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The Clinical Observation of Frontline Treatment in Combination
with Zanubrutinib for Diffuse Large B-cell Lymphoma*
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Abstract: Objective To investigate the clinical efficacy and safety of Zanubrutinib combined with first-line chemotherapy in the treatment of diffuse large B-cell

lymphoma (DLBCL). Methods The clinical features, therapeutic response, prognosis, and safety of 10 patients with DLBCL who received first-line
treatment with Zanubrutinib combined with chemotherapy in Shenzhen People's Hospital from August 2020 to June 2024 were retrospectively
analyzed. Results The median age of the 10 patients was 61.5 years old (39-86 years old), the majority of whom were female (8 cases), and 8
cases (80%) had extra-nodal involvement at the onset of the disease. All patients received first-line treatment with Zanubrutinib combined with
chemotherapy, and were evaluated in midterm, with 8 CR, 1 PR, and 1 PD. The evaluation at the end of first-line treatment showed that 9 patients
with CR and 1 patient with PD originally assessed in the interim died due to COVID-19. The CR rate and ORR rate of all patients were 90%. After
a median follow-up of 15.7 (95%Cl, 11.5 to 19.9) months, among the 9 patients with CR, 1 patient died of COVID-19 infection in remission; the
other 8 patients are still alive without relapse. Safety is controllable and there were no treatment-related deaths. Conclusion The efficacy and
safety of Zanubrutinib combined with chemotherapy in the first-line treatment of DLBCL are promising and worthy of further exploration.
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— % 5 AP REBREE & R-CHOP— 453477 DLBCLEY 1T BRF 3, 7E
ZiRA, R-CHOP. R2-CHOPAZEHORRS 578992%F197%,
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17.1%; ®{IPFSH2.8MNH, 3. 6. 121BBIPFSEFEIFIH
45.9%. 21.6%%110.1%, HfI0SH8AMA, 120 BAFHHOSE
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B LR EERORRY B 746.2%F128.6%, MYDSSKETFIEF4E
BIRJORRMIS 511840%7F0133.3%, CDT9B/MYDSSWELT EEM
ORREIXA50%; XitEERMBEELAATR/R DLBCLEEMAS
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