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Abstract: Objective
phoma. Methods

tients,3 refractory HL patients,7 relapsing patients) were treated with MOED regimen. Results

To investigate the safety and efficiency of MOED regiment in treatment for refractory and relapsing lym-

38 patients with refractory or relapsing malignant lymphoma(15 refractory NHL patients, 13 relapsing NHL pa-

The rate of complete remission

was 36. 8% (14/38) ,the rate of partial remission was 47. 4 % (18/38) ,and the overall response rate was 84. 2%. Main toxicities

were gastrointestinal side effects, myelosuppression and neutropenia. Conclusion MOED regiment is effective and well tolerated in

patients with relapsed or refractory NHL.
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