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Abstract: Objective To evalute the efficacy and safety of modified ProMACE-CytaBOM regimen for re-
lapsed or refractory patients with aggressive NHL. Methods Twenty-seven patients with relapsed or re-
fractory NHL from May 2005 to September 2010 were retrospectively analyzed. They were 19 male and 8
female patients with meadian age of 47 years(range 15 to 74) years old. All patients were treated by mod-
ified ProMACE-CytaBOM cycles were repeated every 21 days. Results The overall response rates of all
patients were 51, 9% (CR 22. 2%). The median progression-free survival (PFS) was 7 months and the
median overall survival(OS) was 19 months. The median PFS was longer in subgroups patients with B-
cell and normal LDH NHL than that in those with T-cell and elevated serum LDHNHL. The median OS
was longer in subgroups patients with B-cell,IPI<C2 and normal LDH than that in those with T-cell, IPI
>2 and elevated serum LDHNHL. The major side effects were [l ~ [l grades of bone marrow suppres-
Modified ProMACE-CytaBOM showed

promising activity and acceptable toxicity in relapsed and refractory patients with aggressive NHL. How-

sion and | ~ || grades of non-myeloid toxicities. Conclusion

ever further investigation was required.
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Table 1 Clinicopathological characteristics datas

Gender 18/3
Male 19
Female 8

Age(years) 47(15~74)

Pathological types

B-cell lymphoma 18

T-cell lymphoma 9
Stage

II 10

I ~N 17
1P1

0~2 17

B 10
LDH

Normal 10

High 17
B symptoms

No 17

Yes 10

Median cycles of CHOP as first-line treatment 3.3
Median cycles of ProMACE-CytaBOM 3.5
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Figure 1 Progression-free survival of twenty-seven patients
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Figure 2 Overall survival curve of twenty-seven patients
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Table 2 Prognosis comparison among different subgroups

Median PFS Median OS
Items
(95%CD (95% CD
Pathological types 0.018" 0.040"

B-cell 7(2.8~11. 1) 20(3.4~36.6)

T-cell 3(2.3~3.7) 13(4.2~21.8)

Stage 0.223 0.237
I ~0 74.0~11.0) 22(14.5~35.5)
M~N 501.6~8.4) 18(15~21)

1P1 0. 096 0.011"
0~2 7(3.0~11.0) 27(14.9~39. 1)
3~5 3(1.5~4.6) 13(3.7~22.3)

LDH 0.031" 0.011"
Normal 8(4.9~11.1) 28(21.8~34.2)
High 3.5(1.5~5.5) 16(10. 6~21.4)

B symptoms 0. 130 0.285
Yes 6(3.3~8.7) 200(17.3~22.7)

No 3(1.8~4.2) 16(9.8~22.2)

NOtC: ! :P<“. 05
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Table 3 Adverse reaction

Cytotoxicity Grade 0 Grade | Grade [ Grade [ Grade [V

WBC 2 5 10 8 2
Hb 8 12 5 1 1
PLT 13 5 6 2 1
Nausea/vomiting 3 18 5 1 0]
Abnormality of liver function 17 8 2 0 0
Oral mucositis 3 13 10 1 0
Abnormality of ECG 23 4 0 0 0
Infection 21 4 2 0 0
3 ifig
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