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ProMACE-CytaBOM Combination Chemotherapy in Stage I/11I/IV
Infermediate- and High-Grade Non-Hodgkin’s Lymphoma

Hong Suk Song, M.D. and Chun Sik Lee, M.D.

Department of Internal Medicine, Keimyung University, School of Medicine,
Taegu, Korea

Background : CHOP regimen is four-drug, first-generation combination chemotherapy that has
been the standard treatment for patients with aggressive non-Hodgkin's lymphoma for the last 20
years. The second- and third-generation regimens have been developed in an attempt to improve
the treatment outcome, but recent randomized studies failed to demonstrate an advantage of
these regimens compare to the first-generation CHOP regimen. So, we performed clinical study of
8-drug combination chemotherapy, ProMACE-CytaBOM regimen for patients with non-Hodgkin's
lymphoma to evaluate the response rate, overall survival, and toxicity.

Methods : Between November 1992 and Feb. 1997, previously untreated stage [I/II/IV inter-
mediate- and high-grade non-Hodgkin's lymphoma patients were treated with a ProMACE-
CytaBOM regimen including cyclophosphamide 650 mg/m? IV on day 1, adriamycin 25 mg/m® IV
on day 1, etoposide 120 mg/m® IV on day 1, cytosine arabinoside 300 mg/m® IV on day 8, bleo-
mycin 5 rng/rn?' IV on day 8, vincristine 1.4 mg/m2 IV on day 8, methotrexate 120 rngjrnE IV on
day 8, and prednisone 60 mg/rn2 PO on day 1 to day 14 with 3 weeks interval.

Results : Twenty eight patients (87.5%) were evaluable. Patient characteristics include: Median
age 57.5 years (17-75) and 15 patients were 60 years or old: clinical stage Il in 12 patients
(37.5%). stage Il in 7 patients (21.9%), and stage IV in 13 patients (40.6%). Objective response
were 22 CR. 4 PR, 2 PD with 92.8% response rate. The complete response rale was associated
with the International Prognostic Index (low risk 100%; low intermediate risk 70%: high and high
intermediate risk 50%. P<0.05), but age did not influence the response rate. The median survival
time was 23.6 months, and 1-year, 3-year, 5-year total survival and relapse-free survival rate
were 75.0% 52.0% 34.7%. 84.4% 84.4% 54.3%, respectively. International Prognostic Index was
correlated well with survival time (1-year 3-year 5-year survival: Low risk 91.7% 91.7% 91.7% vs
low intermediate risk 80.0% 41.1% 27.4% vs high and high intermediate 33.3% 16.6% 0%, P<
0.005), however age was negatively associated with survival time (1-year 3-year S-year survival:
Below the 60 vears 81.3% 750% 37.5% vs age greater than 60 years 66.7% 34.3% 22.9%,
P<0.05). Grade 3/4 toxiciies were anemia in 28.6%, neutropenia in 64.3%, thrombocytopenia In
14.3%, vomiting in 35.7%. oral mucositis in 14.3%, alopecia in 25.0%, increased AST in 36% and
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infection in 17.9%.

Conclusion : The ProMACE-CytaBOM combination chemotherapy was not better than first-
generation CHOP regimen, with higher treatment-related death due to infection. Therefore,
ProMACE-CytaBOM combination chemotherapy

patients with non-Hodgkin's lymphoma.

S THHAM ProMACE-CytaBOM =g3IstRB2 XIaas

IS not roulinely recommended to treat the

Key Words : ProMACE-CytaBOM, Combination chemotherapy, Non-Hodgkin’s lymphoma
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ProMACE-CytaBOM(cyclophosphamide,

etoposide, prednisone, cytosine arabinoside, bleomy-

adriamycin,
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AP 17AlellA] 754 Alo| 2 Tt 57.54|%2H,
AMEE = Jd27E 198 ofA7} 13|9lew, =A%
= o|ukA] ZZ|FHo] 21|(65.6%) 8 7HE B
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Table 1. Clinical characteristics of the pa-
tients

Total No. of patients 32
Agelyear) median 575
range 17-75
Sex(M/F) 19/13
Histology Diffuse small cleaved 6
Diffuse mixed 1
Nodular large 2
Diffuse large 21
Immunoblastic large 2
Stage | 12(5)°
Il 7(2)
\Y 13(7)
Extranodal 24
bone marrow 5
lleumn 4
duodenum &
tonsil 3
stomach 3
liver 3
nasopharynx 2
uterus 2

