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[Abstract] Objective To evaluate the clinical effect and tolerability of the Pola-R-CHP
regimen ( consisting of polatuzumab vedotin, rituximab combined with cyclophosphamide,
doxorubicin, and prednisone) fortreatment-naive patients with newly diagnosed double-expressor
diffuse large B-cell lymphoma (DE-DLBCL). Methods Treatment-naive patients with newly
diagnosed DE-DLBCL at the Affiliated Hospital of Qingdao University between June 2023 and
April 2024 were enrolled in this study. Clinical data of all patients, treatment response rates, and
adverse reaction data were collected. Results A total of 23 treatment-naive DE-DLBCL patients
were included in this study, with a median age of 68 years (range, 37—79 years), and 47.826 %
were males. B symptoms were present in 43.478% of patients, Ann Arbor stage l — IV was

observed in 86.957% of patients, an IPI score =3 was found in 52.174% of patients, and
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extranodal involvement at =>2 sites was present in 73.913 % of patients. Normal white blood cell
and hemoglobin levels were found in 95.652% and 73.913% of patients, respectively, and platelet
counts were normal in all patients. Elevated LDH and B,-microglobulin levels were observed in
60.870% and 65.217% of patients, respectively. After three treatment cycles, the overall
response rate (ORR) was 86.957% , and the complete response rate (CRR) was 43.478%. After
six cycles, the ORR was 90.476% , with a CRR of 80.952%. As of April 2025, with a median
follow-up of 16 months (range: 12—22 months), 20 patients remained alive, and 3 had died due
to disease progression. The median progression-free survival (PFS) was 15 months (range: 2—22
months), and the median overall survival (OS) was 15 months (range: 8 —22 months). The
most common treatment-related adverse event was hematologic toxicity, with 43.478% of
The Pola-R-CHP

regimen demonstrates a high response rate and favorable tolerability in patients with DE-DLBCL,

patients experiencing grade 3—4 neutropenia after the third cycle. Conclusion
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suggesting it may represent a viable treatment option for this high-risk population.

[Key words]

vk i MK B4 Mtk 9 (diffuse large B-cell
lymphoma, DLBCL) J&&— F &1 BE 5 5 P 4= 28 1% 11
AR 7B BT A ibk LR L I R RN Ar T RRAE 2 AR . H AT —
LA PELIT 7 % R-CHOP )5 % (| Z 8 4y 3
WEBENG . 2 R AR KB e ) B8 ET
MR REE Y DLBCL Wi)5 32 2 F B Z 52 m,
5. E PR TS 35 20 Cinternational prognostic
index, IPD P43 431 0 AU | Yo o {4 5 HE 12 e 8 E
M2 3k K N R IE M R B O4E i ik
(double-expressor diffuse large B-cell lymphoma,
DE-DLBCL) & MYC(=40%) fil BCL2(=50%)%&
FIlE I 2235 L HJ6 MYC K BCL2/BCL6 % [H & HE
W 2, 15 8¢ 9F DE-DLBCL WP #5257 H
i Jo 8 X DE-DLBCL 9 b5 #E36 97 7 %8, L H 6k =
Pola-R-CHP JF #IE KB HE PRGN, A0t
5% B 7E ¥4 Pola-R-CHP 75 & 7E %) ¥4 DE-DLBCL
AT R,

1 ®BREF &

1.1 — R ARBFERAIA 2023 4F 6 H—2024 4F
4 HAEE B R # W8 B2 B 12 1) DE-DLBCL %
23 {4l , ¥4 % Pola-R-CHP 5 %&4E R — K67, BT
A 9 6 22 BB U 2 A 012, I SR L E D 6 A A
IBIT

ARG 2 30 5 K2 M B B 40 1 28 5L S it
e, A ZiAE YOS B AR ES.
1.2 DE-DLBCL #5541 DE-DLBCL & XK
JifEE 20 g MY C Fit BCL2 B R AR5 =40%
M=50% . (A0 P04 F MYC 558 B B K
(clone Y69, Abcam,Cambridge, MA) 5 BCL2 HL5%

lymphoma, large B-Cell, diffuse; rituximab; cyclophosphamide

BeBi ik (clone 124 ,Dako,Glostrup, Denmark) ,

1.3 7 6 JR 7 4% 32 (fluorescence in situ
hybridization, FISH) il Fr 47 H % 4 4% % FISH
R, Fir AR BT 42 45 Vysis LSI MYC Wy 24 48 &
(5J9101) F1 IGH/BCL2 fili & #R £ (5]7101) (Abbott
Molecular, 1L, USA) . Jr 4 9% il ¥ & Kt XUHT < bk
98 (double-hit lymphoma, DHL) 44 ff {4 & HE

