618 FTREF 2018 F 2 A% 4745 % 58

BEIGRKPFR doi:10. 3969/j. issn. 1671-8348. 2018. 05. 013
SHEBEARBITERIEERME NHL GRS

FokF  HRAEARE S L ALE T2 LA B LR R AR A RS
(LT HEERXERENBERASF ZA, & T 530021;2. M TH—ARKERMNEAA, S 4N 5350003
3. BEAKFEWENE ERBEA, & T 530021;4. 7 B EA K FWEMNE EKRLST =4, & T 530021 ;
5. BEMKFWEMBERERARLI. T 530021)

[(BE] B KA SHEBREFTELRTIAIEEREEFLHRCBB(NHLD G F XA RRERE, FiE ®BERESH
2008 1 AZ2014F 12 A BEMKRFWENBEEREX SR LIRS T F B0 68 4 I A K A& NHL & &6l R
TR I AALFTEGF A RRER AL MAY AR L, 8 68H EH L2 283 AMAAHLT, 2aBF3%KF CR 1L #
(16.18%) ,PR 31 4] (45.59%) . A3 & (ORR) 4 61.76 % ; P42 £ itk & & A 8 (PFS) 4 6.51 A~ A (95%CI:4.97~8.04), I ~1I
B B FEAEIF>AFEAPDF 5 0~2 4 BAEREZT 1 AF E7F % & 446 ORR fo PFS 34k T2+ B & 48 & 4 (P<<0.05);B
mppfe T etk &8 & &6 ORR A= PFS 14, 9 £ F A4 H £ E L (P>0.05) ;4 R46y P42 PFS 4 11.16 A A, K T R ¥
AR 5.8 AR P=0.004), II~NARREERE @G @R Y (41, 18%) ., o DM ¥y (27, 94%) , fe 4 & & W, ¥
(11.76%) "B vk (8. 82V A L5 (1. 47%) . i A4 kR EOFZ ER G T A A KM% NHL 69 A 27 £, %AW RIF,

[KEHR] #HeB EEFTE; LR ek sk hHrk ke

[REESEE] R8733 [XEkdRiIEE] A [xZ=HE] 1671-8348(2018)05-0618-04

Clinical analysis on platinum-based combined chemotherapeutical regimens for treating
relapsed or refractory non-Hodgkin lymphoma”
WANG Hongaue' ,CHEN Meilin® ,QIN Fanghui' , ZHOU Wenxian',JIA Yuxian' ,CHEN Jun®,
CEN Hong"',XIE Yu'an® ,LU Yongkui' , XIE Weimin'"

(1. Fifth Department of Chemotherapy ,Af filiated Tumor Hospital of Guangzi Medical University , Nanning ,
Guangzi 530021 ,China;2. Department o f Oncology »Qinzhou Municipal First People's Hospital ,
Qinzhou,Guangxi 535000, China;3. Department of Pathology,Af filiated Tumor Hospital of Guangxi
Medical University y Nanning s Guangzxi 530021 ,Chinas;4. Third Department of Chemotherapy .

Affiliated Tumor Hospital of Guangzxi Medical University , Nanning , Guangzi 530021,China;

5. Department of Experimental Research ,Af filiated Tumor Hospital of
Guangxi Medical University , Nanning , Guangxi 530021, China)

[Abstract] Objective To evaluate the efficacy and adverse reactions of platinum-based combined chemotherapeutical regi-
mens in treating relapsed or refractory non-Hodgkin lymphoma(NHL). Methods The clinical data of 68 patients with relapsed or
refractory NHL treated with platinum-based combined chemotherapeutical regimens in the Affiliated Tumor Hospital of Guangxi
Medical University from January 2008 to December 2014 were retrospectively analyzed. The curative effect of related regimens,ad-
verse reactions and related influence factors were analyzed. Results ~ Sixty-eight cases received 283 cycles of chemotherapy. In all ca-
ses, 11 cases(16.18%) achieved the complete response(CR),31 cases(45.59%) achieved the partial response(PR) ,the overall re-
sponse rate(ORR) was 61. 76 % ; the median progression-free survival(PFS) was 6. 51 months(95%CI:4. 97—8. 04 months). ORR
and PFS in the cases of stage [[ — [[l ,IPI score 0—2 and receiving only one chemotherapeutical regimen were superior to those in
the cases of corresponding subgroup(P<C0. 05) ; ORR and PFS had no statistical difference between the B cells lymphoma and T
cells lymphoma(P>0. 05). The medion PFS in the combined R group was 11. 16 months, which was longer than 5. 84 months in the
non-combined R group(P = 0. 004). The major adverse events (stage [[ — [l[) included leukopenia(41. 18% ), thrombocytopenia
(27.94%) , hemoglobin decrease(11. 76 %) , vomiting (8. 82%) and diarrhea(1. 47%). Conclusion The platinum-based combined
chemotherapeutical regimens are effective with good safety in the treatment of relapsed or refractory NHL.
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H (=30 min), 85 1.8 K i Z€ K% (DXM) 40 mg/d, # ik %
ELEE 1~4 K, (2)GemOx 7% :GEM 1 000 mg/m* , # Ik
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