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ABSTRACT Objective: To investigate the efficacy and safety of rituximab combined with chemotherapy in the treatment of
patients with diffuse large B cell lymphoma (DLBCL). Methods: 84 cases of CD20-positive DLBCL patients were selected from January
2002 to May 2011 in our hospital and were treated with rituximab combined with chemotherapy. The efficacy and safety and the
influencing factors were evaluated and analyzed. Results: 56 patients were treated with rituximab therapy for more than 6 cycles,
accounting for 66.67%; 28 patients were treated for less than 6 cycles, accounting for 33.33%. The total effective rate for the 84 cases of
patients treated was 83.33%. Among them, the total effective rate of initial treatment group was 91.67%, which was significantly higher
than that of the retreatment group(62.5%), the difference was statistically significant(P<0.05).Erythrocyte sedimentation rate, international
prognostic index scorewhether the initial treatment,whether presence of B symptoms and rituximab treatment cycle variables were
independent risk factors impact on the therapeutic effect (P <0.05). Follow-up of 5 years after treatment, the survival rates for 1 year,2
years, 3 years and 5 years after treatment were 88.1% (74/84),72.62% (61/84),60.71% (51/84), and 60.71% (51/84). International
prognostic index score, rituximab treatment cycles, and treatment variables were independent risk factors for surviva (P<0.05).
Conclusions: For patients with diffuse large B cell lymphoma ,especialy for newly diagnosed patients, rituximab combined with
chemotherapy presents a better therapeutic effect, without increasing adverse reactions in patientsin clinical applications.
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Table 1 Comparison of clinical data between two groups
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Age(years) > 60 29(34.52) °
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Table2 The curative effects distribution of 84 cases patients [n(%)]
SR Treatment N CR PR SD PD BB ZE Totd efficiency
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g \
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Table3 Logistic regression analysis of multiple factors affecting the treatment effect
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Rituximab treatment cycle
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Table4 Logistic regression analysis of multiple factors affecting the survival situation
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