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Abstract

Objective: To observe the clinical efficacy and safety of ibrutinib single drug regimen and CHOP
regimen in the treatment of primary chronic lymphocytic leukemia. Methods: A retrospective
analysis was performed on 48 newly treated patients with chronic lymphocytic leukemia who
were treated in the hematology department of Qingdao University Hospital from March 2014 to
March 2020. According to different treatment regiments, they were divided into ibrutinib group
(30 cases) and CHOP group (18 cases). The clinical efficacy and adverse reactions of treatment re-
giments of the two groups were compared. Results: A total of 48 patients were included in this
study. The results showed that the total effective rate (ORR) of the ibrutinib group was higher than
that of the CHOP group (93.33% vs 40.00%), P = 0.009. The 1-year progression-free survival (PFS)
rate in the ibrutinib group was significantly higher than that in CHOP group (80.00% vs 33.33%),
and the difference was statistically significant (P = 0.025). 1-year overall survival (0S) was 96.67%
in the ibrutinib group, and 63.33% in CHOP group, with statistically significant differences (P =
0.003). Among patients treated with ibrutinib, 36.67% had adverse events, including bleeding,
atrial fibrillation, diarrhea, infection, etc. Adverse reactions, including neutropenia, anemia, bleed-
ing, and vomiting, occurred in 53.33% of patients treated with CHOP. Conclusion: Ibrutinib can
achieve higher remission rate and prolong progression free survival time in newly diagnosed pa-
tients with chronic lymphoblastic leukemia. The adverse reactions are mostly grade I - II, which is
more tolerable than traditional chemotherapy.
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(6] 437 2014 4E 03 A 2020 4E 03 A tis T IR 9736 15 M bk A0 3 1007 56, g A
@ R4 CLL SWikRAE[ 121612 M8 MM A0 % @ B & vayT 18 AE[12] FLG YT B R B3t HoAis
Tr: @ ForE OO BT et ARARAINARIE, S5 48 GIMIIE CLL B NE, R4ET iR
AR, KIS AR R4 K CHOP 41 2 4. A URBEF O 3R R R 2 A PR R 2 e . (LA IR,
% 1),

Table 1. Basic clinical characteristics of the two groups of patients

@ 1.2 HBE AR R EAHFE

siH e vty o P
P51 0.024 0.878
5 19 (63.33%) 11 (61.11%)
% 11 (36.67%) 7 (38.89%)
e 0.058 0.809
>65 % 21 (70.00%) 12 (66.67%)
<65 % 9 (30.00%) 6 (33.33%)
Binet 43§ 0.366 0.833
A M 9 (30.00%) 4(22.22%)
B 8 (26.67%) 5(27.78%)
C 13 (43.33%) 9 (50.00%)
Rai 77 0.392 0.983
034 6 (20.00%) 4(22.22%)
134 5(16.67%) 3 (16.67%)
1 41 9 (30.00%) 5(27.78%)
11 441 7 (23.33%) 5 (27.78%)
v 3 3 (10.00%) 3 (16.67%)
TP53 K& 0.019 0.891
RAR 9 (37.50%) 4 (40.00%)
RRAF 15 (62.50%) 6 (60.00%)
IGHV JRZ 0.002 0.961
AR 7 (29.17%) 3 (30.00%)
RRAR 17 (70.83%) 7 (70.00%)
del (17p) 0.407 0.704
B2 10 (41.67%) 3 (30.00%)
% 14 (58.33%) 7 (70.00%)
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A RAL: A JE 420 mg/ik, &H 1Rk CHOP 4: ImElEIL 0.75 g/m*d, #fkiiE di,
HKPTEER 50 mg/m>d, HMKEE dl, KEHY 2.8 mg/m>d, BHKEEdL, MBI 100 mgd R d1-5; 2
JERG W5 B FF B S B MR AS OB 24 BRGNSk 2 e, 45 T RIBOE i, B TR LA
FPUBRPSEADE SCRRAYT s M E IR I RIRD R AR LR, 45T O I SCRRIR YT

2.3. TTRFMARE

AHI IS [ PRIT ROF bR ifE2 %5 CLL 2018 4ERR I IWCLL J7 e[ 13], F A : 5842 (complete
remission, CR). #8722 fi# (partial remission, PR). JJpi ik f&(progressive disease, PD), &4 %% (overall re-
sponse rate, ORR) = CR + PR, iFfi B EMIEEEME . HOEME. FOREER, DA BRI 1
SRR A G R AR A7 3K (progression-free survival, PFS). & 2E 7% (overall survival, OS), MRIEIEKST AN Fr
HECLVR YT IR 0 BT RO AT 7 ROPA o
2.4. B

BT DA S 2 I, %5 2020 46 3 73 31 FLLE. BEVRVORDRIET B I8, (EB B vkt
L AR I
25, Gr sk

et AR IO SPSS22.0 AT SGETH 04T, AR A LLESK A R JT KL AN Fisher i VIR,
4773 B R A Kaplan-Meier %, RH log-rank fr 3t 1T 4RI ELEL, P <0.05 NERASIFE L.

