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Clinical Analysis of Lentinan Associate with Chemotherapy of
CHOP on Non - Hodgkin’ s Lymphoma.

CHEN Yuqing, LI Lin, ZHANG Yin et al
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Hospital , Zhengzhou 450003 , China

ABSTRACT Objective To study the clinical effect of lentinan associate with chemotherapy of
CHOP on non — Hodgkin’ s lymphoma. Methods 60 cases of non — Hodgkin’ s lymphoma were divided
into 2 groups; treatment group and control group. The treatment group (32 cases) used both lentinan
and CHOP project, the control group (28 cases) used CHOP project only. We observed the CR rate |,
the total effective rate, immunological function and side effects. Results There were significant differ-
ence in the CR rate(81.25% vs 50.00% , P <0.05}, the total effective rate (87. 50% vs 67.86% , P
<0.05)and immunological function between two groups. There were no serious side — effect in the treat-
ment group. Conclusion Lentinan associate with chemotherapy of CHOP could improve the CR rate
and the total effective rate, protect immunological function of patients of non — Hodgkin’ s lymphoma.
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