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stage of nasal type extranodal NK/T cell lymphoma
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[Abstract] Objective To investigate the efficacy and safety of L-asparaginase, vincristine, and dexamethasone (LOP) regi-
men chemotherapy(CT) combined with radiotherapy (RT) for treating early stage of nasal type extranodal NK/T cell lymphoma.
(ENKTL). Methods

spectively analyzed. Theses cases were treated by LOP regimen CT with at least 4 treatment courses combined with RT, moreover

The clinical data of 86 inpatients with stage | /Il of early nasal type ENK/TL in our hospital were retro-
receiving the field RT. All cases were divided into two groups according to RT dose:DT=49—59 Gy and DT=55—59 Gy.27—32
times ,and the median follow up lasted for 39 months. Then the efficacy and 3— year overall survival (OS) were evaluated. Results
(1) In 86 cases,5 9 cases (68. 60%) got complete responses (CR); 18 cases (20. 93%) got partial responses (PR) ;2 cases
(2.33%) were in stable disease (SD) ;7 cases(8. 14%) were in progress of disease (PD);the overall response rate (ORR) was
89.53% sthe 3-year OS was 90. 70%. (2)In the comparison between the RT dose DT=49—54 Gy and DT=55—59 Gy, ORR and
3-year OS had no statistical difference. (3) The common adverse reactions of CT and RT were bone marrow suppression, digestive
tract symptoms, peripheral neuritis, liver function damage . mucositis,dermatitis and coagulation function abnormality . majority could
be recovered by active symptomatic treatment. Conclusion The LOP regimen combined with RT has an effective in treating early
stage of nasal type ENKTL, there is no difference in the efficacy between the RT dose DT=49—54 Gy and DT=55—59 Gy;the
adverse reactions of CT and RT are mild to moderate.so this regimen has high safety for early stage of ENKTL.
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