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Treatment and Prognosis of AIDS Patients with Non-Hodgkin Lymphoma

An Analysis of 38 Cases
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Abstract ; [ Objective |To investigate the clinical features and prognosis of AIDS patients with non-Hodgkin lymphoma.
[Methods] Thirty-eight AIDS patients with non-Hodgkin’s lymphoma,who had received more than 2 cycle of
chemotherapy and at least one year of followed-up were enrolled,the treatment and prognosis of patients were ana-
lyzed.[Results] Among all recruited patients,30 cases showed Il ~IV degree myelosuppression during chemotherapy,
and only 8 patients completed full-dose chemotherapy. Six patients received section chemotherapy because of side ef-
fects related to the chemotherapy;they had similar CR rate,and had no significant differences in OS,EFS and OS
rate ,compared with those in patients completing full-dose chemotherapy. Five patients who continued to receive
HAART including NNRTIs and Pls during chemotherapy ,had repeated IV degree myelosuppression and liver function
damage. There were 16 CR,4 CRu,10 PR,3 SD and 5 PD in all 38 patients. The survival time ranged from 3 to 47
months with a median survival time of 16 months. [Conclusion] The tolerance of chemotherapy regimens is poor in
AIDS patients with non-Hodgkin’s lymphoma. Considering significant interactions between anti-infection drug,antiviral
drug and chemotherapy drugs,combination of the integrase inhibitors and staging chemotherapy may improve the pa-
tient’s tolerance and remission rate.
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MR — B> BRI 8 8 G IF H AL SE T H
Ml SR R R YT T B A R i R H R
RIPIr R KT 2 82, BV H KT 1 AR KL L i
Ja 3 38 IR A IR E A S E R E A
M., AN 38 68 FH AW 16~53 %, FIAER
(37.2+14.6) % , Ho 5% 32 9, &bk 6 i, ik
BTN . 38 BB A 28 B RB Ik E
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B TR K B 25 i K (68.4% ), L s bk EL &85 ik 2
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i 55 R R B LAE o 31 91 £ 5 L R I
fitf (LDH) B {2 F+ &5 (267~6179 U/L) (1E % {8 120~
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(1E {8 35~135U/L), 10 il i & B2 fek 45 111 B &8
Thim (A 18 fl s RATK A ) EB i 8 BH 1 14 B %
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HAK Y B 4K BV (Table 1), S FEE AL O Fifr |
B LB R TE R B A AR b LR A R R
E 9% (Table 2) .
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Table 1 Clinical characteristics of 38 AIDS patients with
non-hodgkin’s lymphoma

Clinical factors Number of  Proportion
cases (%)

Age(years)

<20 2 52

20~40 20 52.7

>40 16 42.1
Gender

Male 32 84.2

Female 6 15.8
Route of infection

Sexually 30 79.0

Intravenous drug abuse 4 10.5

Unknown 4 10.5
Pathological classification

Diffuse large B cell lymphoma 18 47.4

Burkitt’s lymphoma 12 31.6

Other histological types 8 21.0
LDH(U/L)

<250 7 18.4

=250 31 81.6
ALP(U/L)

<135 4 10.5

=135 34 89.5
EBV DNA (IU/ml)

<1000 21 55.3

=1000 17 44.7
CD4 count(cells/pl)

<200 15 39.5

=200 23 60.5
HIV RNA (copies/ml)

<20 4 10.5

=20 34 89.5
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Table 2 Treatment and evaluation of 38 AIDS patients with non-hodgkin’s lymphoma

Pathological Chemothera; . Curative effect
class?fication method Py Chemotherapy cycle Chemotherapy adverse reactions eval‘lllation
Diffuse large B cell CHOP+R 6~8 Bone marrow suppression,nausea, 8 cases were CR,3
lymphoma (18 CHOP-MTX+R vomiting , granulocytic  fever,pneu- as CRu,3 as PR,2
cases) EPOCH-MTX+R monia,liver and kidney damage, as SD and 2 as PD
EPOCH=R hair loss

