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[Abstract] Objective To investigate the efficacy and safety of mabthera combined with GDP in patients with
relapsed and refractory diffuse large B-cell lymphoma. Methods Sixty-eight patients with relapsed and refractory dif-
fuse large B cell lymphoma were selected from Department of Hemopathology, Xijing Hospital and Air Force 986 Hos-
pital during January 2012 and January 2017 were selected, which all were divided into observation group (n=34) and
control group (n=34) by random number table. Patients in the control group were treated by GDP regimen (gemcitabi-

ne 1 000 mg/m?*, d1, 8, cisplatin 75 mg/m’, d1, dexamethasone 20-40 mg d1-4, 21 d for a cycle) chemotherapy for 4 to 6
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courses. The patients in the observation group were treated with mabthera combined with GDP regimen for 4 to 6 cours-
es. According to the evaluation criteria of diffused large B-cell lymphoma, combined with the results of B-ultrasound,
CT or PET/CT, the efficacy and safety of the two groups were compared. Results The overall remission rate and com-
plete remission rate of the patients in the observation group were 94.12% and 82.35%, respectively, which were signifi-
cantly higher than 52.94% and 67.65% in the control group. The disease stability rate and disease progress rate were
2.94% and 2.94% respectively, which were significantly lower than 17.65% and 14.71% in the control group (P<0.05).
During the follow-up period, the mortality was 17.65% in the observation group and 50.00% in the control group, respec-
tively (P<0.05). The 1-year overall survival rate and 1-year progress-free survival rate in the observation group were
97.06% and 85.29%, respectively, which were significantly higher than 76.47% and 58.52% in the control group (P<
0.05). The rates of WBC decline, gastrointestinal tract reaction, herpes zoster, transaminase heighten, constipation, ane-
mia incidence between two groups had no statistically significant difference (P>0.05). The incidence of cold fever in the
observation group and the control group was 44.12% and 0 respectively, with statistically significant difference (P<
0.05). After symptomatic treatment, all patients can be effectively alleviated. Conclusion The immediate and
long-term clinical curative effect of mabthera combined GDP chemotherapy is distinct for patients with relapsed refracto-
ry diffuse large B cell lymphoma, and drug safety is higher, which is worthy of clinical popularization and application.
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