2010

14 13

Joumal of Clinical M edicine in Practice e 83 e
wE, FEK, IR, T, WL, RS
( , , 515031)
B (DLBCL) ,
B 1996 12 ~2009 9
DLBCL 40
2010 2 15.5 (1.2~ 59.8 ), 8
(MST) 11.2 (0.8~ 59.8 ) 40 , 60.0% (24/40) 12 3 (09)
42.7% 23.8% 15.9% (IPI) 0~ 1 2 .3 4
0S 12.2 , 0S 4.1 , (P< 0.001) , IPI
DLBCL B
IP1 DLBCL
: R 733 DA : 1672-2353(2010) 13-0083-02
B (DLBCL) 1 40
, 2
CHOP (%) (%)
17(42.5%) 31.7%
’ 23(57.5%) 21.0%
(PFS) (0S) 15% ~ < 30(75.0%) 29.1%
209 F2 > 60 10(25.0%) 10.0%
’ B 7(17.5%) 21.4%
) s 33(82.5%) 23.4%
(ECOG) 0~ 1 34(85.0%) 26.1%
>2 6(15.0%) 16.7%
(HDT/ASCT) > LDH 19(47.5%) 17.0%
HDT/ASCT, 18(45.0%) 31.9%
DLBCL 3(7. %)
0~ 1 34(85.0%) 20.6%
40 > 1 6(15.0%) 50.0%
DLBCL Ann Arbor I 4(10.0%) 33.3%
1I 10(25.0%) 31.5%
’ il 13(32.5%)
I\ 13(32.5%) 38.5%
1 IP1 0~ 2 32(80.0%) 26.2%
3~ 4 5(12.5%) 0
1.1 3 H CR+ PR 24(60.0%) 15.6%
2003 2 ~ 2009 9 SD+ PD 14(35.0%) 24 1%
NA 2(5. 0%)
(ALC)  2LO0x10%L 29(72.5%) 19.6%
DLBCL < 1LOx107L 11(27.5%) 40.4%
40 B
, 17 (42.5%), 23 ), 3(1~17) 27
(57.5%) 17~ 80 49 IMVp-16 EPOCH ,
1 2(1~ 6)
1.2 &7 ik 2(1~7)
40 , 1.3 RN
13 ICE ( 4 NHL

: 2010- 03- 24



0840

14

, (CR),
(CRu), (PR), (SD)
(PD)
1.4 iy RE G
2010 2 27
15.5 (1.2~ 59. 8 ), 8 , 2

, 30
1.5 #FRLE Fotiit 77 ik

SPSS 17. 0 for window
Kaplar—Meier ,
Log-rank ,  Cox
(0S)
P<0.05

2

2.1 &EHITTRL

(CR +
CR + CRu 10%
35. 0% ( 14/ 40),
5. 0% (2/40)

Cru+ PR)60.0% (24/40),
(4/40 )

2.2 AT

2010 2 27
15.5 (1.2~ 59. 8 ), 8 ,2
(MST) 11. 2 (0. 8~
59.8 ) Kaplan-Meier 123
(08S) 42.7% 23.8%  15. 9%
(IPD) 0~ 1 2
., 3 4 ;
, 0S 12.2 ,
0s 4.1 , (P<
0.001)
2.3 AA/H

. LDH(P= 0.012)
IPI(P< 0. 001) :

B
Ann Arbor
(ALC)
IPI (P<0.01)

) B
’ [3]
1993
(1PI)
[4]
IPI ,
L5 74 B
, IPI
IPI DL-
BCL 6l 40
DLBCL
, 11.2

(0.8~59.8 )
LDH( P= 0. 012)
IPI(P< 0.001),

B
Ann Arbor
(ALC)
IPI DLBCL
(ALC)
DLBCL
ALC (78]
, DLBCL B
( GCB) B (ABC)
GCB
GCB
GCB GCB , GCB
ccg
s DLB-
CL )
[10]
DLBCL

(1]

[12]

(T % % 86 @)



