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HE. B W EETRBESLFTRT, AF AR I RARZKBERKCHG T ML, FTiE K
2010 5F—2017 FHcis 89 9361 1 — I HRK F KRR FZ K Baomk @ & F a6 R FTH, BB £ ¥ L0540
CHOP 2 CHOP £k 7 £ 77 69 384 % 4 A L sb AL A, ¥ 32 2 AL TF + LB 3T 69 5500 B o M 42608 7 4,
£ A Kaplan—Meier 3% 3+ 3 L it & & A (PFS) . & & & (OS) A3 R 3% 4% 4] £ (LRC) AT ER E oM KA Log—
rank EERHAEH A B EF, T Cox S RERMPE A, HFR AR EL M P 474 A 355 K5
671) . LA IT LA 4R A8 7 40 % 09 3 PES 251 4 76.1% F= 94.2%( P=0.036) , 3 4 OS 4~ 5 4 78.6% F= 96.0%( P
=0.032),3F LRC 4 5] 4 83.1% F2 98.1%(P=0.015) o P 62 BI4LIT J& J7 Z3FAE A AL M (CR) 89 B B 440
JF 40 Fe 45 a6 JT 4149 3 5 PES. OS #2 LRC 4 #) 4 87.8% F= 97.6% (P=0.164) . 93.8% #= 97.4% (P=0.522) ,87.8% #=
100.0%(P=0.028), #t—F 2B £ 54 R 2T, 58 >60 % A7 55 2 Kk CR Z PFS A OS 09 7 R HUE B % ,B
FEAR AT 7 A RIE CRALRCH RRTAGE R E, 3R EIMERI T, FH>60% BaR ALIT T ARE CR
REFPFSHRRFE B &, F8H>60 % ST 57 A KK CRZ OSH R BTG B & ,B Ak ALJ7 7 kX CR A=k
KT ALRCH ARG RZ. it [ -IHERLAFRAFRZRBMIKEE KN EF LIKAES CHOP A 451k
97 )G W ILIE ST T R HE B A 09 PFS.OS v LRC 4248 & XA A fe T BE A R it — e 5,

K £ F A BAETT; FRIRRE KB @k g

hESZES . R733.4 XEEFRIRAD: A

The role of radiotherapy in limited—stage primary diffuse large B—cell
lymphoma of the Waldeyer’s ring in the rituximab era™

LUO Xuan"*, ZHU Suyu', JIANG Wuzhong’, TAN Xiyan"?, ZHAO Wei'?, HOU Tao®, YUAN Yuan'

('Hunan Cancer Hospital / the Affiliated Cancer Hospital of Xiangya School of Medicine, Central South University,
Changsha, 410000, Hunan, China; *School of Postgraduate, Univeristy of South China, Hengyang, 421000, Hunan, China;
‘Xiangya Hospital, Central South University, Changsha, 410000, Hunan, China; *The Second Xiangya Hospital of Central

South University, Changsha, 410000, Hunan, China)

Abstract: Objective To analyze the value of radiotherapy in limited—stage primary diffuse large B—cell lymphoma of
Waldeyer’s ring (WR-DLBCL) in the rituximab era. Methods A retrospective study of 93 patients with stage I —II primary
WR-DLBCL was carried out from 2010 to 2017. Totally, 38 patients who underwent rituximab + CHOP (R—CHOP) or R-
CHOP-like chemotherapy were taken into the chemotherapy alone group, while 55 patients who underwent R~-CHOP/R—CHOP-

