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[Abstract] Background and Objective: Diffuse large B-cell lymphoma (DLBCL)
can be divided into two subgroups as germinal center B-cell like (GCB) and
non-GCB DLBCL, according to the origin of tumor cells. The prognosis of
GCB DLBCL is better than that of non-GCB DLBCL after receiving the CHOP
regimen on initial therapy. This study was to compare the short-term efficacy
of rituximab (R)-CHOP and CHOP regimens on GCB and non-GCB DLBCL,
thus to explore the optimal first-line regimen for the initial treatment of DLBCL
patients. Methods: In total eighty-three patients of de novo DLBCL initially
treated at Sun Yet-sen University Cancer Center from Nov. 2006 to Feb.
2008 were enrolled. Patients were divided into GCB and non-GCB group.
The short-term efficacy of the CHOP or R-CHOP regimen as the first-line
therapy on the two groups was evaluated according to the revised response
criteria for lymphoma. Bcl-2 expression and its correlation to the short-term
efficacy of the two groups were assessed. Results: There were 35 cases
(42.2%) in the GCB group and 48 cases (57.8%) in the non-GCB group.
The total remission rate was 74.3% in the GCB group and 60.4% in the non-
GCB group (P =0.006). There was no significant difference in Bcl-2
expression in the two groups. The remission rate was higher in Bcl-2
positive patients receiving R-CHOP regimen than those receiving CHOP
regimen (75.6% vs. 47.8%, P=0.023). There was no significant difference in
the remission rate of Bcl-2 negative patients regardless of the regimen.
Conclusions: The short-term efficacy is better in the GCB group than in the
non-GCB group. Addition of rituximab to CHOP could improve the short-term
efficacy of Bcl-2 positive patients.
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(75.6%) CHOP (47.8%), 1 83 B
(P=0.031); Table 1 Clinical features of the 83 patients with diffuse
Bel-2 (P>0.05) large B-cell lymphoma
:GCB R-CHOP  CHOP
GCB group  non-GCB group
non-GCB | B Rituximab Itern Cases P value ®
[cases(%)]  [cases(%) ]

Bel-2 ° Sex 0.347

; ; ; ; Male 46 22(47.8) 24(52.2)

:R733 A Female 37 13(35.1) 24(64.9)
:1000-467X (2009 )02-0178-05 Age (years) 0.276

18-60 58 26(44.8) 32(55.2)

’ 61-70 25 8(32.0) 17(68.0)
B (diffuse Stage 0.153

large B-cell lymphoma, DLBCL) / 34 18(52.9) 16(47.1)

(GCB) (non—GCB) . / 49 17(34.7) 32(65.3)
[14] Extranodal sites 0.713

GCB non-GCB ° ) 6 29(43.9)  37(56.1)

CHOP N =2 17 6(35.3) 11(64.7)

,CD20 (Rituximab , R ) Performance status 0.970
CHOP (R-CHOP) DLBCL 0-1 71 30(42.3) 41(57.7)
15%~209%56_ R-CHOP =2 12 5(41.7) 7(58.3)

GCB  non-GCB DLBCL Lo 0:0%
Normal 47 24(51.1) 23(48.9)
° DLBCL High 36 11(30.6) 25(69.4)
, R-CHOP CHOP IPI score 0.076
s 0-2 59 29(49.2) 30(50.8)
3-5 24 6(25.0) 18(75.0)
’ Total 83 35(42.2) 48(57.8)

1
1.1
2006 11 2008 2
83 DLBCL,
10% , )
’ - o 2
WHO .83
1.
( CT PET/CT) .
: R-CHOP  CHOP
, 3 - CHOP 750 mg/m?
, 1 50 mg/m? ,
1 1.4 mg/m?( 2 mg)
, 1 ; 60 mg/m? , 1~5
R-CHOP 375 mg/m? ,
1 ;CHOP , 2~6
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o =30% >
(+),<30% (=)o
CD10.Bcl-6  Muml 2.1
Hans 8] DLBCL o 83 DLBCL CD10 (+) 18
CD10 ,Bcl-6 , (21.7%) ,Bcl-6(+)35  (42.2%) ,Mum-1(+) 47
Mum1 o (56.6%) , GCB 35
:GCB CD10+ CD10-Bel-6+Muml -, non- (42.2% ) ,non-GCB 48 (57.8%)
GCB CD10-Bcl-6+/— Muml+  CD10-Bcl-6- 1,
Muml-, 2.2
1.4 GCB CR/CRu 26 (74.3%) ,PR 8
Chi-Square (22.9% ),PD 1 (2.8% ) ;non-GCB CR/
o Chi-Square . Fisher CRu 29 (60.4% ) ,PR 14 (29.2% ) ,PD 5
Cochran-Mantel -Haenszel (CMH) (10.4%) CHOP 28
Row Mean Scores Differ o ,GCB CR/CRu 66.7% ,non-GCB
, P<0.05 30.8% ; R-CHOP 55 ,
o SPSS13.0  SASS.01 GCB  CR/CRu 80.0% , non-GCB
o 71.4% 2,
2 B CHOP/R-CHOP
Table 2 Efficacy of CHOP/R-CHOP regimen on two subtypes of diffuse large B-cell lymphoma
Group Regimen CR/CRu [cases (%) ] PR [cases (%) ] PD [cases (%) ] P
GCB group CHOP 10(66.7) 4(26.7) 1 (6.6)
R-CHOP 16(80.0) 4(20.0) 0
CHOP plus R-CHOP 26(74.3) 8(22.9) 1 (2.8)
Non-GCB group CHOP 4(30.8) 6(46.2) 3(23.0)
R-CHOP 25(71.4) 8(22.9) 2 (5.7)
CHOP plus R-CHOP 29(60.4) 14(21.2) 5(10.4)
Total 55(66.3) 22(26.5) 6 (7.8) 0.006*

P was calculated using Row Mean Scores Differ CMH statistic by comparing GCB group with non-GCB group treated by CHOP or R-CHOP regimen.

CR, complete remission; CRu, complete remission uncertain; PR, partial remission; PD, progressive disease; CHOP, cyclophosphamide +

vincristine+doxorubicin+prednisone ; R-CHOP, rituximab+CHOP; GCB, germinal center B-cell like.
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3 Bcl-2 CHOP/R-CHOP
Table 3 Correlation of Bcl-2 expression to the efficacy of CHOP/R-CHOP regimen
Group Regimen CR/CRu [cases (%) ] PR [cases (%) ] PD [cases (%) ] P
Bel-2(+) CHOP 11(47.8) 8(34.8) 4(17.4) 0.031*
R-CHOP 34(75.6) 9(20.0) 2 (44)
Bel-2(-) CHOP 3(60.0) 2(40.0) 0
R-CHOP 7(70.0) 3(30.0) 0
Total 55(66.3) 22(26.5) 6 (7.2) 0.016"

P was calculated by comparing Bel-2 (+) patients receiving CHOP or R-CHOP regimen using Fisher’s exact test; "P was calculated using Row

Mean Scores Differ CMH statistic by comparing Bel-2(+) group with Bel-2(-) group treated by CHOP or R-CHOP regimen.

CHOP, cyclophosphamide+vincristine+doxorubicin+prednisone ; R-CHOP, rituximab+CHOP; GCB, germinal center B-cell like.
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