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Non-Hodgkin's Lymphoma of Stage
I and II in Elderly Patients : A Retrospective
Study in Comparison with Younger Patients

Yasuhiro Saito”, Daihei Yoshikawa",
Tomonori Yamada”, Tetsuya Takashio",
Kazumasa Hayasaka", Masayuki Mineta",

Tamio Aburano” and Yuzo Kikuchi®

Forty-one patients with non-hodgkin's lymphoma at stages
I and II who had received radiation therapy were reviewed to
analyze the prognosis and prognostic factors, with the main
focus on a comparison of elderly (age > 635 years) and
younger patients. In terms of clinical and histological
characteristics, there were no differences between the elderly
and younger patients. The 5-year-servival rate (SYS) in
elderly patients was 52.8%, compared with 68.6% for
younger patients. In patients treated with irradiation alone,
the 5YS was 49.5% in elderly patients and 22.1% in
younger patients. Combination treatment consisting of
irradiation and chemotherapy improved 5YS markedly to
84.9% in the younger patients, while no apparent
improvement was seen in the elderly patients, in whom 5YS
was 54.1%. Using Cox's multiregression life table, two
prognostic factors, the presence of symptoms and LDH, were
extracted and found to have a significant influence upon the
survival of the elderly patients. Complete response was 90.2
% in the elderly patients, although relapse was seen in 54.1
% of the complete responders. Relapse occurred over-
whelmingly outside the irradiated regions. Since the
prognosis of elderly patients could not be improved with the
current chemotherapy regimen, some different regimen must
be established to lower the high relapse rate in the area
outside the irradiated field.
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Table 1 Distribution of Age in 41 Elderly Patients

Age (yr) No. of patients
65~69 16 cases
70~74 8
75~79 12
80~84 2
85~ 3
41 cases I
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Table 2(A) Distribution of Patient Characteristics by Age BN, 2 BNIEREIE, 2 FERIE, F LT 1 BloANHEE
I T S CoEFEMERLL 272,
Characteristic factor Percentage by age (yr) Significant| AT ﬂlfi‘f_@iﬁ 2l LK’_f DRt Rt
265(N=41) <65(N=74) difference ﬁiﬁlwigﬁvﬁ(iﬁm; z;jr:;;ﬁ“%jlf'h*—% C, Jﬁfﬁm@i?:
AR E L LTI —#AREEICIA, CTA® x>, A
Sex S i AL o e ) &) S
Nl 04 (585%) 49 (66.2%) P=NS i // Tf774. HEE R, 6 mﬁ%rr'ﬁ‘J LREE LS ;
Female 17 (41.5%) 25 (33.8%) TRAL (X B WIPRREERE) 2 Vv —F— VT L, U8
Stage I CCMRI, ) ooVEERE R ATIN LA, SRERAERRY S
I 16 (39-03’0) 35 547-3% P=NS [EEPRSTIH(WE) 2 E o7z, [EEEOKE 813, BKETIem
! 2 0f0 o8l ey B oI % bulky mass & LCAHEL 72, SIEORERLIC
Symptom S4L I .
A 38 (92.7%) 64 (865%) P=NS I;itf Cid, RHBID S B o 72 f20 4 BB HE 7 5 B
B 3 ( 73%) 10 (13.5%) (g
Size : : BEROERRT, b5, ERFEAE, Eikof
<7cm 33 (80.5%) 56 (75.7%) P=NS Frean o X =N
el B Liaa0e) AR (0ha98) I, ?«{J}E,m‘u, j@%ﬁ;@)?(s , BNHEOLDHAE, #REAE:
i B, ERAEOBIER ICDWT, F0O45T % Table 2(A) IR
WNL 30 (73.2%) 44 (59.5%) P=NS L7z, WO EEFFIO5A b OFRL L7278, Bl
Abnarmal 11 (26.8%3) 30 (40.5%) LEESMCHEIEN LA TERRD LT, BREICY
Site , R T%&FJ@&%‘i%#téﬁf%'-i?{ff-F L?“fa\o f: ir‘:ﬁfﬁﬂﬁilﬂ
Extra-nodal 12 (20.3%) 22 (29.7%) D 43Afi % Table Z(BH_T Lt. L7§*err %c‘:%}iﬁ%l
Pathology S ar e i3, ERTFICBNT, B{iﬁﬁﬁiiﬁﬁ"r'ﬁlu"FULﬁ?ﬁtiﬂ%ﬁdﬁ
Low grade 37 8 (10.8 = AR A By 13T ST
Intermidiate grade 36 (87.8%) 61 (82.4%) DHEMISAL 2R BROLNLH 1.
High grade 1 ( 2.4%) ( 4.1%)
Unknown 1(24%) 2 (27%) % .
Treatment AR
Radiotherapy alone 18 (43.9%) 18 (24.3%) P=NS B RA HE B I i 4 b G 11860, JEHY
Combined radio- LA TR (T 7 vt vk s, A3 - |
23 (56.1%) 56 (75.6%) - 2 :
C";”;‘}“gfgmherapy W 739;’) e 30/") Bfﬂ-:1977iﬁ7ﬁj 519824 3 HOMICIERE N b DTH
= 370 370 s B R S L A
Chemotherapy—RT 20 (48.8%) 41 (55.4%) . RCERE R AL SRR S AR (R R
1L-;—#;’F{L?¥){i; i 3 B, HEFISHIT, 198294 A5 5

