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[Abstract] Objective To compare the efficacy of induction chemotherapy with or without
autologous hematopoietic stem cell transplantation (auto-HSCT) for newly diagnosed young diffuse large B
cell lymphoma (DLBCL) patients. Methods The retrospective study was performed in 90 cases of young
patients (<60 years) with newly diagnosed DLBCL and an age-adjusted International Prognostic Index (aa-
IPI) score of 2 or 3. All of them were treated with R-CHOP (32 cases, rituximab combined with CHOP),
dose-intensive regimens (DA-EPOCH, Hyper CVAD/MA or ESHAP) combined with or without rituximab
(25 cases), and consolidated with up- front auto- HSCT (33 cases), respectively. The efficacy and the
potential predictors were evaluated. Results (D The median age of 90 patients was 43 (18—60) years old.
The median follow-up time was 42 (3—110) months. @ The 5-year progression-free survival (PFS) for R-
CHOP group, dose- intensive chemotherapy group and auto- HSCT group were (33.5+10.7) %, (55.3+
10.1) % and (65.8+13.6) % (P =0.012), the 5-year overall survival (OS) were (49.74+9.0) %, (61.6£10.2) %
and (78.6+7.8) % (P =0.035), respectively. There was no significant difference in 5-years PFS and OS
between the R-CHOP group and dose-intensive chemotherapy group (P =0.519, P=0.437) compared with
that of the dose-intensive chemotherapy group, auto-HSCT group has higher 5-year PFS (P =0.042). ®
When stratified with IPI score, the high-risk group treated with auto-HSCT (26 cases) showed similar 5-
years PFS and 5-years OS to those in the low-risk group with chemotherapy alone (12 cases were in R-
CHOP group and 8 cases were in dose-intensive chemotherapy group) [5-years PFS were (62.3 +14.3)%,
(58.3 £18.6)% and (51.4+18.7)%, respectively, P=0.686; 5-years OS were (69.2+13.9)%, (62.5+15.5)%
and (58.3+18.6)%, respectively, P =0.592]. @However, the high-risk group treated with auto-HSCT (26
cases) showed superior 5-years PFS (P=0.002) and 5-years OS (P =0.019) compared to the high- risk
group with chemotherapy alone (20 cases were in R- CHOP group and 17 cases were in dose- intensive
chemotherapy group) [5-years PFS were (62.3+14.3)%, (41.1+13.5)% and (21.9+11.6)%, respectively; 5-
years OS were (69.2+13.9)%, (51.5%+14.0)% and (35.4+13.6)%, respectively]. & In the univariate
analysis, as a whole, patients diagnosed with GCB subtype had higher 3-years PFS (P =0.022) and 3-years
OS (P =0.037) compared to non-GCB subtype patients; in subgroup analysis, patients diagnosed with GCB
subtype had higher 3-years PFS and 3-years OS compared to non-GCB subtype both in R-CHOP group
(P=0.030, P=0.041) and dose- intensive chemotherapy group (P =0.044, P=0.047), but not in auto-
HSCT group (P=0.199, P=0.093). @In the multivariate analysis, different molecular classification (GCB/
non- GCB) was an independent predictor for PFS and OS both in R- CHOP group [HR=0.274 (95% CI
0.094-0.800), P=0.018; HR=10.408 (95% CI 0.164-1.015), P=0.045] and dose- intensive chemotherapy
group [HR=0.423 (95% CI 0.043-1.152), P=0.048; HR=5.758 (95% CI 0.882- 6.592), P=0.035].
However, there was no significant difference in PFS and OS for auto-HSCT group between GCB/non-GCB
patients. Conclusion Induction chemotherapy followed by up-front auto-HSCT has significant effect on
efficacy for young and untreated patients with high risk DLBCL. Combined with induction chemotherapy
followed by up-front auto-HSCT could improve the prognosis of non-GCB patients.
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K2 EMRTRIE R B UM LR T AT (PFS ) SR A1EAEAF (OS) AR FR I R 7

ES e _ 3OS _ STEPES
(%) all Pf H(%) al:! Pl

P51 0.297 0.518 1.469 0.132
5 40 59.348.3 44.1410.6
L 50 63.9+8.3 56.149.5

AP 1.242 0.351 1.112 0.695
<43% 45 70.2+7.4 59.3+7.8
>43 % 45 52.549.4 49.949.9

AR IR 4345 0.037 5217 0.022
GCB 43 66.3+7.4 57.1+7.7
non-GCB 47 41.7+8.4 29.948.3

