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Efficacy of ZR2 regimen in the treatment of refractory diffuse

large B-cell lymphoma in the elderly
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Abstract Objective: To observe the short-time effects and adverse events of zanubrutinib combined with le-
nalidomide and rituximab (ZR2) for elderly patients with refractory diffuse large B-cell lymphoma (DLBCL).
Methods: A total of 20 patients(more than 65 years old) with refractory DLBCL who had received R-miniCHOP
for at least 2 cycles but did not achieve complete remission or developed rapidly after a brief complete remission
were treated with ZR2(zanubrutinib 320 mg/d, oral, day 1-21; lenalidomide 25 mg/d, oral, day 1-14; rituximab
375 mg/m?*, iv drip, day 0). 21 days was a course of treatment, lasting for 6-8 cycles. After achieving complete
remission, patients were given lenalidomide single drug for maintenance treatment. Results: The 20 patients com-
pleted total of 90 cycles, at the 5 median courses, the overall response rate at the end of induction phase was
75.0%(15/20), 13 patients(65.0%) achieved complete response. The complete response rate was 75.0% (6/8)
in patients older than 80 years. There was no significant difference in the complete remission rate between patients
with lactate dehydrogenase==245 U/L and <<245 U/L, double expression(DEL, ¢-Myc=40% and Bcl-22>50%)
and non-double expression(non-Del) (P =>0. 05). The median follow-up was 5. 5(3-8) months. The overall surviv-
al rate was 90. 0%. The median progression free survival and median overall survival were not achieved. The main
adverse events were hematological adverse events, which were mostly in grade [l and below, and improved after
treatment. There were no serious adverse events such as cardiac toxicity(arrhythmia, atrial fibrillation, heart fail-
ure) , abnormal renal function during treatment and follow-up. Conclusion: ZR2 regimen is safe, tolerable and ef-
fective in the treatment of senile refractory DLBCL, which can be used a suitable choice for clinical treatment.
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