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Maintenance rituximab in indolent lymphoma. Michele Ghielmini, Oncology 
Institute of Southern Switzerland and Swiss Group for Clinical Cancer Research, 
Bellinzona, SWITZERLAND.    
 
The main goal of maintenance treatment is to prolong remission, although in some 
cases it has also shown to prolong survival. Chemotherapy maintenance was 
experimented but abolished in the majority of diseases because, even though it 
could prolong remission, it was associated with important toxicity. In indolent 
lymphomas immune strategies as the administration of Interferon together with 
chemotherapy (and in some studies also after chemotherapy) could improve event-
free survival, even though the recent published meta-analysis in follicular lymphoma 
(FL) could not confirm that that this translated in increased overall survival. 
Rituximab brought a new perspective in this field because when used as maintenance 
it is safe, almost devoid of side-effects and most importantly active in prolonging 
event-free survival and possibly also overall survival, at least is some specific 
histologies. After a remission is obtained with either chemotherapy, immunotherapy 
or stem cell transplantation, the subsequent administration of rituximab can improve 
the quality of response if given over a short period (rituximab consolidation), or 
when given at longer intervals over years (rituximab maintenance). A first  
maintenance schedule was introduced by the Hainsworth group with a whole course 
(4 weeks) of rituximab every 6 months for 2 years. This schedule improved event-
free survival significantly.  Groups in Europe have rather chosen, based on 
pharmacokinetics considerations, to give one single infusion of rituximab every 2-3 
months for a duration of 1-2 years. This strategy proved as well to prolong event-
free survival and, in the EORTC FL study, also overall survival. Even though 
prolonged treatment can cause a long-term depletion of normal B-cells in the blood 
and possible reductions of circulating immunoglobulines, this was not associated to 
an increased number of infections or secondary tumours. The positive effect of 
rituximab maintenance was established for follicular lymphoma after rituximab single 
agent induction, after chemotherapy and also after immuno-chemotherapy. 
Rituximab consolidation or maintenance was shwn effective mainly in FL, but hints of 
efficacy are available as well in othe indolent histologies as WM, SLL and the 
marginal zone lymphomas. 
 
 


