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A study of malignant lymphoma treatment using Hyper-CVAD/MA regimen-based intensive
chemotherapy followed by autologous peripheral blood stem cell transplantation
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To discuss Hyper-CVAD/MA regimen-based high-dose intensive chemotherapy followed by autologous
23 pa-

Abstract ; Objective
peripheral blood stem cell transplantation(APBSCT) for malignant lymphoma treatment and its therapeutic effect. Methods
tients with malignant lymphoma were subjected to conventional CHOP chemotherapy. After every 2—3 courses of the conventional
chemotherapy, Hyper-CVAD/MA regimen was employed for intension and rituximab was administrated. Preparative regimen inclu-
ding NEAC (12 cases) ,NEAM (8 cases) and NEAM+ TBI (3 cases) was conducted before APBSCT. 5 patients with diffuse large
B-cell type lymphoma, 1 patient with mantle cell type lymphoma and 1 patient with follicular cell type ([l b stage) lymphoma were
treated with rituximab in addition before APBSCT. Results All patients received successful hematopoietic reconstitution. After
transplantation, the duration of their peripheral blood absolute neutrophil count (ANC) achieving 2>0. 5 X 10° /L and the platelet
(PLT) achieving=20X10"/1. were (12.8242.5) d and (16. 144, 1) d,respectively. The follow-up of 45—1 092 days showed 15
disease-free survival.5 recurrence and 3 dead. The overall survival rate and disease-free survival rate of patients were 86. 96 % (20/
23) and 65.22% (15/23), respectively. Conclusion

by APBSCT for malignant lymphoma treatment is safe and may improve the disease-free survival rate of patients.
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