AR

Overview

ARBERHMEBZR, ERFRBREARESSMEBNLAFEDS
AHDERERETFRABLRE, EEPIRFRILAHDERERE
TTFRERBLEARBENRNAT A SR EBTETRENEE,

NERAOGITZRHE. KEBERSHIZERE. BT ARSETMB. A
RAZIENR. £ REZFENEHT TIEE, ZRFEH OB D5 4816 47,
H A 3F 2236 (& BHEMRIDS, 2580 MRBRIEMRDSE, KENREDS
SEREBABETLHBEXERE, S5RERE/LFESLEMBED.

BX. BEETAEAITEX,

The survey was jointly initiated by House086,the lliness Challenge Foundation and
the Jockey Club School of Public Health and Primary Care, Chinese University of
Hong Kong (JCSPHPC, CUHK). Dr. DONG Dong from JCSPHPC, CUHK, took
a leading role in the research. The survey was designed to be comprehensive in
terms of focusing on multifaceted aspects of the life of patients with different
subtypes of lymphomas, including the demographic characteristics, the experience
from first onset to diagnosis, history of treatments and medications, the medical
cost, specific medication situation and quality of life. A total of 4,816 valid
responses were collected. 2,236 were completed by the patients and 2,580 were
by their family members, most of whom were patients’ children or parents. The
survey covers patients from almost all provinces, autonomous regions and special
administrative regions in China.
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PR B IR L
Gender&Lymphoma Subtypes

SE5RENBMEE LA 56%, LMHBE LA 4%, BHEAERTxM,
The proportion of male patients (56%) participating in the survey is a little higher than that
of the female patients (44%).

It
Female
44%

BERENBEFBIRAS, ALRSNNTATRRYEAD (3% ) . BF
& (14% )« | (12% ) o

Participants of the survey represent diverse subtypes of lymphomas, among which
DLBCL , HL and FL are the most common ones, accounting for 33%, 14% and 12% of the
total patients under survey.

33%

14%
12%

7 7% . 0
5% o

b 3 3 3 )

% ”

ERB EFE  RE 12k E30 HWR  NKT %X [EER MET W R BESRF
DLBCL  HL FL CLL/SLL  MCL Other MALT ALCL PTCL LBL WM Burkitt
Subtypes

_3.
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Age

BXIFENBETNFRA 8, HPEFRENE2S, FREKE B %,

The median of the patients’ age is 48.The patients’ ages range from 2 to 95.

1.3% 1.3%

——— e

y
1BLUT 13-18 % 50-70 % 05U E
Below 13 Between Between over 70
years old 13 and 18 18 and 35 35 and 50 50 and 70 years old

years old years old years old years old
BEFRAD

Distribution of patients' ages



RERANITRZER, PAFRAD 1%, FR&ENNTEZEERS, PHNFRH 29%,
The median ages range from a high of 61 in patients with WM to 29 in patients with Burkitt.

56 54 . .
46

40

32 32 32 2

R £tk 18 SNET KX YRBAB REEER EE NKT - BEE e BEX AR

WM MCL CLL/SLL  PTCL MALT  DLBCL ALL FL HL LBL ALCL Burkitt
subtypes
BT EEPAFI

Median age of patients with various subtypes
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I et B b B
Treatment status and stage

BIIBPENEETR, U6 0% NBEBREARESIATT, ATCEERNEESL
3%, 1XB 5% FBEMREZLIET .

Among patients participating the survey, 50% are undergoing medical treatment, 39% have
completed treatment, and only 5% have never received any treatment.

MRS
Never treated
EEIpEE=rid
“  Currently no treatment
BRIEARST
Currently receiving treatment
50% 4 ¢
TBITER

Treatment completed

-

39%

BEBRIETT

Current treatment status




RMW“MD:Z

FHEEZRTHNERER, S/ NBEEWZZENEXRTT, 200 NEEZERER
BERIET, 100 NBERZRELRFHEESIATT

For patients who are currently under treatment, their specific treatment stages are
further investigated. Among patients under medical treatment, about 57% are receiving
first treatment after diagnosis, 20% are receiving treatment after first relapse, and 10% are

treated after multiple relapses.

