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Z 4 (Rituximab) B £ 896#% - FATFHERK
BAE2THE29KR ~ I RE BT 44k ~ ¥ 5% & A
B457,460+1454,1167T © A AR E ~ ERAFAME ~
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Yo o WRPR AR B 4H SR AU RE AR [E] 73 BART 7R <2
ECMRERSE ( Hodgkin's Disease, HD ) EAIE[AREEL,
JREEE ( Non-Hodgkin’s Lymphoma, NHL ) - fRiE&
B AR ST E R - T B AERKIET
WEHZBE LT 285 - 2018 FIERGLETF R~
IR MRS S ESER B B SULAL - R PA I
REEMEBR 2 [1] ° 2016 S ES LA »
Mg E DI RAIR S O % - 55~ 2000 Aldb
84.17% f¢ 83.17% » FHt LI B dHRRIMRES S 251
+ 0 5B~ 22530 85.429% k% 89.17% - IR R
TRESTRE S AT 7R < PO B I Y & TGS LI LB VG
Fy X 0 53Rl 79.45% K% 91.98% > RIaEE T RIE
13.27% k& 3.61% < FEMER < ROME RN B A M
PR GRS 5 40.57%(2] »

Rituximab f¢/=E 1990 FAUFEAH G
PRI S REMEMRE R (3] - &GO EHLEES
CHOP (Cyclophosphamide Doxorubicin, Vincristine,
Prednisolone ) AR GRS SR E I RAR
ECEREE ~ e M KA B 4HRE IR RS ER o F
E‘Zzﬁxﬁ SEEEBIACE > #30 R (Rituximab ) -CHOP

VEEA ATRER { CHOP 2% DLBCL ( Diffuse
Large B Cell Lymphoma ) [4] > HEIEAK A IEERY
JEFRET - DLBCL &L R-CHOP a4 - 1 6-8
AR - fr] 7R <2 M R G R FH VAL R R
75 ABVD ( Doxorubicin, Bleomycin, Vinblastine,

Dacarbazine ) °
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FEIEI R B RO a9 f8 5 B RS A7V E Sy AT
#E - {#H R-CHOP J&¥#tL CHOP /&%= 1 4 £% > R-
CHOP £ CHOP HYTEE: 73l Fy 17,225 FETT ke 3,358 5=
JC [5] ° ;&% DLBCL A3 R-CHOP LLE4fi{#H FH CHOP
USRS HEERS SRS IR 84% K 70%(6] -
[t > HAT R-CHOP LAk Fy & DLBCL Ay 5= »
A A Rituximab HAEERFERESHERE (7] -
o M MR e B R A PR MR R
R BB EIPE T S EE R 48,000 2£7T [8] -

AN NOERMHESHERE - BE - T
B0~ SRARDL ~ 1L AT FRB BRI SR
FHEE (9] » BN ST ErpTZE gD o [N - A
ez HIER T E— B ik E AR K
TERERERL - BRI ERE M R N 2R
M~ BRERA S E o -

Ak

AT Ry o W M 5% 5T (Retrospective
Study) » DARSE0HBEER o LR R I RHR A ¥t
% FIHBTSET 2 &A% - MREEE
T H - [\E3H20064E1 A 1H £E2013412 531 HEARAE

Aleskas Z MESER & - BRER =7 HE T
— RyREEERE > RIREZETIR S - S AEIE

FR s A AR AR h L R 2 (e S PTR2 28 A
& o FRUTA44BML I BT ERE AT -

HREIE

ISR S NEARER - B2 EEi
o RERE S R e s - eI
SR TSR - SRR BRI - REEE -
— -~ BEX&EH
Rl - Tl e BBHE - GREERERE
#7 (Body Mass Index, BMI) J&f#r=ACREFLE - BMIAY
SEITAR TRE (A7) /155 (AR /155 (&
R 2y o ERABSUARBMISY B ¢ #B#E (BMI<18.5) -
fEEEREE (18.5=BMI<24) - ifigE (24=BMI<27)
FHERE (BMI=27) -~ #liF% ~ 1808 ~ IZFERE - 4540
AR~ BEBIRAEE - B - BHEEE - S0

[EEH ~ R - B EERE HREE S Bt
HE10] -
— -~ BAfRSE

2l ~ AL~ BHEEHE - (LB I

- 48

&aT ~ B symptom ~ EFETHIZFEEE (International
Prognostic Index, IPI)
Index (CCI) -° IPI ScorefE TR TEIR TS
= > NHL-IPI Scoret & F#ie K 605% ~ M/FLDHIE
KIRTEHEAE ~ Performance Status 2-4 Stage -1V ~
Extranodal Involvement KA —{EfirE - &—(E¥HEE
—41 ° 0-147 FsLow Risk ~ 243 /sLow Intermediate
Risk ~ 347 AHigh Intermediate Risk ~ 4-547 FHigh
Risk = HD-IPI Scorefl & IfiljEAlbumin{E/NiY4e/dl ~
HemoglobinfB/NiA10.5g/d1 ~ B4 ~ FEER R EEE T
455% ~ Stage IV ~ HIMERE H AKH215,000/mm’ ~ HREE
BRELH /D = IEREAHY8 %6 B R ER B H /D172 600/
mm’ > F—{EEE— -