like chemotherapy plus consolidation radiotherapy were taken into the combined treatment group. Kaplan—Meier method was
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used to calculate the progression—free survival (PFS), overall survival (OS) and locoregional control (LRC), and univariate analy-
sis was performed. Log-rank method was used to test the survival difference between the two groups, and Cox multivariate regres-
sion analysis was performed. Results The median follow—up time was 47 months, and 67 cases survived for 3 years. The 3-year
PFS, 3—year OS and 3-year LRC of the chemotherapy alone group and combined treatment group were respectively 76.1% vs.
94.2% (P=0.036), 78.6% vs. 96.0% (P=0.032), and 83.1% vs. 98.1% (P=0.015). After chemotherapy, 62 patients achieved com-
plete response (CR). For them, the 3—year PFS, 3—year OS and 3—year LRC were respectively 87.8% vs. 97.6% (P=0.164),
93.8% wvs. 97.4% (P=0.522), and 87.8% vs. 100.0% (P=0.028) in the chemotherapy alone group and the combined treatment
group. Univariate prognostic analysis showed that the age > 60 years and chemotherapy efficacy below CR (non—CR) were ad-
verse prognostic factors for PFS and OS, while B symptoms and non—CR were adverse prognostic factors for LRC. Multivariate
prognostic analysis showed that the age > 60 years, B symptoms and non—CR were poor prognostic factors for PFS, while the
age > 60 years and non—CR were poor prognostic factors for OS, while B symptoms, non—CR and no radiotherapy were poor prog-
nostic factors for LRC. Conclusion R-CHOP/R-CHOP-like chemotherapy plus consolidation radiotherapy could improve the
PFS, OS and LRC of patients with limited—stage primary diffuse large B—cell lymphoma of Waldeyer's ring. This conclusion still

needs large samples and prospective studies to confirm.
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PR 2 K B 2 B ik B9 (diffuse large B—cell lym-
phoma, DLBCL ) &3k At 4 Ik L8 v fe i UL i) 28
PRI AE 95 B AE (rituximab) N T I R T, J5 FR
W DLBCL 9 b3 #3077 J5 58 ) CHOP Jy 58 (38 1t
e+ 22 32 W R+ KA BT+ JE A ) A7 R 5 LI ik
7o EASMIT SRR W, 56 B RIS CHOP J7 58
A7 AT 35 % DLBCL & i A  (H S B AR gy
Jr AR AL WSO H R AF . IR Lu-
gano 73 R U g — NIk EL A DX, AR T 7 S
12 AN DLBCLYG YT I (BA SR W52 Ak
FCEA ARG R S TS, R L 7
M i 7T BEt A 7] T AL 45 P9 DLBCL. AW 5% i i
(o] JBT 1 3 7 i 3 B 7 1 DR B 4 M 9k 29 (dlif-
fuse large B—cell lymphoma of Waldeyer’s ring, WR—
DLBCL) /&5 7 3¢ B 4R S B A7 5 I sl A ey %ot
USRS, & 18 TR T A 5 2 AR T 5k
WR-DLBCL #Jif Y7 i B«

1 MRS H%

1.1 fRGLEERE I A I BB e K 2E
B B S K AE R BE 2010 4E 1 H 1 H 2
2017 4 12 4 31 H B REICE B9 -89 WR-DLBCL &
L3934, BT B B 2 S B ARG CHOP 3
CHOP 2577 RALYT o IR YT I 58 3 108 L A= k4
tr  FLIR I A i (lactate dehydrogenase, LDH) 7K.
B 2 ) A S 00 2 G A DL RSk I CT 5 MR i
FEIE CT 4 5 PET-CT ., B+ 5 W I 5% 5 52 AR 22 K
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A, Horp 5540 S8 4252 TIRYTHT PET-CT A #r , R H
Ann Arbor 7 I R G HEAT 43 W1 . Kb SR Rk
It B K A2 25 emo MR HE HANS A &1 £G U] CD10.
BCL-6.IRF4 MUM-1 47104 , ¥ DLBCL 43 My 2k
KA B 40 i RE (germinal center B—cell-like, GCB)
WARIHIEFE GCB YA,

1.2 &BYT

121 4Lfr 9308 FH M4z T P EES CHOP
5 CHOP &Rl 284k . v 1 iR FI DICE 7 %8 .
1 5 MINE 75 %¢ .1 48] GP J5 & . 1 1] GEMOXD+GDP J5
LHATIRYT , 1 B432 T W A RS B N TR 5, 1 o4
% T BEAC 7 R A AR T 4B AR IR YT -

1.2.2 W97 TR A 3L 550 AT IR
S5 3451, iR T A B 39 451, Ay 13 491 T vk i A2
SRR, JLrp 1 AR 2 TARFEIR AT (VP-16) Al
784 (nedaplatin, NDP) [A] 2407 o jily7 RESTHE R
H X 35k 57 R EF ST (involved field radiation therapy,
IFRT) 5% 2 & #5157 7 jit 77 (involved site radiation
therapy, ISRT) , i ¥7 7 i 4 28~59.5 Gy ( H {32 5 i
44.5 Gy) .
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B 8 141,

