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Abstract ; [ Objective ]To evaluate the efficacy of rituximab combined with chemotherapy in treat-
ment of patients with indolent non-Hodgkin’s B-cell lymphoma(iNHL). [ Methods ] Eighty two pa-
tients with iNHL admitted from April 2010 to July 2014 were randomly divided into control group
(42 cases) and study group (40 cases). Both groups received routine chemotherapy,and additional
rituximab therapy was given to patients in study group. [Results ] There were no significant differ-
ences in CD;*,CD,* and CD,*/ CDy" levels in two groups before and after treatment. Compared
with before treatment,the CD " and lactate dehydrogenase(LDH) levels were decreased in both groups
(P<0.05). Compared with the control group,the CD\y" and LDH in the study group were decreased
more significantly(P<0.05). The progress-free survival and overall survival within 3 years in the study
group were significantly higher than those in the control group(P<0.05). There were significant dif-
ferences in adverse effect rate between the two groups(P>0.05). [Conclusion] Rituximab combined
with chemotherapy is more effective in treatment of iNHL without serious side effects,with the
decrease of CDyy" and LDH , and little effect on T lymphocyte subsets.
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Figure 1 The survival curves of the 2 groups
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