3. &%
3.1. PRLATTHIELE:

A e 0 3L 30 4], b 7 491(23.33%) & 1A B 5E & L2 f#(CR) =T CHOP ZH(1 1, 6.67%)% 7 L4t
THERE (P =0.229); 40 B4 21 1(70.00%) & 15 20 73 82 #(PR), CHOP 2 PR %8 33.33%, %7
TGt (P =0.361); FH4 B JE4L 2 51(3.33%) B Bw 3k g, CHOP ZH 3L 7 441)(30.00%) 55 2 H B 05
e, ZRBEAgHEE (P =0.009), (M 2).

Table 2. Curative effect analysis of the two groups (n, %)

2. FHEFTHAH(n, %)

i n CR PR PD
A E e 4 30 7(23.33) 21 (70.00) 2(3.33)
CHOP 4 18 1(6.67) 10 (33.33) 7 (30.00)
7 2.560 1.026 7.667
p 0.229 0.361 0.009

3.2. FREAETFEER

PAAT B SR 2H 1 4915 7E I U 0 PN DR s et AL 7™ B JEG S T2, CHOP 2H3% 7 15 £ 55 A Tl e
B ROE; BB R 4L AT R (ORR) A 93.33%, CHOP 41 ORR A 40%, #3440 (P <0.05);
it SR | SETCHERAEAE(PFS) %A 80% 1 T- CHOP 4H(33.33%), ZRA ST E (P < 0.05); g el
1 FEAELER(0S) N 96.67%=1 T CHOP 4H(0S X 63.33%), ZRA S5 (P <0.05), (W% 3 &E 1),
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Table 3. Survival analysis of the two groups (n, %)

3. MAMEED (0, %)

ZH 5 n ORR 1 % PFS 14 0S8
A e 2 30 28 (93.33) 24 (80.00) 29 (96.67)
CHOP # 18 11 (40.00) 8 (33.33) 11 (63.33)
Ve 7.667 6.400 10.240
P 0.009 0.025 0.003
Vil
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Figure 1. Comparison of 1-year overall survival rate (OS) between ibuprotinib group and CHOP group

E 1. FHERHES CHOP Hz 18] | E2%FEROS)RILLE

33. FREMEEE
AR5 0 2017 FRE DA R AR HE WA B NN PR E(CTCAE). 4% e Hi W

LA R BRI, RAEZEN 20.00%, 23RN R IR SRR IS 98 SO BE, 208 1~2 2, To K
KA, IR R R 29 B s 2, CHOP 41 1~2 2 i S i A 2E 50N 33.33%, X 1 Bl 1
3 LA, 25T R I o i 6 7 5 b 4 AR A B Je 20 1 49 583 R OB R 5 B, K AE 220K 3.33%,
95 TR A O RIGIT OB M, P RIFZS. CHOP 4RI R EZR(1~2 % 43.33%, >3 &
13.33%)m TH AR B Je 41(1~2 oSk 13.33%, 3~4 G, 6.67%), 5 TR ML A 1 B bR g9 a7 G
N

e, BT BE SRS Y5 R, RS RALE 2 BB BIUELE R, RICAETE, 4
SHREVEIT JEIFee, HR AR kT CHOP 2H(6.67% VS 30%), (W3 4).

Table 4. Analysis of adverse reactions in two groups (n, %)

R 4. AR REN (0, %)

250 n 2 >3 Gl 12 GURGe >3 gk 5 22 JRE S A R
PG RAE 30 4(20.00) 0 4(13.33) 2(6.67) 1(3.33) 2(6.67) 0 2(6.67)
CHOP # 18 6(33.33) 1(3.33) 4(43.33) 4(13.33) 0 0 5(16.67) 9 (30.00)
r 2728 1.702 0.640 2.489 0.613 1.252 9.902 11.959
p 0.145 0.375 0.451 0.179 1.000 0.521 0.005 0.001

TE: CTCAE 7308 5 %% 1 HAER, AFTHG 2 SeRECER QBT TG 3 AR, WA, &ERSAMEH
e HERAEEN 4 e REd, HERRIRT: 5950
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4. g

