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The Clinical Efficacy of R-CHOP Chemotherapy in Patients with
Previously Untreated Diffuse srge B-cell Lymphoma
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Background : In combination with standard-dose CHOP (cyclophosphamide, vincristine,
adriamycin, and prednisolone), the addition of rituximab produces a better clinical response in
the treatment of aggressive B—-cell non—Hodgkin's lymphoma (NHL) than CHOP alone.

Methods : Thirty—four patients with previously untreated diffuse large B—cell NHL received at
least three or four cycles of rituximab 375 mg/m- or 500 mg per dose on day 1 of each cycle
In combination with CHOP chemotherapy.

Results : The median age of patients were 61.5 years (range. 28-83 years). After the end
of therapy, twenty—five patients (73.5%) experienced a complete response. four patients (11.8
%) had a partial response, and two patients (5.9%) were classified as having progressive dis-
ease. The median follow—up duration was 9.4 months (range, 0.2-19.5 months) and 1-year
overall survival and progression free survival was 84.818.7% and 80.3.1 9.4%. respectively.
Two patients (5.9%) experienced fever, myalgia, and skin eruption due to rituximab. Neutrope-
nia of grade 3 or 4 occurred in thirty—one patients (91.2%).

Conclusion : The benefits of rituximab in combination with CHOP chemotherapy include high
response rates and good tolerance. However, fuither prospective. randomized studies are
needed to draw definitive conclusions. (Korean J Hematol 2004:39:59~65)

Key Words : CHOP, Rituximab, B-cell lymphoma
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A =

2248 B o E 2lZ&E0 il XFEZ cyclophospha-
mide, doxorubicin, vincristine, prednisones  0]&get
CHOP gt@o] 713 del o]8% L 212r, 7|&Ed B
TE CHOP 999 4AE AAUSE 80~90%, QL

S5 15~55%, 58 HAHUEES 30~40%0lct” Brt =
2 A8 4AE @7 falA rieet geE BEokl &
or 2T S A|IABAIT 71£2] CHOP @%‘B@O{I =l
slol QolokAl X2 HHS FHATIA RIck Y ES
ALE oLt 1o HEE ShAjol A CHOP QS Al
51998 wl AR X E HAS AolEL A8 mdol Slgl Al
2 AUES 62 E716I90E Y Zeldl Y HEE
9] A8 HAG sktA717] st o] MEFE A7t £
g AL Tt

Rituximabe B}F*22]  variable 1}01‘11011.'11} 01719
constant portion®] =g} 7|HE FEHE 0|F+ anti-CD20

HEEY gRZEA, I 28 J1H0EE CD20 & A=
o] A - H?II” MEZGT BA-E AEZSHCE ¢

MEE A6, olQol MiE OlEEA|LE FEdhe
78S 7D ek " &7 AFolA] A o 2N =

Zof rituximabs tHs FA6lo] gE A5 gt B
=2 AL AR W17 ErhElolA, nijekd Al B-
‘:‘é (diffuse large B cell lymphoma, DLBCL) &
A8 B A2 HEZE7A S o] o] % Q)
gioll B GELA 159 H+tol wiEH g
o] mjaky AHull B-AME HBEE gAlo|A] 7]£28] CHOP &
Mol rituximabs EE (R-CHOP) 619 = Wl CHOP ©=Q.
ol dlgled FOGHA =2 HlSEl 4&80] Hilk|o
A, aE9 ngd A B-ME 2€EE SollA| R-
CHOP HEQH0| YA 5 EFEQRHOF wol S9A]
e, P B ZEUMENA hel-2 YHS Hols
Tk At B-M|E %‘fii’:% gtell A R-CHOP /o] {¢
SIA 5\“15 7t = } g
AAES CD20 4, ojukd Aol B Mz 8=
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2. F{ CHO HE @

CHOP 2FQ® (cyclophosphamide 750mg/m
\Y Dl. doxorubicin 50mg/m” IV D1, vincristine 1.4
mg/m- (up to 2.0mg) IV D1, prednisolone 100mg P.(
1Y ~A52) )0 rituximab  375mg/m” EE 500meS
CHOP grtQed Ay ' ZUMFAGINCE 27 7|0t 3
=4l 4F9] 1 g FA6IH L, 4 F7IniE} X5 7 8¢
|}

