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Abstract: Objective: To analyze the clinical effect of pegaspargase combined with chemotherapy on patients with lymphoma. 

Methods: Seventy patients with lymphoma admitted to Shaanxi Provincial People’s Hospital between December 2020 and 

June 2021 were selected as study subjects and were equally divided into the control group and the intervention group using 

the lottery method, with 35 cases in each group; the control group received conventional treatment, while the intervention 

group received pegaspargase combined with chemotherapy. The treatment satisfaction, quality of life, psychological status, 

and incidence of adverse reactions of the patients in the two groups were compared. Results: The differences in the indicators 

between the two groups were statistically significant (p < 0.05). Conclusion: Pegaspargase combined with chemotherapy can 

effectively improve the treatment effect and satisfaction of lymphoma patients; hence, it is worthy of promotion in clinical 

treatment. 
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1. Case study 

Lymphoma is a malignant tumor originating from the lymphatic system. Lymphomas can be grouped into 

Hodgkin’s lymphoma or non-Hodgkin's lymphoma. Clinically, painless enlargement of lymph nodes is the 

main feature, and examination would reveal liver and spleen enlargement, along with symptoms of fever 

and anemia in the late stage. Chemotherapy is the mainstay of treatment in lymphoma, and it can cure 

lymphoma in some patients [1-4]. Several studies have shown that the use of pegaspargase in combination 

with chemotherapy is clinically effective in the treatment of lymphoma [5-8]. In this study, 70 patients with 

lymphoma admitted to Shaanxi Provincial People’s Hospital between December 2020 and June 2021 were 

used as study subjects. The main objective of the study was to investigate the treatment effect of 

pegaspargase combined with chemotherapy on patients with lymphoma. 

 

2. Materials and methods 

2.1. General information 

Seventy patients with lymphoma admitted to Shaanxi Provincial People’s Hospital between December 

2020 and June 2021 were selected as study subjects and divided into two groups using the lottery method. 

Thirty-five patients in the control group were treated with conventional treatment, while the other 35 

patients in the intervention group were treated with pegaspargase in combination with chemotherapy. There 

were 19 male patients and 16 female patients in the control group, age ranging from 46 to 78, with a mean 

age of 58.85 ± 1.84. In the intervention group, the patients aged 48 to 76, with a mean age of 59.65 ± 1.93, 
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of whom 20 were male and 15 were female. The differences in the general information, including age and 

gender, between the two groups were not statistically significant (p > 0.05) and were comparable. This 

study was approved by the Ethics Committee of Shaanxi Provincial People’s Hospital, and the patients and 

their families were informed of the study and signed the informed consent form.  

 

2.2. Methods 

Both groups were treated with oxaliplatin (Qilu Pharmaceutical [Hainan] Co., Ltd., Guodianzhi H20093168) 

at a dose of 130 mg/m2 in 250–500 ml 5% glucose solution for 2–6 hours; gemcitabine (Jiangsu Haosen 

Pharmaceutical Group Co., Ltd., Guodianzhi H20030104) at a dose of 1000 mg/m2 intravenously once a 

week for three weeks, followed by a one-week break, and repeated every four weeks; dexamethasone 

(Guangdong Nanguo Pharmaceutical Co., Ltd., GMP H44024618) at a dose of 0.75–3.00 mg (1–4 tablets) 

once for adults, two to four times a day. 

(1) In the control group, L-asparaginase for injection (Kyowa Hakko Kogyo Co., Ltd., H20090520) was 

administered intravenously at a dose of 50-200 KU per kg body weight on 1 day or every other day. It 

was increased or decreased as appropriate for age and systemic status. 

(2) The intervention group was treated with pemesterase in combination with chemotherapy: pemesterase 

(Jiangsu Hengrui Pharmaceutical Co., Ltd., H20153215) 2500 IU/m2, administered intramuscularly 

every 14 days. 

 

2.3. Observed indicators 

(1) The patients were surveyed using a self-made satisfaction questionnaire with a total score of 100, with 

very satisfied being 80-100, satisfied being 60-79, and unsatisfied being 59 or less; satisfaction = (very 

satisfied + satisfied)/total*%. 

(2) The Self-Rating Depression Scale (SDS) was used to rate the depression of the two groups, with 20 

items in total, 4 points each, and a cut-off score of 53. The Self-Rating Anxiety Scale (SAS) was used 

to rate the anxiety of patients, with 20 items in total, 4 points each, and a cut-off score of 50, above 

which anxiety was indicated; the lower the score, the better a patient’s psychological state. 

(3) The Generic Quality of Life Inventory-74 (GQOL-74) was used to assess the quality of life of both 

groups, including physical, psychological, somatic, and social aspects; the total scores were compared. 

(4) The incidence of adverse reactions, including hyperglycemia, gastrointestinal reactions, and 

granulocytopenia, was compared between the two groups. 

 

2.4. Statistical analysis 

SPSS 20.0 was used to process the data; t-test was performed on the data obtained and expressed as s, while 

X2 test was performed on the count data and expressed as %. p < 0.05 was considered statistically significant. 