RT : Radiotherapy 1984£|?- 6 FJ @HH Fﬁ'j Iz i 7=

Table 2(B)  Distribution of Patient Characteristics by Treatment 19844E7 B Jwﬂ%‘iﬁﬂw'ﬂl{t

B s 2 e fir i
Characteristic factor Treatment e FRRE AT S T M{ir
o T ST e g'f?"'f‘ca”‘ UGB T HETT L CB ) (b
alone ombine = emothera Irrerence ez
radio- Chemgtherapy —.XHT st fod:fg‘: Jigd '-l:’[i?ﬂ %‘Eﬁ)' F'j; F*ﬁl
chematherapy X206, HEHFIF TS
-t i o B 7 L. BURBEEHMEEDS 5w
Stage 1 Elderly pts. 6 (14.624) 10 (24.4% 0 0.0% 10 (24.4% P= s R
Youngerpts. 8 (10.8%) 27 (365%) 5( 6.8%) 22 (29.7%) W E LA R #*H*w?
X, RHlE LTCo-600 y #i
Stagell  Elderlypts.  12(20.3%) 13(31.7%) 3( 7.3%)  10(24.4%) P=NS & i\ T60Gy/30£/6-Tw Dk
Youngerpts. 10 (13.5%) 29(39.2%) 10(13.5%) 19 (25.7%) .,.ﬁxi]?’gféﬁ;ﬁj‘ O
LS Ic BT A b
Symptom A Elderly pts.  15(36.6%) 23 (56.1%)  3( 7.3%)  20(48.8%) P=NS ,_ga) ¥, VEPP#E

Younger pts. 13 (17.6%) 51 (69.0%) 11(14.9%) 40 (54.1%) : Tf’gfme" 7t
{vincristin : 1-2mg/body, day
1,8, 14, cyclophosphamide :

Symptom B Elderly pts. 3( 7.3%) 0(00%)  0(0.0%) 0( 0.0%) P=NS L
Younger pts. 5( 6.8%) 5( 6.8%) 4 ( 5.4%) 1(1.4%) 500-800mg/body, day 2, 9, 15,
procarbazine : 100mg/body, day
LDH:WNL  Elderly pts. 13 (31.7%6) 17 (41.5%) OE o.ggﬁg 17%41.5%6} P=NS 1-8, predonisolone : 40mg & B
Younger pts. 11 (14.9%) 33 (44.6%) 7( 9.5% 26 (35.1%) i) COP#EH: (CPM : 300mg/
body, day 1, 8, VCR : 1.5mg/
- Elderly pts. 5(12.2%)  6(146%) 3( 7.3%) 3(73%) P=NS y =