2 M 96k B2 41 B (4 %5 (Chronic Lymphocytic Leukemia, CLL)/&— Rl B Ik 40 A Fr) o B 4 M
Wi: 2020 4 NCCN #EE#isE, ®THLH CLL BHELIRHAER . KRS, ALIFRIEREL
del(17p)/TP53 &K S AF YR S FE AT & JEIRYT s (HX TR <65 & SRS RIFMEH IGHV 58
B, BT R E AU FUA R AR BB (FCR) %, A 1) PFS LM RARH, Frelxt T+
W, FCR 7 RARREEM —IA T 7 R 14]. 8T 1 IR RRF 5 [9] [10], FAHHAG & 4
420 1% 840 mg [IFIE CLG)T 85 B K/MEMETE CLL/SLL 235 A1 31 4)36 CLL/SLL #4E &% ,26 M H
Tt AR HIE R T 75%H 96%, SAELFFEIBE] T 83%FM 96%, Binth RIEFHIAIT R — I
RESONATE-2 Ifi RAREE[ 11]7%6F Eb T 265 FI4776 CLL &3 B ARG B JE FI2K T IR BT T 2L, 45 R BoR i
Fi# JE4 ORR . PFS RWIE & T K TRREIT4L(ORR: 92% vs 36%, 2 4 PFS: 89% vs 34%). F[H[K
— T 7 H[15], 35 BIA7LE TPS3 JE K 77 )R CLL 8 E B2 A & JE A 2451597, S S Tilit PFS % 74.4%,
5 4ETITE OS % 85.3%, o3 T iZREE TG

P R T2 200 A 1 L 4 L 18 G R A AR T A B R 1, JC R AE 2R 1) CLL 40 M R B H B 2
) B 4152 {4 (BCR)F NF-«B i 2% ()I0E [ 16]; AT & WS 2 R M BTK) 2 Tec MG XIEII K2 —, &
A DLIE I 0% BCR A2 HE40 B P 45 A BN S NF-«B 15 58k, (Edt4 sy . BTK 78 CLL 408 iy
FIE R AT IER B 4M[17], 76 B 4RSIz b, S0 BTK mTsk/ fibgs 40 M 38 8, 4 i eg 240
i [ i i LA K BB B R BRI RS [ 18] AT B JE 2 — bR IR B EAS rTE i) BTK #4155, 5 BTK JiF 4
BRI Cys-481 I BRI IEA TS5 4, %) BTK 15 5%, 0% B 400053, 697 &5 B 4tk
JHEE . 2014 4% E FDA kit H 13697 CLL, £ 2016 4T CLL B—Zi677 .

TEARWFFLHRIRATINER T 48 FIVISIS Mk 40 M (A s B3, 25 SRR, A B Je 40 58 A R S oy
R NBERZ R CHOP T R4, HERTESRIIFEN, FHRERMITRGIER DGR Phagedaf
BE(ORR), 1 AFE T EAAE(PFS) . 1 HFLEAF (08T CHOP 4, ZRIAFRI=E XL, Ui
BB 255975 CHOP 5 ZIRTT W] LA BB AP AR, IEKEE A, JrcE B s .

FE Gk 2297 I IR L A S B M P A B BB i i R A TEAS R OB s (R A
JeiRIT IR A B R A RN, EEAREHM. Y B8, 5. KE%19] [20][21]. E
AW, A B T LA IS RS A HA UL, 22 R B R 2 Ik KRB RS I 938 A8 Bt , 29 1~2 4%, 58 CHOP
PRARMK, 1~2 HHMEZEFEY, LERNGTIHELE LAY i, WpHmEERE, MRE
IR L A I S A5 2 R L/ s P AL YR T Tk R R 38 S (R R P U, DA B Y fe 5 WL, CHOP
WG R B S T HRABRE, AR FFRERIN BN R AT, BN TRRPURGIGIT; 7
B JEAA 1B MU 8, b B K AR SR AT AR 25 10T 6 /N H WdRemi[22], 0T 1 900 2 25
B, ZLHEEFASREYT, T 3 HAULEREEEE, NE RS enT, mEm g ER
% —ARBUEY), FONFASRC BB NAAN, TR T g RIS OR, FiuoaRE
S M E P RAAEA BAE A, EIE R S R, DERATHIENATT . WAL WIE RS
AR FERIAE O Rk, BIES, BEZAMZ, 4 TERIT RS BHits, S54&%
I7 75 A, P S e R 78 H A E U (0t 52 0%, AT AR S A Bk, o B AR
R

gE LR, ABEFAYIE 4R ERTHAGE e BT T CHOP 7 RAGIT VAT 18 M bk EL 40 A (3 5 ] LA
LB RA, WKAAERT R, HAE M2, REITHIa 8 MRk CLA i B s i —2kia 7 7
o HARBF TN A O FEE AT, BAANPFEAR SRR, SR 2 B0 BRSBTS I 5T —

HWAIE.
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