13%

He

Other

ZRERIE, FHEBTT

Multiple relapses and is currently being treated
HEREXR, BRIEERST

First relapse, currently under treatment

WL ZIRERIAST

First treatment after diagnosis

N
\

57%

BITPRERMZITER

Current specific treatment stage
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Misdiagnosis Rate

HES5RERET, 2047 NELIRVZEAR, SWHEESEMN 43% o RIS AFRTER.
BWiRZ A I BRSO BB EAMIT R, $iR2 A I EBRFBAILLBIh 40%, TEL
Ak BB EIRIZLE IR, &S0 57%, &IEA 23%.

In this survey, 2,047 or 43% of the patients have been misdiagnosed. There are two kinds
of misdiagnosis: patients with lymphoma were diagnosed with non-lymphoma diseases or
misdiagnosed with other lymphoma subtypes.Among all misdiagnosed cases, 40% were
misdiagnosed as non-lymphoma diseases.For different subtypes, the misdiagnosis percentage
ranges from a high of 57% (NK/T) to 23% (CLL)

57%
55%

464
; 45% 44% 44% 3% o
]

31%
28% 28%

23%

NK/T |aEkx  EBEHE AT WEE MEX AR YEKB MEEER £RX i3] itk =
ALCL HL PTCL LBL MALT Burkitt DLBCL All WM FL MCL CLL/SLL
subtypes

IRIZ MM BB IR L]

Misdiagnosed with non-lymphoma diseases
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WIRIDHHAMIT AL FIA 12%, FRTIKEBRIRZLERE, &RSH 22%, &
1% 8%,

Overall, 12% of the patients being misdiagnosed were diagnosed as other subtypes of
lymphoma. For different subtypes, the percentages of being misdiagnosed with other
subtypes range from a high of 22% (Burkitt) to 8% (CLL).

22%

17% 17%
15%
14% 14% 14%
13%
12%
10%

8% 8%

B BEX AT EEKR X ias3 itk NKT OHREERK E5HE  JREAB RE 18
Burkitt MALT PTCL ALCL WM LBL MCL All HL DLBCL FL CLL/SLL
subtypes

IRIZAE(BIT R EL{5)
Misdiagnosed with other subtypes of lymphoma
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Diagnosis Lag Time

51% B ERBEZT ZRERA BIUHEL, FAETEBERBHAARE, &Sl NKT,
65% B EZEZL L RERAFIUHAIS,

51% of lymphoma patients were only able to receive definitive diagnosis after visiting
multiple hospitals. Among different subtypes, the percentage of multiple hospital visits for
definitive diagnosis ranges from a high of 65% for NK/T to a low of 34% for ALCL.

65% 64%

0/
o o o0 o5k 53%
’ 51% 51%

4% 39%

34%

NKT R A BEHE EX e BKB SMNET MEEER X Pre3i2) £ 18
ALCL Burkitt HL MALT LBL DLBCL PTCL ALL WM FL MCL CLL/SLL
subtypes

ZSZFRERAFLARIZTEEILES)

The percentage of patients receiving definitive diagnosis of subtypes after multiple hospital visits
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MEBEEMNLFEFISFEHTETT MR

Lymphoma patients took an average of 7.7 months from onset to first medical encounter.

16.08
1416 13.56
12
LR 18 hEX B
WM CLU/SLL MALT MCL

MEFRFHZFHEHS (8i1: B)

10.44

MR NK/T

All
subtypes

Average time from symptom onset to first medical encounter(unit: month)

-12 -

684 0
5.04

3.36 340

SNET  EBEHE WEBKRB AR W

PTCL HL DLBCL Burkitt LBL

2.76

[DEWN
ALCL



MEESEMIMIS B RAHP TR THFE 25 MR, APERBERNRK,
FHFELSNH,

Patients with lymphoma took an average of 2.5 months from first medical encounter to
definitive diagnosis of specific subtype. Patients with WM took an average of 5 months,

which is the longest among all subtypes.

