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Original Article

OVERALL SURVIVAL AND RISK FACTORS OF RELAPSED OR REFRACTORY OF THE TREATMENT

OF DIFFUSE LARGE B-CELL LYMPHOMA IN CHIANGRAI PRACHANUKROH HOSPITAL
Piyapong kanya, M.D.* ,Piyaporn Sirijanchune, M.D.*, Nonlawan Chueamuangphan, Ph.D.*

*Internal Medicine Department Chiangrai Prachanukroh Hospital

ABSTRACT

BACKGROUND: Diffuse large B-cell lymphoma (DLBCL) is the most common lymphoma in
Thailand. One-third of patients had a condition either refractory to initial treatment or relapse
after standard regimen.

OBJECTIVE: Primary outcome was risk factors of relapsed or refractory of DLBCL with a
standard treatment regimen. Secondary outcomes was 3-year overall survival (OS) of DLBCL.
METHODS: A retrospective cohort study of DLBCL patients at Chiangrai prachanukroh
hospital from January 2013 to December 2019. Data collection was reviewed from medical
records. The Cox proportional hazards models were used to estimate the hazard ratio and
95%Cl associated with the risk factors of relapsed or refractory DLBCL. p-value<0.05 was
considered statistically significant.

RESULTS: There were 101 patients with DLBCL with a mean age of 58.82 years. 41 patients
(40.59%) had a condition of relapsed or refractory DLBCL. The risk factors of relapsed or
refractory DLBCL were Ann Arbor stage IlI-IV (HR 2.21; 95%Cl 1.06-4.62, p=0.035) and elevated
lactate dehydrogenase (LDH) level [hazard ratio (HR) 4.01; 95%Cl 1.66-9.68, p=0.002]. Patients
with Ann Arbor stages I-Il had better 3-year OS compared to Ann Arbor stage lI-IV (74% and
46% respectively, p=0.005). Patients with normal serum LDH had better 3-year OS compared to
high serum LDH (75% and 52% respectively, p=0.008).

CONCLUSIONS AND DISCUSSIONS: The risk factors of relapsed or refractory of DLBCL
treatment were Ann Arbor stage IlI-IV and elevated LDH level. The evaluation of Ann Arbor

staging and serum LDH were essential categories to predict prognosis and treatment outcome.

KEYWORDS: Relapsed or refractory DLBCL, Risk factors, LDH, Ann Arbor staging.
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containing regimen) ¥l U1eidnsIn158¢500
T 373 (overall survival) $esag 67 Lilafaniu
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01¢ (age) sr8zvnilsnuziieroutnudoniy
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extranodal sites) 21158111 international
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Wmﬂizﬁ%ﬂmﬁﬁﬂdwﬁﬂw DLBCL Tuszaed 3
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time to relapsed or refractory DLBCL A®
szezaseaTuiIteduuziSaentindeuin
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deUipuifisudnuugluvesdUisszninangy
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Tueny e vuinvesseslsaniereniunios
funnndmiewiidu 7.50 #u. m3gnatuvessialse
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(Yowaz 38.33%); p= 0.016)] SrudugUneiTanin
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gﬂ‘ﬁ 1 Time to event analysis showing the
cumulative proportion of patient
developing relapsed or refractory
DLBCL according to the patients had
Ann Arbor stage I-Il or Ann Arbor stage
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uonaNd NUINQYU relapsed or refractory
DLBCL fiszauszaudlulnadu (haemoglobin)
i1n31 egadidedfayn1eadn [11.10 o/dl was
12.15 g/d\; p= 0.009)] wardls1uIuLnandons
nineg19iteddyn1eadf 236 cel/mm’way
27850 cell/mm’; p= 0.0037)]

