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BENDAMUSTINE TREATMENT IN LYMPHONMAS: A REVIEW OF ITS USE

Canamares I., Gomez-Baraza C., Agustin M.]., Real .M., De la Llama N., Abad-Sazatornil R.
Pharmacy Department. Miguel Servet Universitary Hospital. Zaragoza. Spain.

Objetives: To describe the use of Bendamustine, an alkylating agent recently
approved 1n several European countries for non-Hodgkin lymphoma (NHL)
refractory to rituximab (R).To assess safety data in our clinical practice.

Methods: Retrospective study. Collected data: sex, age, previous lines of
treatment, bendamustine dose, treatment duration, % adverse reactions (AR),
% colony stimulating factors required and bendamustine 1nitial dose reduction.

Results: 7 patients in treatment: 71.4% male, median 53.9 years at the beginning
of bendamustine treatment.

Figure 1. Pathology distribution Table 1. Treatment characteristics

Pathology Subtipe Preyious Bendamustine Copcomitant C.yc.:les
lines dose/Q21 days Rituximab administered
MALT 2 90 mg/m? 3875 mg/m? 3
Non-Hodgkin | MALT 2 100 mg/m? - 5
Lymphoma | Follicular 2 90 mg/m? 3875 mg/m? 3
LNH Follicular 6 120 mg/m? - 5
“LH . 3 110 mg/m? - 5
flodgkin 3 120 mg/m? - 4
Lymphoma 4 120 mg/m? - 5
g/m

NHL: Non Hodgkin Lymphoma = HL: Hodgkin Lymphoma MALT: mucosa-associated lymphoma tissue

Figure 2. Bendamustine treatment duration Figure 4. Colony stimulating factors used
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Figure 3. Adverse reactions reported

Pathology

!
Non Hodagkin

)
d
y

phoma

80%

!

Hodgkin Lymp
I oayg
ymphom
. Hodgkin Lymphoma
censurac L'l . '
Non Hodgkin
L-,'r"u;'lmr:m ce Fatlg ue 60 /0

- | Vomiting 0%

g — 20%

2 Nausea oo

£

a 0.4+ - O%

< Neutropenia (il A
Filgrastim

Alfa Epoetin

Transfusion

Thrombocytopenia
Anemia BRI UEVER
Fever B AT
Cystitis ELERS
Rash SSIXa

Follow up (weeks) Log Rank = 0.705

Median treatment duration was 22.85 weeks (868%.0.&1 19.0 to 26.7) in Hodgkin
Lymphoma patients. No bendamustine initial dose reduction were required.

Conclusions:

 Bendamustine experience in Hodgkin's and Non Hodgkin lymphoma 1is
limited 1n our 1nstitution.

 Hematologic toxicity 1s common and can be managed with colony-
stimulating factors.
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