5.04

3.6

3.46
3.12

2.52 250

1.92

0.84

R SNET DX 18k peesial EGE  BH REEEE gEK KE JEKB O NKT AR
WM PTCL MALT CLL/SLL  FL HL MCL All ALCL LBL DLBCL Burkitt
subtypes

M2 EIHIZ M F LN (Bfi: B)

Average time from first medical encounter to definitive diagnosis(unit: month)

- 13-
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SehbsRi2
Trans-local diagnosis of lymphoma

TRRERLMHEBERE—TWHISTANIRES, KBLBEFTEEPILALR.
by IMEETFRBELRETHHET, AEFESHX, BIME, FeEREHZ,
Most patients need to go to medical resources concentrated cities, such as Beijing, Shanghai
and Guangzhou or provincial capitals such as Chengdu, to receive their first definitive
diagnosis as lymphoma and further diagnosis of specific subtype.

BEAY

The number of patients

- 14 -
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Employment status of patients

"ERENL" BERS, At 30.9%, AP EFEUEBERTCERIEARFRIAIT;
HRh "BRIK" , HSRAKR 22.9%; 7.6% HEESEREF T,
30% of the patients are "full-time employed", which is the highest among other employment
status. More than half of the fully employed patients have completed their treatment or
have not started medical treatment. "Retired" patients account for 22.9% of the total
number. 7.6% of patients have lost their working capability.

‘l SREL FREL  2REKR FREK  GHBR O BERK  ERPE BEAERX NERS R/l #KFEEHH
Full-time Part-time  Full-time Part-time  No pay Retired Student Dropout Housewife/  Unemployed/  Loss of
employment  employment  farmer farmer leave at home Househusband unemployed  ability to

work

- 16 -
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Reason for unemployment
BHBR. BEER. REFDNNBERBY 08 HRETEHSH, BALK
Sl | HISAER R R 45 60 B BRI b BN AT S T B ATRONR.

For the patients who took no pay leave, dropped out of school or lost their working

capability, more than 90% is due to their illness. For the vast majority the unemployed
patients and patients who became housewives or househusbands, their situations are
caused by lymphoma as well.

R ATE
Caused by illness

1A g v

Other reasons

BEER
Dropout at home

BHER S
Housewife/Househusband

SHFHEBR
Suspended

E= S Eup))

Loss of ability to work

Flb / e
Unemployed/unemployed

BRAK

Retired

EallEA )

The impact of illness on Employment

-17 -
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Unemployment situation

18-35 Z M BFMA BE T 568 A, HihA 93.5% BAEKBEK ISR L H=,
Among the 568 unemployed young patients aged from|8 to 35, 93.5% are unable to work

or continue their study due to their illness.

HAREA
other
reasons

16.5%

Bkl
cases
caused by
illness

93.5%

18-35 SHFBEHEXRWIER

Unemployment situation of patients aged between 18 and 35

-18-



3560 % WP EMA BFEHIT 1126 A, HPHE 70% RHTBHFMHAE TIEHAER
RRATIRIK,

Of the I,125 unemployed patients aged from 35 to 60, 70% are unable to work or take
early retirement due to their illness.

HR
other
reasons

30.0% BRI
cases
caused by
illness

70.0%

35-60 SPEFBEXRWIEFR

Unemployment situation of patients aged between 35 and 60

- 19 -
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EH. RS, NT. BEABERFBSHLLLES BT 75%
More than 75% of the patients with HL, Burkitt, NK/T, and ALCL are unemployed or
dropped out of school as a result of their illness

)

SNAT REREER R WEAB  MEK
FL

PTCL Al DLBCL MALT CLU/SLL - WM

subtypes

BB A P Ik I it L 51

The percentage of unemployed patients due to illness across different subtypes

-20 -



2018 fEEER N S BRI 2 i

Income and Medical Expenditure in 2018

27.4% N EFRBEMKRA, 54 NEEFWBALEI BT, 72.8% HEZFFKA
TE 5T PA T 27.4% of the patients have no income. 54% have annual income of less than
30,000 yuan, and 72.8% have annual income of less than 50,000 yuan.

