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[Abstract] Objective To evaluate the efficacy and prognostic factors of second-line regimens for
patients with relapsed/refractory diffuse large B- cell lymphoma (DLBCL). Methods A retrospective
analysis was performed in 98 patients with relapsed/refractory DLBCL who were treated with salvage
regimens in Rui Jin Hospital from July 2004 to June 2016. Overall response rate (ORR) was evaluated
after all treatment finished. Overall survival (OS) was analyzed by Kaplan-Meier method and multivariate
by Cox proportional hazards models. Results There were 60 males and 38 females with a median age of
55.5(15-77) years. 48 (49.0% ) patients responded to chemotherapy, and 32 (32.7% ) patients achieved
complete remission (CR). Factors affecting ORR were progression disease or refractory /relapse status less
than 12 months after diagnosis (¥’=5.878, P=0.015), IPI intermediate-high/high risk (¥’=5.930, P=0.015)
and NCCN-IPI intermediate-high/high risk (’=4.961, P=0.026). No significance difference was observed
in ORR between germinal-center B-cell type (GCB) and non-GCB (x*=0.660, P=0.417). One-year and 2-
year OS rates were 51.0% and 31.5%, with median OS at 13.17 months, respectively. Multivariate analysis
indicated NCCN- IPI intermediate- high/high risk [HR=2.176 (95% CI 1.338- 3.538), P=0.002] and
response to chemotherapy [HR=0.273 (95% CI 0.165-0.452), P<0.001] were independent prognostic

DOI:10.3760/cma.j.issn.0253-2727.2017.06.009

VEE AL : 200025 [, B2 R DR 4 2 [ SR A s S s | LV I VRS I ST | T 53 R 2 5 2 o o s 3t 4 5 o, (TR e VR X
17 T2 5 B dbuk = e OB As XIHRT)

EfEVE#E : L2, Email: wl_wangdong@126.com



-512- AR5 2017 456 A 55 38 545 63 Chin J Hematol, June 2017, Vol. 38, No. 6

factors for survival. Conclusion NCCN-IPI is a valid predictor of outcome for patients with relapse/
refractory DLBCL. Response to chemotherapy is an independent prognostic factor for better survival.
[Key words] Lymphoma, large B-Cell, diffuse; ~Antineoplastic combined chemotherapy protocols;
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