;E;{O'rma, Volier pis. 7(95%)  23(31.1%) 8(108%)  15(20:3%) body, day 1, 8, Pred : 40mg &
0 ) AT EE3~53 — Al

TR 747 250 33
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frafsz. TRALEMREGRRTHRIERECB VT,
BACOP##: (adriamycin : 30mg/body, day 1, 8, CPM : 300mg/
body, day 1, 8, VCR : 1.5mg/body, day 1, &, pepleomycin :
20mg/body, day 15, 22, Pred : 50mg £ V {#ij), CHOP#EL
(BACOP##iE & V) pepleomycin® [ 7zd @), H 5wl
proMACE-cytaBOM# % (CPM : 400mg/m?, day 1, THP-
adriamycin : 25mg/m?, day 1, VP-16 : 80mg/m?, day 1,
cytarabine ; 200mg/m?, day 8, PEP : 3mg/m?, day 8, VCR @
1.0mg/m?, day 8, methotrexate : 80mg/m?, day 8, leucovorin
i, pred : 60mg/body & V) i) AT 2 T — AMAT S A7z,
dose intensity (ZE 08 & Heli | T BEo &9 (2 LTS
ENTVEDS, EiE & HEERTIRIERAYIZE Cdosed ™
Hahdz, (LFHEROBEHNERIE, EERERe TR 48
Wiz oM TH T, GHRIICEREORTEL TWitHiiz
Hul 400Gy DB 24T o /2. BB TN A ViR HFEHIE
HHERTH - Th, S L &0 a8t PR
Tz,

AR

ARG RRGE & D A 7 EFEEOHEIL1993410
A31H ol TiThbh, ZOHHIZIEKaplan-Meierif %,
AHEADHE I I Logrank 7 A k& F\Wiz, OOt L
VHEB L HEICL o7z, $EEEMITICN - Tk
Cox OEMIFI A arFeil & vz, ZIUTEdbiliE s
AHHEE > # —12T, SAS(Statistical Analysis System) D7
1 45 L A PHGLM (Proportional Hazards of General Linear
Models) TfER L7z, % B4 EOMRE CHEFROF 2 &1
Yizo T, ElE B 2 BUHRGER(L SRR 3
Bl Lpiedro 7272002, BURSERREACERERE & (LR
TG FE L % 1 22 LT LSt e LTl
o,

1 I
e IZ I a6, MEtE S BRiEsEEa Rz 1k

R RO MG ERE S B 1T A (LR T S T O
S FRRG TR L - Td » 7048, sEevifiRes i T
1390.0%, AEHTIZ92.7% & LEMEICHET 2 BUsikz i
e ZIEED NG oz, F o kSR miT N
AR & WE TED R {, dose intensity ($ff7- iz b # 2
By,

(LA A T IR RSTHRIGHE S £ TOMMIZ, EEHR
THH3.95 0 TdH B D IZaf L TEliE e T4 480 & &
{(p<0.01), F7-FOHDFIMIGHENR b EEFHTIX
Fe¥5. 28 M) Cadh B DIxf LT thﬁmfzis 6T & al’"
L7z(p<0.05). TOEEELTIE, HOP%E, BE0H,
HefEd 5\ 13 25 (28 9 Performance Status OIS T A8 4
LDTHoT.

