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Abstract Objective: To evaluate the efficacy and safety of bendamustine plus rituximab(BR) regimen in de

novo margin zone lymphoma(MZL) patients. Methods: Clinical records of 20 de novo MZL patients received BR
regimen in 4 hospitals in Shanghai and Qingdao from January 1st, 2018 to December 31st, 2020 were selected. U-
sing propensity score matching(PSM) (1 : 1 matching) ., 20 de novo MZL patients treated with rituximab com-
bined with cyclophosphamide, doxorubicin, vincristine and prednisone (R-CHOP) were collected as the control
group. The clinical characters, efficacy and safety between BR group and R-CHOP group were analyzed. Results:
In BR group, the overall response rate was 90. 0% and the complete response rate was 60. 0%. With a median fol-
low-up of 11. 7 months(5. 2-42. 3 months) . the 1-year progression free survival rate and 1-year overall response
rate were 100. 0%. The commom hematological adverse events were decreased CD4 " lymphocytes(13 cases) and
neutropenia(5 cases). The common non-hematological adverse events were fever(4 cases) and anorexia(3 cases).
Compared with R-CHOP group, there was no significant difference in overall response rate(90.0% vs 95.0%,
P=1.000) and complete response rate(60. 0% vs 60.0% , P=1.000). Patients in R-CHOP group suffered sig-
nificantly higher rate of neutropenia(60.0% vs 25.0%, P=0.054), alopecia(85.0% vs 0, P<C0.001), nausea/
vomiting(75. 0% vs 0, P<C0.001) and fatigue(40. 0% vs 5.0%, P=0.020). Conclusion: BR regimen is effective
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and safe for de novo MZL patients.
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