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Abstract

Mantle cell lymphoma(MCL) is one of the aggressive Non-Hodgkin's lymphoma, most

patients will relapse within few years after treated with first line therapy and is generally do
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not respond to salvage chemotherapy. B cell antigen receptor(BCR) pathway play a role in
the pathogenesis of MCL. Drugs which inhibit Bruton's tyrosine kinase in BCR pathway has

shown clinical activity, offer a new therapeutic option for relapsed/refractory MCL therapy.
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