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[Abstract] Objective The clinical characteristics of patients with primary central nervous system
lymphoma-diffuse large B-cell lymphoma (PCNSL-DLBCL) and the effects of different treatment schemes
on their survival and prognosis were analyzed retrospectively. Methods A total of 49 patients with
PCNSL- DLBCL who presented at the Tianjin Medical University General Hospital from July 2014 to
December 2020 were included, and their clinical data were retrospectively analyzed. They were divided
into four groups: the MTX group, the R-CDOP group, the BTKi-R-MTX group, and the RLZT group. The
median overall survival (OS) and progression- free survival (PFS) were calculated, and the survival
prognosis was compared by univariate and multivariate prognostic analysis. Results The median OS time
of the MTX group, the R-CDOP group, the BTKi-R-MTX group, and the RLZT group was 16.5 months,
4.5 months, 42 months, and not reached, respectively (P <0.001). The median PFS time of the MTX
group, the R-CDOP group, the BTKi-R-MTX group, and the RLZT group was 7 months, 1.5 months, 20
months, and 5 months, respectively (P=0.005). Multivariate prognostic analysis showed that double
expressor lymphoma, IESLG risk grade, and different treatment methods were the prognostic factors of
PCNSL-DLBCL. Conclusion The survival and prognosis of PCNSL-DLBCL are affected by different
treatment schemes. The role of CD20 monoclonal antibody in the treatment of PCNSL-DLBCL is still
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controversial. The treatment scheme containing BTKi has great potential for PCNSL- DLBCL. RLZT
scheme has a good prospect for elderly patients who cannot tolerate high- dose chemotherapy and

radiotherapy.
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