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Introducere. Limfomul difuz cu celule B mari (DLBCL) este
una dintre cea mai frecventda forma de Limfom non-Hod-
gkin, caracterizata printr-o variabilitate clinica si biologica
semnificativa. Cu utilizarea combinatiilor terapeutice cla-
sice remisiunile complete sunt obtinute al 60-65% din pa-
cienti. Aparitia agentilor terapeutici noi si integrarea lor in
terapia DLBCL ofera sperantd de imbunatatire a ratelor de
remisiune completd (RC). Scopul lucrarii. Trecerea in re-
vista a noilor agenti terapeutici si integrarea lor in cadrul
standardelor actuale de management al DLBCL. Material si
metode. A fost analizata literatura recentd, utilizand baze
de date precum PubMed si Google Scholar, pentru a evalua
eficacitatea si siguranta acestor noi agenti terapeutici in DL-
BCL cu includerea studiilor clinice randomizate, articolelor
de review, metaanalizelor si ghidurilor terapeutice publi-
cate Intre 2019 si 2024. Rezultate. Adaugarea polatuzum-
ab vedotin la regimul R-CHOP (rituximab, ciclofosfamids,
doxorubicing, vincristind, prednison) a crescut rata de RC
la 75%, comparativ cu 60% pentru R-CHOP standard. in a
doua linie de tratament, combinatia de tafasitamab si lena-
lidomida a aratat o ratd de supravietuire la 2 ani de 65%,
comparativ cu 45% pentru ICE (ifosfamida, carboplating,
etoposid). In a treia linie, utilizarea lisocabtagene maraleu-
cel (terapie CAR-T) a crescut rata de supravietuire la 2 ani
la 50%, fata de 30% pentru regimurile standard de salvare.
Concluzii. Introducerea noilor agenti terapeutici in trata-
mentul DLBCL a Imbunatatit semnificativ ratele de remis-
iune si supravietuire, schimband paradigma tratamentului
acestei boli. Cuvinte-cheie: DLBCL, polatuzumab vedotin,
lisocabtagene maraleucel,, tafasitamab, remisiune.
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Introduction. Diffuse large B-cell lymphoma (DLBCL) is
the most common form of non-Hodgkin lymphoma, char-
acterized by significant clinical and biological variability.
With the use of classic therapeutic combinations, complete
remissions are achieved in 60-65% of patients. The emer-
gence of new therapeutic agents and their integration into
DLBCL therapy offers hope for improving CR rates. Objec-
tive. To review new therapeutic agents and their integration
into the current standards of DLBCL management. Material
and methods. We analyzed recent literature using databas-
es such as PubMed and Google Scholar to evaluate the effi-
cacy and safety of these new therapeutic agents in DLBCL.
We included randomized clinical trials, review articles, me-
ta-analyses, and therapeutic guidelines published between
2019 and 2024. Results. Adding polatuzumab vedotin to
the R-CHOP regimen (rituximab, cyclophosphamide, doxo-
rubicin, vincristine, prednisone) increased the CR rate to
75%, compared to 60% for standard R-CHOP. In the second
line of treatment, the combination of tafasitamab and lena-
lidomide showed a 2-year survival rate of 65%, compared
to 45% for ICE (ifosfamide, carboplatin, etoposide). In the
third line, the use of lisocabtagene maraleucel (CAR-T ther-
apy) increased the 2-year survival rate to 50%, compared
to 30% for standard salvage regimens. Conclusions. The
introduction of new therapeutic agents in the treatment
of DLBCL has significantly improved remission and surviv-
al rates, changing the treatment paradigm for this disease.
Keywords: DLBCL, polatuzumab vedotin, lisocabtagene
maraleucel, tafasitamab, remission.



