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[ Abstract] Background and purpose: As rituximab was widely applied in the treatment of B-cell non-
Hodgkin’s lymphoma (NHL), rituximab-induced interstitial pneumonia (IP) attracted more and more attention for
its diagnostic and therapeutic particularity. We aimed to identify the risk factors and clinical features of interstitial
pneumonia (IP) in B-cell lymphoma patients who were treated with “rituximab+cyclophosphamide+adriamycin+vincris
tine+prednisone (R-CHOP)” regimen, in order to analysis method of early diagnosis and effective treatment. Methods:
Retrospective analysis was done on 103 newly diagnosed B-cell non-Hodgkin’s lymphoma patients in our department.
Among them, 61 patients were treated with R-CHOP regimen and the other 42 patients were treated with CHOP
regimen. Results: Interstitial pneumonia tended to occur more frequently in R-CHOP group than CHOP alone group
(14.8% vs 2.4%, P<0.05). Patients with smoking (38.1% vs 2.5%) and B symptoms (33.3% vs 7.0%) were at greater
risk of IP treated with R-CHOP regimen (P<0.05). The most common symptoms were fever, dyspnoea and dry cough.
Chest CT is the primary diagnostic basis. All the IP patients were treated with corticosteroids combined with antibiotics.

The symptoms of 9 cases improved, while 1 case died with severe pulmonary mixed infections and complication. There
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was no significant difference of T lymphocyte subsets between the groups of patients with IP and without IP treated
by R-CHOP chemotherapy program. Among the patients with IP, the level of CD4 cells and the ratio of CD4 cells to

CDS cells didn’t decrease significantly (P>0.05), while that of CD8 cells increased significantly (before chemotherapy

37.11+8.87, after chemotherapy 42.44+6.52, P<0.05) after chemotherapy. Conclusion: Beware of interstitial pneumonia

in B-cell lymphoma patients treated with R-CHOP regimen, especially those with smoking and B symptoms. Early

diagnosis and corticosteroids therapy can effectively relieve the patient’s symptoms. Detection of peripheral blood T-cell

subsets during chemotherapy might have certain clinical significance.
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Tab.1 Comparative analysis of clinicopathologic variables between R-CHOP and CHOP group

[1(%)]
Characteristics R-CHOP group (n=61) CHOP group (n=42) P value
Age
<60 36(59.0) 25(59.5) 0.959
=60 25(41.0) 17(40.5)
Gender
Female 29(47.5) 16(38.1) 0,342
Male 32(52.5) 26(61.9)
Histology
Non-DLBCL 17(27.9) 18(42.9) 0115
DLBCL 44(72.1) 24(57.1)
Performance status
>2 2(3.3) 2(4.8) 1
<2 59(96.7) 40(95.2)
Clinical stage
[-1 30(49.2) 19(45.2) 0.694
Ir-1v 31(50.8) 23(54.8)
B symptoms
No 43(70.5) 29(69.0) 0.875
Yes 18(29.5) 13(31.0)
LDH
Normal 30(49.2) 19(45.2) 0.578
Elevated 31(50.8) 23(54.8)
B2-MG
Normal 22(36.1) 15(35.7) 0.971
Elevated 39(63.9) 27(64.3)
Smoke status
Never 40(65.6) 30(71.4) 0.531
Ever 21(34.4) 12(28.6)
Existing diseases
No 31(50.8) 26(61.9) 0.266
Yes 30(49.2) 16(38.1)
Interstitial pneumonia
No 52(85.2) 41(97.6) 0.045°
Yes 9(14.8) 1(2.4)
DLBCL: Diffuse large B cell lymphoma; R: Rituximab; CHOP: Cyclophosphamide, doxorubicin, vincristine and prednisone; “: P<0.05.
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B WM R E TP &R R T
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AW . A BAEIRAYNHL & 1P Y & ik R 5
TEBAEIR B H 1 (P<0.05), 4Fi#t>60% fl <604
(NHL R P& A 45 24.0% F18.3%,
TeHLA P FINHL BB E 1P & A R 53 51 220.0%
9.7% , B2-MGTH 5% Fl1EH 1y B 1P &k E
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%3 R-CHOPAME MK BEBEERLEIN

Tab.3 Concordance analysis between the occurrence of IP and clinic-pathological variables in R-CHOP

[n(%)]
. Interstitial pneumonia
Characteristics P value
Yes (n=9) No (n=52)

Age
<60 3(8.3) 33(91.7) 0.184
=60 6(24.0) 19(76.0)

Gender
Female 1(3.4) 28(96.6) 0.028"
Male 8(25.0) 24(75.0)

Performance status
>2 0 2(100) 1
<2 9(15.3) 50(84.7)

Clinical stage
-1 4(13.3) 26(86.7) 1
Ir-1v 5(16.1) 26(83.9)

B symptom
No 3(7.0) 40(93.0) 0.015"
Yes 6(33.3) 12(66.7)

LDH
Normal 4(13.3) 26(86.7) 1
Elevated 5(16.1) 26(83.9)

B2-MG
Normal 1(4.5) 21(95.5) 0.138
Elevated 8(20.5) 31(79.5)

Smoke status
Never 1(2.5) 39(97.5) 0.001"
Ever 8(38.1) 13(61.9)

Existing disease
No 3(9.7) 28(90.3) 0301
Yes 6(20.0) 24(80.0)

" P<0.05.
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2.4 &5 |PEETHIL B KT A
R-CHOPHIIP £ & 75 (L7 i CD4FICD4/

CDSILH I AR KA TP BT WK, 22 7% L4

248 X (P>0.05), CD8, CD3{i LWl %%

(#%4). KAEIPEEFEIT G kARG 31k
ST R L CD4 . CD3FICD4/CD8 LR I AL,
2e RS L (P>0.05), CDSI| B 3w
(P<0.05, #5),

x4 BEREMRBEENREESE2AZ EHNLTEITARTEERIZKFRLLE
Tab.4 Comparison of the T lymphocyte subsets between patients with IP and without IP before chemotherapy

(X£s5)
Group Number CD4 (%) CDS8 (%) CD4/CD8 CD3 (%)
Interstitial pneumonia
Yes 9 31.56+11.09 37.11+8.87 0.93+0.48 69.78+4.76
No 38 36.34+8.78 34.24+9.65 1.20+0.57 70.68+11.10
P value 0.169 0.42 0.196 0.708
®5 EREMREENTAIRTHEBIRREKFHLE
Tab.5 Comparison of the T lymphocyte subsets among IP patients before and after chemotherapy in R-CHOP group
(X£s5)
Parameter Before chemotherapy After chemotherapy t value P value
CD4 31.56+11.09 28.00+6.18 1.047 0.326
CD8 37.11+8.87 42.44+6.52 -2.714 0.026
CD4/CD8 0.93+0.48 0.68+0.24 1.781 0.113
CD3 69.78+4.76 68.56+4.03 0.523 0.615
" P<0.05.
JETPE AR AR R A BT, ALy 7 A 9 A9
1 AN N7 H = = e [ 6
33 R A2 45 gy BRGS0, AR
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