1.3 FHESEIER R 2014 4 Lugano &
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I RCVTAS , A 5BE [R] IR R A B s A5 BE )2 PET/CT h
D LL PR BE AT . B ATFE (overall sur-
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vival, 08) & SCH M YR T7 T I 2 H e 2 AE ] )i
PRS2 1Y A8 T2 BRI BE IS I 5 TC ik i A= 47 (progres-
sion—free survival , PFS) & S MW E URIT I th 2 H
2 PR R R, B AT B S LS A A
T2, BOR KBE 2 I 5 Jmy & DX 8l 4% ] %2 (locoregional
control, LRC) & XN N EWIARYT I ih 2 H Il 2 BE VI
Hhilfe PR SR AR 3 75 I AR AL B AT U L 25 A i og
R K SRS . 4% R RS AR
i A5 #E (common terminology criteria for adverse
events, CTCAE)4.0 WITA AT 2P B2k SN, %
M RTOG/EORTC B 1 HUA I 7 2 M s v PPN T Y
W ST REE SO

1.4 Zit=45H iz H SPSS 25.0 #AF T4 1124
8T . R H Kaplan—Meier 35 155 4 4 [8] PFS , OS 1
LRC, Log—rank 72 ¥ 56 i 2H 0] A= /¥ 2% 5+ , Kaplan—
Meier V£ #EA7 BLIR 2R TS 237 , Cox [l A BE A £ 47
RIZR U 40 #r o 2 8] 23 28 B8 BT 2K 5, LA P<
0.05 N ZESFA G AR

2 H#R

2.1 —MRIGRSFIE AL 93 BIEH  F il
11~78 % 4RI 515 B 1Y 64.5% A 3 il %
BT R M, B A AR [ PR 1S $5 X (international
prognostic index, IPDTF3448 0~270(F 1),

A1 LA RS WR-DLBCL & & 6 JE 2k 45 42 1L 45 [n(% )]

Tab. 1 Comparison of baseline clinical characteristics of patients with limited—stage WR—DLBCL between the two groups [1n(%)]

A% % Ay 41 (n=38) ZEAIRYT A (n=55) P
el 5 60(64.5) 21(55.3) 39(70.9) 0.121
5’8 33(35.5) 17(44.7) 16(29.1)
AR <60 64(68.8) 24(63.2) 40(72.7) 0.327
>60 29(31.2) 14(36.8) 15(27.3)
I BV 754 GCB 38(43.2) 14(38.9) 24(46.2) 0.499
n-GCB 50(56.8) 22(61.1) 28(53.8)
A 5
SR R LA 3(3.2) 1(2.6) 2(3.6) 0.697
(mY 5(5.4) 1(2.6) 4(7.3)
J Bk 4 11(11.8) 5(13.2) 6(10.9)
HR 1(1.1) 1(2.6) 0(0.0)
T R Z AL 7(7.5) 2(5.3) 5(9.1)
PR 5% 2 66(71.0) 28(73.7) 38(69.1)
KM (=5 em) o 90(96.8) 37(97.4) 53(96.4) 0.787
H 3(3.2) 1(2.6) 2(3.6)
BAEAR Jc 77(82.8) 29(76.3) 48(87.3) 0.169
H 16(17.2) 9(23.7) 7(12.7)
IPLIF43 0~143 91(97.8) 37(97.4) 54(98.2) 0.790
24y 2(2.2) 1(2.6) 1(1.8)
LDH Ft & Jc 80(86) 32(84.2) 48(87.3) 0.675
H 13(14) 6(15.8) 7(12.7)
ECOG 143 04y 67(72.0) 30(78.9) 37(67.3) 0.218
153 26(28.0) 8(21.1) 18(32.7)
b7 JE 48 2~4 29(31.2) 10(26.3) 19(34.5) 0.400
5~8 64(68.8) 28(73.7) 36(65.5)
LB ) 1~4 40(43.0) 13(34.2) 27(40.1) 0.154
5~8 53(57.0) 25(65.8) 28(50.9)
I RL CR 62(74.7) 19(65.5) 43(79.6) 0.159
ik CR 21(25.3) 10(34.5) 11(20.4)
VAL 10

E:ECOG: £ B A M B 4E4;CR: ié\g/i%o

Note: ECOG: Eastern Collaborative Oncology Group; CR:complete response.

