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Abstract This study w as purposed © expbre the clinical chamactristics thempy and prognosis of patients w ith
extranodalNK /T cell kmphoma ( ENKL). 47 patientsw ith ENKL from October 1995 o D ecenber 2008 m our hospital
w ere analyzed retrogpectively. The survivalof patientswas analyzed by using K aplanM eier methods the prognosis of
patientswas evaluated by multivarnte analysis using COX regresson m odel The clinical paraneters used nclhded
CD56 Ann Aibor stage intemational prognostic index ( IPI) and B syn ptom. The results show ed that the 2- year and
S5-year ovenall survival (OS) rates were 9¥0, 71% respectvely M ultivarint analysis by COX regressbn show ed the
CD56 and Ann Aibor shge were ndependent prognostic facors Smgle factor analysis with staghg n CHOP
chenotherapy group indicaled thatmore han stage [I[IE ( ncliding [IIE) w as a prognostic factor Single facor analysis
w ih B sym pom showed hatB syn ptom alsow as a pognostic factor The cum ulatve surv wval rate of patients received
radiotherapy abne washigher han that of patients got chem otherapy abneg its difference had a statistical sign ificance
but there w as no statistical sign ificance betw een radiotherapy gmup and chen oradiotherapy group It is conclided hat
CD56 Ann A ibor stage and B sym ptom sare prognostic factors Radiotherapy abne is better han chem otherapy alone in
therapy of ENKL. Chenotherapy combned w ih radiotherapy can not mprove the survival Inpoving the status of

patents can m ake prognosis better
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Table 1. Clinical features and survival of 6 extranodal
NK /T- cell lymphana patients with CD56( - )

Noof Sex Age Ann A thor B P Surv ival
cases shge sym p om ( year)
1 m ak 55 E A 1 7
2 m ale 40 1IIE B 3 5
3 m ale 39 IVE B 3 3
4 famale 17 I E A 1 > 7
5 famale 53 IVE A 3 >2
6 fem a ke 63 1 E A 2 >2
19 (40% ), 13
(28% ), 15 (3% )
13 19 .3
COP, ,1 IV B
ESHAP , , 28 (87
o ) CHOP ,
10 L-ASP(31% ) 10 1IE
.5 .3 , 2
, DT 30- 70 Gy
( 52 Gy)
[EIE [ME IVE  IPI <2 >2
CD56 CD 56 B
COX ,
( 2
2010 4 30
SPSS 17. 0
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Table 2 Clinical features of 47 extranodal NK /T-cell

lym phana patien ts

Patients
No. %

CD 56

Positive 41 8%

N egative 6 1%
A nnA ibor stage

I -1 37 7%

- v 10 2%
IP1

<2 33 0%

> 2 14 30%
B sympiom s

yes 28 60

no 19 40%

Table 3 Multivariate analysis by COX regression

. Exp(B)
Facbor B SE W ald Df Sig
(RR)
Stage 2887 1405 4 221 1 0 040 17 931
CD 56 - 2511 L 147 4 7% 1 0029 0 ®l1
Pl 1074 1069 1 009 1 Q315 2 927

B sym ptom 1551 . 793 3. 824 1 0 051 4 714

KaplnMeier
2 5 (09) 91%
71%
) (p<
Q 05); (p>
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Figure 1 Survival curves of patients in

radiotherapy (15 cases), chemotherapy (13 cases)
and chemoradiotherapy ( 19 cases) groups The
comuhbtive sirvival rate of patients receved rad bthemapy
abne has a statistical significance com pared w ith patients
got chemn o herapy abne (p< Q 05).
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Figure 2 Survival curves of patientsw ith B sym ptan

by single factor analysis Single facor analysis show s
that B sym ptom also is a prognostic factor( p< 0 05).
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Figure 3 Survival curves of patients received CHOP
regimen in chemotherapy group by single factor
(staging) analysis Single factor analysis w ih staging
ndicales hatmore than sage [V E stage ncliding IIIE is a
prognostic factor (p= 0. 004).
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