18.00%
10/
4.90% 6108
' 1.80% 1 00% o
AKBA  STMT 5T 15 1375 3575 5-107  10-2075  20-307  30-507 S0 AMLE
No income  Below 5,000- 10,000- 30,000- 50,000-  100000-  200000-  300000-  Above
5,000 10,000 30,000 50,000 100,000 200,000 300,000 500,000 500,000

2018 FE/RETAFRARBIR

Total Individual Income of Patients in 2018

-2 -
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BEREFWATREASAT, REFRAES 0T EEANBERS,

31.4%; KEFWAEIATUTHESE, & 18.3%
The median annual family income of patients is 80,000 yuan. The annual family income of
50,000 to 100,000 yuan is the largest in number of patients, accounting for 31.4%. The
annual family income of less than 30,000 yuan is of the smallest in number, accounting for

18.3%.

3.00%
1.50%

-—
EHBAN 5FUT

No income  Below
5,000

2018 FREFEFIRARBIR

3.20%

5F-17
5,000-
10,000

Total Family Income of Patients in 2018

10.60%

1-37
10,000-
30,000

7

31.50%

50,000 100,000

-22 -

20.20%

10-20 73
100,000-
200,000

6.20%

20-30 73
200,000-
300,000

3.80%

30-50 3
300,000-
500,000

£

1.40%

50 A E
Above
500,000



2018 £, BEFEESFESXEFHENIREFIAPLEN 2.33F, BEFE
B #8350 B FHELA FEF WA PR 1.34 %,

In 2018, The average annual medical expenditure of patients in 2018 was 2.33 times of the
median annual family income.The average annual out-of-pocket medical expenditure of
patients was |.34 times of the median annual family income.

FEESTEXHTIIE8.6 AT

Average annual medical expenditure

FEBHHTHE07 T

Average annual out-of-pocket medical expenditure

REEWNP{E 7.98 TT

Annual household income median

2018 FFLESTZHREBA

Comparison of Average Medical Expenditure and Annual Income in 2018

UBREWEI RN EST BN EWEZE, RA 17 NEETLUKZ BRTRNET X Ho
Only 17% of patients stated they could afford the medical expenses caused by the illness
when asked about their subjective feelings about the medical burden.

SE2 0 LUK
=RdE R ;:%ompletely affordable

Completely unaffordable o] KSR
Affordable

IERE
Too much to afford
32%
SERN S
Unaffordable
30%

BTz BRZEES]

The affordability of medical treatment
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Total cost of treatment
AT R BT, 32.6 T, A5 A B 60% .

The total medical cost of lymphoma treatment is 326,000 yuan. The out-of-pocket

expenditure reaches 60%.

k=4t D

Out-of-pocket expenditure

REEM

reimbursable amount

SRR |

Out-of-pocket expenditure

— B AT
b Unit: 10,000 yuan
e
=
[60% ]
16.96

14.46 =

1221 1530 15.63 >

13.14 14.74 12.89

B)% e il HEE EFE  SMAT OHEERAK REBKB KR NK/T R 18
ALCL LBL MCL Burkitt HL PTCL Al DLBCL FL WM CLL/SLL
subtypes

FEIEETr e TR B E LI

Expenses for different subtypes of lymphoma (in comparison of the reimbursable and out-of-pocket expenditures)

224 .

(X
MALT



HRlT R B AN 60% £4; FEXOATT PR E AT FHE
et 30 R AT,

The average proportion of out-of-pocket expenditure ratio of each treatment stage is
about 60%.The average cost of non-first treatment is 300,000 yuan higher than that of first

treatment.

