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Clinical analysis of terminal mantle cell lymphoma

treated with rituximab regimen
SHAN Xin ", GUO Sai-sai
" Department of Hematology, Dandong First Hospital, Dandong, Liaoning 118000, China

Abstract: Objective To evaluate the clinical efficacy and prognosis of rituximab chemotherapy in patients with mantle
cell lymphoma (MCL). Methods The clinical data of 42 patients with advanced MCL admitted to the Dandong First
Hospital from July 2011 to July 2021 were analyzed retrospectively. All patients were treated with rituximab. The MCL
International Prognostic Index (MIPI) was used to evaluate the prognosis of the patients, the ECOG score was used to
evaluate the functional status of the patients, the treatment efficacy, disease control rate (DCR) , objective response rate
(ORR) and incidence of adverse reactions were evaluated, and the Kaplan-Meier method was used to evaluate the
progression free survival (PFS) and overall survival (0S). The clinical features, molecular pathology, treatment
response and prognostic factors were analyzed by Cox regression. Results The median age of 42 patients was 70 years
old, 31 males and 11 females. Twenty-seven patients received rituximab combined with CHOP chemotherapy, 6 received
rituximab combined with bendamustine chemotherapy, and 9 received rituximab combined with ibrutinib chemotherapy.
The objective remission rate of 42 patients with advanced MCL was 42.8%, the disease control rate was 61.9%, the
median total survival time was 63 months (95%CI; 50.030~75.930) , and the median progression free survival ( PFS)
was 18 months (95%CI; 6.645-29.355). Skin rash and interstitial pneumonia were the most common adverse events.
Conclusions Treatment with rituximab for advanced MCL has a good short-term effect and tolerable side effects, the
disease remission rate of rituximab combined with Bendamustine was better than that of the other two regimens.

Keywords: Mantle Cell Lymphoma; Rituximab; Bendamustine; Ibrutinib; Survival

DOI.:

10. 13429/]. enki. cjer. 2022. 02. 004

- 167 -

e

%A .

A



- 168 - FEIERIFIZE 2022 452 HE5 35 %55 2] Chin J Clin Res, February 2022, Vol.35,No.2

Y0 Mk (2988 ( mantle cell lymphoma, MCL) 2
— P UL B 40 Ak 2 A 4 ik B8 (non-Hodgkin
lymphoma,NHL) , 2y /1 45 4 %7 Gk 2 ) 3% ~ 10%,
FEBHME SR R Y O G AL (11514 ) T 2040 i J5 1]
B D1 ( CyclinD1) 35 2 3k I 20 Jifg 33 5 1 26 421
MCL 2 k4 TREN, BERZ T oM, MCL 3
B 28 M0 EL 9 09 22 ) 2 R BT Mk 2 R i A
ALVARLYE , h PRI R, 105 22, @ fa /B 5 AR AF
FAL 34% , WK I H A2 & H CHOP Bk & 4697 5
2B 5k S EERYE MCL, P, IR AT
MCL £z ££ 116 97 77 28 ok e 3% MCL & % W5 JT o
Y,

H T MCL (93457 i Joiff 2 1942 A7 5 46
Bt , — 216 7 ALAE X AT 2 ILAE Y 28 E T o AR
7 A AR Y AR AT B R T A0 AL AR, XA I
BrmALIR YT IR AR Y R HEA TR BE AT . RS
LR FSEIN AR N TS S N 1 T WSS YL /|
R CHOP J5 5, Bifi 45 Il PR s 2 1) 2 Ji& , CHOP 5 %8
TRYT PRI 8 i R, B B 4 2 th B AR B Tt
2y, fEd BZWJUEPZBERR T AR BRI,
FLAGRE AR T, G AR I I 2 B2 U ( Bruton” s
tyrosine kinase , BTK) 1[Il 57| ( HF 45 % JE , ibrutinib ) I
B i EL A0 L BCL2 4 5], 2 B L At e ) 3R
J¥ MCL 193524, & 2 17 MCL iR 7 4 J , 32
PR AT RN o AR R, B2 A
TR MCL &, R 228 B2 — 28l [n] CD20 1y
B pEREHTAAR , T8 o A B AT A 0 20 7 e AR
FEAE R, Al 2 E BT & CHOP J5 R 4 i) R-
CHOP J5 %45 MCL —Z 431097 7 58, (Bl R 512
BRSSP AT DB % AT ARG I R 2 L A
[0 JBSE P S A P AR T A — BE B 2011 48 7 1 2 2021 4§
T H 42 2 R 2 R IR YT M MCL R
(e R B Lo 20 A A 22 8 BT S Ak T 7 N R
R FFAE 7 2% SOt SR A7 (OS) Fi TG HE J A A
(PFS) (521 .

