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— Abstract

Background : Diffuse large B cell lymphoma(DLBCL) is the most common type of non Hodgkin lymphoma and its
prevalence is recently increasing . Rituximab combined chemotherapy is proved to be a standard treatment of DLBCL,
and patients treated with Rituximab combined chemotherapy are known to have more longer survival than patients with
chemotherapy alone. This study was performed retrospectively to compare the survival rates of Rituximab combined
chemotherapy with those of chemotherapy only at the single institution.

Patients and Methods : From Sep 2001 to Feb 2008, DLBCL patients were newly diagnosed at the department of
hemato-oncology at the Kosin University Gospel Hospital and they were included in this study. The median age of all
the 73 patients was 53 years old(range 23-81 years). All the patients were devided into the Rituximab-combined
CHOP(cyclophosphamide, vincristine, adramycin, prednisone) group(n=35) and CHOP only(n=38). The
chemotherapeutic drugs and cycles were the same in patients of both groups. We analyzed the results of complete
response(CR) rate, relapse free survival(RFS), and overall survival(OS) between the two groups. We, also, compared
the results of survival rate according to intenational prognostic index (IPI).

Results : CR rate was higer in R-CHOP group than in CHOP group(97.1% vs 76.3%, p=0.01). Two years RFS rate
was higher in R-CHOP group than in CHOP group(95.8% vs 65.5%, p=0.005). And 2 year OS rate was higher in
R-CHOP group than in CHOP group(85.8% vs 65.8%, p=0.071).

Conclusion : In patients with DLBCL, CR rate, and 2 year RFS and OS rates were significantly higher in R-CHOP
group than in CHOP group. Long term follow-up are needed to confirm these results.
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Table 1. Patient characteristics between R-CHOP group and
CHOP group

Table 2. The outcome of the patients treated with Rituximab
combined chemotherapy

Variable CHOP group (%) R-CHOP group (%) P value
Age, years
Median age (range)48 (24-78) 55 (23-81)
<60 28 (73.1) 21 (60) 0214
>60 10 (26.3) 14 (40)
Sex
Male 25 (65.8) 21 (60.0) 0.609
Female 13 (342) 14 (40.0)
PS
0-1 12 (31.6) 13 (37.1) 0.617
>2 26 (63.4) 22 (62.9)
LDH
Normal 21 (55.3) 17 (48.6) 0.567
High 17 (44.7) 18 (51.4)
Stage
1-2 19 (50.0) 17 (48.6) 0.903
3-4 19 (50.0) 18 (51.4)
Extramedullary
involvement
0-1 26 (68.4) 23 (65.7)
- 12 (316) 12 (43) 006
IPI
Low 14 (36.8) 11 (31.4) 0.751
Intermediate 14 (36.8) 12 (34.3)
High 10 (26.3) 12 (34.3)
BM involvement
No 35 (92.1) 31 (90.4)
yes 3 (79) 4 (114) 0.608
R-CHOP : Rituximab combined chemotherapy, PS : performance

status, IPI : international prognostic index, BM : bone marrow

A& a3

CR rate & R-CHOP #°] CHOP #Ht} =& Z24=
HATHI7.1% vs 76.3%, p=0.01). 2\ RFES rate & #AX3}

Al R-CHOP ] CHOP #X.t} =k37(95.8%2}F 65.5%,
p=0.005), 2\ OS rate & R-CHOP -ollA] CHOP Xt}
=2 A94E HAFAKRS% <F 65.8%, p=0.071)
(Table 2).
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ne Ho

P 22y P 2.7y P

variable R value OS value RES  value
R-CHOP 97.1%(34/35) 0.01  858% 0.071 95.8% 0.005
CHOP 76.3%(29/38) 65.8% 65.5%
Age

<60 91.8%(45/49) 0.049 84.1% 0.003 80% 0.774

>60 75.0%(18/24) 50.9% 78.8%
Sex

Male 89.1%(41/46) 74.0% 80.7%

Female 81.5%(22/27) 0359 73.0% 0369 77.6% 0775
PS

0-1 96.0%(24/25) 83.5% 91.3%

. .203 )

>? 81.3%(39/48) 0.082 69.7% 020 71.0% 0.084
LDH

Normal 97.4%(37/38) 88.3% 79.5%

High 74.3%(26/35) 0.004 60.2% 0.007 80.8% 0901
Stage

1-2 91.7%(33/36) 78.2% 86.3%

3-4 81.1%(30/37) 0.188 69.1% 0216 72.3% 0.228
Extramedullary
Involvement

0-1 89.8%(44/49) 74.9% 81.8%

>? 79.29%(19/24) 0215 70.6% 0677 74.3% 0593
IPI

Low 96.0%(24/25) 82.5% 85.9%

Intermediate 88.5%(23/26) 0.063 83.8% 0.003  77.4% 0.308

High 72.7%(16/22) 45.8% 55.5%

CR : complete response, OS : overall survival, RFS : relapse
free survival, R-CHOP : Rituximab combined chemotherapy,
PS : performance status, IPI : international prognostic index

Table 3. Multivariate analysis of Rituximab combined
chemotherapy

Variable Hazard ratio 95% CI P-value
CR  Age
Year, <60 vs. =60 13.787 1.366-139.182  0.026

LDH
Normal vs high 33.884
R-CHOP vs CHOP  0.018

OS  Age
Year, <60 vs. =60 0.0202

LDH
Normal vs high 0.271

R-CHOP vs CHOP  4.338
RES  R-CHOP vs CHOP  10.748

2.330-492.796  0.010
0.001-0.313 0.006

0.078-0.524 0.001

0.102-0.719 0.009

1.374-13.692  0.012
1.375-84.011  0.024

CI : confidence interval, CR : complete response, OS : overall survival,
RFS : relapse free survival, R-CHOP : Rituximab combined
chemotherapy
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Fig. 1. Curves for (A) overall survival, (B) relapse-free
survival according to Rituximab combination chemotherapy.
Solid lines represent the R-CHOP group and dotted lines the
CHOP group
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Fig. 2. Curves for (A) overall survival, (B) relapse-free
survival according to IPI score. Solid lines represent the low
risk group, dotted lines intermediate group and dashed lines
the high risk group
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