Al 4 8 208 58 Brldlol CIg A28Y Y A1
| 5710 B9

ZE5I9c) =5kl W0l A% 3~457]9] R-CHOP
HE Q¥ F AEEL9 YA ZALE AIESEALE 8571
9] R-CHOP & QH2 Agsioien, 1dd g7l g
2 853719] R-CHOP HE QW& A=SIHCE Rituximab |
o o] A AAZ EHOF acetaminophen 600mge 4
T2 Boslelon], HAgo] WHEINE e FUEES
A 123
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AE 229 Erle HAM Q¥e et A8 S5/
Holl FrIBI%iEL A8 B89 Hrke WHO 27l 27
oo gRTsl, HED, BH W AYoT BRINC
o, " Y2E AR0] 24EQ 42 FYA A8 F PM
AEE sWolel AlWsIoich Aol thdh S0 BT
HEAol 71eE KBS AIYE FALUE HIFCR T
ol, WHO £4 71Zol ulg} t}2 gy Sof ZHd €
i, 54 #8718 As gadake gagy 7-10
A SHE] Aol A AldsIgct

AA 8E717} (overall survival, 0S)2 X|F A|ZY g7
Bl Al e At A5 BEUKE ZIBINSH

- l
LRAHBBZEE (progression free survival, PFS) S A& A
DU ZRE Dgo] IPS A EE YzFoz MR
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42 SPSS 12.0 (SPSS,

AL

AR E BOsigct " B4

Fisher’s exact ZAIZ ZZ3I9 1, dadiss  AAlE
Chicago, IL, USA) ZZ21S 0]&5Id AldsIct. | a5ol3en, Al 4ZE7170 FRANNEELS Kaplan-
Zo] uigt YRSES wAdA HIH&SHSO HlaE Meier Y& O|85}9iTt. Fato] 0.05 0]5I0l Ao E

AHOR Qo8 HOZ VESIYC.
Table 1. Patients demogaphics

Charactenstics N of patients % A 1}
;ge, median (range) in year  61.5 (28~83)
Age >60 years 19 55.9 1. CHAY EXEQ| EM(Table 1)

44.1/55.9

Sex, maleffemale 1519 it BIRFO) Zob B e 6154 (89, 28-834) QL.
ECOG performance status 1 _ i
0 | 5 147 VY| = 101,301, 60A] 0]49] A7) 193] (55.9
| 25 735 %) 2 1AHEZE #A1) 91T} o Wk}, RAEHoZ
) 4 1.8 HE AL njekd Al B ME @ =Z0|91, Inter-
St . . )
AT”A(DW 225 8 59 national Prognostic Index (IPI) E47} 24 0]410] 8Ak=
IV 16 47 1 192 (55. 9%) Act. ZAL W7| (1II/1V) & 718 EXE= 16
IPI H (47.1%) ¥ o, YL =2 LDHE 71X &A= 21
0-1 low) 15 .l 2l (61.8%) 2 LIERITE. o, ZTiA] B-E54E 71X
2 (low-intermediate) 5 147 L ol o mio AN
3 (high-intermediate) 1 324 ks 7 (20.6%) R CH, S AR A AAgSEE
4 {high) 3 88 25 4o o JEiRict.
LDH
<Normal 13 38.2
T ot HI= Ol
ol 21 516 2. _xlEtHI EH_J HhS 4 01} _ _
B-symptom A 5o tiet B9 Hrl= A57F S5 Al-oA A
Yes / 206 502 X750 o BlaE E7H5I%C) (Table 2). thed
b ! ks SiAl £ ok 157] A8 2 AMUGIEH 32 (8. 8%) 2
Abbreviation : IPI, international prognostic index I8 £ 34819 sHAIAl =4k 5.538] (9] 1 1~838])
Table 2._ Response to therapy after R-CHOP
characleristic N (%) CR (%) PR (%) PD (%) NM (%) P
Total 34 25 (73.5) 4 (11.8) 2 (59 3(88)
Age
<60 15 (44.1) 11 (73.3) 3 (20.2) 1 (67 0 268
>60 19 (55.9) 14 (73.7) 1 (53 i (5.3 3 (15.8)
Slage
I 18 (52.9) 15 (833) 3 (16.7) 0 0 075
1Y 16 (47.1) 10 (62.5) 1 (63 2 (12.5) 3 (18.8)
1P|
0~1 15 (44.1) 13 (86.7) 2 (13.3) 0 0 201
>2 19 (559) 12 (632) 2 (105) 2 (10.5) 3 (158)
B symptom
Yes 7 (20.6) 7 (100) 0 0 0 366
No 27 (79.4) 18 (66.7) 4 (148) 2 (74) 3 (1.1)
PS score
0 5 (14.7) 5 (100) 0 0 0 624
1 25 (735) 17 (68.0) 4 (160) 2 (80) 2 (80
2 4 (118) 3 (75.0) 0 0 1(25.0)
LDH
<Normal 13 (38.2) 12 (92.3) 1(77 0 0 221
____>Nomal 21 (55.3) 13 (61.9) 3 (14.3) 2 (95 3 (14.3)