1 #MEHE

L1 —dfae#t BBtk s> 2011 45 7 H & 2021
AR T HPHAR T — R B 9 42 4 11 IV 5] MCL
BHF B R TR, SRR RS Ann Arbor 733,
I3 i A b1 239 0 B L A5 7 . ml PR R IR
JIE 2R K (IS) ik 2 45 LA Y 4% B R BR 52 215 728 3R
L CIME) , SPIE -5 Ja BRAE A9 0K 12 45 LLAP 8% B 2
FWAZE RN (MSE) o IVHI 1A si 24k A5 LA

SN & E S BNz PR B A AR AL, PEBE RN P
BEMR L 45 /Y B o s B8 R 52 B 8 R e by
BRIV, A, B A FI B, A B4 H
SEAR s B A LU —Fh 4 Bk 38 C LA R B
PR A ST, 6 A PR B R B A 44 i 10%
L2 iAot (1) =40 J% 5 (2) A kb
PRI S AR R ITA 2, DI I2 Ty MCL; (3) Il IR
I IV, BA IR R ALy P61k 5 (4) 3632 & ) %
RGO R AYST
1.3 Hemednof (1) IRKRTORASE 2 (2) HERE™
HLOIIRERE 15 A 1 R S P R S8 %0 , ECOG
WOr>2 G, ANBEM Z AT 29 5 (3) & A R =
Py 1A A SBT3 5 (4) 1bd7 e 1 AE N REE
Vi s (5) I PRIGY T IO & B R
L4 sz % R 42 8 KR TT I R ik —
I, R BLE R B BRI IT TR AT =
Firo (1) FIZH B4 (375 mg/m’, d1) BEA AR K 5L
1T(90 mg/m?,d1~d2) ; (2) R Z 4 HPT (375 mg/m”,
d1) B4 CHOP [ SR8 BERE (750 mg/m’®,d1) ; 2 H
(50 mg/m®,d1) s KAFL (1.5 mg/m*,dl) ; 3k 8
FA(100 mg ,d1~d5) ] ;(3) Fl 2 540 (375 mg/m’,
d1) G AR JE (560 mg) .

2y A T R RS R A 2 B,
Roche Pharm( Schweiz) Lt ,J2017003 ; %552 5] 77, 1F
KK NG 245, H20193358 5 Al ok iz , V195 1 el 5 2,
H32020856; £ Z% . &2, Actavis Italy S. p. a,
H20130186 ; KA B0, i VLI 1E 24)ll , H20043326 ; 1k
Jem e, B E2i{EIR 2, H31020605; 41 & e,
Pharmacycliecs LLC,H20181066,
1.5 #rzdasr SR MCL [ Br i 45 %0 (MIPT) 3F
fli BE TS , ECOG VP70 PEAG B DI REAIRAS , PEAR 2
TR M R R RO R AR, BRI
HEATYFROTAS  ARGE WHO 31 #7200 b oK 301 4
FYRUT R 5E A G (CR) (iR 7r 22 (PR) (BIR AR E
(SD) Wit fe (PD) . ] CR+PR 1532 WL 22 fi %
(ORR) , ] CR+PR+SD I35 2 H % (DCR) . #&
R JCHE R AAF A (PFS ) & R B IR & H) 28 BTIA
SYIGHZ PD A TR I ] Y7 3804k 46 A A
SEFEHI(0S) 08 & SN E RIS 5 AR A 5
T-EOR KGR R 1]
1.6 %3t 5% KA SPSS 22.0 {4 4b B A I
TR BTRER T xxs f038 , IR L BCR 5 229007531
HOFRER B (%) ik, BRI XK R, SS90k
FeBCR FHER AR 35, P<0.05 S22 A7 Geit 228 Lo



