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Abstract:  [Objective] This study was aimed to evaluate treatment outcomes and toxicity of continuous-infusion EPOCH
regimen for NK/T-cell lymphoma (NK/TCL). [Methods] From June 2003 to June 2008, 34 patients including 30 nasal NK/TCL
(88.2% ) and 4 nasal type NK/TCL (11.8% ) received doxorubicin, vincristine, etoposide over 96 hours infusion with bolus
cyclophosphamide and oral predinisone (EPOCH) chemotherapy as first-line treatment. Median cycles of EPOCH administered
were 2.5 (1-6 cycles). Additional involved field radiation therapy (IFRT) was administered to patients with localized nasal focus
after chemotherapy. [Results] Among 34 patients, 33 were eligible for response evaluation. The response rate (RR) was 60.6%
(20/33) with complete remission (CR) rate of 45.5% (15/33). The RR of patients with nasal NK/TCL was 66.7% (20/30) with
CR rate of 50% (15/30). Only one of the 3 nasal type NK/TCL patients achieved stable disease (SD), the other 2 had
progressive disease (PD) during chemotherapy. After a median follow-up of 22 (2-68) months, the estimated 3-year overall
survival rate (OS) was 52.2%. For patients with nasal NK/TCL, the estimated median survival time was not reached, the 3-year
OS was 59.4%. For patients with nasal type NK/TCL, the estimated median survival time was only 7 months. The CR rate was
75.0% for localized nasal NK/TCL who received initial EPOCH chemotherapy followed IFRT with the 3-year OS of 75.0%. Major
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adverse effect was myelosuppression. The incidence of grade II-IV neutropenia was 30.9%. No treatment-related mortality

occurred.  [Conclusions] EPOCH regiment was effective and well tolerant for nasal NK/TCL. Combined EPOCH chemotherapy

followed by IFRT produced promising outcome for patients with localized disease. However, patients with nasal type NK/TCL

responded poorly and more efficacious treatment strategies are urgently needed.

Key words: NK/T-cell lymphoma; combined chemotherapy; continuous infusion

NK/T 2 g ihk B2 988 (NK/T-cell lymphoma , NK/
TCL) J& F 45 7h 3k 28 & 4 Wk B2 98 (non-Hodgkin
lymphoma , NHL) i) —Fj /> DLERBR S Y | 2 5l & T
B P IRFR S NK/T 40tk 0, 5k S LAk
TR FR Ay 8678 NK/T 40 bk 8 JER 3500 A
], 0] 78 AN R I R R a5 AR Y7 R 1, NK/T 4
It e £ 9 LA R 9 A 2R R I DR R R, B
A AR ZRE, WU 822 H Al JohR R
SR, FREEHEVE EPOCHMKATIAT (VP-16) (5%
Bl %5 2% /B %5 3R (EPL/ADM) (K& H768 (VCR) #F
Wtz (CTX) 7k JEHA (prednisone ) | /& — £k iR 97
12780 NHL 09— A 50 & i y7 r €500 il
b K B[] O ALY 25, RT3 3 e vk e 44 e
it 25150 SR 1% 07 229677 NK/T K8 00 1T 3009 7 3k
FHE A A O, E A B TR DLRGE

1 #H#HE57%

1.1 =B &R

2003 4F 6 H % 2008 4 6 J (8], Hril K fih
928 I [ INBESR ) EPOCH 77 8 — 263897 NK/T 4
JHL Ik B9 I 34 5], AR 50 % (28 ~ 76 £)
JIT A 5 B 35 2590 BRZH 2 2 F 5, 42 EpR DL AT (PS
ECOG 0 ~ 2 43), otk 7 E g . Hrh ECOG
B PS 343 0 ~ 1 43 30 fil (88.2%),2 43 4 #i
(11.8%); 1 ~ 11 #1429 1 (85.3%), Il ~ IV I 5 44
(14.7%) ;20 151 (58.8% ) 47 B %K ; & NK/TCL 30
151 (88.2%) , 271 NK/TCL 4 15 (11.8%) (J5 & Jz [tk
KA D 3 6, ik piE 1 6]), A 1 BIEE
MATFARIGITY, M NK/TCL A5 Bh LT,
1.2 BT AE

