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Characteristic n (%)

Total 342 (100)
Gender

Male 181 (52.9)
Stage

1 57 (16.7)

2 101 (29.5)

3 68 (19.9)

4 116 (33.9)
Cell type

B cell type 278 (86.3)

T cell type 44 (13.7)
Clinical aggressiveness

Indolent lymphoma 41(12.7)

Aggressive lymphoma 281 (87.3)
Focusing on DLBCL

DLBCL 227 (66.4)

Non-DLBCL 115 (33.6)
LDH

Normal 114 (33.3)

High 228 (66.7)
IPI score

Low 59 (19.2)

Low to intermediate 71 (23.1)

Intermediate to High 86 (27.9)

High 92 (29.9)
Lymphoma type

Hodgkin 16 (4.7)

Non- Hodgkin 326 (95.3)
Rituximab containing regimen

No 248(82.4)

Yes 53 (17.6)
Treatment of lymphoma

Chemotherapy alone 206 (60.2)

Chemotherapy and RT 95 (27.8)

RT alone 17 (5.0

No treatment 24 (7.0)
Result of treatment

Complete response 176(55.5)

Partial response 31 (9.8)

No response 14 (4.4)

Progression 14 (4.4)

Indeterminate 82 (25.9)
Smoking 18 (5.3)
Hormonal therapy 0

Congestive heart failure
Chronic respiratory failure
History of CVA or MI
HIV infection

HBV infection

HCV infection

8 (2.3)
4(1.2)
2 (0.6)
18 (5.3)
30 (8.8)
18 (5.3)
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M99 2 UEAITIIUELIEUUNEN WHO Classification

WHO Classification n %
Lymphoblastic lymphoma 3 09
Small lymphocytic lymphoma 2 0.6
Splenic marginal zone lymphoma of MALT type 2 0.6
Nodal marginal zone lymphoma of MALT type 7 2.0
Extranodal marginal zone lymphoma of MALT type 21 6.1
Burkitt's lymphoma 1 0.3
Mantle cell lymphoma 7 2.0
Diffuse large B-cell 227 66.4
Follicular lymphoma 8 2.3
Angioimmunoblastic T-cell lymphoma 6 1.8
Anaplastic large cell lymphoma 7 2.0
Extra-nodal NK/T cell lymphoma 7 2.0
Peripheral T-cell lymphoma , unspecified 23 6.7
Mycosis fungoides 1 0.3
Other type 20 5.8
After Arterial site
A
treatment‘ 6%
During
treatment
e 1 uametasnm lumIfinnzanRengad. WNUDRT 2 LaTinYaIMaanERngAdY
PE and DVT P‘:::o;_‘a: Other Venous sinus
embolis
13% 13%
(PE)
6%
Portal/Mesenteric
17%
Deep vein Lower
thrombosis extremities
(DVT) 50% Upper extremities
88% 7%
WNUDRT 3 uavTtinTamaandanMaadn UNUDRT 4 uaasuriasvaaaRanmaadt
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Characteristic Thrombosis p-value
No Yes

Systemic symptoms 0.193
No 198 (64.3) 18 (52.9)
Yes 110 (35.7) 16 (47.1)

Stage 0.016
1 54 (17.5) 3(8.8)
2 97 (31.5) 4 (11.8)
3 59 (19.2) 9 (26.5)
4 98 (31.8) 18 (52.9)

Cell type 0.018
B-cell type 246 (84.8) 34 (100)
T-cell type 44 (15.2) 0

Clinical aggressiveness 0.548
Indolent lymphoma 38 (13.1) 3(8.8)
Aggressive lymphoma 252 (86.9) 31 (91.1)

Focusing on DLBCL 0.014
DLBCL 198 (64.3) 29 (85.3)
Non-DLBCL 110 (35.7) 5 (14.7)

LDH 0.041
Normal 108 (35.1) 6 (17.6)
High 200 (64.9) 28 (82.4)

IPI score 0.006
Low 58 (20.7) 1(3.6)
Low to intermediate 69 (24.6) 2(7.1)
Intermediate to High 74 (26.4) 12 (42.9)
High 79 (28.2) 13 (46.4)