86 °

14

I
1989  Meduri PAP
, 20 90 , 53 , EPAP
NIPVV , AECOPD
AECOPD , , ,
NIPVV , )
, pH PaC0O, Pa0, , [3]
NPVV
AECOPD pH PaCOz [1]
Pa0» s
[J]. , 2005, 28:
’ 680.
) ) 2] ,
5 [J]. , 2002, 25:
453.
’ ’ ’ [3] , . [M]. 6
> > , 2004: 134.
, s R [4] ,
[J]. , 2007, 27: 331.
’ ’ [5] Cano NJ, Ppichard C, Roth H, et al. C- reactive prectein
and bady mass index predict outcome in end- stage respratory
NIPVV AECOPD failure[ J]. Chest, 2004, 126: 540.
(L% 84 m)
sitive recurrent or refractory non-H odgkins lymphomas treat
DLBCL y gkins lymp
ed with high-dose BEAM therapy and autologous stem cell
’ IP1 transplantation[ J]. Leuk Lym phoma, 2005, 46(6): 861.
[7] Porrata LF, Ristow K, Habermann TM, et al. Absolute
lymphocyte count at the time of first relapse predicts survival
in patients with diffuse large B-cell ymphoma[J]. Am ]
[ 1] Feugier P, Van Hoof A, Sebban C, et al. Long-term results Hematol, 2009, 84(7): 93.
of the R-CHOP study in the treatment of elderly patients with (8 Oki Y, Yamamoto K, Kato H, et al. Low absolute lympheo
diffuse large B-cell lymphoma: a study by the Groupe d' E- cyte count is a poor prognostic marker in patients with diffuse
tude des Lymphomes de { Adulte[ J]. J Clin Oncol, 2005, 23 large B-cell lymphoma and suggests patients survival benefit
(9): 4117, from rituximab[ J]. Eur J Hacmato, 2008, 81(6): 448.
[2] Pfreundschuh MT L, Osterborg A, Pettengell R, et al [9] FuK, Weiserburger DD, Choi WW, et al. Addition of ri
CHOP-like chemotherapy plus rituximab versuss CHOP-like uximab to standard chemotherapy improves the survival of
chemotherapy alone in young patients with good-prognosis both the germinal center B-cell like and non  germinalcerr
diffuse large-B-cell lymphoma: a randomised controlled trial ter B-cell like subtypes of diffuse lrge B-cell lymphoma[ J] .
by the M abThera Intemational Tral (M InT ) Groupl[ J]. J Clin Oncol, 2008, 26(28): 4587.
Lancet Oncol, 2006, 7(5): 379. [10] Lossos IS, Morgensztem D. Prognostic Biomarkers in Dif
[3]  Costa L], Micallef IN, Inwards DJ, et al. Time of relapse fuse Large B-Cell Lymphoma[J]. J Clin Oncol, 2006, 24:
after initial therapy significantly adds to the prognosic value 995.
of the IPFR in patients with relapsed DLBCL undergoing a- [11] Berliner N, Linker C, Schiffer C. Optimal use of prognostic
tologous stem cell transplantation[ J]. Bone Marrow Trans factors in non-Hodgkin lymphoma[ M]. In: Hematology, E-
plant, 2008, 41(8): 715. ducation Program Book. T he American Society of Hematolo
[4] A predictive model for aggressive nonH odgkin’ s Lymphoma. gy 48th Annual Meeting, Orlando, December 2006. Wash
The international Non-Hodgkin s Lymphoma prognostic fac ington, DC: The American Society of Hematology Publsh
tors project [J]. N Engl] Med, 1993, 329 9): 987. er, 2006: 295.
[5] ’ ’ .14 B [ 12] Moskowitz CH. Pretreatment prognostic factors and outcome
. » 2007, 28(10): in patients with relapsed or primary-refractory diffuse laige B
667. —cell lymphoma treated with second-line chemotherapy and
[ 6] Jabbour E, Peslin N, Arnaud P, et al. Prognostic value of autologous stem cell transplantation[ J]. Ann Oncol, 2006,

the age-adjusted International Prognostic Index in chemoserr

17 (Suppl4) : w37.