NHL I - I MHERIDFEEE & Eins OHEFEDFig. 1 IZR
a5, 5EEFRITIEFEETE.6%THLDIIHNLT, &
B TIES28% E T REMERMAPED &R
(0.05<p<0.10). F7/-Fig 2| ZIEMREFRATRENS, &
HEETIL 5 EIEFRETEDS6.4%, HEFETIZ43.1%TH
S7H, FEMEN LA EEEEO LN o7 65HL L
DEE BT 2R OFRREEET RD &, 5 47K
T 1M T69.6%, NHTIZ422%THY, N TR
[2550 572 (0.05 <p < 0.1) (Fig.3).

65 LA EOFIEGEE (2B 0T B B G R ENEE & (baaieik
PR OIERERGHT T Pl L 72 (Fig.d). BUHUGIEEANNE D

S HEETFHRIZ495% TH D mt'#'foiL%JJF(%’:T}FﬂiI”ﬁiw 1

% &, THEOEBEFTERICITETFESRICHL 22 ZEERED
119 . BERAT S TS0 kSRR, SEE | vafj'
DEBHAOM LIIZIZEALFS LEWIDEEZ OGN
72, —HEHERICBOTIE, MG RREIMREED 5 £47F
FH%22.1% T 5 O1Zad L TILEREEG B Tl84.6% &3
B 7% AR OB ATEO H L (p < 0.001), LSRR AT
HKOM EIZERIZHES L T2 b0 LEZ 57 (Figs).

T b L HURHGEFR B C oW T S EAEFRTHEL T

FHHE, HEFTII221% T AHOIZH L TEHEHE TI349.5
%TH U e FR e AEEIFED LN Lo f..%)@@
BUE R T IEERE O TP LAFHREF LW
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Fig.1 Actural survival of 115 patients
Stage I * IT according to age
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Fig.2 Relapse free survival of 115 patients
Stage I * I1 according to age
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fERTH -7z (Figd, 5). MI{LERRESE AT HEE LS
e CTHEB L TaL &, HEFDSFEALLFHILL4.9% L 5D
TRIFREHSTH LD LT, BB TIIS4 1% EFRRT
Y, MatFH2HELELLO 5N (p<0.05) (Figd,
5).

FEERAL, IRELAMLERE, WEHAEOSWTEMS L L THE
T 24T - 72458, FEROAGEE(p = 0.0005) B X ULDH1#
(p=0.0007) D 2 545, a0 LFHMIEE Y5 2 %
AT L TR SN (Table 3(A)). & BHZASHAHTTIL,
FERDHED MDD <0.001 EHETH Y, ZOMITFEFHE
M5 & OULDHEA0.05 <p< 0.1 L FE LA R L. 3
REEECBVTLRARC L TEEEMN 2 RATKE,
M OKE S (p=0.0001)3 £ OiEHF i (p < 0.0001) D 2
AFAEEEOEFHMICEEE 52 /7L LGRS
{172 (Table 3(B)). ;
MEGFEHERES L UERRICOVWT, il L EE
W THELL 72 (Table 4). SEETMBRITEEZFITI7.3%
THHDITHL, EERITIF02%ERLRARTH 7
W, HEAFRAAEELEIRO LN R o7, BRBIZESE
HT41.6%, HEETIISA 1% L SRETEHRTHY, B
AT, B OMEEIEEE LD b EiEE TR E
[ Tdh o7z, FLHEROBIEMEL RS L, #HEF130.0

(%)
100

o----0 stage [ (N=16)
+——e stage Il (N=25)

d 10 20 30 40 50 60

months

Fig.3 Actuarial survival of 41 patients
aged 2 65y. 0. according to stage
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Z =

HILbELET L YNHLI - 1 oGz 475 Tid,
BRI A TREERRE ORI A%, & 1okt
FATLTT) CLHEFROMEICHES T I L 2MfiL
TE7 0, SEOBWFICE 2T, WHE BT
FEEOPFH AT LS FROVEISHE D02 T ks
ahz. L LEEBEASIENTNCZ L, 2LTOE
UBRTALBERICEATEZLIIHELL, FBICHESEL
TLEIEWIFER, 1 IHFIEWE LD bR
L HGEHEICE, BOTOORANSEZEZRBELTY
AHbwnih,