EE4! D

Out-of-pocket expenditure

R

reimbursable amount
EE =]
out-of-pocket expenditure -
B AT
Unit: 10,000 yuan

HRBST SERFRIAL
First More than two
treatment relapse relapses

FELSITMBRFEARZESBELLS)

The average cost and proportion of out-of-pocket expenditure at different treatment stages

-25 -
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yit JR LT ESPL RS eI AT

Impact of using immunotherapy/targeted
therapy on total expenditure

BER. BFE. KT, @HEFTE, FERRE/ EEAN TEEREZMEX,

= 1O EIEX 194 E _378 HTEJ\EFE E/:I/p\/fz’&i!ﬂ%o
Using immunotherapy/targeted therapy in the treatment of ALCL, HL, NK/T and CLL/SLL
had the greatest impact, resulting in an increase of 194,000 - 378,000 yuan to the overall

medical cost.

B AT
Unit: 10,000 yuan

37.8

29.3
24.9

19.4

1241 1.7 108 104
%) : 8.8

6.0 5.6
0.9

BELX  ETEe NK/T = MEX OREEEAR ER ik YBARB BB SMET AR
ALCL HL CLL/SLL  MALT Al WM MCL DLBCL FL PTCL Burkitt
subtypes

2% REAMFHERNEEEIBE

Incremental cost of immunotherapy/targeted therapy

=26 -
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Expenditure composition of immunotherapy/targeted therapy for the four most financially

burdened subtypes of lymphoma.

1.CD30 47 2
Anti-CD30 mAb
2. ZiED %
Epidaza &

3.PD-1 #P15
PD-1 inhibitor

DRSPS
ALCL

PD-1 #05) .
PD-1 inhibitor

1.PD-1 HDI5)
PD-1 Inhibitor
2. gD
Epidaza

HL NK/T

_27 -

14237
Ibrutinib
2. £FE

Rituximab

12t
CLL/ SLL
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Purchasing Channels for immunotherapy/
targeted therapy

FTEAYWEREERRA, EMMIRE XM IEIMIFANEE SLLER
32.3% #0 21%.

The purchasing channels for different drugs vary considerably. The purchasing rates of
overseas generic drugs of Revlimid and Imbruvica are as high as 32.3% and 21%.

32.3%
8.8%
l % 0 0.9% 0.7%
| i ol

mEx 1259 CD30 #1 x£ZiE PD-1 13 BIED

Revlimid Imbruvica Anti-CD30 mAb Rituximab PD-1 Inhibitor Epidaza
BB BIMEHI AR

" Hospital Purchase Overseas purchasing of generic drugs

- Beohgs Bk TESNERRZERI

< Out-of-hospital pharmacy purchase Overseas purchasing of originator brand drugs

. I PRI B 25

Drug used in clinical trials

-28 -
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Overseas purchasing of generic drugs

HWEXBIMIBAMI I EENEEM. TRENBETE, ZHEIMAHIAEEE
BEPERM. RBRBEITE,

The purchases of overseas generic drug of Revlimid are mainly concentrated in patients
with MCL and DLBCL, while those of Imbruvica are mainly concentrated in patients with
CLL/SLL and DLBCL.

T kin B EiBIMAHIZ N EZWE

Overseas purchasing of generic drug of Revlimid

£RX
WM

i
MCL

IREA B
DLBCL

18
CLU/SLL

MSAZ I8 IMARI SN EZ IR

Overseas purchasing of generic drug of Imbruvica

-29 -
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Treatment Interruption due to Financial
Difficulties

B NEESAIMALRN, HFE 1% RELFABLEMHA, NTEMKRE
BIAXRE, BERKR. EMIFHTRERZFREmMBRANLEERS, 234 41%,
36%0

61% of the lymphoma patients have interrupted their medical treatment, of which 19%
were due to enormous financial difficulties. In terms of lymphoma subtypes, patients with
ALCL and MCL were of higher percentage of treatment interruption due to financial
difficulties. The percentage are 41% and 36% respectively.

L REHA LS HALREHZA LB Enalatl]
The percentage of treatment interruption The percentage of treatment interruption The percentage of continuous treatment
due to financial burden due to other reasons

1

100%
5% 46%
50% |

25%

0%
| mEEx WERK  BEE MET ®E OAEEBH B FoBA B
ALCL MALT HL PTCL WM All CLL/SLL  LBL DLBCL Burkitt
subtypes
REFRREAER

The situation of treatment interruption due to financial difficulties
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BETH R/ LRHNTIERFNELF NIELE,

The patients interrupted their medical treatment due to severe financial difficulties.