Sasmsndunfusvielinevauessions
SnwigUae DLBCL dunnninegeilduddgynieaa
TunduivaeiifiszezvedlsnuzSadeninnes
f14 Ann Arbor staging system ‘1'71| 3-4 LﬁSUﬁUﬂdm
fifszozvodlsauziSetentivdes au Ann Arbor
staging system ﬁ 1-2 2.53 11 (95%Cl 1.27-5.07,
p=0.009) uazngugUaefiflszdu LDH luidendigs
nirUnfiisuiunguiiszsu LOH Tuidendnd 4.25
Wi (95%Cl 1.84-9.83, p=0.001) e laifided gy
Tunguithefifiennsly damiinan uaswitooanneu
nanafu nquiUaefflaninvesgUieniu ECOG
score 3-4 nauftefilisunisinumdieinuide
rituximab nguEtaeldTunsivIsensaiua
naldsusiaiivnga nguftiedlasunissnueie
msindaneulenaiivaida nguivieiisziu
slulnadutdesnin 12 n/ma. wazngugiaeii
drurunanideontosndt 150 LWad/auU.NY.
(5197t 2) ledimseidadeidoatdesimdouty
lagUsuauLane19ue9danys (multivariable
Cox’s regression analysis) #u31 YaduiduseInis
ndvundudiviolinovaussdenisinuiguae
DLBCL Ao srozuoslsausiienoutindos
AU Ann Arbor staging system #i 3-4 @A hazard
ratio (HR) 2.21 111 (95%Cl 1.06-4.62, p=0.035)
uazsedy LDH luldeniigendnund e HR 4.01
N (95%CI 1.66-9.68, p=0.002) (1157197 3) time
to relapsed or refractory DLBCL Wu731 dA21u
waneaiueg1eltedAynisadfseninengungy
;:JﬂaaﬁﬁizmﬁumiiﬂmL%wiauﬁ;wmﬁm
M3 Ann Arbor staging system 7i 3 (p=0.007)
(5071 1) uazflhefifszdy LDH luideniiganiund
(p<0.001) (U7 2)

§msin1segsenlaesiud 3 U vesfilae
DLBCL fiflsvazanslsnuzidesouindes
A3 Ann Arbor staging system #i 1-2 UINNINGY
fifsrovvodsauziSetentivdes au Ann Arbor
staging systern 71 3-¢ pg19fiTud1AyN19aa A
($ovaz 74 uay 46 MRy, p=0.005) (U7 3)
wawf{tae DLBCL #Aflszdu LDH Tuidenun@unnnin
nquiidszdu LoH lutdenfigeninund
pg1elded1Agyvnieanf $esay 75 way 52
AUEIRU, p=0.008) (g‘d‘ﬁ 4) lnedldsegussesia
ammﬁmﬂﬂ’m (median follow-up time) 7 86
dUn% wazdsegusrezianisndunnlug
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E‘U‘ﬁ 2 Time to event analysis showing
the cumulative proportion of
patients developing relapsed or
refractory DLBCL according to the
patients had normal serum LDH or
high serum LDH.
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A15199 1 é’ﬂwmsﬂl’ﬂﬂmaqéjﬂ’mmﬁwiauﬂﬁmﬁawﬁm diffuse large B-cell lymphoma (DLBCL)

Relapsed or refractory

Non-relapsed or re-

HaSeiianen Total N (%) DLBCL fractory DLBCL pvalue
101 (100) N (%) N (%)
41 (40.59) 60 (59.41)

