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RESULTS

Table (1): Univariate and multivariate analyses of factors affecting development of CR
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CONCLUSIONS

Adding metformin to standard chemotherapy in

nnnnnnn

METHODS

-.'------.'i s
HEEEEEEEEERL " dun
3 2 |

REFERENCES

§ Group | (trial arm): This arm included 50 patients. Those patients had received .4

ACKNOWLEDGEMENTS

i
| (e
iy

-

| metformin together with the standard therapy (R-CHOP) [rituximab 375 mg/m?,

! 'f., doxorubicin 50 mg/m?, cyclophosphamide 750 mg/m?, vincristine 2 mg and

: prednisolone 100 mg for 5 days). Metformin was administered at a dose of 1000 mg patients with diffuse large B -cell lymphoma led

- twice dally In unlnterrupted 3-weeks CyCIGS' The dose was increased stepW|se (500' Pokorny, R.; Stenehjem, D.D.; Gilreath, J.A. Impact of metformin on tyrosine kinase inhibitor response in

chronic myeloid leukemia. J. Oncol. Pharm. Pract. 2022, 28, 10781552221077254

to improvement in efficacy without added Just highlight this text and replace with your own

mg steps) within 2 weeks to the target dose continuously till disease progression, text

toxicity. Further studies with large numbers and

unacceptable drug toxicity or patient withdrawal. l

Group Il (control arm): This arm included 50 patients; those patients had received

subgroup analysis for certain types of DLBCL
the standard therapy (R-CHOP). The same doses for R-CHOP were used as iIn
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