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Abstract ; Extranodal natural killer/T-cell lymphoma (ENKTCL) is an EBV-associated
and highly aggressive non-Hodgkin lymphoma,with poor prognosis in advanced pa-
tients. Non-anthracycline-based therapy significantly improves survival compared with
traditional anthracycline-containing regimens. The prognostic models of ENKTCL
proposed are reviewed in this article. It indicates that the prognostic models based on
anthracycline -containing regimens might be eliminated. In contrast,the new prog-
nostic models could be used to discriminate patients better so as to help clinicians for-
mulate risk-adapted treatment approaches.
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