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ABSTRACT Objective: To observe the effectiveness and safety of the treatment about rituximab combined with CHOP chemothera-
py on the non-hodgkin's lymphoma (NHL) patients with HBV infection. Methods: 35 B-cell NHL patients (from 2010 to 2013 ) were
divided into two groups: observation group (patients with HBV infection, n=13), They were all treated four to six periods of treatment
with R-CHOP regimen, and matched group (patients without HBV infection, n=22), They were all treated four to six periods of treatment
with CHOP regimen. Then, the treatment about the effect and liver function were observed. Results: The complete response rate Was
76.92%in the observation group,while 40.91% in the matched group (P < 0.05). There was statistically significant difference in both
groups. The rate of I-II class hepatic damage Was 23.07%in the observation group, and 18.18%in the matched group (P>0.05).The
incidence of adverse reaction was 30.77% in the observation group and 22.72% in the matched group (P>0.05). There was no statistically
significant difference about hepatic damage or incidence of adverse reaction in both groups. Conclusion: It can reduce the incidence of
HBYV reactivation and the rate of hepatic damage, While HBV infection of B cell NHL patients use the R-CHOP treatment Combined
chemotherapy scheme, and full course of antiviral treatment during the chemotherapy.
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gk 2010 4E 6 A % 2013 4£ 6 A 35 {4 B ZfJfd NHL 1§ Bz
B BT OIF R A : IR R PR (HbsAg) LR IHHT
& (HbsADb) e $LJit (HbeAg).e Hifk (HbeAb), #%.0o41 14k
(HbcAb) , # 44 Jc HBV R YL4>-N 2 21 , WA (n=13). J&R Y
HBV 83 X B (n=22) L HBV [ B IR B E
#% 25~ 59 % \M=37 % . BEH& 9 B, L BH 4 B, WL 2~ 8
A b 1 B 83 AL HbsAg [P, 5 4] 58 35 HbsAg [ % |
HbeAb FH: \HbcAb fH{E, 7 il % HbsAb fHY:, {HICZ %
HHF s (B HbeAb FHYEDE / J HbcAb BH: Xt FRZH 835 41
% 23~70 % ,M=41 % , BEE 16 i, L HH 6 B, KO A
THURS: 5 35 PR B B HbeAb FHM(EAG ZHTRERHERI b, BT
A &) HBV-DNA <10 copies/mL,
1.2 Sl R HE B IR

NHL K2 Wikn v : 2 18 WHO 2 Wi 43 2547 1 (2008 4 ),
T NHL £ 35 2493 15 B 212 B R e A (i . 2 S itk
SR A X 2 CT 5{ MRI 45), HAT B8 90 FUES 1 B
AT NHL o8, HEBRARE : O REGE& 2 WitnifE; @ S—k ik
IT R & BUIFIh % 3 ; @ HBV-DNA>10 copies/mL ;@ 45 K
ZIHE O F TR A © ARG AL B TR
1.3 ST A&

IR B E 4T F 2B i 5 CHOP B & 1bIT 5 %, fbi7
HI 1R, FIZ 85 BT 375 mg/m?, G218 s v , TR 228 e
I 30 43801 LU BLER A0 A T 40mg ki 1 AR L 10mg
WU S . CHOP fby7 i 52 AT 5 1 K, 43 B4 T K BB ik
1.4 mg/m? (f K 2.0mg), #HE ; RBEBERE 750 me/m?, #fE ;
P22 50mg/m?, #iHf:; Ik Je A A 100meg/d, Al 1~5 K, XF 18
HEBFLT CHOP AT . LU 3 BA—ITRE, 1bIT7 4~ 697
. HbsAg BH ¥ &3 M ALYT /T 1 8 I b i H B oK R 8
100mg/d, B EMLIF &5 HE LA E I 7T R 1T 2 HF
W, AT RERALTETS MO0 HBV-DNA 7K, ALT AST J @il
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OIFROTMFRAE: FEIRARFE AT Sk R I By I
St (CR) : JCATfil 2 A bk B 25 ol 0 Ao e A 2 ol B 1
CT HImT WA S Bt <1 om, HHEIESFHL A=A E
TEH, ZATE 28 d; #3 S2 A (PR) - AFK AT I i o kA S
4/ 50%L 15 F2E (SD) gk 3 ORI 25% DL aligE
AL 50%D) L5 iR (PD): 4Bl kl A JF e K 25%L
&L BB A AL @ HBY SR I2WHH 2, BB IR 2 4,
— 2 AbIT 5 B Y HBsAg i BIERE M BHE (ARBF5ER N
HbsAg FHPE B O AHERR ). —J2& HBsAg FHMEZ I Th Ay
HBsAg i BEXE I . s 7E A7 A E) 32 5 L BT 28 A Bl il 7
HBV-DNA #£ U1 %> 105 opies/mL(ZZ 5} PCR %), I HE % HAth
YL, W2 HBY FEE . © FFEhRES E 1EMdnifE: 28
WHO SCTJFEhRETFE prdEdlE M, 0 B8 IR =R E LA R4 1l
(ALT) s R A AR A S MH(AST) s B IBLL 2R < 1.25 5 IEH
R TR IER BRR 1.26~2.50 4% 11 B IE% EFR 2.6~5.0
£ LB IE% BBR 5.1~ 10.0 fi; IV > 10.0 f51E% FRR, @
BERI SN 2 IR WHO $i98 259 35 Bl SO 3 BERRUER 2 9.0 4%
o) IR 1 Z(HEE) T (FE BV g (Bl b s
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2.1 WA