 

3. Results 

3.1. Patient satisfaction 

The difference in patient satisfaction between the intervention and control groups was statistically 

significant (p < 0.5), as shown in Table 1. 

 

Table 1. Comparison of patient satisfaction between the two groups (n/%) 

Group Number of cases Very satisfied Satisfied Unsatisfied Satisfaction 

Intervention group 35 34 (97.14) 0 (0.00) 1 (2.86) 34 (97.14) 

Control group 35 21 (60.00) 7 (20.00) 7 (20.00) 28 (80.00) 

X2     5.0806 

p     0.0242 
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3.2. Mental state 

There was no significant difference in the SAS and SDS scores between the two groups before treatment 

(p > 0.05), and they both improved significantly after treatment (p < 0.05). The data comparison between 

the two groups showed that the SAS and SDS scores of patients in the intervention group were significantly 

lower than those in the control group (p < 0.05), and the difference between the groups was statistically 

significant (Table 2). 

 

Table 2. Comparison of SAS and SDS scores before and after treatment (n = 35, ± s) 

Group Number 

of cases 

SAS SDS 

 Pre-treatment Post-treatment Pre-treatment Post-treatment 

Control group 35 50.55 ± 2.26 43.63 ± 0.57 49.35 ± 2.65 42.26 ± 0.03 

Intervention group 35 50.35 ± 1.58 30.42 ± 0.18 49.35 ± 2.52 33.67 ± 0.53 

t  0.4291 130.7436 0.0000 95.7319 

p  0.6692 0.0000 1.0000 0.0000 

 

3.3. Quality of life 

Before treatment, there was no significant difference in the physical, psychological, somatic, and social 

scores between the two groups (p > 0.05); however, after treatment, the physical, psychological, somatic, 

and social scores of the patients in the intervention group were significantly higher than those of the control 

group (p < 0.05), and the difference was statistically significant (Table 3). 

 

Table 3. Comparison of quality-of-life scores before and after treatment (n = 35, ± s) 

Group Number of cases Physical life Somatic functions 

  Pre-treatment Post-treatment Pre-treatment Post-treatment 

Control group 35 83.55 ± 2.26 87.63 ± 2.57 81.35 ± 3.65 86.26 ± 3.03 

Intervention group 35 83.35 ± 2.58 90.42 ± 2.18 80.35 ± 2.52 91.67 ± 2.53 

t  0.3450 4.8978 1.3338 8.1082 

p  0.7312 0.0000 0.1867 0.0000 

Group Number of cases Social functions Psychological functions 

  Pre-treatment Post-treatment Pre-treatment Post-treatment 

Control group 35 80.55 ± 3.26 87.63 ± 2.57 79.35 ± 2.65 86.26 ± 2.03 

Intervention group 35 81.35 ± 2.58 91.42 ± 2.18 80.35 ± 3.52 91.67 ± 2.53 

t  1.1384 6.6533 1.3427 9.8670 

p  0.2589 0.0000 0.1838 0.0000 

 

3.4. Incidence of adverse reactions 

The incidence of hyperglycemia, gastrointestinal reactions, and granulocytopenia was significantly lower 

in the intervention group than in the control group (p < 0.05), as shown in Table 4. 
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Table 4. Comparison of adverse reactions in the two groups (n, %) 

Group Number of cases Hyperglycemia Gastrointestinal 

reactions 

Granulocytopenia Incidence rate 

Intervention group 35 1 0 0 1 (2.86) 

Control group 35 3 1 2 6 (17.14) 

X2     3.9683 

p     0.0464 

 

4. Discussion 

Lymphoma can be caused by a number of factors. Most patients are affected by viral infections, mainly 

related to EBV infection, which is one of the main causes of Hodgkin’s lymphoma [9-14]; others are affected 

by retroviral infections, which can cause lymphoma as well as t-cell leukemia. There is also a strong 

relationship between lymphoma and individual immune factors, with a higher incidence of disease in cases 

of immune deficiencies [15,16]. The systemic symptoms of malignant lymphoma vary widely depending on 

the type of disease and the time of onset. Some patients may have no systemic symptoms [17-19]. Fever, 

weight loss (more than 10% weight loss), and night sweats are the most common symptoms, followed by 

loss of appetite, fatigue, and pruritus. Systemic symptoms are related to age of onset, extent of the tumor, 

and the body’s immunity. Systemic symptoms are significant in elderly patients, those who are 

immunocompromised, or patients with multiple focal attacks [20]. The survival rate of patients without 

systemic symptoms is three times higher than that of patients with symptoms. In terms of management, 

surgery is superior to conventional chemotherapy, as the latter has significant side effects and can be very 

disruptive or damaging. In the current study, pegaspargase combined with chemotherapy was found 

effective in treating lymphoma. 

In conclusion, by using pegaspargase combined with chemotherapy for lymphoma patients, it can 

effectively improve the treatment effect and psychological state of patients; thus, it is worthy of promotion 

in clinical practice. 
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