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ABSTRAK 
 

 Efek Samping Hematologi pada Pasien Limfoma Non-Hodgkin Diffuse 
Large B-Cell Lymphoma yang Mendapat Kemoterapi RCHOP 

 
Kiki Nirmawati 

Latar Belakang: Limfoma non-Hodgkin DLBCL adalah jenis yang paling umum 
dari LNH, meskipun jenis agresif namun sebagian besar kasus berespons baik 
dengan pemberian kemoterapi standar RCHOP. Selain tingkat kelangsungan 
hidup pasien LNH DLBCL telah meningkat sejak era RCHOP, efek samping 
terkait pengobatan juga meningkat, diantaranya efek samping hematologi. Upaya 
untuk meminimalkan morbiditas dan mortalitas terkait pengobatan adalah salah 
satu masalah yang penting dalam mengobati pasien LNH DLBCL. Pada penelitian 
sebelumnya efek samping yang sering ditemui pada pasien yang mendapat 
kemoterapi RCHOP adalah anemia, neutropenia, dan trombositopenia.     
Tujuan: Penelitian ini dilakukan dengan tujuan untuk mengetahui jenis efek 
samping hematologi pada pasien LNH DLBCL yang mendapat kemoterapi 
RCHOP.  
Metode: Penelitian ini merupakan studi deskriptif observasional retrospektif 
menggunakan data sekunder rekam medis pasien LNH DLBCL yang mendapat 
kemoterapi RCHOP. Sampel penelitian diambil secara total sampling, data dari 
rekam medik yang dicatat adalah kadar Hb, neutrofil, dan trombosit pasien 
pascakemoterapi RCHOP. 
Hasil: Dari 50 subjek penelitian, Sebagian besar subjek berusia 46-60 tahun 
(52%), jenis kelamin laki-laki (64%), skor ECOG 0-1 (94%), skor IPI  2 (82%), 
stadium I-II (42%) dan tanpa komorbid (88%). Didapatkan ESO hematologi 
paling banyak adalah anemia (54%), kemudian neutropenia (28%), dan 
trombositopenia (6%). Efek samping hematologi didapatkan paling banyak pada 
siklus ke-1. Efek samping hematologi paling tinggi didapatkan pada laki-laki 
(anemia 70,4%; neutropenia 57,1%; trombositopenia 66,7%). Berdasarkan usia, 
ESO hematologi anemia paling banyak pada usia 46-60 tahun (48,1%), sedangkan 
neutropenia (50%) dan trombositopenia (66,7%) paling banyak pada usia > 60 
tahun. Berdasarkan skor ECOG, ESO hematologi paling tinggi pada skor ECOG 
0-1 (anemia 92,6%; neutropenia 85,7%; trombositopenia 66,7%). Berdasarkan 
skor IPI, ESO hematologi paling tinggi pada skor IPI  2 (anemia 77,8%; 
neutropenia 78,6%; trombositopenia 66,7%). Berdasarkan stadium Ann Arbor dan 
keterlibatan ekstranodal, secara umum ESO hematologi didominasi kelompok 
stadium III-IV (anemia 40,7%; neutropenia 50%), sedangkan trombositopenia 
paling banyak didapatkan pada kelompok stadium I-II (33,3%). Berdasarkan 
komorbid, ESO hematologi didominasi pada kelompok pasien tanpa komorbid 
(anemia 92,6%; neutropenia 85,7%; trombositopenia 66,7%).  
Kesimpulan: Pada pasien LNH DLBCL yang mendapat kemoterapi RCHOP 
berisiko terjadi ESO hematologi, dimana paling banyak yaitu anemia, kemudian 
neutropenia, dan trombositopenia. Bentuk ESO hematologi paling banyak terjadi 
pada laki-laki, usia tua, skor ECOG 0-1, skor IPI  2, stadium lanjut (III-IV), dan 
tanpa komorbid.   
Kata kunci: anemia, neutropenia, trombositopenia, RCHOP, DLBCL 
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ABSTRACT 
 

Hematological Side Effects of RCHOP Chemotherapy in Patients with Non-
Hodgkin Lymphoma Diffuse Large B-Cell Lymphoma 

 
Kiki Nirmawati 

 
Background: Diffuse Large B-Cell Lymphoma (DLBCL) is the most common 
type of Non-Hodgkin lymphoma, although it is an aggressive type, most cases 
respond well to standard RCHOP chemotherapy. While the survival rate of 
DLBCL patients has increased since the RCHOP era, treatment-related side 
effects have also increased, including haematological side effects. Efforts to 
minimize treatment-related morbidity and mortality are one of the most important 
issues in treating DLBCL patients. In previous studies, the side effects that were 
often encountered in patients receiving RCHOP chemotherapy were anemia, 
neutropenia, and thrombocytopenia.  
Objective: This study aims to know the types of hematological side effects of 
RCHOP chemotherapy in patients with Non-Hodgkin lymphoma DLBCL. 
Methods: This were descriptive observational study using secondary data from 
medical records of Non-Hodgkin lymphoma DLBCL patients receiving RCHOP 
chemotherapy. 
Results: 50 samples were obtained, most of the subjects were aged 46-60 years 
(52%), male sex (64%), ECOG score 0-1 (94%), IPI score  2 (82%), stage I-II 
(42%) and without comorbidities (88%). The most common hematological side 
effects were anemia (54%), then neutropenia (28%), and thrombocytopenia (6%). 
Most of the hematological side effects were found in the 1st cycle. The highest 
haematological side effects were found in men (anemia 70.4%; neutropenia 
57.1%; thrombocytopenia 66.7%). Based on age, anemia was most common at the 
age of 46-60 years (48.1%), while neutropenia (50%) and thrombocytopenia 
(66.7%) were most common at ages> 60 years. Based on the ECOG score, 
hematological side effects were mostly at ECOG score 0-1 (anemia 92.6%; 
neutropenia 85.7%; thrombocytopenia 66.7%). Based on the IPI score, 
hematological side effects were mostly at IPI score  2 (anemia 77.8%; 
neutropenia 78.6%; thrombocytopenia 66.7%). Based on the Ann Arbor stage and 
extranodal involvement, in general, hematological side effects were mostly at 
stage III-IV (anemia 40.7%; neutropenia 50%), while thrombocytopenia was most 
commonly found at stage I-II (33.3%). Based on comorbidities, hematological 
side effects were mostly in patients without comorbidities (anemia 92.6%; 
neutropenia 85.7%; thrombocytopenia 66.7%). 
Conclusion:  Non-Hodgkin lymphoma DLBCL patients who receive RCHOP 
chemotherapy were at risk for hematological side effects, mostly anemia, then 
neutropenia, and thrombocytopenia. Hematological side effects occur mostly in 
males, old age, ECOG score 0-1, IPI score  2, advanced stage (III-IV), and 
without comorbidities. 
Keywords: anemia, neutropenia, thrombocytopenia, RCHOP, DLBCL  
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