27 @) mean + SD 58.82+12.27 60.37+14.83 57.76+10.15 0.298
LNAYE 51 (50.50) 21 (51.22) 30 (50.00) 1.000
B-symptom* 73 (72.28) 36 (87.80) 37(61.67) 0.006
Bulky disease** 26 (25.74) 10 (24.39) 16 (26.67) 0.822
nsanamvewilsadinglunsean 8 (7.92) 5(12.20) 3 (5.00) 0.264
$nuesseslsausnmwmisontwmEes
T 15 (14.85) 7(17.07) 9 (13.33) 0.777
svgzvaddsnuzmeniindesmy Ann
Arbor staging system ﬁ 34 49 (48.51) 26 (63.41) 23 (38.33) 0.016
an nvaEien1u ECOG score 3-4 20 (19.80) 14 (34.15) 6 (10.00) 0.005
A133NWIE Rituximab
- R-CHOP*** 26 (25.74) 5(12.20) 21 (35.00) 0.011
- CHOP or CHOP-like**** 75 (74.26) 36 (87.80) 39 (65.00)
mMssnwmensmelamatiasugaiivntn 28 (27.72) 4(9.76) 24 (40.00) 0.001
nslreeivndamailudunds 16 (15.84) 3(7.32) 13 (21.67) 0.058
mssnmmensiidaneulieaivide 15 (14.85) 2 (4.88) 13 (21.67) 0.023
nshndeevled 7(6.93) 4.(9.76) 3 (5.00) 0.437
sty LOH Tuidendiganinund 60 (59.41) 30 (73.17) 30 (50.00) 0.024
Hemoglobin (g/dl) median 11.80 11.10 12.15 0.009
(Min.-Max.) (6.90-17.00) (6.90-16.90) (6.9-17.00)
White blood cell (cellmm?) 7.40 7.30 7.60 039
(Min.-Max.) (3.60-87.20) (3.60-87.20) (4.10-18.50)
Platelet (cell/mm>) (Min.-Max.) 266.00 236.00 278.50 0,037

(9.00-897.00)

(9.00-590.00)

(159.00-897.00)

*B-symptom #eo 14 drninan wavivisssnnounaisiu **Bulky disease Av IUIABITOULIANTDROUUILNADIT

UINATINIDNIAU 7.5 FU. ***R-CHOP (Rituximab, Cyclophosphamide, Doxorubicin, Vincristine, Prednisolone)
*%CHOP or CHOP-like leiwA CHOP, Mini-CHOP, CVP (Cyclophosphamide, Vincristine, Prednisolone), CHOP-M

(Cyclophosphamide, Doxorubicin, Vincristine, Prednisolone, Methotrexate)
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M151991 2 Smsanaw (hazard ratio) vesn1sndunndudmselineuaussionisinudilae DLBCL

(univariable analysis)

Padeides Hazard ratio 95% confidence interval p-value
B-symptom* 1.53 0.59-3.97 0.382
isa%aﬂiﬂmm%wiamfﬂmﬁaﬂmu Ann Arbor staging system il 3-4 253 1.27-5.07 0.009
an naUnu ECOG score 3-4 1.14 0.58-2.21 0.708
A55nwE Rituximab 1.66 0.63-4.40 0.305
MsSnwImenIIeLamasiasueiivate 0.89 0.31-2.51 0.821
Mssnwmenisiidaneulieaiivin 0.91 0.22-3.87 0.902
S¥AU LDH IuLﬁamﬁq&n’jWUﬂa 4.25 1.84-9.83 0.001
Hemoglobin<12 g¢/dl 0.85 0.42-1.73 0.650
Platelet <150 celem3 1.04 0.50-2.14 0.919

- v 5 o - a
*B—Symptom A VLsU UINUNAR aZLNDDBNFABUNANNAU

A15199 3 Sas1AnA (hazard ratio) wesnsnduaidugsslidnevaussienisshwigae DLBCL

(multivariable analysis)

Paduides Hazard ratio*  95% confidence interval p-value
szozvntlsAuziSaraiunEos m1u Ann Arbor staging syster 71 3-4 2.21 1.06-4.62 0.035
s¢diu LDH Tuidienvigandinund 4.01 1.66-9.68 0.002

* hazard ratio 1A31¥AAY multivariable Cox’s regression analysis lneUsuaLLANANIYDS 2 AlUs

s Overall survival of DLBCL = Overall survival of DLBCL
= & s
5
2 2 e
o o
8. 8
< o
w w
('\! « o~ 4
(=] o
8 8 |
(=] T T T T T o T T T T T
0 100 200 300 400 0 100 200 300 400
Weeks Weeks
| ————— Ann Arbor stages I-1I Ann Arbor stages lIl-IV ‘ | ————— Normal serum LDH High serum LDH
= . s .
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