B CD30 i1 £2) 2k PD-1 #1155 &
Rituximab Anti-CD30 mAb Imbruvica Revlimid PD-1I Inhibitor Epidaza

REFRAPETRE / ELEEER

Interruption of immunotherapy/targeted therapy due to financial burden

2310 -
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Quality of Life
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Self-evaluated Quality of Life

BEBAREMREBMNFES 67.54, RETWRZ EEEXH, &IEH 60.75,

B 71.3%
The overall mean value of lymphoma patients on their quality of life was 67.54.There were
slight differences among different subtypes. The lowest mean value was 60.75, and the

highest mean value was 71.39.

68.58 68.47 68.36

il

BEX  OREEEE R 18 itk
ALCL All WM CLL/SLL  MCL
subtypes

(a8

Burkitt

EnREBGTLE

Average scores for Self-Evaluated Quality of Life
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Treatment Stages and Quality of Life

TERTHNEELEGRETFARR, BarEREEGRETFAIHELS, BT
BT ZET, ANEBE T RBURMIAT IR,

The score of quality of life of the patients under treatment was the lowest. The score
increased significantly after the completion of treatment, which was higher than that before
treatment. Such findings somewhat supported the positive outcome of active treatment.

73.70
69.72
62.71
BIETTMRSEGRE
Overall treatment stage and quality of life Mk BRTEAST AL
whole whole whole

BXATTHE, BELEGRETORS, MBESELRREIEN, HFIEMNE, £k
EFHHE TR,

The quality of life score was the highest amony patients who were under first treatment
after diagnosis, while the score decreased significantly with the increased number of

relapses and aggravation of illness.

64.31
62.14
55.95

BiarMBRSEHRE
Specific treatment stages and quality of life b B A A = B 0 RBLEBTT

First treatment after First relapse, Relapse more than

diagnosis currently under twice and is currently

treatment being treated
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Age,Financial Capacity and Quality of Life

BEFRER, EirBMR,

The quality of life score decreased with the age of the patients.

100
80
—
\.
60 \
40
® FERUERFEBOYI
0 20 40 60 80 100 The association between age and quality of life

BEZFAZhER, EFwhBTTHEES,

The more financially capable the patient, the higher the score of their quality of life.
100
80
60
40

20 BFRSHNTUESRENHN

0 2 4 6 8 10 The association between financial capacity and quality of life
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The Impact of Symptoms on Quality of Life

) 2

%&tE LRI
Fatigue Nausea and
vomiting

(<%
'a' 121
KR LGNS
Insomnia Loss of appetite
thiI5E

Median score

i N ESERRERE,

Note:The higher the score, the worse the quality of life.

-36 -
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Pain
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Constipation
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shortness of
breath

AP

Igi5

Diarrhea
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The Impact of Financial Difficulties on
Quality of Life

NEEMIE, SEELEMRETRRTEXWNAZERFHEER, MIRTH
REVE T E R

Regardless of subtypes of lymphoma, the most significant influence on quality of life is from
the financial difficulties resulted from treatments rather than from the symptoms.

SAT =ik BEX ¥ & BAB 1B LR
PTCL MCL Burkitt ALCL DLBCL CLLSLL WM
subtypes

ZiFWERETS

The degree of financial difficulties

i EHESERREME,

Note:The higher the score, the worse the quality of life.
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Patient needs
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Factors Affecting Patients' Choice of Medication

AETRBEAEELRN, FREEN="EREFZTH. MEUREREEE S,
The three most important factors for patients with various subtypes to think about when
they choose medications are: therapeutic effects, price and whether being covered by

medical insurance.

RN oA RINE L
Peer Patients’ > Brand > Media Publicity
SuggestionsPeer
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Desire for New Drugs

WEAYMTT ZENEHREBENTE, BEBYIREFNAYMNT EHEATS,
BB NB%E,

The existing drugs and treatments cannot meet the needs of patients. Patients are eager to
have new and affordable drugs and treatments available in the market.

