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[Abstract] Objective
famide (IFO,D ,etoposide (VP-16,E),vindesine (VDS, V), dexamethasone (DXM,D) in treating recurrent and re-
fractory non-Hodgkin's lymphoma (NHL). Methods
with IEVD regimen,IFO 1.2 g« m * » d ', by intravenous drip on 1—5 d,then combined with mesna 400 mg by in-

To investigate the efficacy and adverse reactions of IEVD regimen composed of ifos-

32 cases of NHL with failure by CHOP regimen were given

2

Z «d”',by intravenous dripon 1—3 d; VDS 3 mg *+ m *

travenous injection for 3 times at 0,4,8 h; VP-16 80 mg » m™
« d"',by intravenous injection on 1,8 d;DXM 20 mg/d,by intravenous drip on 1—5 d,with 28 d as one circle. The
efficacy was evaluated after 2 treatment circles. The effective patients were continuously treated for 4 cycles of chem-
otherapy,and the ineffective patients were treated with regimens else. Results In 32 cases treated by IEVD regimen,
10 cases were complete remission (CR) ,2 cases were complete remission unconfirmed (CRu) ,9 cases were partial re-
mission (PR),with the total effective rate of 65. 6 %. The median duration of remission was 8 months,and the 1-year
survival rate was 78. 1% (25/32). The adverse reactions were mainly myelosuppression, nausea, vomiting and hair

loss. Conclusion The IEVD regimen is an effective regimen in the treatment of recurrent and refractory NHL with

tolerable adverse reactions.
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