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ABSTRACT

Introduction: Diffuse large B cell lymphoma (DLBCL) is the most common lymphoid neoplasm in adults. It accounts for 30% of Non-Hodgkin's
lymphomas (NHLs) diagnosed annually [1].The present study aims to evaluate the outcome of the patients who received
CHOP(Cyclophosphamide, Adriamycin, Vincristine, Prednisolone) and R(Rituximab)-CHOP treatment and also correlates the different patient
characteristics. Materials & Methods: This was a retrospective analysis carried out on 65 patients, diagnosed with DLBCL treated from
December 2013 to July 2019. Results: A total of 65 cases were studied and their different clinical characteristics are presented in (Table 1). The
median age of the study population was 44 years (19-75 years). The male-to-female ratio was 1:0.5. 3year OS (overall survival) was 32% and 43%
in CHOP and R-CHOP group and statistically, a significant difference was seen in both the groups p<0.001. Conclusion: Rituximab based
chemoimmunotherapy showed better response rate irrespective of cell of origin.
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RESULTS

Actotal of 65 patients were studied, and their clinical characteristics are
depicted in Table 1. The median age of the cohort was 44 years (19-75
years). The male-to-female ratio was 1:0.5. Thirty-nine (60%) patients
presented with B symptoms. Fourteen (21.5%) patients presented
with bulky disease. Forty- one patients (63%) presented with extra-
nodal disease. Bone marrow involvement was seen in 15 patients
(23.18%) in our study. Positron Emission Tomography was used in
43(66%) patients for baseline imaging and response evaluation. CECT
was used in 22(34%) patients for baseline imaging and response
evaluation. The information regarding cell of origin (based of Hans
algorithm) was available for 34 patients, out of which,14 (21%) were
GCB (Geminal centre B-cell like), and 20 (30%) were NON-GCB.
The distribution of patients presenting with low, low-intermediate,
high-intermediate, and high risk as per the IPI score were 22(33.8%),
16(24.61%), 18 (27.5%), and 9 (13.8%), respectively. Treatment
included CHOP chemotherapy or chemoimmunotherapy with R-
CHOP. The number of cycles administered was 6 in number. The
number of patients who received CHOP chemotherapy alone was 19
(29.2%), and those receiving R-CHOP were 46(70.8%) in our
study[Figure 2]. 8(17.3%) patients in R-CHOP group received High
dose methotrexate (HDMTX) after chemoimmunotherapy as CNS
prophylaxis. Those presenting with bulky disease and/ or extra-nodal
disease received radiation as per the guidelines. Six patients were lost
to follow-up before response evaluation, and four patients died of
toxicity. The CR rate was better with R-CHOP compared to CHOP

(75% vs. 65%; P=0.001) and good-risk international prognostic index
(IPI) versus intermediate- and high-risk IPI (83.5% vs. 65.2%, P <
0.001). Of the total 65 patients, six patients were lost to follow up, 33
patients expired and 26 patients were alive. The median disease-free
interval (DFI) in CHOP group was 23 months compared to R-CHOP
group was 44months (p<0.01) which was statistically significant.
Survival comparing those who received R-CHOP versus CHOP
showed a significantly better survival in the arm containing rituximab
—43% versus 32% (p<0.001) respectively [Figure 1].

DISCUSSION

DLBCL accounts for 30% of all NHLs in western studies, and
constitutes 60%—70% of all B cell lymphomas in Asia[2]. In India, the
incidence has been documented to be 38%, similar to or slightly lesser
than other Asian countries.[3] The median age in our study was
44years, which is almost a decade and a half lower than most western
studies. The younger average age of Indian patients is consistent with
the pattern seen in most other malignancies in India, due to the effect of
a younger population in our country or due to the referral bias toward
younger patients for treatment at higher centre. Male-to-female ratio
was 1:0.5, with a male predominance. This is in concordance with all
studies that have documented a higher incidence in males. 60% of
patients in our study had B symptoms at presentation, which is higher
than the expected 30% incidence[7]. The extra-nodal involvement in
our presenting population is approximately 63%, which is double than
what is documented in other studies[8]. Stomach is the most common
extra-nodal site in our study which is consistent with other studies.
Bone marrow involvement is seen in 23% in our study which is slightly
higher than expected 10-20%incidence[9]. Most patients in this study
belonged to the intermediate IPI risk group, more in the lower than the
higher risk group. This is because most people presented at an earlier
stage of the disease. Survival analysis comparing those who received
R-CHOP versus CHOP showed a significantly better survival in the
arm containing Rituximab 43% versus 32% respectively. Good
response to Rituximab-based therapy improved the CR in our patients
and also significantly affects EFS. Patients with high and intermediate
IPThad low CR as compared to patients with low IPI. This reiterates the
benefit seen with Rituximab reported in various studies.

CONCLUSION

The present study shows key differences in the presentation as
compared to the west, which include median age of 49 years (almost a
decade and half less), higher male-to-female ratio, more B symptoms,
and extra-nodal disease. In-spite of administration of the standard
therapeutic protocols, outcomes are significantly inferior in
comparison to western countries. The biological factors such as non-
GCB subtype, higher extra-nodal involvement, and patient-related
factors such as socio-economic status, poor tolerability to treatment
could contribute to inferior outcomes.
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