-615 -



JifRE 242 2022 4F 10 A 45 12 555 511
Anti—tumor Pharmacy, October 2022, Vol. 12, No.5

22 AFER OKRE20204FE12H31H, A RH
Bl 17 3~127 > H (L Es ) 47 4~ 1), o 18 461 2%
Ui, BT % 80.6% , 3 A7 TG B 67 Bl . b salifbyy
20 255 IR 97 4 & 10 3 4F PFS 20 51 K 76.19% Al
94.2% (P=0.036) (& 1), 3 4F 0S 4 5]}y 78.6% Fil
96.0% (P=0.032) (& 2) , 3 4 LRC 43 %)} 83.1% FlI
98.1%(P=0.015) (& 3) . AHFY H 3 B 424k Y7 J5 ik

PFS
100+
80 - ‘ b I
RS
M 60 -
5
&K 40| A GRBITH
B Wt a4
20 P=0.036
0f | ‘ ‘ ‘ ‘ ‘
0 25 50 75 100 125
fit e/ A

B FAEH TR EF &

CR B3 62 5], b LR 5IR Y7 240 43 ), s ali k)T
ZH 19 1] , 3 4F PFS. 0S . LRC 43 %]}y 97.6% #1 87.8%
(P=0.164) . 97.4% F11 93.8% (P=0.522) . 100.0% I
87.8%(P=0.028) .

23 WEEZEST PREBE SR TR, AR
W ALY I7 3% 2 H 3 PFS T OS 520 [ 2, B IR
AT ROE LRCHISZ I A 3R (3R 2) . i — 20 RH4E

0s
100} s,
80| -

8

¥ 60 f

&

:H:l 40 -

S L Gréinrral
B W, malTA
201 P=0.032
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iy 18]/ H

K2 BABRHFKREFHL

Fig. 1 Progression—free survival curves of the two groups Fig. 2 Overall survival curves of the two groups
A2 WR-DLBCL & & &3 ] & F)s o H7
Tab. 2 Univariate prognostic analysis of WR—DLBCL patients

Kz 34F PFS/% P 34F 0S/% P 34FLRC/% P

PES % 84.7 0.182 87.7 0.367 90.6 0.298
‘8 92.6 93.0 96.2

AR 1% <60 93.0 0.015 98.1 0.000 93.0 0.909
>60 76.1 73.1 92.0

3 E 17 5 GCB 86.1 0.925 91.2 0.524 91.5 0.573
n-GCB 90.1 89.7 95.1

KAFHL(=5 em) b 87.1 0.391 89.2 0.299 92.3 0.625
H 100.0 100.0 100.0

BAEAR ¥ 89.8 0.155 89.6 0.918 95.7 0.009
H 75.8 90.0 75.8

IPLIES3 0~143 87.3 0.603 89.4 0.637 92.4 0.692
241 100.0 100.0 100.0

LDH 75 b 88.3 0.535 89.6 0.936 94.1 0.123
A 83.1 90.0 83.1

ECOG 43 043 87.8 0.491 90.8 0.238 92.9 0.728
143 87.2 86.5 91.8

A7 JE 1) 2~4 83.4 0.245 86.9 0.282 92.0 0.833
5~8 89.4 90.9 92.9

ELAILEE 1~4 81.6 0.098 87.1 0.286 87.8 0.164
5~8 91.7 91.5 95.8

ITIT AL CR 94.7 0.000 96.4 0.000 96.4 0.006
A3k CR 66.0 69.0 78.0
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LRC HAH PTS (19 540 P4 2, 4F 4% AT 0R 0S 1 5% 1 14
g 2, BEIR LT RO B T R LRC A9 B W A
#(£3),
24 ERERERARFMEITE ABRUAMN
awr S, ol 93 {51 f 5 A 62 191 (74.7%) A7 i 18 B AR 5 2
20 it BT REFRI e 2B 7 1B AT G Hh Bk R o &
o - o | K HLAALIT UL S ), 349 SR T R A A R
e B W s W B s SRR T LH 2 1], A4 1 191 Js) 340 0k FRE T 1 49132 Ak
H3 TR K & Bk, KREHOTBEBIMM T 1 -1 B 0
Fig. 3 Locoregional control survival curves of the two groups Zh IR 2035 B AN ) TSR B R B s A A L A
A5 249158 BT B R B R o AT HOTT ER R
LI BE A E M R L AN A 2 192 L 5
T i e %

