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(P<0.05); afrai, MANKESZHAPL(FOXPL). B HEMEEF-6(Bcl-6)FAMERERITLL, THAITFESR(P>0.05); AIT/E, MERAFOXPIAMRIA
R[21.62%(8/37) IR F338BLA[54.05%(20/37)], Bcl-6PAMEFIAZ[78.38%(29/37) = FXIBBLA[51.35%(19/37)], BT ¥ ER(P<0.05); HWATFRERMNA
Y, THRITFEER(P>0.05); MERALETFER[64.86%(24/37)5FXFHB4A[40.54%(15/37)], BHITFER(P<0.05), it EFSEMENLTARKEAH
CD20B AT E A MDLBCLE) LA RMY], AIEMNEIRKEXIER, REEEE, BX™ERARREN, WRMANERS.
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Effect of Gemcitabine Based Chemotherapy Regimen Combined
with Anti-CD20 Monoclonal Antibody on Clinical Related Indexes
and Prognosis of Children with Recurrent Diffuse Large B-cell
Lymphoma*
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Abstract: Objective To investigate the effect of gemcitabine based chemotherapy regimen combined with anti-CD20 monoclonal antibody on children with recurrent diffuse
large B-cell lymphoma (DLBCL). Methods The medical records of 74 children with recurrent DLBCL diagnosed and treated in our hospital from January 2018 to
January 2019 were retrospectively analyzed. According to the different treatment methods, they were divided into two groups. 37 patients with gemcitabine based
chemotherapy regimen (gemcitabine + cisplatin + dexamethasone) were used as the control group, and 37 patients with gemcitabine based chemotherapy regimen
combined with anti-CD20 monoclonal antibody (rituximab) were used as the observation group. 21 days was one cycle, with a total of 4 cycles of treatment. The
patients were followed up for 3 years after treatment. The clinical efficacy, positive expression rate of related indicators, adverse reactions and survival rate were
compared between the two groups. Results The total effective rate of the observation group [94.59% (35 / 37)] was higher than that of the control group [78.38%
(29/37)], with statistical difference (P<0.05); Before treatment, the positive expression rates of forkhead box protein P1 (FOXP1) and B-cell lymphoma factor-6 (bcl-
6) were not significantly different between the two groups (P>0.05); After treatment, the positive expression rate of FOXP1 in the observation group [21.62% (8/37)]
was lower than that in the control group [54.05% (20/37)], and the positive expression rate of bck-6 [78.38% (29/37)] was higher than that in the control group [51.35%
(19/37)], with statistical difference (P<0.05); The adverse reactions of the two groups were similar, and there was no statistical difference (P>0.05); The survival rate
of the observation group [64.86% (24/37)] was higher than that of the control group [40.54% (15/37)], with statistical difference (P<0.05). Condlusion Gemcitabine
based chemotherapy regimen combined with anti-CD20 monoclonal antibody is effective in the treatment of recurrent DLBCL children, which can effectively
improve the clinical related indicators and improve the survival rate, without serious adverse reactions, and has high clinical application value.
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100mg/m’ EFEMEE(BREIZ GRAR, EHEFH20183448,
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