BAEAR 0.058 0.601 0.025 0.705
H 52 57.848.4 51.449.5
Jc 38 66.9+7.9 57.248.8

ECOG -4 0.667 0.162 0.142 0.621
0~14 56 69.949.0 56.5+7.0
=24% 34 56.9+8.0 50.1+13.5

LEHN 7 BEL 3.556 0.390 3.940 0.092
<24 39 72.9+7.5 59.0+11.4
=24~ 51 56.5+7.9 42.349 4

Bz R 2.225 0.431 0.131 0.992
T 78 69.5+10.5 58.9+6.4
e} 12 34.8425.1 23.3+17.9

BB 0.067 0.894 0.970 0.533
<2.7 mg/L 70 62.8+7.2 51.349.7
=2.7 mg/L 20 56.1+11.8 41.5+11.7

HGB 1.016 0.914 0.280 0.627
<120 g/L 49 60.4+8.2 41.8+11.8
=120 g/L 41 63.148.6 55.149.7

LDH 0.479 0.829 0.271 0.792
<248 U/L 12 72.9+13.5 51.7+7.2
=248 U/L 78 59.3+6.8 47.6+21.7

HEH 0.279 0.477 0.126 0.391
=40 g/L 49 68.1+8.2 55.4+9.6
<40 g/L 41 57.7+8.1 46.0+10.2

D-— Rk 0.822 0.922 1.824 0.323
EH 18 70.0+10.3 59.1+11.4
T 72 57.4+7.1 40.3+10.1

aa-IPI 4> 0.098 0.696 0.358 0.855
24y 63 61.8+10.7 53.6+10.8
343 27 60.7+7.4 49.0+9.0

IP1¥F453 0.958 0.702 2.540 0.251
243 27 65.2+8.6 54.1+12.0
341 38 60.4+10.8 51.9+11.2
44y 25 50.3+13.7 39.0+13.0

Ann Arbor 5340 0.388 0.717 1.513 0.126
JI1:j 30 63.7+10.7 49.3+10.5
VA 60 59.9+7.4 44.549.0

N I S 6.723 0.035 8.861 0.012
R-CHOP fy% fby7 32 443+11.3 33.5+10.7
R e LY 25 61.6+10.2 55.3+10.1
A5 G EALST BT auto-HSCT 33 78.6+7.8 65.8+13.6

FAE A B 5 VG IR A 2.155 0.144 2.136 0.142
b= 11 100.0 100.0
5 22 76.6£9.2 64.2+13.9

T BRI : L T IRTEIAR s auto-HSCT : AR il TZH AL T ; GCB : 2E & 70 T8 5 non-GCB : 54 & Lok U 1P I FRTUS 45555
aa-1PL: A AL 1) [ PRG540 ; R-CHOP : F| 2 Ui+ IR MEIE -+ 2 22t B+ K Bl -k Je A



B MR A 2252019 4E 2 A 5540455 2] Chin J Hematol,

February 2019, Vol. 40, No. 2 <123-

0.002; (69.2+13.9)% X} (51.5+14.0)% X} (35.4 +
13.6)% , ¥ =7.928,P=0.019], It X THIIG4E
% f& DLBCL &3, 42 % R 2 B b ifs 4k y7
T 51 auto-HSCT LAY, DAiE— 0 7 Ak

EBMT [al i P i 55 7 % TEAM J7 58 (BERR IR+
BT B K FE IR+ 3515 2 8K auto-HSCT Al
BEAM 75 k4 auto-HSCT JAJ7 DLBCL (BRAMNF &
CNS [ DLBCL &35 ) W7 &G AT 1 3Pl B4
BH OS Z R IG T 2F 7 X, HR WL R e ol 3 Je%
Yo I 2 iE B 4k S MR SEAE IR 0 & e R 25 R T8
HEE X, Shin %% 56 4] DLBCL % 47 BuCyE
(I R+ A BEmE R FEIA 1) 3 BEAM 5 £ fiikb
PR Y auto-HSCT, BuCyE Jy & Ak B 21 A 2 54t
AT 5 IR G S A A TR S Y OS L PFS
F(P=0.053,P=0.004) , % F i kb B 5 R 2
K IMEVA DLBCL (B 2 Y OS K2 3 LG i E &
(P>0.05) , {H BuCyE 414 % i B9 < i AH G FE T
K, i, BuCyE 77 & vl g [ BEAM 7 58 HA 4
)2 4

VA A R TR E A £ R /Ny FAEA -
CBRALEEII I, HTI697 2 A MER S E T 240 ik
CUR, 0 T 2B & 006 FN B 20 Ak CUR Y
RIT P L LA A R ST A
(SAHA) i A DLBCL £ # auto-HSCT il &b # J7 5&
LU B B PR, AR 11 i R e TRAL B
L in VG IA A B, B8 AR F 2 W TRl it A2 M R AT
A BB A T/ IV it 0 230 N, P A A e 2 5
A PG 35 A i 2H PFS A1 OS 25 57 L4127 X

(P>0.05) , A3 i B 25 22 B (9 D2 1< BT P ) 2k
S

L23N o

2 3 7 O N2 E R o | A S RTINS T e ah L e
J¥ 51 auto-HSCT A B0 54T #2973 & f& DLBCL & %
(455912 non-GCB WA (751 )5 o
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