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Abstract: Objective To evaluate the efficacy of rituximab combined with CHOP regimen in the treatment of B-cell non-Hodgkin's lymphoma by
meta-analysis.Methods A computer-based search of the Vip database, China Knowledge Network, Wanfang database, pubmed database, etc., search
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for randomized controlled trials of rituximab combined with chemotherapy for B -cell non-Hodgkin's lymphoma, and manually retrieve relevant
meeting minutes and paper In the literature, the systematic evaluation method of the international Cochrane Collaboration Network was used to score
the quality of the data,after data extraction, Meta analysis was performed using RevMan5.3 software.Results A total of 14 randomized controlled trials
were included, including a total of 2,433 patients. The heterogeneity test was P>0.1, and the baseline was comparable. The results of the selected
fixed-effects model showed that the complete response rate of the R-CHOP regimen was higher than that of CHOP alone. The chemotherapy group
(RR=1.3, 95% CI 1.3~1.41), the difference was statistically significant (P<0.05); the total effective rate of R-CHOP regimen was higher than that of
CHOP group (RR=1.32, 95% CI was 1.22~1.42),the difference was statistically significant (P<0.05); the adverse reactions were not significantly
different from the control group (P>0.05).Conclusion The R-CHOP regimen has a higher complete response rate and total effective rate than the
CHOP regimen in the treatment of B -cell non -Hodgkin's lymphoma.lt is further proved that the therapeutic effect requires more randomized
controlled trials.
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