Abbrevialions : CR, complete response; PR, partial response; SD, stable disease; NM, non measurable; PS, performance status
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9] R-CHOP &g5o] Aldeuen, ok H71E 7t
Zl 8311 (23.5%) 9] gxlollA] gt & A
58 A¥5I9CE A8 S5A] IS AR
EL‘:‘ 250 (73.5%), F2ekg 42 (11.8%), UESE
} 280 (5.9%) 2 R—CHOPoﬂ rﬂ@_} Z|E59l Iﬁﬂ'ﬂ%—%
5.3%019¢t}. A&

% ZEOZ 0l A}%wmwﬂ 2l I‘ﬂ-% e 2t
9] g} & 1A= X&' % ﬂlﬁ.ﬁf?_i 18] A E7T LA
HOog B am 1o, k£ CiE 1#9 EXe Al &
AT}zl II%GP sixlic).
O

En rﬁ:

ﬁﬂ‘

X

Hole FAIE B3 }( 075).
9] 47} AojA Bl
Z}EIT} (Table 2).
SV 9. 470 (B9, 0.2~19.571€) & FH3I9
o, e 2Ael 1d dRdEs 3 FAARESES 247
84.8%8.7%2} 80.319.4%019C} (Fig. 1, 2

3. X7 =4
AT 549 Z7le HE @Al AldEon, o]5
220 (5.9%) oAl AH A rituximab FHA] 23 Z2RE,

FE U 59] S4E HAUOLU) BXIEE SHE A
AEA 7} 7hs6190) 8, R-CHOP QB O & 01§t 3/4
S39 @olss =42 sE724%0l 318 (9L 2%)

1.0 94— —

0.8 -

0.6 -

0.4 -
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| |
0 100 200 300 400 S00 600
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Fig. 1. Kaplan-Meier plot of overall survival (OS) for all
patients (N=34).
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glgo] 18 (2.9%) . 2oz asol 28 (5.9%) oA B

T (Table 3). R-CHOP Qo] W& ;':]E.E}E:i;\}ue
2 AA thd X} 348 & 38 (8. 8%) ollA 157] A s
lﬂﬂo L g s 22 85 482 A6y,

AT
604 o]49] g ZHAISTE

HI ot

LI )

ZAE B M= %}5_—5-01]»&-] 7|1&8] CHOP & QHio) A
ciekol B9l SehaterQiol 4
AT ST ATE PR B, S4) L
| 2islelowo] TelE 270, SHBIE, B

WEg Ul AUE Sol4] 71E9 CHOP & EEEEP%%
SHE BYFA FoIL 268 AE FEU E71A3
A TS 245 B AT 2= Eo)A CHO P glatg
Hol oA EFQYOR RIS Folirt. * ™

19908t &4h, njeAQL Q17H0] =t 7|ue] Fejg ¢
=28 A7 Aol TE 0|22 S4Y B AlE g=

10T

0.8

o
(8)]
]
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Fig. 2. Kaplan-Meier plot of progression free survival (PFS

for all patients (N=34).

Table 3. Hematologic adverse events by grade
(N=34)

Grade 0 1 2 3 4

Anemia 13 (382) 8 (235 12 (353 1 (29 0(00
Leukopenia (00) 2(59 3(88) 17 (500) 12 (353
Neutropenia (29) 1(29) 1(29) 12 (353 19 I
Thrombocytopenia 29 (853) 0(00 3(88 1(29 1(29
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CHOP Q®oll4] R-CHOP QO E EFQHO| Mol %

Lrut.

= A ZlL
AlAEIRE AE 889 3ﬂ EEE, fclﬁ.cﬂ thot Hh—j—%—g
slolgul gl HRVAZISE EESH dEfolA HBISE
71 5%, HAUISE 85.3%2 HYUOFZA, Vose E'70]
R-CHOPE 0]8%} Al 24 HFollA] HigIH Huts
g 61%, MALIEE 94%2 FAKGICL QL IPIE 47t 2
A o]0l EtEE HH = Tl f:%ffirgl Skl

S

&}
5052 Vose E'9] 56%2} 89

AHLSES 75.0%%} 87. %
Hrt £2 2HsEont. S0, GOHI o9 1yel g
AolAl RS E DA R

FSE0] 87.5%% 93.8%E %
2Ll ERlAE e =2 438 HY FRICL
Rituximabo] =l T Z7]dlE 500mge M AT o]

go| 7kstlA] thad A B A9 SA7) Al ')
375mg/m” BCt ARB O Z oty 82| AL 'SO[}mgOI o

ZHOZ AIBH oM, 2 dATFo| 951H kA Sl 1t
AR BESEol Aol BolAl EAAIT A E thekro]
’”CHH 99lE Frle oABrh
Rituximah® Fojol] Ul BAIR S 22 5] Fo 24|
Zolujol W, 98, F71E, FE 59 LH2714 g
o e o ol Fignl, Ptk =

32 W iy, 1o FOlAM T ritixumab SHA] 22429
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