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Abstract: Objective To systematically review the efficacy and safety of rituximab in the treatment of
newly diagnosed primary central nervous system lymphoma (PCNSL),and explore a new treatment scheme
for newly diagnosed PCNSL. Methods PubMed, Embase, Cochrane Library, OVID, Web of Science, CNKI,
Wanfang and other electronic databases were searched by computer. The retrieval time limit was from the es-
tablishment of the database to August 2021. Randomized controlled trials of rituximab versus other therapies
in the treatment of newly diagnosed PCNSL were collected. According to the systematic evaluation method
recommended by Cochrane manual,two researchers conducted data extraction,quality evaluation,cross check,
and meta-analysis using Revman 5. 3 software. Results A total of 6 studies were included, and all of these
were randomized controlled trials,including 5 literatures in Chinese and 1 literature in English,involving 666
patients with PCNSL. The results of meta-analysis showed that,compared with non rituximab group,the com-
plete remission rate, partial remission rate, 2-year survival rate and 3-year survival rate of newly diagnosed PC-
NSL in rituximab group were significantly improved (P <C0. 05), the incidence rates of gastrointestinal reac-
tion,neurotoxicity and stomatitis were lower (P<C0. 05),while there was no significant difference in the inci-
dence rate hematotoxicity (P >>0. 05). Conclusion For newly diagnosed PCNSL, the addition of rituximab
could improve the remission rate and survival rate of PCNSL patients and the incidence rate of adverse reac-
tions is relatively low,which is worthy of clinical promotion.
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