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Abstract

Objective: To investigate the reasonable chemotherapy regimen for peripheral T-cell lymphoma
not otherwise specified (PTCL-NOS). Methods: We collected nonspecific peripheral T-cell lym-
phoma patients with definite pathological diagnosis in our hospital. They were divided into two
groups: Study Group (receiving GDP regimen) and control group (receiving CHOP regimen). Com-
parison: 1) The clinical efficacy of the two groups after treatment. 2) Progression free survival and
overall survival in the two groups. 3) Adverse reactions of the two groups. Results: There are dif-
ferences in clinical efficacy between the two groups after treatment (P < 0.05); differences be-
tween progression free survival and overall survival (P < 0.05); difference between the two groups
of adverse reactions (nausea, vomiting, infection, hematological toxicity) (P < 0.05); there is no
difference between the two groups of cardiac toxicity (P > 0.05). Conclusion: Compared with CHOP
regimen in the treatment of peripheral T-cell lymphoma not otherwise specified, GDP regimen has
better clinical efficacy, better prognosis, and better safety.
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1. 5|8

PTCL-NOS & i 5 [E X 5 i WLIANE T i i, 40 E T 4iputk S8 i 30%, SR E T 4idEE
ZF eI 40%, BEAALIT R BT A WHIIGIT 7k, Bl AR R, HAT PTCL-NOS M kR
M—2% %, ZSRP RGN B WARE T &M ER, LAV EER LT R ) L FE 2 ik B 40 i 1
M HATT . A58 AR AN T 40 B bk B8 % 40 & BUORERMiAIT 5 97 3%, ik
SNE IR IR IG . KEFAART P EE SR EER, Wt SRy ZH k. B
AUARRE AN T 40 B bk B 080 2 9k IR VR 97 A ) — RHE RS, AV 7¢ PR FULICEE 2009 4 12 A ~2015 4F 12
HEEE 60 Bl AR R MEANE T 4Udk B 3, 2545 T GDP 5 CHOP, BURITRERIEMW T .
2. IRNEFE
2.1. IEFRZFRIEE

2009 4E 12 H~2015 £ 12 A3&BE 60 B4 R EZ W SRR AN T 40tk 8 B, 24
WA (%% GDP 7 E)MX BB (5% CHOP ). WAMER, FiLMRRIEILEER, WE 1 At
T FNEE RS S B
2.2. Nik¥rifE

D) WiHAEFAKT 3 M H. 2) IRRWE LR %R e E. Bl EAEWmit. 3) N, FE
WIBEIEAIEH . 4) KPS ¥ KT 60 7.
2.3. HERRHRHE

1) BEMIHRERERS . 2) TCRMIGEILE . 3) B BRI EREts E . 4) AECAIRYT, ZERRAEE .
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Table 1. Comparison of gender and age in the two groups

= 1. AR FFE XL

15 Pl () FR(P) i PR 3 ST~ T3 i PR 3 ST~ TV 34
Wi 20/10 47.28+16.32 19 11
of 4L 18/12 48.12+15.97 22 8
thy2 0.16 0.25 0.36
P >0.05 >0.05 >0.05

24. 8T

2.4.1. Ti5REH

JIFEA(30 mg, VLR ZERRZIBM AR AT, 25 mg/m?®, Bl 1~4 RELLHIRKE: HE0.0g, 0.2
g TTHZEHRAWBMAEIRAF), 1000 mg/m®, EAKREGE, 5 1. 8 RAT; HZEXRMG mg RESHEZY
WAHRAF), 40 mg/d, #iF, 8 1~4 K. 21 KNETRE, B2 6 MR .

