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Progress of Ibrutinib in Treatment of Mantle Cell Lymphoma
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Abstract: Mantle cell lymphoma is a rare type of non-Hodgkin’s B-cell lymphoma with clinico-
pathologic features of both inert and invasive lymphoma. The systemic chemotherapy and
hematopoietic stem cell transplantation are the major treatments currently. Ibrutini is the first Bru-
ton’s tyrosine kinase (BTK) signaling pathway inhibitor,to achieve the regulation of cell prolifera-
tion,apoptosis and migration. The research progress of Ibrutinib in the treatment of mantle cell

lymphoma is reviewed in this article.
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