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INTRODUCTION

Burkitt lymphoma (BL) is a highly aggressive B-cell lymphoma that
accounts for 1 to 5% of cases in Western Europe. In France, the
LMBAO2 protocol has shown promising overall survival (OS) and
event-free survival (EFS) rates, with 83% and 75% respectively, for
patients receiving rituximab. In Morocco, the LMBAOZ2 regimen is used
for BL treatment.

AIM

Analyze the real-world efficacy and toxicity of the LMBAO2
protocol in daily clinical practice.

METHOD

Duration : 6 years, from January 2014 to December 2020
Inclusion Criteria:

e Adults > 18 years old with Burkitt lymphoma diagnosed by histological
and/or cytological examination according to the new WHO classification.
e Patients treated according to the LMBA 02 protocol.

Data Collection: from patients' medical records.

Statistical Analysis: Overall survival and event-free survival were analyzed
using the Kaplan-Meier method with SPSS software.

An event is defined as therapeutic failure, relapse, or death.
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RESULTS

1. Patients caracteristics

2. Survival analysis 3. Multivariate analysis according to prognosis factors
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CONCLUSIONS — — —

We report here an interesting study that showed the real life experience of patients treated with Burkitt lymphoma using the LMBAO2 regimen in a low income country. Key findings from this
analysis included identification of similar survival rates in adults with BL compared with prior real life studies, high TRM rate, and significant survival benefit with rituximab
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