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Original Article
The Validity of Various Prognostic Models for Predicting

the Outcome in Peripheral T-Cell Lymphoma
Arnuparp Lekhakula M.D., M.S., Jinda Prasertboonchai M.D. and Jakrawadee Julamanee M.D.

Department of Internal Medicine, Faculty of Medicine, Prince of Songkla University

Abstract:

Background: Peripheral T-Cell lymphomas (PTCLs) are a heterogeneous group of lymphomas with different out-
comes and are more prevalent in Asian than in Western countries. International Prognostic Index (IPI), Prognos-
tic Index for T-Cell lymphoma (PIT) and International Peripheral T-Cell Lymphoma Project score (IPTCLP) were
proposed to predict clinical outcome for PTCLs. The objectives of this study were to validate these three mod-
els and identify the prognostic factor associated with overall survival of Thai patients with PTCLs in Songkla-
nagarind Hospital. Materials and Methods: The retrospective study of adult patients with age > 15 years old
and with a diagnosis with PTCLs according to WHO classification 2008 in Songklanagarind Hospital from Janu-
ary 2001 to December 2014 was performed. Prognostic scores regarding IPI, PIT and IPTCLP were calculated.
Complete response (CR) rate and overall survival (OS) were analyzed using different prognostic models. Result:
In all, 182 patients were recruited (128 males, 54 females). Median age was 53 years (range 15-89 years). IPI, PIT
and IPTCLP could significantly predict both CR rate and OS in patients with PTCLs. CR rate, as well as OS, in
the lower risk group was better than in the higher risk group. IPTCLP provided more discrimination among
prognostic groups than the other two models. Independent prognostic predictors associated with shorter sur-
vival in this study included poor ECOG score, platelets < 150 x 10°/L and bone marrow involvement. Conclusion:
All three prognostic models demonstrated predictive significance on CR rate and OS of our patients with PTCLs,
And IPTCLP presented the best model. Further, a new model will be proposed based on independent prognos-
tic factors derived from our patients.

Keywords : @ Peripheral T-cell lymphoma @ Prognostic models @ Validity @ Outcome
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Table 1 Different prognostic models for PTCL
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IPI, International Prognostic Index; PIT, Prognostic Index for PTCL-U; IPTCLP, International Peripheral T-cell Lymphoma

Project; ECOG, Eastern Cooperative Oncology Group; LDH, Lactate Dehydrogenase
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Table 2 Organ involvement among 182 patients with

PTCL

Organ Number (%)
Skin and connective tissues 65 (35.7)
Lymph node 47 (25.8)
Nasal cavity 26 (14.3)
Bone marrow 21 (11.5)
Tonsils and Waldeyer ring 10 (5.5)
Gastrointestinal tract 5(2.7)
Liver 3(1.6)
Other 5(2.7)
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PTCL-NOS, Peripheral T-Cell Lymphoma Not Otherwise
Specified; AITL, Angioimmunoblastic T-Cell Lymphoma,;
NKTCL, Natural Killer/T-Cell Lymphoma; ALCL, Anaplastic
Large Cell Lymphoma; CTCL, Cutaneous T-Cell Lymphoma;
SPTCL, Subcutaneous Penniculitis-like T-Cell Lymphoma;
EATL, Enteropathy Associated T-cell Lymphoma; HSTL,
Hepatosplenic T-cell Lymphoma; C-ALCL, Cutaneous-