D) Y EOTFEREEA TS ML TIES
OPEASH B Vose 5B & UArmitage 519 13 EifGE
ONHLOEFIZBWTIE, ERREELFRET LTV
BWERRTWS., T4bB70U ELDEE THEEEC
HEL T, £OMLEREIST 5 oL EFRICEE L
EIEED LN Gdro: L LTS, —JSolal-Celigny 521
EMOADME—DFHEFTHo72L LTwAE, T4hbb
e i, WREOMET & F A HREoE NI HA
BOBRETHZ EHEm LTS, Lo LIS OFEIEI~1V
METOTRTOMEEFSATE Y, FALEREOATH
FLTVBI L LD, DUbNORR L B kT 2 =
EIRTERV, ZH6"E60R L EDILERED A TG
L7zBRGVE Y > <HE (BRRRAIA T - 1L 1) D A3 A5, 5074 A
DBEETI8% L BIFTho722 L L ), FEETFHRET &
BhRBVELTWAS, &5IZHEIEONHL Tl Lasrk:
EFRATLTIT ) S LICE T, MHEEEZEMTE S 5
LR TWA, A L1I0T—ADHSAEHELE ST
D, HRNMAPET ESE, BLUOYBROBIER = &%
FEWT AL, TOEDOEHEETH S DI220TIZEER A
A, Dancbivbhas# s Lc 1 - M ONHL 238 - L7
ZERITOFEROTE, FIAELRTFE L GRIRSM
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Fig.4 Actuarial survival of 41 patients
aged = 65y. 0. according to therapy
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Fig.5 Actuarial survival of 74 patients
aged < 65y. 0. according to therapy
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Lot AB, HiEERATER Table 3(A)  Prognostic Variables for Survival in Elderly Patients—Multivariate Analysis
LT OEZERETIC L 2ENEITT - Variable Beta coeffivient  Standard error  Chi-square P-Value
— t, 5 RIS ) - sk B -7 |
CoBwngs, SEEMHTICL Z’*f% L Symptms 2.55883 0.73651 12,07 0.0005 ‘
ik, 65RO FEEF OV TFHR (Avs. B)
F oA AR SR TWw 3 LDH value 0.00803 0.00238 11.38 0.0007

,:_ i (WNL vs. abnormal)
(005<p<0.1). ZLEZOFRIE, B

AT TIL RO RIS L 555

Table 3(B) Prognostic Variables for Survival in Younger Patients—Multivariate Analysis

FEREAIARO R £\ ) ZH

Variable

Beta coefficient  Standard error  Chi-square  P-value

A E, BHOREOMASLZDD

PR | T BT Wiz = Size
s g}ﬂﬂﬁﬂmbéb : ‘i: s ‘L_@ (Bulky vs. not)
72902, EHE LV BRI ISR Treatment
LS o iEEbEATYS

(XRT alone vs. XRT+CT)

1.89959 0.48166 15.55 0.0001

—-1.56345 0.31630 24.43 0.0000

EEILND,

Table 4 Comparison of Complete Response and Relapse between Elderly and Younger Patients

a0 EENAE TR L AEEIC
&, EEEF EOILEICB 5 EREA

Elderly patients (2 65 yr)  Younger patients (< 65 yr)

TOiEv, BRI OMRE L ET
AR BN B, A ObI
bIORETIRERIC L 2 FRATO
EREBOSNT, F(LEERCH
+ BRI, WEGREGEOERE,
SEHUT AT BN A D722 IS

Relapse

Complete response

(from CR patients)
( within irradiated area
QOutside irradiated area

Re-complete response
(from relapsed cases)

37/41 (90.2%)
20/37 (54.1%)

72/74 (97.3%)
30/72 (41.6%)

7/30 (23.3%)
23/30 (76.7%)

3+/20 (15.0%)
18+/20 (90.0%)