A B E AT AN R b e ke, I T
EPOCH Jr £#A1iR97, B KWT . VP-16 50
mg/m* ADM 10 mg/m? &%, EPI 12 mg/m> VCR 0.4
mg/m?, [ AT 500 mL A= FRER K Hr R 228G T
1 24 /NI 55 1~ 4 K CTX 750 mg/m? # ki 5
W5 KKK 60 mg/m? R, 551 ~5 K, 43

[J SUN Yat-sen Univ(Med Sci),2010,31(2):274-277 ]

JiVYF AR AT R an A JE i e 2 A T
2.0 x 10°/L, W4 H BT TSR A 5 7% R R
F(G-CSF) ZEHAMIART 10 ~ 15 x 10°/L, an Bl
IVEEERaIgl, T 7 B ELm T W AT 25
T, X kE R R S NK/TCL 8% 4bi7 e
RIS T
1.3 AR R R B EM

iz B WHO J7 RO BSOS PAN s HESHE A T I
RVEAY |, J7 20645 5E 4= 2% f# (complete remission ,
CR), #47r Z&f# (partial remission, PR) 2 4E (stable
disease, SD) F1 I & (progressive disease,PD) ,
CR F1 PR A %X (response rate, RR), SA L7 [H]
(overall survival, OS)R{GYTITFIHEIFE T B AR K
Vil E] o A ROV PESI oo T-IVEE
1.4 BEHFGITEST

A BEIRITEA RS e W2 B JFE G
HLEGBA DT, DR H 1 2009 42 H 28 H . FrfS
AR R SPSS 13.0 Gtk it 7B A= A7 4
MR H Kaplan-Meier 3%, Jf17 Log rank Fb32H[H]
Rt

2 % R

2.1 EEFFH

34 i E 1 B NK/TCL RIS 1697,
TerT PR kR, HAgy 33 BRI PR Y AL, EPOCH 7
ZIRITIT 15 191(45.5%)CR, 7 1 (15.2%) PR, B4
R 60.6% (19/33), 1 ~ 11 1) 58 & SUA R%
67.9%(19/28) , = T M~ VI & & A9 20.0%(1/5)
B NK/TCL £ ) 5 A 2% 66.7% (20/30),CR
R 50.0%(15/30); Hidr 26 BilllGIR T ~ 103,
A 16 15E B EPOCH J7 %4k97 (10 4 CR,4 14
PR, 2 i SD) ¥ SR IL BT iy 7 iRy A, fby 7 Je
10 16 CR, JE AT 12 ] CR, #(—% EPOCH
AT BOT R CR R 75.0%(12/16) , £
A NK/TCL A 1 % SD, HA4y 3 ¥4 Ly7  PD
(£ 1),



| JemK

276 H IR (B Rl 31

%1 EPOCH A&7 NK/T 48tk B8 i3 8 & M7 3L
Table 1 Objective response of EPOCH on NK/T cell lymphoma

N RR NR
CR(%) PR(%) SD(%) PD(%)
All patients 33 15(45.5) 5(15.2) 7(21.2) 6(18.2)
Stage I -1 28 15(53.6) 4(14.3) 5(17.9) 4(14.3)
Stage M-IV 5 0(0) 1(20.0) 2(40.0) 2(40.0)
Nasal NK/TCL 30 15(50.0) 5(16.7) 6(20.0) 4(13.3)
Nasal type NK/TCL 3 0(0) 0(0) 1(33.3) 2(66.7)

RR:response rate; CR:complete remission; PR:partial remission; SD:stable disease; PD:progressive disease
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Fig.1 Survival curves of patients with stage I /I nasal

ENKL according to treatment modalities
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