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[ Abstract] Objective: To evaluate the efficacy and safety of non-Hodgkin’s lymphoma ( NHL)-2010 protocol in treating
lymphoblastic lymphoma (LBL) in children. Methods: Clinical data of 20 newly diagnosed children with LBL from August
2009 to December 2013 in our hospital was retrospectively

[WFEHEE] 2020-03-03 [&EIHH#I] 2020-05-29 analyzed. Patients were treated with NHL-2010, a
[BELTE] “#HEPM-L A HEUTR (45 .2012018  chemotherapy protocol. Kaplan-Meier method was used to esti-
1120050) ;U JI] 48 B+ T & S 0F & W1 H (45 2. 2020YFS  mate overall survival (OS) and event-free survival (EFS) of
0253) ; ERT B /) B S & L 1H (455 :2019-YFO5-  patients. Results: A total of 20 cases were recruited, with 17
01140-SN) males and 3 females (M:F =5.7:1), and 12 (60.0% ) T-
[@iEE] “H% ,E-mail; gaoju651220@ 126. com cell LBL and 8(40.0% ) B-cell LBL, respectively. The me-
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dian age at diagnosis was 8.8(2.3 —14.3) years. According to St. Jude staging classification, 2 patients(10.0% ) were in
stage I, 1(5.0% ) in stage I, 12(60.0% ) in stage Il and 5(25% ) in stage IV. 3-year OS was 85.0% +8.0% , and
EFS was 80.0% +8.9% (follow-up up until June 30, 2015). Within the 3 dead cases, 2 died of relapse, while 1 died of

severe sepsis ( pathogen: Kocuria kristinae ; mortality 5.0% ). Conclusion: The NHL-2010 protocol adopted in our study a-

chieved domestically optimal efficacy with only 1 dead case, which is verified to be a relatively safe therapy. However, the

diagnosis and treatment of children with LBL still lags behind the international level. Therefore, it is still necessary to further

modify treatment protocols, promote disease-related education, improve the compliance of children and their family members,

and enhance the collaboration between treatment centers in China.
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Figure 1. Flow of Chemotherapy Regimen of NHL-2010 for Chinese Children"®!

* On the 33rd day of induction therapy, if the tumor volume is reduced by = 70% , the high-risk acute lymphocytic leukemia (ALL)
protocol will be adopted; on the 63rd day of induction therapy, if the patient has local residuals for biopsy, and the biopsy results indi-
cate that no tumor cells are found in the residual tissue, the original protocol is continued. If the biopsy results indicate that tumor cells
are still present, the high-risk ALL protocol is then adopted.

" After re-induction therapy, only central nervous system-affected children received cranial radiotherapy. The dose of radiotherapy for
children aged 24 —36 months is 1 200 ¢Gy. For those aged >36 months, the dose is 1 800 ¢Gy. Cranial radiotherapy is not recom-
mended for children younger than 24 months. For those who still have tumor infiltration or bilateral testicular recurrence after re-induc-
tion therapy, radiotherapy is used, and the total radiation dose is 2 000 cGy.

Induction [ regimen = prednisone + vincristine + daunorubicin + L-asparaginase + intrathecal chemotherapy; CAT regimen = cycli-
namide + mes sodium + cytarabine + 6 mercaptopurine + intrathecal chemotherapy; Regimen M =6 mercaptopurine + methotrexate +

intrathecal chemotherapy; Re-induction [I = dexamethasone + vincristine + adriamyd + L-asparaginase.

&1 NHL-2010 #1 BFM90.95 L7 A RARLIT 5 RMFERITHIE LR
Table 1. Cumulative Dose of Different Chemotherapy Drugs Used in NHL-2010 Regimen and BFM90/95 Regimen

Chemotherapy Total course  Methotrex- Cyclophos- Daunoru- Cytarabine L-asparagi- Vincristine Etoposide Intrathecal
regimen of treatment ate (g/m?) phamide bicin (mg/m?) nase ( IU/  (mg/m?) (mg/m?) chemotherapy
(week) (g/m?) (mg/m?) m?) (times)

BFM-90/95

Stage T+ 11 104 20 2 120 1,200 80,000 6 - 9

Stage I + IV 104 20 3 240 1,800 120,000 12 - 11
NHL-2010

Stage 1 +11 104 20 2 120 1,200 80,000 6 - 12

Stage I +1V 104 20 3 240 1,800 140,000 12 - 16

NHL: Non-Hodgkin’s lymphoma; BFM: Berlin-Frankfurt-Miinster.
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Figure 2. 3-Year Overall Survival and Event Free Survival in Children with Lymphoblastic Lymphoma

x2 AEIGKEZRS NHL BILEREGFHESHRIXE

Table 2. Relationship between Different Clinical Parameters and Cumulative Survival of NHL Children

Clinical parameter N 3 year-OS X P 3 year-EFS X P
Age
> 10 years old 11 88.9% 0.240 0.624 77.8% 0.011 0.916
<10 years old 9 81.8% 81.8%
Gender
Male 17 82.4% 0.564 0.453 76.5% 0.778 0.378
Female 3 100% 100%
Immunophenotyping
T cell type 12 91.7% 0.79% 0.317 83.3% 0.223 0. 654

(Table 1 continues on next page)
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( Continued from previous page)

Clinical parameter N 3 year-OS X P 3 year-EFS X P
B cell type 8 75.0% 75.0%

LDH
>2N 8 50.0% 0.201 0.199 50.0% 1.652 0.283
<2N 12 88.9% 83.3%

Mediastinal infiltration
Yes 13 85.7% 0.004 0.950 71.4% 0.470 0.493
No 7 84.6% 84.6%

Stage
I +1 3 100% 0.564 0.453 100% 0.778 0.378
Im+1v 17 82.4% 76.5%

NHL: Non-Hodgkin’s lymphoma; OS: Overall survival; EFS: Event-free survival; LDH: Lactate dehydrogenase; 2N Twice of the upper limit of the nor-

mal reference value.
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