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Clinical Effect of Rituximab Combined with Chemotherapy in the Treatment for Non-
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Table 1 Comparison of the basic clinical features

Observation Control
Characteristics group group X7t P
(n=39) (n=39)
Gender (male/female) 21/18 19/20 0.21 0.65
Age (years) 55.98+6.23 57.02£7.12 048 0.69
Ann arbor
[~ 12 11
I 18 20 021 0.90
v 9 8
Mass(=10cm)
Yes 13 14
0.06 0.81
No 26 25
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Table 2 Comparison of the efficacy of the two group [N (%)]
T RCHI AR 524 :
H ILTTT_)&#“&E*T # . 75% ﬁ%(SR) x Groups N CR PR SD PD Total effective rate
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Note : compared with control group,x’=7.86, P<0.01.
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Table 3 Survival comparison between the two groups[N(%)]
Groups N 6 months 12 months 18 months 24 months 30 months
Observation group 39 39(100.00)  31(82.05)  31(82.05)  31(82.05)  31(82.05)
Control group 39 33(84.62)  27(69.23)  17(4359)  17(43.59)  17(43.59)
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Note : compared with control group,y’=7.99, P<0.01.
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Figure 1 Survival curves of the two groups
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Table 4 Comparison of hematology toxicity grade
between the two groups

Groups Level Blood platelet Leukocyte Hemoglobin
Observation group | 0 2 2

I 1 1 0

1] 0 0 0

v 0 1 0
Control group I 2 5 2

I 1 13 2

ll| 1 5 1

I\ 2 4 2
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