« 768 - MIE¥SIEKR 2018 £ 3 A% 15 5% 6 31 Lab Med Clin,March 2018, Vol. 15,No. 6

-#  Z - DOI:10.3969/j. issn. 1672-9455. 2018. 06. 010
T Z 5 B 52 BEHUAR N B SR RS X R & 1 R AR 22 7 Gt ik B2 R R i TR 3 R
KT

B REFWEMNEERRNATEMNE AR, L& 200240)

i OEHR R AHAEF LR T REANRA TR ZLZAKRCHEGETHAR, AiE ©&#
2014 £ 1 AR 2016 F 2 AT R THREABR TR Z R4 KB B EE 54 6, B REMNKF E5 45
ﬂgéﬂﬁn%%’\éﬂ ﬁéﬂ 274, *BAEFRMRXNZFRAEAKRESLEWAT N Z MR AREEATRAETT

ERhR AR L E L ERAR ST ARBAITIER, B UWRABZNETAXES THRE, £F
7E%1+¢%>L<X-=6 033,P<C0.05), FLEH &R R R AT IE, RAFRIME R — R ANKLS T2 8
W EFAATFELP<0.05) . AARRREEZFHARAHFEL(P>0.05), WRAEHAEAFTRERLT
SR, £ 7R 43t F & N (Z=2.895,P<C0.05), xﬁw—”{éﬂ$%a@ 1 F A A% 3FEK R LG0T HL T2
BB, EFARTFEL(P<0.05) ., &t KRAMNEFELEIAL KA Z T RIS TR A P AR 2
AAMRCBEFRTET TARFEFTAXERGEZLAFTRNEFAEAAR AR EGRCE N

KEER A HF LA FTREA; ROE; PRAZEA%

FEESEE R733. 1 XHiFRERL:A XEHRHE:1672-9455(2018)06-0768-04

Clinical effect of rituximab monoclonal antibody plus methotrexate on primary
central nervous system lymphoma
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Abstract: Objective To investigate the clinical effect of rituximab monoclonal antibody plus methotrexate
on primary central nervous system lymphoma. Methods Fifty-four cases of primary central nervous system
lymphoma in this hospital from January 2014 to February 2016 were selected and divided into the control
group and observation group according to the random number method, 27 cases in each group. The control
group adopted the scheme of high-dose methotrexate combined with whole brain radiotherapy, while on this
basis the observation group used rituximab monoclonal antibody. Then the curative effects were compared. Re-
sults The effective rate of the observation group was higher than that of the control group,the difference was
statistically significant (y* = 6. 033, P<C0. 05). In the comparison of the adverse reactions between the two
groups.only one item of respiratory tract infection in the observation group was higher than that in the control
group,the difference was statistically significant (P<C0. 05), the difference of other adverse reactions had no
statistical significance(P>>0. 05). The quality of life in the observation group was better than that in the con-
trol group,the difference was statistically significant(Z=2. 895, P<C0. 05). The 1-year survival rate, 3-year
survival rate and survival time of the observation group were better than those of the control group,the differ-
ences were statistically significant(P<Z0. 05). Conclusion Adopting rituximab monoclonal antibody and high-
dose methotrexate for treating primary central nervous system lymphoma can improve the treatment effective
rate,improves the patient’s living quality and survival rate,and is worth promotion within the clinical scope.
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