Anaplastic Large Cell Lymphoma

Figure 1 Distribution of histopathology of 182 patients

with PTCL
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Figure 2 Overall survival of 182 patients with PTCL
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Table 3 Main characteristics at diagnosis, treatment

regimens and outcomes of 182 patients with PTCL

Age
Median (range), in years 53 (15-89)
> 60 years, n(%) 63 (34.6)
Sex, n (%)
Female 54 (29.7)
Male 128 (70.3)
Performance status, n (%)
ECOG >2 3 (12.6)
B symptoms, n (%) 1 (50.0)
Ann Arbor stage III-1V, n (%) 88 (48.4)
Extranodal involvement > 2 sites, n (%) 1(28.1)
BM involvement, n (%) 2 (23.5)
High serum LDH, n (%) 116 (63.7)
Platelet count < 150x10°/L, n (%) 19 (10.4)
Chemotherapy regimen, n (%)
None 27 (14.8)
CHOP 120 (65.9)
Hyper CVAD 1(0.5)
Others 34 (18.7)
Result of treatment, n (%)
Overall response 103 (69.6)
Complete response 70 (47.3)
Partial response 33 (22.3)
Stable disease 5(3.4)
Progression of disease 40 (27.0)
Salvage chemotherapy, n (%) 60 (33.5)

ECOG, Eastern Cooperative Oncology Group; LDH, Lactate
Dehydrogenase; CHOP, combination chemotherapy with
cyclophosphamide, doxorubicin, vincristine and prednisolone;
Hyper CVAD, combination chemotherapy with cyclophosphamide,
vincristine, doxorubicin and dexamethasone (including metho-

trexate and cytarabine)
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Table 4 CR rate and OS according to the different prognostic scores and its distribution

Prognostic score N (%) CR, n (%) Median OS (months)
Whole group 148 (100)* 70 (47.3)
IPI
L (Score 0-1) 65 (43.9) 44 (29.7) 64.4
LI (Score 2) 39 (26.4) 12 (8.1) 17
HI (Score 3) 33 (22.3) 10 (6.8) 10.8
H (Score 4-5) 11 (7.4) 4(2.7) 9
P value 0.004 < 0.001
PIT
L (Score 0) 32 (21.6) 25 (16.9) 58.2
LI (Score 1) 60 (40.5) 28 (18.9) 54.7
HI (Score 2) 43 (29.1) 14 (9.5) 10.8
H (Score 3-4) 13 (8.9) 3(2.0) 9
P value 0.017 < 0.001
IPTCLP
L (Score 0) 86 (58.1) 47 (31.8) 547
LI (Score 1) 50 (33.8) 19 (12.8) 16.8
HI (Score 2) 11 (7.4) 4(2.7) 4
H (Score 3) 1(0.7) 0(0.0) 11
P value < 0.001 < 0.001

*Number of patients receiving chemotherapy and evaluated
IPI, International Prognostic index; PIT, Prognostic Index for T-cell lymphoma;

Lymphoma Project Score; L, low; LI, low-intermediate; HI, high-intermediate;
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Figure 3 Overall survival of patients with PTCL according the different scores: IPI, International Prognostic Index;

PIT, Prognostic Index for T-cell lymphoma; IPTCLP, International Peripheral T-Cell Lymphoma Project Score
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Table 5 Univariate and multivariate analyses of factors affecting overall survival of patients with PTCL

Multivariate analysis

Factor Univariate analysis
Wald statistics p Hazard ratio (95%CI)
Age p=0013 1.587 0.208 1.375
(£ 60 vs. > 60 years) (.838, 2.259)
Performance status p < 0.001 9.311 0.002 2.505
(ECOG <1vs. > 1) (1.389, 4.520)
Extranodal involvement p =0011 637 0.425 1.297
(< 2 vs. > 2 sites) (.635, 2.4565)
Ann Arbor stage p =0.002 213 0.645 1.202
(I-IT vs. TII-1V) (.550, 2.629)
B symptom p = 0.001 .001 0.972 972
(no vs. yes) (.621, 1.965)
Serum LDH p =0018 873 0.350 1.321
(normal vs. high) (.737, 2.369)
Platelet count p =0.001 5.308 0.021 2.182
(< 150 vs. > 150 x 10°/L) (1.124, 4.238)
BM involvement p =0.010 4.264 0.039 2.022

(negative vs. positive)

(1.036,3.943)
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