‘Numbers of B symptom
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142(438%)0ll 4 Fuksigion, wlz A7) 24
B57%NA A5HPen, 25 sel, 8 4, Alo)
A% 48, W= 3¢, 9] 38, 2 36 22lm ElAR
% AhFe] 27} 2eoll 4 A4 AekTable 1),

2. Lol

%), Tl 42(143%)2 Fal8-S 92.8%%] 0,
International Prognostic Indexol] w2 &2 <
A& 100%, ASSEHLTES 710%, IFSE
Y IHPTLE 50%2] A ER EAHoR H
o3t ABIE 9om(P<0.05), 604] o]slT- 875
%, 604 o]AFL 66.7%E A#ol a}E A §
o] SAIFR] Aleo]= g1t Table 2).
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Table 2. Response rate of ProMACE-Cyta-
BOM chemotherapy

RR

CR PR PD (%) P value
Total 2 4 2 928
Low risk 12 0 0 1000
Low intermediate risk 7 2 1 900 P005
High intermediate & high3 2 1 833
Agelyear) : >60 8 3 1 917 P>0.1
<60 14 1 1 938

CR : complete remission, PR : partial remission
PD : progressive disease, RR : response rate

Table 3. Survival rate of ProMACE-Cyta-
BOM chemotherapy

1 year 3 years 5 years

NO- @) (%) (%)

All patients 28 750 520 34.7

Low risk 12 917 9.7 917

Low intermediate 10 800 411 274
High intermediate & high 6 333 166 0

Agelyear) : >60 12 667 344 229

<60 16 813 750 375

Relapse free survival 2 844 84.4 543
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Fig. 1. Kaplan-Meier survival curve of overall

patients.
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Fig. 2. Overall survival curve according to the In
International Prognostic Index.

Z85L 75.0%, 52.0%, 34.7%0. 0 (Fig. 1), A &L,
AESEAYT, 1FeE W 2T 19 3 S

W AELLS 77 91.7% 91.7% 91.7%, 80.0% 41.1%
27.4%, 333% 16.6% 0%Z Yy Tol] 722 AZE
go] F2lslAl Fekor(P<0.005)(Fig. 2), 604} o]}
T3 604 o)dtel I, 39, s AEEE 27
81.3 75.0% 37.5%, 66.7% 34.3% 229% = EAHSZE
SOl Al VEFRECHP<0.05)(Fig. 3). 2Fxasl 2282
1d, 3, 5 FelAESS 7)) 84.4%, 84.4%, 543

%2 Yelukch(Fig. 4).
4. BEE
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T s.6F7)7F AAsGE, I 2 IvEe] Kzt
25 Hu] ulgo] 28.6%, Wt AZ0o] 64.3%, &
A3l A20) 143%, FEZ0] 357%, Ul etedo)
43%, €-F 20| 25.0%, 2|3 AST =7}7} 3.6%9]
ou, 7tedo] 17.9%8 o] F =3 1z sE= 2¢
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100,
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Fig. 3. Kaplan-Meier survival curves according to

age.
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Fig. 4. Relapse-free survival curve of the com-
plete response patients.
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Table 4. Toxicity of ProMACE- CytaBOM chemotherapy

| (%)

Grade
Toxicity

Il (%)

(%) IV (%)
Anemia 4 (14.3) 6 (21.4) 6 (21.4) 2 (7.1)
Neutropenia 2 (7.1) 5 (17.9 8 (28.6) 10 (35.7)
Granulocytopenia 3 (10.7) 4 (14.3) 8 (28.6) 11 (39.3)
Thrombocytopenia 5 (17.9) 1(3.6) 4 (14.3) 0
Vomiting 5 (17.9) 7 (25.0) 10 (35.7) 0
Oral mucositis 3 (10.7) 8 (28.6) 4 (14.3) 0
Diarrhea 4 (14.3) 2 (71) 0 0
Increased AST 2 (7.1 1 ( 36) 1 (386 0
Increased bilirubin . 1 { 3.6 0 0 0
Alopecia 4 (14.3) 7 (25.0! 7 (25.0) 0
Neuropathy 12 (42.9) 1 (36 0 0
Infection 2 (7.1) 3 (10.7) 1 ( 3.6) 4 (14.3)
Bleeding 0 1 ( 3.6) 0 0
Fever 3 (10.7) 5 (17.9) 0 0
Pain 2 (7.1) 0 0 0
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