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Abstract Objective: Patients with indolent non-Hodgkin’s lymphoma usually require multi-line treatments
and are less tolerant of high-dose chemotherapy. The best choice of treatment remains to be explored. In this
study, we investigated the combination of rituximab and cladribine(RC4) therapy in the treatment of naive and re-
lapse/refractory indolent B-cell non-Hodgkin’s lymphoma (B-NHL) patients. Methods: We retrospectively ana-
lyzed the clinical data of 19 patients with indolent B-NHL(2 cases of Waldenstrom’s macroglobulinemia, 3 cases of
follicular lymphoma, and 14 cases of marginal zone B-cell lymphoma) treated between November 2014 and March
2016. RC4 treatment plan included rituximab 375 mg/m® on day 1, and cladribine 0. 1 mg/(kg « d) from day 2 to
day 5. This plan was repeated every 21 days for a maximum of 6 cycles. We evaluated the treatment efficacy, ad-
verse events and survival outcomes in the study. Results: The median follow-up time was 59. 5 months(24 to 65. 6
months). Among 19 patients with indolent B-NHL, 6 cases (31.6%) achieved complete response, 10 cases
(52.6%) achieved partial response, and the objective response rate was 84. 2% (16/19). The median progression-
free survival(PFS) and overall survival (OS) were not reached, the estimated 5-year PFS rate and OS rate were
83.1% and 89. 2% respectively. The median PFS and OS of 17 treatment-naive patients were also not reached. The
main adverse events of cladribine were hematological toxicity and immunologic suppression. More than half of the patients
(63.2% . 12/19) had pulmonary infection. There were no cases of autoimmune hemolysis. Conclusion: It suggests that
RC4 treatment is an effective and well tolerated regimen in naive and relapse/refractory indolent B-NHL.,
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