2.4.2. BB

ZREAEA0 mg, EZGHET H33021980, % M Em b filiE AR A7) 50 mg/m?®, 55 1 KEKRHE;
RERERE(0.2 g*10 32, H12021006, KESIHIZIERAR]), 750 mgm?, 5 1 KEIK#EE: KEFMRA
mg, H20065857, | RIS HIZEHIRAT), 1.4 mgm®, 5 1 REMKIEE; #8AOFAH 60 mg/m® 55 1~5 K.
21 RARIT R, 52 6 NMTHRRREIIAIT .
2.5. MEIsHR

XTPRAARETT 2 . b 1) WAVRIT IR IRIRIT Ak, 2) PATEHE ARG LA . 3) AAR
SN
2.5.1. WERITER

HRAE TWC Btk N e 2R MR BB SRR B fa e A 1t
2.6. GEitEF

SKFH SPSS17.0 B4, HEBERER (%) kFw, KA AR, R £)ER, tRik, P<
0.05 NZEFAE L.
3. &R

1) PAIRTT G IR IRYT 309 43R T7 Ja e RT R 2 (P < 0.05), L 2. % 2 BiRIT e IR IR)T
e

2) P Tt A A BA A A A7 B 2 TG R AR AT BA A S AR A B LR 22 (P < 0.05), L 3;

3) AR RRMEEC Kk, MR RGO HEE Z 7P < 0.05), MAOFEEETLE R
(P>0.05), W% 4.
4. Wig

PTCL-NOS JEHAM, Wt EB WA —E KR, WAlAes A & %5 2h e K8 B S
AR, BELHRICNEGMESEIM A T, En] B4 G HAEA, EdE, R sEaL.
SEAMHZALL R RR AN B i 2 0L, A v AN MIE 2, JRFERE AN LEA5E . IR R AR ZEN, R
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Table 2. Clinical efficacy of two groups after treatment

% 2. WLBIRTTRIERTT

25 S AR )) A AR PRI et 7 (191) FeIm ik (f91) AR (%)
WHF 4 10 12 5 3 73.3
xR 7 9 8 5 533

x2 7.46
P <0.05

Table 3. Progression-free survival and overall survival of the two groups

=3 MATHEREGEHMZETH

ZH 5 PFS (H) oS (H)
TR 10.25+3.25 1726 £4.25
o B 2H 6.37+1.19 10.35+£5.27

t 6.29 6.51
P <0.05 <0.05

Table 4. Two groups of adverse reactions

F 4. MERREN

£kl (1) WX e (451 i 22 2 (1) EG(B) OBEEFIE(H))
el 4 5 5 5 1
pagiseich 1 1 1 1 2
x2 6.25 5.84 7.16 5.23 6.47
P <0.05 <0.05 <0.05 <0.05 <0.05

R rE B A R 5 5y K . PEBEAE AT T ZE I PR S NI B a5, AR AR Rt A A T A
i 7k B8 £ A B A A v ﬁqﬂqﬂi%ﬁﬁiﬁ%%% T HARRR S A B T 4 Aok B8 A7 SO
w#E, BAWREAR, 5EKIEH2

H AillE R+ CHOP Eﬁrﬂkﬁﬁwm T SRR IR AT 77 S 2 — (3] H R KR T 95 2% 1
RGN, CHOP J5 & 2 R H B A KR A LI FE, mﬁk%%%ﬂi‘dﬂé?%

BRI Jir 98 Blp <= 48 HH 5 VG AR AR T 40 b B R B B U 9T R[4] . Arkenun ZEHRGE VR IT
PTCL-NOS KAt T 4Ak LRI GEM-P 7%, HiftiE 1 gm’, dl, 8, 15. Ji%1 100 mg/m*d15, H
w1 g, dl-5, F28 RER 1 X. FHEIT 3 MEAWE, CR %A 19%. PR FH 50%. 7 i T
WENERZH R, EEA/EH T DNA & UG IR G181, SR 250 1) 3 EE00 /5 2 M AE 4T ) DNA [5].
AU RIS GDP J7 R FCAL G772 Toit B AE AR AR A A7 I B A T R A . WL
GDP 77 &M CHOP 75 5. [AIFEA & VAR ARRE R A T 4t M ik B8 8.2 80 441, BEALS> v GDP 4N
CHOP 4, 455 %3 GDP 4l 57 280 Mz JH 7 20 A1 T CHOP 4H[6].

AW FCFE AR A 3% PU A5 5 2298 7 AERR S AN A T ik R SR it , SR 2. [RIAE
AU T R IWHIE FLLHAE 1R YT v s R BRI AR, O AL T FRZH (P > 0.05).

Rlt, A5 CHOP J5 A 7 AERF S VEANE T 4otk IR A L, GDP 7 Eilm ARy RCE L, B
UG B G LI, 2 aethdf.
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