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ClinicalCom parisonof CHOPPlusOralVP  -16 ReagimenandCHOPRe gimenfor Adverse
PrognosticFactorNon - Hodgkin’ sL ymphoma

CHENShao -feng,LAOYi,HUJian -xin,ZHONGHa -ming

Department of Medical Oncology, The Central Hospital of Guangdong Province Agricultural Reclamation ,
Zhanjian g 524002 , China

Abstract:Objective  Comparisontheclinical resultsof CHOP plusordVP -16re gimenandstandardCHOP
regimenforthetreatmentofintermediateorhi gh gradeNon - Hodgkin’ sl ymphoma(NHL) withadverse prog
nosticfactor. Methods 72 casesof pathologically provedintermediateorhi  gh gradeNHL patientsininterna -
tional prognosticindex (IPI) high-intermediateriskandhi  ghrisk groupswereenrolledandrandoml  ytreated
withCHOPre gimen plusoralVP -16ca psule (intensivere gimen group) orCHOPre gimen (Standardre gimen
group) . Results Conpleteres ponserateswere  67.6% (25/37 ) and 45.7% (16/35) ,res pectively. There
werenostatisticall ysi gnificantdifferencebetweenthetwo groups ( P>0.05) .Buttwo -yearOSandtwo -year
DFSofintensivere  gimen groupwere 59.5% (22/37 ) and 43.2% (16/37 ) ,res pectively.Su periorover
34.3% (12/35) ,20.0 (7/35) forstandardre gimen group ( P <0.05 ) .Aboutthesideeffects,leuko peniaof
intensivere gimenwasmoreseriousthanstandardre gimen ( P<0.01) ,especialyfor leukopeniaand
thrombocytopenia( P < 0. 01) .andtheincidenceofrel atedfeverfromleuko peniaofintensivere  gimenwas
higherthanstandardre  gimentoo (X 2 = 4.66 , P < 0.05 ) .Therelativedoseintensit yoftwo  groupswas
93.7% and96.6%,res  pectively. Conclusion CHOP plusordVP -16intensivere gimenhadsu periorthera -
peuticefficac yoverstandardCHOPre  gimenforintermediateorhi  gh gradeNon - Hodgkin' sl ymphoma (NHL)
withadverse prognosticfactorandwasfeasibleinclinicalstatus.
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