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Background : THP-adriamycin ia a tetrahydropyranyl derivative of adriamycin with compatible
anti-lymphoma effect but fewer side effects, especially cardiac, nausea/vomiting and alopecia. S0
we performed a multicenter study of 4-drug combination chemotherapy, THP-COP regimen for
patients with non-Hodgkin's lymphoma to evaluate the response rate, survival time and toxicity by
Malignant Lymphoma Study Group in Korea.

Methods : Between June 1936 and Feb. 1997, previously untreated stage /1Y intermediate-
and high-grade non-Hodgkin's [ymphoma patients were treated with a THP-COP regimen in-
cludlng THP-adriamycin 40 mg/m° on day 1, cyclophosphamide 750 mag/m® on day 1, oncovin 1.4
mg/m on day 1, and prednisclone 100 mg PO on day 1-5 with 3 weeks interval.

Results : Twenty six patients (89.7%) were evaluable. Palient characteritics include: median
age 548 years (16-76) and 13 patients were 60 years or old; clinical stage Il in 9 patients
(34.6%), stage lll in 7 patients (26.9%), and stage IV in 10 palients (38.5%). Objective response
were 13 CR. 7 PR, 6 PD with 76.9% response rate. Six months and 1 year survival rates and
progression-free  survival rates were 87.8%, 70.4%, and 85.0%, 60.5% respectively. Grade 3/4

B oodTE 196K E FokF)e] g ulel HER olfellT

2= 1997y 119 39), <ol 1999yl 5% 30

D) x) 2} XA oA B SARE 194 A APl ozl Wizhead
Tel : 053)250-7436, Fax :053)250-7434

453

onsts| x| M 34 A M 3S 1999 O« AN [




j=
O

M 2 82 HIEAZ! &

b
O
B
OB

ETH0IA THP-COP =

toxicities were anemia in 7.7%, neutropenia in 53.8%. thrombocytopenia in 3.8%, vomiting in
77%, alopecia in 7.7% and increased SGOT In 3.8%. Prognostic significance of age and

International Prognostic Index were nol demonstrated.
Conclusion : THP-COP combination chemotherapy is active in advanced stage, non-Hodg-

kin's lymphoma with low incidence of vomiting and alopecia.
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Table 1. Characteristics of the patients

Enrolled patient 29
Evaluable 26
earky loss 3
Age (year) Median 54.8
Range 16~76
Sex Male/Female 16/10
Histology Diffuse small cleaved 1
Diffuse mixed 3
Diffuse large 16
Immunoblastic large 6
Stage I 9(1)’
Il 7(2)°
|V 10(6)°
Extranodal Bone marrow 6
Stomach 2
Colon p
Liver 2
Tonsll 2

Jejunum, Bladder,
Kidney, Larynx
Pericardium, Skin, Breast 1

(1) Numbers of B symptom
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FHAE 385 A9d & 26ulolA 2 E23HANE
A=, 3 gAY EAL Table loj|4] Hi=
el Zrk Z od#-& 16404 764 Aolz HF
54.841| 2 60cl 9=, 70t 4| Z 60u) o]Ateo] 50%=
A7slpon, AUBE= Falr) 168 o A7} 108
oo, zZAHozE= ulgkyd = o] 16
(61.5%)Z2 7}A qka,kou% H7|MZ = oAl 17} 99
(34.6%), <tA| 1lIo] 7#d](26.9%), ©hA] IVZ} 102(38.5
%)).31 B2 thA] 17} 18], 2] 1e] 22, cHA)

o Qo

V7 6Al 2 & 98|(34.6%)0ll 4] Fulz|ojon] njH
fl= AN Z3HE2EZA 178(654%) tjEulEoel

A 1424(53.8%) sl ZAEE|ZA 8#(30.8%) AlsE
821|(30.8%) <HeMH- 621(23.1%) B1AF 621(23.1%) =2
TolxeH, vlElZd =22 173(65.4%)4] A5
A, 2 o2, 9, i, HETL 22 2eloflA] A
FE| At

2. ZellE

THP-COP 2q3kehamie] Balge % 26zloll
Hot sl oA ks 13341(50 0%) HHal
sl 7#H(269%) 2 EI8S 76.9%% 9™, Interna-
tional Prognostic Index2] Zi-r]'%i"-?—_- 83.3%, X%

98T 60.0%, 155 2 39HTE 85.7%9]
a1, 604 o)stE 66.7% 604 o] A2 100% =2 =
ol &2 FAIHR] Aol giglek(Table 2).

3. dE=

tggkate] AYEEE Table 3ol4] M= upe} 722
dl, 670, 970, 1vd AAAES 1) ZRAsANES
2 7Zt7] 87.8%, 77.4%, 70.4% =) 85.0% 70.6% 60.5

Table 2. Response rate of THP-COP chemo-
therapy

CR PR PD RESDUF;ISE?

rate(%e)
Total 13 7 6 76.9
Low risk 4 1 1 83.3
Low intermediate risk /2 4 69.2
High intermediate & high 2 4 1 85.7
Age>65 5 3 100.0
Age =65 8 4 6 66.7
Abbrevations : CR, complete remission: PR, partial

remission; PD, progressive disease
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Fig. 1. Kaplan-Meier survival curve of overall pa-
tients.
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Fig. 2. Progression-free survival curve of the
patients with response.
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Fig. 3. Kaplan-Meier survival curves according to
prognostic index.
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Fig. 4. Kaplan-Meier survival curve according to
age.

Table 3. Survival rate of THP-COP chemo-
therapy

6 9 12
No. month month month
(%) (%) (Yo)

All patients 26 878 774 704
Low risk 6 833 833 833
Low intermediate 13 1000 889 741 P>0.1
High intermediate 7 714 476 476
& high
Age>65 8 1000 833 833
Age <65 18 830 760 665 P>0.1
Progression free 20 850 706 605
survival

% ov(Fig. 1, 2), AYHT, AFSENHE 27
S5 9 AT 1Y AZEES 2] 833%, 741
%, 416%% RYPT 2FE AZ o] ot
EAAY Fol4L lchFig 3). 2|3 604 o]
3} 604l ol 4Fe) 1AAZEE 7] 833%8) 665
%2 %24 YehIA 9gtth(Fig. 4).
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Table 4. Toxicity of THP-COP chemotherapy
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Erade | (%)

1 (%) 1 (%) IV (%)
Anemia 8 (30.8) 6 (23.1) 2 (7.7 0
Neutropenia 6 (23.1) 4 (15.4) 9 (34. 6} 5 (19.2)
Granulocytopenia 7 (26.9) 1 (38) 5(19 6 (23.1)
Thrombocytopenia 1(38) 3 (11.5) 1(3 0
Vomiting 7 (26.9) 7 (26.9) 2 ( 77’) 0
Oral mucositis 2 (7.7 0 0 0
Diarrhea 2 (7.7 0 0 0
Increased SGOT 2 (7.7 1 (3.8) 1 (3.8 0
Increased bmrubm 1 ( 3.8) 0 0 0
Alopecia 9 (34.6) 2 (77 2 (7.7 0
Neuropathy 5 (19.2) 1(38) 0 0
Infection 0 2 (7.7 0 0
Bleeding 0 1 (3.8) 0 0
80% ol4tel FehEt 50% ol FHAIINES
o A, Hze s 27 B ob gk
SR shFlo) HAT, S~sAsRtae] 4Astete
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dnisolone(CVP)el] doxorubicin,
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