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Abstract

Follicular Lymphoma (FL) is the second most common non Hodgkin lymphoma in Japan.
Introduction of anti-CD20 antibody, Rituximab in the treatment of FL have dramatically
changed the prognosis of FL. Moreover, new anti-CD20 antibody, Obinutsuzumab has been
approved for the treatment of FL. It has been reported that Obinutsuzumab therapy have
significantly improved the progression free survival in the treatment of FL compared to
Rituximab therapy. On the other hand, Obinutsuzumab therapy has failed to show the
advantage in the overall survival compared to Rituximab therapy. It is also reported that
the adverse effect, such as infection, increases in Obinutsuzumab therapy. For this reason,
there is still a debate about who should be treated with Obinutsuzumab. On this research,
we have analyzed the prognosis of FL patients in our institution and discussed the
positioning of Obinutsuzumab in the treatment of FL.

We analyzed 30 patients with FL at the age of 70 or over and compared the prognosis
with three different hematological diseases ; Chronic myeloid leukemia in chronic phase
(28 patients), polycythemia vela (33 patients) and essential thrombocytosis (58 patients).
We also compared the data with the average expectancy of life year of Japanese 70-year-
old people published by Ministry of Health, Labor and Welfare in Japan. The five years
overall survival of FL was estimated to be more than 80% and the result was much better
than other three diseases. In conclusion, we should be careful of applying Obinutsuzumab
therapy for elderly patients, because the merit of using Obinutsuzumab is not significant

in this population.