1.4 JRI7 TR A B <3 NI Pola-
R-CHP Jr %, R R 25 R - 55 1 K (4800 % 2k
Pi.1.8 mg/kg; FI 24 AL, 375 mg/m” ; BRI ,
750 mg/m” ;R EZ F R IFFA .30 mg/m” ; it iR
KJe My, 100 mg); 5 4 ~5 K (fif MRk Je m,
100 mg) JGI7 AN 21 d/Ik

15 JrROr BrA AR PET/CT BEATIr 8k
PEA 53 AR BIARST IS HEAT T T RO A, 6 A JE
I7 5 BEATIR YT 5 7 ROTAN

16 Sits g5k R SPSS 27.0 Ge it #A 4r br
s . e BB 2 Shapiro-Wilk #; 5 PE AL 1F A8,
ANFFE IEZS I3 A1 3 R ] b AL 5 (0 o3 o2 1) BED $if 3
THECHEORE LU R E 4 (n, 200 Ron. R AL
Kaplan-Meier 1 i 17 42 £F 53 B » I 2 1 JC iF J& 1 A7
(progression free survival, PFS) F1 & 4 17 M
(overall survival, OS) EfF il £k, P <C0.05 Jy 22 5+
AGit e L,

2 & S

2.1 PANBEFEARTR ARG A 23 8
H R OAERE N 68 B (JEF 37~79 %) Bk 11 fl,
Ltk 12 ], BIE Ann Arbor 3,87.0% K Il ~ IV
#1.52.2% BFM IPLI 4 =3 45, T3.9%fF1E 24>



+ 1036 -

=[S S AN S 14

Ha6 B oM

K VA b 255032 2 A, H DL HR A7 AL 455 AUME | 18 il
BRI T E RO, 60.9 0 B H FLIR B A T =
65.2 00 Bo-TlRE K Tk, LR 1.
% 1 DE-DLBCL # & #lls R4FE
Clinical characteristics of patients with DE-DLBCL
(n=23, 1%, %)

Table 1

I PR S AE 1511 %5
AERTM(QR) . %] 68(42)
P

Bk 11(47.826)

otk 12(52.174)
5349

I/ 3(13.043)

I/ IV 20(86.957)
IPT 343

1~2 4% 11(47.826)

>2 4 12(52.174)
B iR

J 13(56.522)

H 10(43.478)
MR EZ R

<24 6(26.087)

=24 17(73.913)
20 B A

EH 22(95.652)

<IEH {5 TR 1(4.348)
I 2176 H

EH 17(73.913)

<IEH {5 TR 6(26.087)
I/

E# 23(100.000)

<IEHJE IR 0€0.000)
LR i A

> IEH R 14(60.870)

EH 9(39.130)
BT ERE A

> IEH R 15(65.217)

EH 8(34.783)

2.2 JRHIIERR TARESGRALZLK FEE IR
ORI E MR Hans 4y 8, 82.6 W N AE 4= &

101,
08 2 e =
=
= 0.6
&
H
0.4
I TR 18 KB bk LR
0.2  XUFRIKTRIE KB I ELIR - R AE
0.0 5.0 10.0 15.0 20.0 25.0
I CHD

SRS IR ]

®

O B4 (non-GCB) W, Ki-67 3 5 5 %5 v {8
80 % (u I 60%~95%) ., 3 fil CD5 FHM,69.6 %
B P53 HEAIRIKE>50%,

2.3 IGRITEL 3 A FAMILYT S5 B A FOE (overall
response rate, ORR) & 86. 957% ., 5& 4= 2% fit R
(complete remission rate, CRR) & 43.478 % ;6 1~ J&
WIMLI7J5 ORR 24 90.476 % .CRR Jy 80.952% ., UL
Bl 1,

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

3ANEI 643

m RO AE W
1 Pola-R-CHP &7 #]i& DE-DLBCL & & IIfi FR 97 &
Figure 1 Clinical effect of treatment-naive patients with DE-

DLBCL receiving the Pola-R-CHP regimen
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Figure 2 Kaplan-Meier curves of PFS and OS in treatment-naive patients with DE-DLBCL receiving Pola-R-CHP
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