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Overview 

• Limited comparative data exist for the treatment of HIV-
associated non-Hodgkin lymphoma. 

 
• Literature search using PubMed and Embase databases. 
 
• 42 eligible trials – data available from only 19 of those trials. 

 
• Average of 61 patients were enrolled per trial. 

 
• Analyzed pooled individual patient data for 1546 patients. 
 
• Findings provide supporting evidence for current patterns of 

care. 
 



Diagram documenting the flow of information through 
the different phases of the systematic review as per 

the PRISMA statement 
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Demographics & Characteristics of the 1546 patients 



Rituximab and outcomes 

• Univariate and multivariate analyses performed to show correlated treatment factors with 
clinical outcomes. 

 
• Univariate analysis – use of Rituximab was strongly associated with improved outcomes. 
 
• Only significantly associated with improved outcomes for patients with CD4+ counts ≥ 50 

cells/µl 
• Not if the CD4+ count was < 50 cells/µl 
 



Kaplan-Meier plots comparing the OS for patients 
treated with rituximab-containing regimens vs 

non–rituximab-containing regimens 
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• Use of cART with chemotherapy was associated with significantly 
higher CR rates and OS on univariate analysis. 

 
 
• Compared the effect of rituximab in concurrent cART users and in 

patients not using cART concurrently with chemotherapy. 
• Neither clinically meaningful nor statistically significant differences 

between the groups were identified. 
 
 
• G-CSF use was nearly ubiquitous – no meaningful comparison could 

be performed. 

Concurrent use of antiretroviral therapy 



• Compared effect of the initial choice of chemotherapy regimen while adjusting rituximab 
use. 

 
• Treatment with less dose-intense regimens was associated with significantly inferior 

clinical outcomes in both univariate and multivariate analysis – except Remick regimen. 
 
• Oral Remick regimen resulted in lower CR rates and a worse OS on univariate analysis 

but not on the multivariate analysis. 
 
• Infusional EPOCH had a higher CR rate and improved PFS and OS in the univariate 

model. 

Chemotherapy Regimen and Outcomes 



Kaplan-Meier plots comparing OS for patients with DLBCL 
treated with EPOCH vs CHOP and R-EPOCH vs R-CHOP 
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• Addition of rituximab to any chemotherapy regien was 
associated with a nearly threefold increase in the CR rate and 
50% reduction in risk of progressive lymphoma or death. 

• Use of rituximab in this analysis was not associated with 
increased risk of death due to treatment toxicities or HIV-
related complications. 

• Dose-intense chemotherapy regimens resulted in better 
clinical outcomes compared with treatment with CHOP in 
patients with more aggressive BL or BLL. 

• Dose-intensive regimens did not result in an OS advantage 
compared with the less toxic infusional regimens EPOCH and 
CDE. 

• Patients using cART concurrently with induction chemotherapy 
experienced higher CR rates and a trend toward improved OS 
compared with patients who did not take cART during the 
initial therapy phase. 

Summary  
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