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Study on the effect of ritfuximab combined with CHOP regimen in the treatment of B cells non Hodgkin’s
lymphoma WU Chun-lian. Department of Haematology, the Fouth People’s Hospital of Zigong City, Sichuan
643000, China
[ Abstract ]
CHOP regimen in the treatment of B cell non Hodgkin’'s lymphoma. Methods

Objective To explore the therapeutic effect and adverse reaction of rituximab combined with
Sixty patients with B cell non
Hodgkin’s lymphoma were randomly divided into observation group(n =30) and control group(n =30). The observa-
tion group were treated with rituximab combined with CHOP regimen, the patients in control group only received
CHOP treatment. The clinical therapeatic effect and adverse reaction between two groups were compared. Results

The clinical therapeatic effect in the observation group were significantly higher than that in control group,the differ-
ence was statistically significant( P <0. 05). Conclusion Rituximab combined with CHOP in the treatment of B cells
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non Hodgkin lymphoma can effectively improve the treatment efficiency,and is worth clinical promotion.
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Curative effect of dacryocystorhinostomy with catheter embedment in the whole lacrimal duct under nasal en-
doscope in the treatment of the chronic dacryocystitis with nasolacrimal duct obstruction HUANG Hong-bo,
CHEN Guang-sheng. Department of Ophthalmology, Liuzhou Red Hospital, Guangxi 545001, China

(Abstract] Objective To evaluate the curative effect of dacryocystorhinostomy with catheter embedment in



