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[Abstract] Objective To analyze the remission and survival prognosis of rituximab in the treatment of primary central
system lymphoma (PCNSL) by systematic analysis.Method Such databases as CNKI, WanFang, PubMed , Medline , Em—
base, Cochrane library, CBM and VIP were searched to collect the literature. Meta—analysis was performed using Rev—
Man5.3 to analyze the remission and survival prognosis of rituximab in the treatment of PCNSL. Results The rituximab
eroup is significantly better than non-rituximab group in complete remission (OR=1.82,95% CI 1.40 ~2.37),2-year pro—
gression—free survival (OR=2.21,95% CI 1.29~3.77) and overall survival (OR=1.75,95% CI 1.33~2.30),and 5-year
progression—free survival (OR=1.98,95% CI 1.43~2.74) and overall survival (OR=2.07,95% CI 1.52~2.82).There was
no significant differences in the adverse effects of hematological toxicity , infection, neurotoxicity , hepatic toxicity and neph—
rotoxicity between the two gmups( OR=1.35,0.89,1.41,0.85,0.89,0.80, 1.14, P>0.05). Conclusion Therapeutic strat—
egies including rituximab can improve remission rate and survival prognosis of PCNSL patients , without increasing the in—
cidence of adverse reactions.
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