival rate between two groups[n(%)]
Groups n 1 year 3 years 5 years
Observation group 32 29(90.63) 22(68.75) 19(59.38)
Control group 32 24(75.00) 18(56.25) 11(34.38)
Pvalue 0.0976 0.7407 0.0451

Survival function
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Fig. 1 Comparion of the survival between two groups
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