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Abstract Objective: To evaluate the efficacy and safety of rituximab plus CHOP and CHOP alone regimens in
patients with newly diagnosed diffuse large B-cell lymphoma (DLBCL). Method: A total of 144 patients with newly
diagnosed DLBCL were retrospectively studied. Ninety-nine cases were treated with rituximab plus chemotherapy
(R-CHOP group) and 45 cases with chemotherapy alone (CHOP group) regimen for at least four cycles, with a
median follow-up for 25 (2 to 74) months. The efficacy and adverse effects between two groups were compared.
Result: Among 99 patients with rituximab plus CHOP chemotherapy., 66 (66. 7%) achieved complete remission
(CR),23 (23.2%) achieved partial remission (PR),1 (1.0%) had stable disease (SD),9 (9.1%) had progressive
disease (PD), with 89. 9% overall response rates (ORR). Overall survival (OS) and progression free survival
(PFS) at 3 years were 82. 1% and 69. 6%. Among 45 patients in CHOP group,22 (48. 9%) achieved CR, 18
(40.0%) achieved PR,5 (11.1%) had PD;ORR were 88. 9% ,0S and PFS at 3 years were 60. 7% and 57. 9%.
Patients in R-CHOP group showed superior CR rates, OS and PFS (P=0. 043,0. 041, 0. 046, respectively). Pa-
tients at 60 years of age or younger treated with R-CHOP regimen displayed a significant better CR rates,OS and
PFS (P=0. 014,0. 004,0. 007, respectively) than CHOP therapy. After R-CHOP treatment, CR rates were im-
proved for patients with non-GCB type ( P=0. 012) and OS,PFS were improved for patients with GCB type (P=
0.025,0. 004, respectively). Common adverse events were myelosuppression and gastrointestinal reaction. Adverse
effects were similar between two groups. Conclusion: The treatment of rituximab plus CHOP lead to higher CR
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rates and longer survival than CHOP alone regimen with well safety in patients with newly diagnosed DLBCL.

Key words diffuse large B-cell lymphoma;rituximab;chemotherapy;efficacy
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