100 +

E:

80

60

BREFE%

W R B (BAER L LDH AR R R T AT
Cox Z N R BIE T, 2524 W /R4S | BAEIR 7 AR

#£3 WR-DLBCL &4 ) Cox =13 % B F 547
Tab. 3 Cox regression multivariate analysis of WR—DLBCL patients

- PFS 0S LRC
P HR(95% CI) 2 HR(95% CI) P HR(95% CI)
RIS 0.052 0.248(0.061~1.012) 0.011  0.050(0.005~0.497) 0.740 0.723(0.106~4.922)
KIPH (25 em)  0.560 0.485(0.043~5.523) 0.839  0.769(0.060~9.801) 0.994 133 960.149(0.000~NC)
BAEAR 0.010 0.081(0.012~0.555) 0.412  0.348(0.028~4.340) 0.011 0.014(0.001~0.379)
LDH 0.165 0.293(0.052~1.656) 0315 0.276(0.022~3.402) 0.076 0.133(0.014~1.237)
IR 0.001 0.042(0.006~0.293) 0.004  0.054(0.007~0.395) 0.020 0.020(0.001~0.534)
&g 0.071 3.889(0.889~17.007) 0.175  3.271(0.591~18.095)  0.024  19.140(1.463~250.425)
E:NC: Rk,

Note: NC: not calculable.

3 g

Jai BRI DLBCL (36 7 B 2 4= B AT I G R
ST o B 5 B AR A 2 W B N L R PET-
CTHEIZWT I6IT Y7 TR v ) 3z B T e
JA BRI DLBCL YA YT Ay Mo T 4R 32 ) R ke, 6%
ERTa AR, Z I REALT B 5T 241 T ILIE T Y
Hrfli. SWOG8736 5% W/nLr A IR YT YT RLIL T3
KRB 2 alifb )7 . ECOG1484 fF 5% Fh 3% 30~
40 Gy JLREHCTT 19 558 5 4F DFS B s alifb 7 4 b 3%
P H S A OS T B 22 5 (P=0.24)", ST DL
WFST , H ALY ARG S T AR CHOP ALY IF B A
N E T N R BRI DLBCL ARSI Y T 4% .

16 55 B AL, 4345 GELA LNH-98.5 MInT %
22 T Bl B X OB 55 38 3 AT I A 28 5 AR ] g 2
M3 DLBCL S35 W52 " 5 40 93 3 Joit & L[]
WOTT 78 26 B AERHU AT DLBCL BIG 7 Il . 36 [ %%

TR IERAE HH O () — 01 [P 9 S | SE R AR
A7 5 HOT AT B B3R DLBCL R & A1, 5 4F
PFS Fll OS Y85 [F] 45 Jil W SR i Ak 4 i F 3
SWOG0014 B 75 €145 1 60 41 T AR A Bk 1T 49155
5], B 4232 3 AW R-CHOP J7 RALITHE &2 BB
ST , 4 4F PFS A1 0S(88% vs. 92% ) YW AR T [F HL
FITTHH SWOG8736 Aiff 57 H 68 4] 3 J& 3 CHOP 1Ly 7 Bk
BT ZE (78% vs. 88%)™ . DL LWF5EH & T ILIE
ST AR AR R [R5 . 2018 4R — 35
RTAEMERFHRGE T F 814 K DLBCL /5 7E 4~6
JAIALSY S5 PET-CT J7 0FAd A CR, s A Jin 37 [
PEJIT , A EFS 5 0S¥ 0 B 24 57 (HiZ R 98 &
¥ WR-DLBCL i S iy, FLR 5