FEIERIIGE 2022 452 HE5 35 %55 2] Chin J Clin Res, February 2022, Vol.35,No.2

2 # B
2.1 el MCL 16 R A& A4 42 filig ] MCL

BEEARIGIRGOR LR 1, AL KW 70 %7,
Horp SR 31 6], Lotk 11 B, 27 il 32 ) 2
K& CHOP J5 2A40TT , 6 11432 F) 2 BT R 5 2R3k
BT 5 AT, A 9 1432 R 22 Bk & D A
B FAIT . 70.8% 1 BB IR IR 4y IV 1A, 68.7%
BERB A BRI, =4 R EER MIPL #F5
WS A G E L (P<0.01) ; =41 ECOG 143,
I R 5341 B REAR CEBERAL AL T & H 25 5508
eiter i L(P>0.05)

22 A ERIFEASTRRAST 7 £ 657 v MCL
W& RI7 a0 RS E YY) T #4097 E,9 (8
3k CR(21.4%) ,9 v %3k PR(21.4%) ,8 [ %
i SD(19.0%) ,ORR 442.8% ,DCR } 61.9%, 7£—
FhARTT 7 S, Rl B BT G R IR ST T AT T &
ORR } 66.7% , & F-B:4 CHOP 4Ly )7 2211 40.7% J%
A A B Je AT T 21 33.3% (A B G2
Y(P>0.05), WLE?2

2.3 B MCL 24| &4 25857 A A5 h 42 )
B 0S K 63 4 H (95%C1:50.030~75.930) ,
i PFS A 18 4~ H (95%CI:6.645 ~29.355) , PFS J%
0S A= frith 2 WA 1,

24 FEELRBAMHESTERT FERRERE
BB RN KA % 40.5% , HhRZ LT
R RO [R] B PE AR o e AR A A /D850 3 Bk
EL 200 Al R A AT ARG 255 i, Y&t A mT 4
TIRITHIET- M R . FIZ B RGN
ST 77 AN B 4 AT A2, o A AR R BT
ITAS RN & A Rl (BAIRIT T R R
MR R ZE R TG L (P>0.05) , W3 3,

2.5 i MCL AAFE¥H"aA & FAHEZE COX [0
(%)
100
B
b
& 50
B
0 1 1 ] 1 1
10 20 30 40
W) ®

7E:A W PFS;B Jy 0S,

- 169 -

AT R R, ECOG P47 fa B 20 3] B AR I X OS
SR GEiT S L (P<0.05) o ILER 4, R B3
COX [ )43 #7 th P<0.05 fyIlfi PR IFI 3R K ] g 5 B
MISEHY IR B A Z K 3 COX a1 I3 4347, 45 I % 3R
ECOG PF-43 Jik 52 Wi i 3] MCL A= A7 15 B4 2 57 5 3%
[ HR=5.389,95%CI(1.431~20.299) ,P=0.013],

R A2 I MCL 5 I RIEL FOR
Tab. 1 Clinical baseline data of 42 patients
with advanced MCL [ case (%) ]
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MIPI $F-43 3.74+0.36 4.67+0.88 4.33+0.78  8.855 0.001
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Tab. 2 Clinical evaluation of therapeutic regimen
in 42 patients with advanced MCL [ case (%) ]
Flzgm|  FlER FlRER
EiIN S EiN ey IS Ey X/
I . P
i CHOP  kEENT  prEE  HE L
(n=27) (n=6) (n=9)
Ige

CR 4(14.8) 3(50.0) 2(22.2)

PR 7(25.9) 1(16.7) 1(11.1)

sD 6(22.2) 1(16.7) 1(11.1) 283 0242

PD 10(37.0) 1(16.7) 5(55.5)

DCR 17(62.9) 5(83.4) 4(44.4) 2.345 0.310
ORR 11(40.7) 4(66.7) 3(33.3) 1.772  0.412
(%)
100
]
ﬁ ]
2 o
E
0 ] 1 1 I 1 1
20 40 60 80 100
W ()

B 1 42 ) MCL 8% PFS 0S A 17 il 2k
Fig. 1 Survival curves of PFS and OS in 42 patients with advanced MCL
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Tab. 3 Adverse drug reactions in 42
patients with advanced MCL [ case (%) |
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Tab. 4 Single factor Cox regression

analysis model for 42 cases of advanced MCL
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