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Efficacy and adverse effect of lenalidomide plus rituximab in mantle cell lymphoma patients: a meta-analysis

LI Jin-wen, SUN Xiao-rui, ZHANG Xiao-lei, ZHANG Ping”
( Department of Pharmacy, Institute of Hematology & Blood Disease Hospital, CAMS & PUMC, Tianjin 300020, China )

[ Abstract] Objective: Efficacy and adverse effect of lenalidomide plus rituximab in mantle cell lymphoma was evaluated. Methods: We
conducted a literature search using the Pubmed/Medline, Embase, Ovid, Karger and Google scholar, as well as Chinese language databases, includ-
ing the CNKI, Wanfang and VIP. RevMan5.3 software was used for all statistical analyses. Results: Six cohort studies were included in the final
analyses. Pooled estimates of cumulative prevalence of overall response rate (ORR) was 64% ( 95%CI: 46%-81%, I'=81% ) .The ORR of initial
patients was 85%(95%CI: 76%-93%, I’=0%), while the ORR of patients with relapsed or refractory MCL was 51%(95%CI: 40%-63%, I'=27%).
The ORR of (20 mg, 21/28) cycle was 85% (95%CI: 76%-93%) , while the ORR of (10 mg, 28/28) cycle was 57% (95%CI: 32%-81%),which in-
dicated that the (20 mg, 21/28) cycle achieved best ORR in comparison with (10 mg, 28/28) cycle. The most common grade 3 or 4 adverse events
were neutropenia,cumulative prevalence of neutropenia was 43% (95%CI: 20%-67%). For thrombocytopenia, cumulative prevalence was 16%
(95%CT: 9%-22%). Other adverse effect included anemia,infective fever, rash and fatigue. Conclusion: Lenalidomide plus rituximab is a consider-
able regimen for mantle cell lymphoma patients.
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