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Efficacy of rituximab combined with bortezomib in the treatment of refractory
cytopenia associated with connective tissue diseases’
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1. Department of Hematology and Rheumatology s Kaizhou District People's Hospital of
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Abstract: Objective To evaluate the efficacy and safety of rituximab combined with bortezomib in the
treatment of refractory cytopenia associated with connective tissue diseases. Methods A total of 24 patients
with refractory cytopenia associated with connective tissue diseases who received rituximab combined with
bortezomib from January 2021 to November 2024 at the Department of Hematology and Rheumatology,
Kaizhou District People's Hospital of Chongqing and the Department of Hematology, the Second Affiliated
Hospital of Chongqing Medical University were retrospectively enrolled. Clinical data of the patients were col-
lected to assess changes in peripheral blood cell counts,results of other laboratory tests and connective tissue
disease-related symptoms were observed. The effective rate, median time to response,adverse events and chan-
ges in immunoglobulin (Ig)G,IgA,IgM and lymphocyte subsets were analyzed. Results The effective rate at
1 month after treatment was 75.0% (18/24). The median time to response was 5. 0 d in patients with second-
ary immune thrombocytopenia and 21. 0 d in those with autoimmune hemolytic anemia. Among the 18 patients
who responded to treatment, 16 received maintenance therapy. Of these,11 (68. 8%) achieved complete remis-
sion,2 (12.5%) achieved partial remission,and 3 (18.8%) experienced relapse. During treatment and follow-
up,one patient developed a mild adverse reaction after the first infusion of rituximab,one developed a urinary
tract infection,and two developed pulmonary infections. All adverse events resolved after appropriate manage-
ment. At the end of maintenance therapy, CD19" and CD20" B lymphocyte counts were significantly lower
than those before treatment (P<C0.05). There were no statistically significant differences in CD3" ,CD4" ,or
CD8" T lymphocyte counts,or in IgG,IgA and IgM levels between baseline and the end of maintenance thera-
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py (P>>0.05). Conclusion The combination of rituximab and bortezomib is safe and effective in treating con-

nective tissue disease-associated refractory cytopenia. However,its long-term efficacy and adverse effects re-

quire further validation through more clinical data analysis.
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