F KA JE DLBCLAF B 2 — , FZALHE 5
I I R R NN N I RS2 N A
fLERRR, 5 R IUARLA R — e R E R &5
kB AT B % S R FH AT, WR-
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DLBCLAH bt 4 B HAhSE #8547 DLBCL 1l 5 8 47, H.
oL G AR IR IG (45~57 ) VR L B (60%~
92%) R 1 g /N (IPTARAE L B GCB AU L 7 /507
TE Cheson T 2014 4F- & 3% 1) Lugano 43 ] 1 , 53 [Q ¥R
e NSNS o B & WR-DLBCL il 5 # 47
BB Z BT RRAITIRIT G 6 IR
SPGB AT T 83 il 52 B AR
AI7 1 F 1 WR-DLBCL £, 45 5 & B, [0 mf
WE R R FE N SAEPFSHILRC, H OS WA 1N
B Guan JETEXT 134 1] )5 % WR-DLBCL %
EAT B A3 AT B e B, T mT B e 8 o B 4l Ak
21 SR 1Y PFS F1OS, {H X e 28 Ak 41 28 3 JC I AL
o 2% FJFR, WR-DLBCL /£ R—-CHOP )7 223477 )5
T BT A friE— Y . ARFIENS 34T
Hl R-CHOP AL Y7 Ji5 8 38 02 45 i A I 1Ty 647
XL, g5 3 e B A I ST 4 B OS L LRC
PFS ¥ 5 {8 T 5 4l G 5 A7 41 (3 4F PFS 43 51y
76.1% F1 94.2% (P=0.036) , OS 43 % Ky 78.6% #i
96.0% (P=0.032) , LRC 43 7| 47 83.1% £ 98.1% (P=
0.015) ] k7w T T Bl 76 55 2 A i AR %)
F 5% WR-DLBCL A7 54 BB

AT R BE AT IS I ROTAl K CR 1 62
] (74.7%) , H.LRC .PFS }2 0S ) B .4 T K 35 CR
M, S5 ENSME R AR — 3 Bn2E B iRyT
W1 $2 5 T DLBCL S5 iY77, B AT A5 i 2
ik CREBH G BEIT o Lamy 552 FUIEE
Kk DLBCL £ # 75 4~6 Jil B 4L)7 5 PET-CT J7 4L
WAL CR G B TR A A WG OT o Li S T
K3 R-CHOP R (7 5 97 A0 ik CR 1 )= R
B WR-DLBCL 23 BRI 745 3 o oy — 30t [l Jast 4 A
2430 T 34141 1 4 DLBCL 52 3%, R I ILIE 7 5
FF (/) OS B PFS A 2& (B 523 1L Y7 5 PET/CT P4k
ik CR B F RN FRAEAE " o A5 R4 51 4
AR, HARRRNE 5 CR 1 B PR 2 A5 iy i —
A JA W 5T, 03k WA A DL I 0T 7 JR) BR 8 WR-
DLBCL b7 )5 CR B H hI1EH . A EZ
52, DLBCL IR % 67 g 5 90 s B i AH DG

B 5T e K A2 =5 em (RS 8 R R i e
S5 5 7R I AR FR /N T R TS JC R s
X 0] BB -5 A B FE 9 1 B R i e BB A L B
Koo BLAN, — TR IY [l i F 5% 2 7, Kk DLB-
CL A% Aby7 )5 15 CR 1Y B E SR Kb B BB T 30C
Wi 22 5, BB IRt — 8 sy sl il
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ARG T R RIE R 2 T -T2
TSR P R R0 B2 0 R e B 4, R e R e et T B2
P05 B A o T FRGBER 3R F IFRT
2014 4F J5 , ISRT 22 ¥ i FH T~k T2 98 09 NG T,
TR SHATL I /N T IFRT, DA ] gk — 5D ik 7
FEWTESERER" AR — SR 2R
IR R R 56 B AR AL T TR BB (>4 JRL 49 wT
HE— 255 YT R, T RE S AN A B R 20k
IfE B EAH X,

4 Zig

g LR 7E LB R, 5L WR-DLBCL 1k
J7 J5 L BT AT S 3 el S R 1Y PFS.L 0S &
LRC, HBOT Ja A BT 2 DA BBt R o X
67 J5 PET-CT 7 R FAL i CR A AR A 8 25 I ] LA
e Mg L BT (A 5% 245 SRATY 75 RAREAS F iy
WEMERF R — 2R
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