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and refractory non—Hodgkin lymphoma. CAO Hai—wu, ZHAO Xiao—hong, LU Shi—yun, ZHOU Zhong—hao, WANG Zhi.
Department of Hematology, Wuxi NO.2 Hospital of Nanjing Medical University, Wuxi 2140002, Jiangsu, CHINA

[Abstract] Objective
non-Hodgkin lymphoma (NHL) treated by arsenic trioxide in combination of ICE regimen (ifosfamide, cisplatin, etopo-
side). Methods

ide in combination of ICE regimen (Ifosfamide 1.2 g/m’, intravenous drip, d1~4; At the same time, mesna was applied

To explore the clinical effect and side effect of patients with relapsed and refractory

Fifteen patients with relapsed and refractory non-Hodgkin 1ymphoma were treated with arsenic triox-

to prevent hemorrhagic cystitis 0 h, 4 h and 8 h after ifosfamide, with dosage of 20% of that of ifosfamide, intravenous
injection; Cisplatin 25 mg/m’, intravenous drip, d1~2; Etoposide 50 mg/m’, intravenous drip, d1~3; Arsenic trioxid 10
mg, intravenous drip, d5~18; 21~28 d in one cycle). The clinical effect and side effect of patients who received at least 2
cycles were evaluated. Results In 15 cases, there were complete response (CR) in 5 cases (33.3%), partial response
(PR) in 4 cases (26.7%), stable disease (SD) in 4 cases (26.7%), and progressive disease (PD) in 2 cases (13.3%). The to-
tal clinical effective rate was 60.0% (9/15). Major side effects was bone marrow suppression, and WHO grade MlI/IV leu-
kopenia were developed in 12 patients (80.0% ). Conclusion Arsenic trioxide in combination of ICE regimen in the

treatment of relapsed and refractory non-Hodgkin lymphoma has satisfactory clinical results and is worthy of promotion.
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