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Original Article
Outcome of EPOCH Treatment in Newly Diagnosed Nodal Peripheral
T-Cell Lymphomas at King Chulalongkorn Memorial Hospital

Sasithorn Roongruensiriwat, Tanin Intragumtornchai and Udomsak Bunworasate

Division of Hematology, Department of Medicine, Faculty of Medicine, Chulalongkorn Memorial Hospital

Abstract:

Bankgroud: Peripheral T-cell lymphomas (PTCLs) are uncommon and present an aggressive clinical course.
CHOP regimen is generally used; however, the results are unsatisfactory. A few studies with etoposide-contain-
ing regimens have shown benefit for patients with PTCLs. Objective: To evaluate the outcomes of patients
with nodal PTCLs, treated with EPOCH regimen, and compare the results to those who received CHOP regimen.
Methods: This study employed a retrospective design between January 2005 and December 2015 at King Chu-
lalongkorn Memorial Hospital. We enrolled patients aged more than 15 years with newly diagnosed nodal PTCLs
as follows: PTCL, NOS, ALK-negative anaplastic large cell lymphoma (ALCL) and angioimmunoblastic T-cell
lymphoma (AITL) who received EPOCH or CHOP regimen. Results: A total of 34 patients with nodal PTCLs met
the inclusion criteria. Median age was 56 years (range, 36-83). Fifteen patients were treated with EPOCH and
19 patients were treated with CHOP regimens. In the EPOCH group, the overall response rate (CR+PR) was 83.3%
with 66.7% having CR. The response rates of EPOCH in each subtype were PTCL, NOS (CR60%, PR20%), AITL
(CR 60%, PR 20%), and ALK-negative ALCL (CR 100%). When compared between 2 groups, the response rates
in the EPOCH group were 83.3% (CR 66.7%, PR 16.6%), and in the CHOP group, 70.6% (CR 47.1%, PR 23.5%) (p
= 0.66). The b-year EFS in the EPOCH compared with the CHOP group were 44.2% and 24.9% (p = 0.16), while
the 5-year OS were 51.9% and 34.1%, respectively (p = 0.69). Conclusion: The EPOCH regimen is effective and
well-tolerated. The response rate and survival seem to be better when compared with CHOP, although the
difference was not statistically significant. A larger study sample is needed to elucidate the benefits of the
EPOCH regimen among patients with nodal PTCLs.

Keywords : @ Nodal Peripheral T-cell lymphoma @ EPOCH regimen @ Survival
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Table 1 Drug dosages and schedules of chemotherapy regimens

Drugs Dose Route Day(s)

EPOCH every 21 days

Vincristine 0.4 mg/m*/day CIV* D1-4 (96 hours)
Doxorubicin 10 mg/m’/day CIv D1-4 (96 hours)
Etoposide 50 mg/m’/day CIV D1-4 (96 hours)
Cyclophosphamide** 750 mg/m*/day I\Y D5
Prednisolone** 60 mg/m?/BID Oral D1-5

CHOP every 21 days

Vincristine 1.4 mg/m*/day I\Y D1
Doxorubicin 50 mg/m”/day I\Y D1
Cyclophosphamide 750 mg/m*/day vV D1
Prednisolone 100 mg/day Oral D1-6

*CIV: continuous intravenous infusion

*% @ﬂ’mﬂﬁ%umﬁﬂmﬁau T .61 2557 9en cyclophosphamide WML 750 mg wae prednisolone 60 mg/day, day 1-6

Aihemlésueneihiingas EPOCH vjneuaslésu G-CSF prophylaxis 2we 5 meg/kg Falli 24 Mlsmdsanldsueniesiine

asu Tagli 5.7 Suswsufihedldsuenefitingns CHOP #ifleny > 60 § azlé%u G-CSF prophylaxis ¢he
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Table 2 Baseline characteristics comparison between EPOCH and CHOP treatment group

Characteristics CMT p-value
EPOCH CHOP
Number of patients 15 19 -
Age, mean + SD 545 + 8.9 57.8 £ 13.9 0.43
Age > 60 year 3 (20) 9 (47)
Male sex, n (%) 8 (63.3) 9 (52.6) 0.73
Type, n (%) PTCL, NOS 6 (40) 12 (63.2) 0.11
ALCL, ALK negative 3(20) 0
AITL 6 (40) 7 (36.8)
B symptom, n (%) 9 (60) 11 (57.9) 0.90
BM involvement, n (%) 5(33.3) 8 (42.1) 0.60
Stage, n (%) stage 1 0 1(5.3) 0.68
stage 2 2 (13.3) 3(15.8)
stage 3 5(33.3) 3(15.8)
stage 4 8 (53.3) 12 (63.2)
ECOG, n (%) 0 3 (20) 1(5.3) 0.62
1 7 (46.7) 16 (31.6)
2 4 (26.7) 6 (31.6)
3 1(6.7) 3 (15.8)
Elevated LDH serum level, n (%) 6 (42.9) 12 (63.2) 0.25
PIT, n (%) 0 4 (28.6) 3 (15.8) 0.55
1 4 (28.6) 4(21.1)
2 5 (35.7) 8 (36.8)
3,4 1(7.1) 5 (26.3)
IPL, n (%) low risk (0,1) 4 (28.6) 2 (10.5) 0.34
low intermediate (2) 7 (50) 9 (47.4)
high intermediate (3) 3(21.4) 5 (26.3)
high risk (4,5) 0 3 (15.8) 0.344
SCT done, n (%) 0 2 (10.5) 0.49
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Table 3 Response to treatment after EPOCH regimen according to histopathology

Response* Type
PTCL,NOS (N = 5) ALCL, ALK negative (N = 2) AITL (N = 5)
CR, n (%) 3 (60) 2 (100) 3 (60)
PR, n (%) 1 (20) 0 1 (20)
SD, n (%) 0 0 1 (20)
PD, n (%) 1 (20) 0 0
Overall response (CR+PR), n (%) 4 (80) 2 (100) 4 (80)
*Responses were analyzed in evaluable patients
Table 4 Response to treatment comparison between EPOCH and CHOP regimen
Response* CMT Regimen p-value
EPOCH (N = 12) CHOP (N = 17)
CR, n (%) 8 (66.7) 8 (47.1) 0.29
PR, n (%) 2 (16.7) 4 (23.5)
Overall response (CR+PR), n (%) 10 (83.3) 12 (70.6) 0.66
*Responses were analyzed in evaluable patients.
Table 5 Adverse events comparison between EPOCH and CHOP regimen
Adverse events CMT Regimen p-value
EPOCH (N = 15) CHOP (N = 19)
Neutropenia, grade 3,4 8 (53.3) 13 (68.4) 0.37
Febrile neutropenia 4 (26.7) 10 (52.6) 0.12
Anemia grade 3, 4 0 0
Thrombocytopenia grade 3, 4 0 0

J Hematol Transfus Med Vol 28 No. 1 January-March 2018
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