2/20 (10.0%) 9/30 (30.0%)

£ 0, HEFNHL L3 & H 4 R
DFEVWEFELZVDIOLEEZ LR
A, VoseHWHE, W NT- 12 I35 kRE
EHEFEFTHO D e Er M Eld ko /2L L, Cohens
W% FElEE L EEET, MK, EEENT— 5 HDHVIEH
H, WEMEERICH LBV o8 LThhbi
IRIZEBO R AR LT A, Z 7-Rossini 52V b G
1, HIEER, performance status & V- 728 50 -1 2 1 AR G
Ik aEFFEOLN o/ LTS, LA LCarbone b
Wk, ARMSOBIIN & & b (AP DI R AL A 2
ElEwnds, AREIIEY S U F ARG LSS X UEED
TN OEEIFINL T A Z L 2EHLTWDS, &
LICHmE Tl ~HEERERICET 200 EEAL
THY, HELMETHDNE L OFEIFDH 5.

72, SHORFH THRE L EEZFTIITFEREATIRL
HIbhgol:, BEEFETHRRSNIEHEOKE 213,
i CEAETFHMIOEEE2 52 /T L L TEEITL
Dbidroiz, TOREE LT, S Cldbulky L
B L TFbulky # TILEFEI AL E P o 72120 b 5
9, fbEEEHEEETHE LR b olRESESE S
T, HEMIIESOEL LTEN b EMEX LN
A,

HiItbNOREERIZ BT ANHLI - I MoK 2 G &t
AT & AR TR L, sk DT
T VIR FRIEES LS HRE TH L TV I ) S ) b D TH
5. THILEENRE, ReEfo[SIilBe T, (LB LEM
LN YFRZEHEVwEEZLNL, TICHEFRDEICON
Th, bhLbhOikic BT 5654l O EFEE T DGR
RO, B Lozl ), itz ECy

CR:complete response

36

* One relapsed case was found both within and outside irradiated area.

DTHHEEZLGNS, L LElnEmicswais, 0H
FEICL Y, MifFLA-EEoRIFEEHEEIESN 2o
7. ZORAL LTEBEEBEORWI L, {LEFEH 5
Wi bR E MR E O EF L HBL TI Y —
I Dperformance status DFE(L, HIEREOE T /2642
EENEZLNL, Tk ML CaERESEE
CHBLUTERICERL, BROEPPITA o7
bFRAROKEEEL SN, Tlobhbhoitikics
WTIIAFAE L 2 B2 o 72205, HIREEIE DI S EFR 2K
TEELFEREEZ S5ND, Robert 521E, HEkiE TIE3EH
DGHEALDE L B7:2012, AWERAT L Wi HEHRTH L
LTv5h. L2rLBeggb2id, —#io3EHI=ErE, {LaaE
HHIOWEE S S & EE T O B nAFo b il
P07z, Sonneveld ™ %, WilFE TR & L
CNOP#FE CHEZRIERIZRO b o o LG L T
L, GO hnERET A ETEELRMETHLOT, 4
BESIHHPLETH 5.

RRICASEOREICBWT, BRGEFICIGEFEZ LT
L CEiliE TILESREIEY ML, ML aR
RO SN Lo/ b 0o, FIEFEAOREMND, &
WEICBITANHLO D E DD TH B £ L LN,
Teniposide? 2 % i3 Etoposide?™ 5, i ONHL O {5
IZBWTRZR, BHERHOSTERTHLLOHELDH
5. AimialindE OmERCE LT, quality of life’r &8I,
{55 Oregimen, dosed A\ id{LaEv: & BBETONEE 72
ELEFEIAN, TOba—Lo@EIMEE—oTWL T E

HARMER SR B 55% W8 %
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2. ERED 5 FEFERIZS28%TH D, 65HKHOEE
FERER (5 4R HEE5E68.6%) & Il L OREAEm 2R L 7.
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