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Selinexor treatment for diffuse large B-cell lymphoma with multidrug-resistant
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Abstract Diffuse large B-cell lymphoma(DLBCL) is an aggressive tumor derived from mature B cells and is
the most common type of non-Hodgkin lymphoma, accounting for about 25%-50% of all non-Hodgkin lympho-
ma. Although the response rate of first-line therapy is more than 50% , some patients will have short survival af-
ter relapse. Selinexor is the world's first selective nuclear export inhibitor, which selectively binds to the XPO1
target and has been approved for the treatment of relapsed and refractory multiple myeloma and DLBCL. We re-
cently used selinexor to the treatment of a patient with multidrug-resistant and central nervous recurrent DLBCL.
The patient experienced central nervous system recurrence after complete remission from the first-line treatment.

The disease still progressed and showed multidrug resistance through multi-line treatments. The patient received
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selinexor as the salvage therapy. Here is a summary of the patients efficacy and survival after treatment.
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