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Clinical analysis of initial CHOP regimen treatment for 34 cases of B cell non-Hodgkin lymphoma
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Abstract ; Objective
lymphoma(NHL) ,and observe the adverse events. Methods

R-CHOP in 34 previously untreated patients with B-cell NHL between January 2003 and January 2008. Results
one patients CR(61. 8% ) ,ten PR(29. 4%),one SD and two PD, for an overall response rate of 91. 2%. Conclusion

To evaluate the efficacy of R-CHOP therapy in previously untreated patients with B cell non-Hodgkin

we have retrospectively analysed the efficacy and adverse events with

There were twenty

R-CHOP

chemotherapy was effective, pharmaco-economically beneficial and well tolerated in previously untreated patients with B-cell NHL.
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