T

e,

/)

/A

/

/)
J E=3 18 9} NEX  OREEEGR ER Eae  AES BEX
MCL CLL/ FL MALT Al WM HL Burkitt ALCL

SLL subtypes
MaRERE

Degree of desire for new drugs
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The most desirable immunotherapy/targeted
therapy by patients

FitHik ST TREESRYE FHRI3MEY, #E—857, 88345,
B=8 15 FRIHEEBERBIFHAMAS.

Statistical methods: 3 most desired drugs from patients with different subtypes.
The top one scores 5, the second scores 3 and the third scores |.The most
desired drugs are based on the rankings of the total scores for each drugs.

IBAB
DLBCL

jIeE=52

Burkitt

SNELT
PTCL

ek
LBL

LD
ALCL

NK/T pieia!

FL

18 UL S8
CLL/SLL MALT

HR

WM

E
Mantle Cell
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MEBLFERTEE, BEERHWRN. EARBERLI, WER. B,
@ MALT. EiX L BB ML BRI PR KEEBIS 1 F, mxXMOMIERH,

EHEERRRMETE,

The symptoms of lymphomas are atypical and often easy to be ignored. In this survey, we

found that the average time lag from symptom onset to first medical encounter for some

lymphoma subtypes, such as WM, CLL, MALT and MCL, was longer than one year.What’s

more, among the four subtypes, MCL was even an aggressive type.

RRFEREMIESS, HREBEZWNIRET, HLFESRSHIRZLA, B NK/T.
[BIEABE BT FHNEZFIRIRZ A HMERBNE T

The survey also confirms that there is a high misdiagnosis rate of lymphomas. More than
half of the patients with subtypes of NK/T and ALCL have been misdiagnosed with other
diseases.

MFHFIZ B EIKE, BRI FHSISHNMEBEEEPAILR. B TN
PLER M TS 21 #8120

Based on the map of trans-local diagnosis of lymphoma, vast majority of the lymphoma

patients receive their definitive diagnosis in Beijing, Shanghai, Guangzhou and Chengdu.

S BN NBFRNEE, BHTRIBSECNE TIESR; 706 T EMNEE,
R T EBEMAETIESNENMEINRKR, o M EBERT ) HAMREAER
T, FARNTBRERE N,

Up to 93.5% of the young unemployed patients are unable to work or study because of

the illness. 70% of the middle-aged unemployed patients are unable to work or retired in
advance because of the illness.The data show that lymphoma has a strong negative impact
on the working age labor force, especially on the young and middle-aged labor force.
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PR/ BEEHESHEBEBETRATRENEN, BRBERERETRMBLEKR
@ MR, HEARXFEER, lﬁEF/EE[’?%W%MT%EE%%E’\Jmﬁﬂﬂ-ﬂﬁj\%%:
BEKRA 37T A, EFE297, KT 257, 18419 FH.
The immunotherapy and targeted therapy bring therapeutic benefits, together with
considerable financial burden to lymphoma patients and their families. The survey
results indicate that the four subtypes with the highest total cost increment due to
immunotherapy/targeted therapy are ALCL(370,000 yuan), HL(290,000 yuan), NK/T
(250,000 yuan), and CLL(190,000 yuan).
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The EORTCQLQ-C30 quality of life scale was used to evaluate the patients with
lymphoma. It is found that patients have a good tolerance on treatments, and their quality
of life after treatments is significantly higher than that before the treatments. However,
with the increase of relapse frequency, the patients’ quality of life has significantly
decreased. Therefore, reducing the likelihood of relapse is a key factor in the treatment of
lymphoma patients.

Fh 2T BB E R LN TENAYAIET FHENT R, EREMR MR, T8
SNE T MALT BERTF R AERIB Y,

Patients with various lymphoma subtypes have shown the desire for new drugs and
treatments, among which patients with MCL, CLL, PTCL, and MALT, have urgent needs.
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