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CORRESPONDENCE

author reply: Rituximab maintenance  
for follicular lymphoma
Bruce D. Cheson

i appreciate the clarifications to my 
manuscript provided by vidal and 
co-workers1 regarding their earlier 
publication.2 However, their analysis 
remains problematic. Most important 
is the preliminary nature of the data 
in several publications they included. 
Follicular lymphoma is an indolent 
disorder and prolonged follow-up is 
needed before broad conclusions about 
therapies can be drawn. this issue was no 
more evident than in the study of van Oers 
et al., where the earlier survival benefit 
disappeared with longer observation.3 
whereas they presented the data from 
the study by Hochster as two separate 
cohorts, with markedly different results, 
the data in their meta-analysis did not 
include the final publication.4 if they 
selectively choose to refer to individual 
cohorts in their analysis, why not separate 
out the r-CHOP from the CHOP arms 
of the data from van Oers.3 Doing so 
might help determine which populations 

of patients, if any, might benefit from 
maintenance rituximab. even in the study 
by Ghielmini,5 at 8.9 years there was no 
significant survival benefit provided by 
maintenance for previously treated or 
untreated patients, only a trend towards an 
improved outcome.

there is an important difference 
between being statistically significant and 
being clinically meaningful. there is not 
a single study demonstrating a survival 
benefit from rituximab maintenance. the 
use of a metaanalysis of several negative 
studies to determine a positive result 
should not change patterns of care. it is 
critical to consider the best interests of the 
patient: maintenance therapy is expensive, 
inconvenient and, as the authors 
demonstrated in their study, associated 
with increased toxic effects. it may even 
compromise response to subsequent 
therapies. thus, their recommendation 
for treatment of even relapsed and 
refractory follicular lymphoma patients 

with maintenance based on the currently 
available data cannot be accepted.
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