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ABSTRACT Objective: The study was aimed to explore the effect and safety of EPOCH-L regimen for the patients with relapsed or
refractory T cell lymphoma. Methods: 12 cases of patients with relapsed or refractory T cell lymphoma treated with EPOCH-L regimen
from January 2012 to January 2017 of PLA hospital were selected: VP-16 50 mg/m? d1~4, ADM 10 mg/m? d1~4, VDS 1 mg/d d1~4,
CTX 750 mg/m? d5, Pred 60 mg/m* d1~35, PEG-Asp 2500 iw/m? d6. a total of 3 to 6 cycles of chemotherapy was performed. Another 12
cases after allogeneic hematopoietic stem cell transplantation were randomly selected as the control group, the clinical effect and inci-
dence of complications were compared between two groups. Results: Followed up to January 2018, the response rate of experimental
group was 66.7%, including 4 cases of complete remission(33.3%) and 4 cases of partial remission (33.3%), the median survival time was
23.7 (7~~65) months and the overall survival rate during follow-up was 25%. The median survival time was 9.2 (3~60) months and the
overall survival rate was 41.7% in the control group. While there was no significant difference in the overall survival time distribution
(P=0.683). No patients died of chemotherapy complications (0.0%) in the experimental group, 4 patients died of transplantation compli-
cations (33.3%) in the control group(P=0.028). Conclusion: EPOCH-L regimen is effective and safe for the patients with relapse and re-
fractory T cell lymphoma and the efficacy was equal to allogeneic hematopoietic stem cell transplantation.
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Table 1 Demographic data of the two groups

Treatment group

Variables

Control group

n=12(%) n=12(%)
Female/male 7/5
Average age
Ann Arbor staging 28.8
stage 11IB 2(16.7%) 0((0.0%)
stage VIB 10(16.7%) 12(100%)
ECOG Scores
0~1 2(16.7%) 5(41.7%)
2~3 7(58.3%) 6(50%)
3~4 3(25%) 1(8.3%)
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Table 2 Adverse events in EPOCH-L group

Adverse events I~1I degree I~V degree
Leukopenia 8(66.7%) 4(33.4%)
Thrombocytopenia 7(58.3%) 2(16.7%)
Anemia 6(50%) 1(8.3%)
Diarrhea 2(16.7%) 0
Mucositis 6(50%) 2(16.7%)
Alopecia 12(100%) 0
Cardiotoxic 3(25%) 0
Neurotoxicity 2(16.7%) 0
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