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Abstract

Introduction: The purpose of this study was to find the prognostic factors influencing overall survival in patients with
aggressive non-Hodgkin's lymphoma. Methods: Eighty eight patients, all diagnosed with aggressive lymphoma and
treated with conventional chemotherapy, were registered in the section of hematology/medical oncology. Gospel
Hospital, Busan, Korea. We analyzed the response rate and survival time by the pre-treatment several variables
including age. serum LDH, performance state, number of extranodal site, stage, B-symptom, bone marrow involvement,
international prognostic index (IPI), and serum beta2-microglobulin (B2M) to identify the prognostic variables in the
patients. Results: The median age was 53 vears. Forty-five (56.9%) patients achieved complete response, and 26
(32.9%) achieved partial response to conventional chemotherapy. Of the variables, serum LDH, performance status,

extranodal involvement, stage,

IPI, and serum B2M were predictive of complete response (P = 0.000, 0.005, 0.022,

0.002, 0.000, 0.035, respectively). Estimated overall survival at 5 years was 56.5%. By univariate analysis, 6 variables
significantly influenced overall survival: serum LDH, performance status, stage. serum B2M, IPI, and response to
chemotherapy (P = 0.0005, 0.0022, 0.0022, 0.0161, 0.0131, 0.0000, respectively). By multivariate analysis, only serum
LDH was the significant variable (P = 0.001). Conclusion: Serum LDH appears to be a useful marker for predicting
survival in patients with aggressive non-Hodgkin's lymphoma treated with conventional chemotherapy.
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Table 2. Analysis of factors for complete response to
combination chemotherapy

Variable Rate (%) P
Age (years)

< 60 56.6

> 60 577 0.927
Serum LDH (U/L)

< 450 80.0

> 450 386 0.000
Performance status (ECOG)

0, 1 679

> 1 346 0.005
No. of extranodal sites

, 64.4

> 1 35.0 0.022
Ann-Arbor Stage

L1 757

I, IV 40.5 0.002
B-symptom

Absent 64.3

Present 486 0.161
Bone marrow involvement

Negative 38.6

Positive 375 0.255
Pl

0-2 756

3-5 324 0.000
Serum beta2-microgiobulin

<19 68.3

> 19 47 0.035
IP1, international prognostic index
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B2M %9] Tr—J?z QAT (ZHzh P = 0.000, 0.005,

0.022, 0.002, 0.000, 0.035) (Table 2).

AZG o] 50% EE3}R] oo} 78 4
AEZL 56590 (Figure 1).

Cumulative Survival

0.0

0 10 2 k) 40 50 & ki) 80 0 100
Time (months)

Figure 1. Overall survival of all 88 patients with aggressive
non-Hodgkin's lymphoma.

oz BAeA 84 LDH, &5%54, ¥/, 8%
B2M, IPL, A8 7o wat A&7l K23 2

o7} AT}t (ZzF P = 0.0005, 0.0022, 0.0022, 0.0161,

0
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(Table 3).
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FE 23 AARG (P = 0.001)(Table 4).
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Table 3. Overall survival according to variables

Variable Median  95% Confidence p
Survival Interval
(month)
Age (vears)
<60 NR -
> 60 NR - 0.739
rum LDH (U/L)
<430 NR -
> 430 14 3-57 0.0005
Performance status (ECOG)
01 NR -
> | 14 2-27 0.0022
No. of extrancdal sites
001 NR -
> 1 22 - 0.2326
Ann-Arbor Stage
LI NR -
RAY 14 6-22 0.0022
B symptom
Absent NR -
Present 19 - 0.2343
row involvement
i NR -
12 (-28 0.0663
-2 NR
35 14 3235 0.0131
Serum betal-microglobulin (mg/L}
<19 NR -
>19 19 &-30 00161
Response to chemotherapy
Complete response NR -
No compiete resporse 9 314 0.0000

IP1, international prognostic index: NR, not reached

Table 4. Multivariate analysis of factors predicting overall
survival by Cox proportional hazard model

Variable B SE P

Serum LDH (<450 vs >430) 1.397 0.416 0.001

Significance level P <(.1 for backward selection.
Factors analysed were age, serum LDH, performance status, number of
extranodal sites, Ann-Arbor stage, and serum beta2-microglobulin.
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Figure 2. Overall survival of 88 patients with aggressive
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non-Hodgkin's  lymphoma according to serum LDH (A),
performance status (B), stage (C), international prognostic
index (D), serum beta2-microglobulin (E), response to
chemotherapy (F).
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