Lymphoma type 0.726
Hodgkin 14 (4.5) 2 (5.9
Non-Hodgkin 294 (95.5) 32 (94.1)

Rituximab containing regimen 0.336
No 222 (83.1) 26 (76.5)
Yes 41 (16.9) 8 (23.5)

Treatment of lymphoma 0.144
Chemotherapy alone 184 (59.7) 22 (64.7)
Chemotherapy and RT 83 (26.9) 12 (35.3)
RT alone 17 (5.5) 0
No treatment 24 (7.8) 0

Result of treatment 0.556
Complete response 157 (55.5) 19 (55.9)
Partial response 27 (9.5) 4 (11.8)
No response 11 (3.9) 3(8.8)
Progression 12 (4.2) 2 (5.9)
Indeterminate 76 (26.9) 6 (17.6)

Smoking 0.327
No 293 (95.1) 31 (91.2)
Yes 15 (4.9) 3(8.8)

Congestive heart failure 0.150
No 302 (98.1) 32 (94.1)
Yes 6 (1.9) 2(69)

Chronic respiratory failure 0.504
No 304 (98.7) 34 (100)
Yes 4(1.3) 0

History of CVA or MI 0.058
No 307 (99.7) 33 (97.1)
Yes 1(0.3) 1(2.9)

HIV infection 0.148
No 290 (94.2) 34 (100)
Yes 18 (5.8) 0

HBV infection 0.516
No 282 (91.6) 30 (88.2)
Yes 26 (8.4) 4(11.8)

HCV infection 0.148
No 290 (94.2) 34 (100)
Yes 18 (5.8) 0
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Increased Prevalence of Thromboembolism Events in Thai Patients
with Lymphoma: the Single Center Experience from

Maharaj Nakorn Chiang Mai Hospital

Nantaporn Siwasaranond, Lalita Norasethada, Adisak Tantiworawit, Ekarat Rattarittamrong,

Chatree Chai-adisaksopha and Weerasak Navwarawong

Division of Hematology, Department of Medicine, Faculty of Medicine, Chiang Mai University

Abstract: Patients with cancer are at increased risk of thromboembolic events (TEs). The prevalence of TEs in
Thai lymphoma patients had never been studied. Materials and methods: A retrospective study was conducted
among lymphoma patients who were treated at Maharaj Nakorn Chiang Mai Hospital between January 1, 2007
and October 31, 2011. Results: Among 342 patients, 34 (9.9%) had symptomatic TEs. Thirty-two patients (9.3%)
and 2 patients (0.6%) had venous and arterial thrombosis respectively. Twenty-eight patients (87.5%) had deep
vein thrombosis, 2 patients(6.256%) had pulmonary embolism, and 2 patients(6.25%) had combined deep vein
thrombosis and pulmonary embolism. Thrombosis of deep vein in the lower extremities (50%) was the most
common site, followed by portal/mesenteric vein (16.7%) and venous sinus (13.3%) respectively. Thirty-two of
34 patients (94.1%) with non-Hodgkin lymphoma(NHL) developed TEs. Within NHL, in which all were B-cell
subtype, diffuse large B-cell lymphoma (DLBCL, 85.3%) were the most common histologic subtype. The majority
of patients (79.4%) were in advanced stage with high level of LDH (94.3%). From the multivariate analysis,
advanced stage was the only risk factor associated with thrombosis (odd ratio 24.9, 95%CI 2.9-208.2; p = 0.003).
There was a trend of lower progression free survival (PFS) among patients with thrombosis than those without
thrombosis (2-year PES 32.4% v 50.1%, p = 0.064) but there was no different impact on overall survival (45.8%
v 61.3%, p = 0.24) Conclusions: The prevalence of venous TEs was high among Thai lymphoma patients who
were advanced stage DLBCL. Half of the thrombotic episodes occurred during chemotherapy for lymphoma.
The thrombotic prophylaxis should be considered in high-risk patients during the course of treatment.
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