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Abstract: Objective To investigate the effects of rituximab (RTX) combined with gemcitabine + dexam-
ethasone + cisplatin (GDP) chemotherapy on thymidine kinase 1(TK-1) level,platelet function recovery and
overall survival rate in patients with non-Hodgkin's lymphoma (NHL). Methods 112 NHL patients treated
in Zhengzhou Branch, 988 Hospital of PLLA Joint Logistic Support Force from July 2009 to July 2016 were se-
lected as the study subjects. According to the different treatment methods,they were divided into GDP group
and R-GDP group,with 60 cases in GDP group and 52 cases in R-GDP group. The GDP group only received
the GDP regimen,while the R-GDP group received RTX combined with GDP regimen. The levels of immuno-
globulin (Ig) A,IgG,IgM,complement C3,C4,serum TK-1 and vascular endothelial growth factor (VEGF)
were compared between the two groups before and after treatment, the changes of white blood cell (WBC) and
platelet (PLT) at 1,7 and 14 days before and after treatment were compared,and the clinical efficacy,overall
survival rate at 5-year of follow-up and adverse reactions after treatment were compared. Results The levels
of immunoglobulin and humoral complement in the two groups after treatment were lower than those before
treatment, the differences were statistically significant (P <C0. 05). Compared with the GDP group, the levels
of serum TK-1 and VEGF in the R-GDP group after treatment were lower than those in the GDP group, the
differences were statistically significant (P<C0. 05). The levels of WBC and PLT in R-GDP group 14 days af-

ter treatment were significantly higher than those in GDP group 14 days after treatment,the differences were
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statistically significant (P<Z0. 05). There was a significant difference in the overall survival rate at 5-year of

follow-up between the two groups (P <C0. 05). Conclusion

RTX combined with GDP regimen in the treat-

ment of NHL can effectively reduce TK-1 level,promote platelet recovery and improve overall survival rate.
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