Burkitt’s lymphoma

(12 cases) EPOCH+R
CODOX-M
exchange
IVACtR EPOCH
Primary central b-cell HD-Ara 6~8
lymphoma(2 cases) HD-MTX
Gastric marginal CHOP 6

lymphoma(1 cases)
Plasmacytoblastic CHOPE/IMVP- 4

lymphoma(2 cases) 16
Nasal NK/T lymphoma VIPD

(1 cases)

Malignancy B cell EPOCH+R 8

lymphoma (2 cases)

3,Synchronous radiation

EPOCH-MTX+R 4-~8,0ne patient was evaluated Bone marrow suppression,nausea, 5 cases were CR,1
as PR so plus 3 procedures vomiting, granulocytic fever,pneu- case as Cru,3 cases
of R-CODOX-m to exchange monia,liver and kidney damage, as PR,1 case as SD
R-IVAC after completing 6 gastrointestinal bleeding, hair loss

and 2 cases as PD

Cerebral edema,dizziness,headache, 1 as PR,1 as PD
nausea and vomiting,bone marrow
suppression

Bone marrow suppression CR

Bone marrow suppression,nausea, 2 as PR
vomiting

Dizziness , headache ,nausea CR

Bone marrow suppression,nausea, 1 as PR,1 as CR
vomiting, liver damage

IMVP-16) ; AR FCIA -+ E1 -+ 5 P B T fHig + Mt 2 K A7
(VIPD) ;CD20 BB F @ uUm &P 4 (R), 42
T A e (MTX), 73 Bty R-CHOP-MTX
9 :R-CHOP 75 & Aby7 2 Ji J5 FRiE 45 MTX, R-E-
POCH-MTX 43 B 5 %0 o d, AT R B RHITE  dys A
K BB+ M3 b R R FCIA T 48h, d, 17 IR B IR I
dis FRBRAGHS 2 JE G bR 26 B ARSIk EE iRtk
SP+MTX 75 (Table 2) .,
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Table 3 The survival of patients in the conventional dose
chemotherapy group and the segmented
chemotherapy group

Table 4 The outcome of 38 AIDS patients with non-
hodgkin’s lymphoma

Conventional dose  Segmented
Index chemotherapy ~ chemotherapy ¥/t P
group (n=8) group (n=6)
OS (months) 37.0£10.3 31.0£9.6  0.072 0.654
EFS (months) 30.0+8.3 28.0+6.1  0.561 0.423
0S(%)
1 year 75.2 69.7  3.605 0.100
2 years 66.5 58.6  0.006 0.980
3 years 50.0 46.2  0.369 0.564
4 years 36.1 39.0 0.295 0.396

1.0

0.8 | 1l

Cum survival
=}
2N
T

04 F

I' Conventional dose chemotherapy group
02 Il Segmented chemotherapy group

P=0.654

0 10.00 20.00 30.00 40.00 50.00

Time(months)

Figure 1 The survival curves of patients with conventional
dose chemotherapy group or segmented chemtherapy group

Index Live Death P
Pathological classification 0.219
Diffuse large B cell lymphoma 16 2
Burkitt’s lymphoma
Other histological types 5 3
IPT score 0.004
0~2 19
3~5 10 8
Ann-Arbor staging 0.031
I ~ I staging 15
I~V staging 14 8
CD4 count(cells/pl) 0.007
=50 27 5
<50 2 4

HAART JGY7 9B A 1 B35 E] CR(20%), H
LR R IV BB BRI T SR, X 5 Y
L HIV RNA F B )5 #Rk B ,CD4 EJH)E Bk
B N B AT 25 4t R A & B EFV & LPV/r 5
it 25, B ek A INSTIs 5 58 5 ik 2 12 il S e 4 7t
38 il E WA 16 1] CR,4 ] CRu,10 f] PR,3
% SD,5 5 PD, 38 {7l 35 9 BI7E @ Fm i AE T,
T3 27 BIABAETE 2 ks, AR S 47 A A
=&H R 3AH AR 16 4~ (Table 4)
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