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GCB subgroups subgroups.

* mPFS: medium progression free survival; ORR: Objective response rate;
DOR: duration of response, CR :complete response, MDR : The median
duration of response, DC : Disease control OS :overall survival, mOS : median

Survival.
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Rituximab: Mechanism of Action

Antibody-Dependent Cell-Mediated Cytotoxicity (ADCC)
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v give diphenhydramine IV 50 mg and acetaminophen PO

500 mg before and every 4 hours during infusion.may
withhold any antihypertensives 12 hours before and during
infusion.
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2. “"ﬁiFHkT% diphenhydramine, acetaminophen, salbutamol,
or IV saline.

3. BENFEOA : Diphenhydramine IV 30 mg, epinephrine IV
1mg, methylprednisolone IV 1-2mg/kg mg or hydrocortisone
100mg.
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