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Therapeutic effect of Rituximab on refractory extensive chronic graft-versus-host disease
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Abstract: Objective To evaluate the therapeutic effect and mechanism of Rituximab in the treatment of refractory extensive
chronic graft-versus-host disease(cGVHD). Methods The clinical data of 2 cases of patients with refractory extensive cGVHD,
getting partial remission after the combined therapy of routine method and Rituxmab therapy,were analyzed to provide new protocol
for the treatment of refractory extensive cGVHD. Both patients were with extensive cGVHD), such as diffusing or localized sclero-
derma, xerophthalmia, liver damage, extensive ulcer of oral cavity, proliferation diseases,and so on,were treated with Rituximab(375
mg/m*) once per-week for 4 consecutive weeks and then once per-month for 2 consecutive months. Results Both of the 2 cases
showed partial response, while the application dose of steroids was reduce, with the improvement of pathogenetic condition,and ac-
quire survival without complications. Conclusion Rituximab therapy might be safe and effective for the treatment of refractory ex-
tensive cGVHD, especially for the treatment of steroid and ciclosporin resistant ¢cGVHD. Findings in this research suggest that B
lymphocytes take an important role in the pathogenesis of cGVHD.
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