WMZELH 13 {585 CR O 5], PR 2 5] . SD1 i, % B2 22 {4
35 CR 13 f4i] . PR6 14 ,SD3 il , FiZH 35 JC PD 35 . Wig<4H CR
o 76.92% WAL CR #Hy 40.91% ,P<0.05, UL RAH S
I X, # W] R-CHOP &L T CHOP %, HAkWE 1 fir
TNo

* 1 AN ETEM (n,%)

Table 1 Clinical evaluation after chemotherapy of two groups(n,%)

gizE|
CR PR SD PD
Groups
WELA(n=13)
) 10(76.92) 2(15.38) 1(7.69) 0
Observation group(n=13)
*FHBZA(n=22)
9(40.91) 7(31.82) 6(27.27) 0
Control group(n=22)
X2 4.271 0.455* 0.925¢
P 0.039 0.500° 0.336°

Ea AEERIER,

Note:a was the continuous correction.

22 TZH HBV HiEEER
WERLH K 0ot FR 4 HBY L6 34 oK % 4F , . HBV-DNA 1
/INF 10copies/mL,
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o 5 PRI T e BT fE 1~ 1 936 . H ALT AST J55,
ZATHREY) S HBV-DNA $5 DUECTCH A8 1k, SER AL I {7
WEJ PSR S IR 58 Bm S P e o PRZEL T Dl 3519
BLILEL, P>0.05, 2R RGe i E 0 o TRILE 2.
2.4 MAFEIREER

WG 13 P8 F T ICRERI BN 9 1, T 95 3 4], 1T 4%

B 1A, T 25 R IV 255 Bl S g A A o X IRZH 22 ] v e 7 )
B 17 0, Ty S 45, I I £ T2 8 IV 3 @) S iy 4 A
WA Y 4 Bl - (30.77% ) S A RE R OV, Xt RRZH AP Y S 43
SR (22.72% ) R A FE RSN, 2L TR B B0 HE#, P>0.05,
ZESEIGEIAE o PRILER 3.

3 2 Fi4A HBV FFIhREIRERE R (n, %)
Table 2 HBV liver damage of two groups(n,%)

43 TRE 1E 1E & NVE
Groups No damage Degreel Degree Il Degreelll DegreelV
WEgLA(n=13)
Observation group 10(76.69) 2(15.38) 1(7.69) 0 0
(n=13)
MHRLA(n=22)
18(81.81) 2(9.09) 2(9.09) 0 0
Control group(n=22)
X2 0.000 0.000 0.000
P 1.000 0.987 1.000
Ea AEERIER.
Note:a was the continuous correction.
*3 WASAIRMER(n,%)
Table 3 The toxicity of two groups(n,%)
43 TIRE 145 1% % IV 2R
Groups No damage Class I Class Il ClasslIl ClasslV
WEgLA(n=13)
Observation group 9(69.23) 3(23.07) 1(7.69) 0 0
(n=13)
HRLA(n=22)
17(77.27) 5(22.72) 0 0 0
Control group(n=22)
X2 0.016 0.000 0.073
P 0.900 1.000 0.787

3 9k

A A3 4 R VIR R A L 2R 0 B UL T e L K %
HORUET B 40N, Forb 95%L | U435, CD20 HEi-a
BRI S B RN SO%ZE AT, TSR PR 2245 I £
CHOP fb37 )7 % , HATRLR R 15 95% , FLIE 4 B A7 8 T 0
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%A CD20 P4 B 2 NHL B0 —R a7 &

JEE AT Ak LR R 3 b HbsAg PHVER B — & Lo,
MBI, AMEXT RS, WA RS, AR NHL % i
HbsAg P 5 30%, [ P4l 22965, AR 5T 4 B0 9tk L jg
% HBV YL ] 75 FHABE R (BT 53
3 BE, X ATRE M HBV ik 414U 2 3, %
FAEALIT 4 I HBV 0% , 654 2R TERER Y 1
BRAPE I e , T3 B A M D e 5838, AT E T I R0
2018 | 7 2T 5 CHOP B4 1AYT O Z TR 89 NHL B
% HTRORE TR E N, B

A SO WA T2 VORE , 245 58 S o AR S5 K

2 [ R AR R LR AR Al 25 BIAR K, B JLAR TR A 4R
12N FHA 2B IAYY NHL B, HA B FHL ks A 2
TS 1T 25 WA R P T T BRI BRI PRI . 21
ENGHAT BB EER ST, B 4~ 8 NP RMLIT IR B 6 & 3R
LA RCRIE NG IR ESFE b, BT T AT 2 AN B
BT T80t HE5eE Rl BTG CHOP Jr Z10y7 Ik
Hugli CHOP 4 5 CD20 B4y NHL iy CR R 5 BA
R, BRI & B2 A R SN . P8I A R
Poxt 6y H E RS NHL A R AT R S5 #
SRR K R RE WS VAT HBVY 5 AT L[4 4Y NHL HBV Ji&
e BH A HBV RIS 3(13% vs 38%, P=0.02) , HoAby7 i 3¢
HBEZ FEA% (43% vs 4% ,P=0.02) , 3 B B A IR BT K, 04
TR HBV JERYL T AL, I HL T At PP K R , W R AR R
YL HBV ) NHL £ () HBV B3R %,

AR, KA R-CHOP BA5 J5 BiAYT B 4T 2T
YL NHL 835 19 [F i AT SR o 5 7 B Bwm 3 9R 07, 7T
DI/ HBV BTG RO & A, I ELAT LA RAR AT )30 3 R L )
RERLE /Do
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