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The predictors of infusion related reaction by rituximab
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We investigated the frequency of infusion related reaction (IRR), a
characteristic acute toxicity of rituximab, in the Department of Hematology and Oncology of Osaka
University Hospital. The frequency of IRR at the Ffirst administration was 47.0%, of which 64.2%
required the discontinuation of rituximab administration or the additional medication for IRR. And,
the sex which is the patient information and the lymphocyte count which is the laboratory value were

significantly associated with IRR. Although there was no statistically significant difference, the
frequency of IRR tended to differ depending on the tumor type.
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Fig. 11nfusion related reaction (IRR) and symptoms by rituximab administration.
(A) IRRs were scored according to CTCAE v5.0, Gradel: n=39 (35.8%), Grade2: n=67 (61.5%),
Grade3: n=3 (2.8%). (B) Administration volumeratewhen IR appeared. (C) Symptomsof IRRs
were dassified according to MedDRA/J Ver23.0.
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Table 1 Comparison of patients’ clinical characteristics according to their experience of IRR to rituximab
Patients All (n=232) Non-IRR (n=123) IRR (n=109) p-value
Age (mean 1 SD) 62.1+13.8 62.6 +13.1 61.5+ 14.6 0.5704 2
I RR Sex (n, %) 0.0394 "
Male 106 (45.7) 64 (52.0) 42 (38.5)
Female 126 (54.3) 59 (48.0) 67 (61.5)
Chemotherapy regimen (n, %) 0.3454 9
Rituximab alone 110 (47.4) 54 (43.9) 56 (51.4)
I RR R-CHOP 59 (25.4) 35 (28.5) 24 (22.0)
R-THPCOP 26 (11.2) 17 (13.8) 9(8.3)
R-B 11 (4.7) 4(3.3) 7(6.4)
Others 26 (11.2) 13 (10.6) 13 (11.9)
IRR Diagnosis (n, %) 0.1708 9
DLBCL 74 (31.9) 48 (39.0) 26 (23.9)
IRR FL 56 (24.1) 22 (17.9) 34 (31.2)
MALT lymphoma 15 (6.5) 8(6.5) 7(6.4)
Other lymphoma 42 (18.1) 21(17.1) 21(19.3)
[7] Leukemia 26 (11.2) 13 (10.6) 13 (11.9)
PTLD 10 (4.3) 6(4.9) 4(3.7)
Others 9(3.9) 5(4.1) 4(37)
I RR R-CHORP: rituximab, cyclophosphamide, doxorubicin, vincristine, prednisolone; R-THPCOP: rituximab,
pirarubicin, cyclophosphamide, vincristine, prednisolone; R-B: rituximab, bendamustine; DLBCL: diffuselarge
B-cell lymphoma; FL: follicular lymphoma, MALT: mucosa associated lymphoid tissug; PTLD:
posttransplantation lymphoproliferative disorder
a) Wilcoxon rank sum test, b) 2 test, ¢) Fisher's exact test
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