CCIET RN B 2B ARt o 8 - CCILAF
JE AT PR R IE BOE T Z BilfA - IRRSIERMHE &
betE (Relative Risk) A/NE TN B HIpEMEEE I R
B PUR AN Z 880 (REHIHEEIE - ECOG Statusie
SHAG AR B 0T RRE ) A E Ryl iE B E AT

» Charlson Comorbidity

FeAR S B S TEAE - 070 RARiEIR © 193 A E
IR B AR AR ¢ 207 B AHAE PR _EHIBF /N

509 5 353 EANAE PR ERVEFREKA50% ;5 453 2RI

SRR 5 597 23ET -
=~ feiabaE

CBC -~ Albumin ~ S 2-microglobulin ~ LDH -
9 ~ {EFEA P92 E FRBBAE

A BN FTE2 S AL ek e e~ B m &
o BENE R NEAER - e H B - i H
B~ fEBE 8 - RS2 - REE2ET - EE Tl
REFG - 28EE - WHEE  BEERDE ki
& NGRS - ARREE - Tt - BEE
R~ MURIMSEE - (URERE - WMEFE ~ KR
oHE - gE% - SERIR ST - (LREYE - R
EREER  TERNR0E RSB M -
BRI S

Aheskeebe Apeelinm &2 5 g imiaiz - 5
WEETTE RIS (IRB4mSE - 20130266) © SoHUfS
ZEURE R R (ICD-9 : 201-202) 2B &ERL
70395 5 - BEBR/INSERHE A L2247 « TR RE

BRI BERE RN CRIEARBOERE - WREER
EEVHNER ) FHHE233ML - T A 44805 BT TR
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YA o B B ST R £52006-20134F - 5
e e BE Y ER IR TR E) - b7 AR B Y
ARSLEE A - B R A FAE R & A D7 TR AT T B
TR AR Z M EEY 58 (Consumer Price Index,
CPI) #% » HFEA LI YRR —420134F
TR AR LTI EE (1]

et

BASPSS 20.045 5t E 4L oA T S5t 7047 -
RIZ T FE H 0y S BB IRMEE - AT i 2 M 4 st K
s PESEET o7 - — ~ I MESEET (Descrlptlve
Statistics) (—) DAEELE 73R (n,% )
MRS IE 2 SIS o () BLPIS{E B
72 (Mean*SD) fui#lt A IH 2~ Sy i (B - — ~
Hesm 4R T5747 (Inferential Statistics) @ (—) -
JitgiE (Chi-Square Test) ~ BILFEATIRE * f2E
A B A DR M B RR R L B R E R 2 2=
oo () pMEAER M (Linear Regression

Model) : $EEF 2B & A A Z FHONI A 115
o HEBIRE SR ANRFEBUGHRIIRE - (KREEIH

BEEIFAA -

Survival Curve)

(=) f#E5rHT (Kaplan-Meier
DO TfESERSR 0 dfLog-Rank Test
ST AH TRV ER R Bl B R R T e A L e

5 - ST
SEHTTHE T - DlplE/NR0.05F Bt B2 5 -

— ~ s

A FEREAE RN R — - PR
FySTE165% » f/N5SEL > B R98pk » MRS EE Sy
AR F 256 N (57.1% ) ~ ZCPE192 N (42.9% ) »
BHEEE (BT L TEE) BeHEE
€ (BEmP Ll B2 7Rl R254 N (56.79% )
R 194N (43.3% ) - SSHHRILLLELS K fE %
AITTAN (84.2%) - & LIEE NES - H421
A (94% ) - RELWEHEFZ AFEE - 7 417
AN (93.19% ) ° FHIFE ~ 180 R IZAEHE S 1E R &
/D8 SRl 1340 (29.9% ) ~ 60N (13.4%)
F16 N (3.6%) - 2 R R T E B AR E
FHH28A (6.3%) - i2HT RS R 1% T B A g2
TEEHS% (1.8%) - BEHEEE (BMI) LUIE
WE% o H2061A (53.8%) - MEMEBAIRF R IHEE
AN (209% ) - CRIFFRFASON (12.1%) -

(PO) Cox Regression Analysis :

CCIL =343 # B2 » 5239 A (53.3% ) < ECOG
StatusPAO-157E &= » H399 A (89.1% ) - J&{Fith

DIEFEES ~ PEAHETEERES > HlE158
N (353%) K145 N (324%) -

— MEEREAOSE2R M ERESEIRRCHNEDT
FER (n=448) BiEZAE (n=374) AREESARE (n=74)
e p &
n(%) n(%) n(%)
TRl 0.028
= 256 (. 57.1) 219 (58.6) 37 (50.0)
2 192 ( 42.9) 155 (41.4) 37 (50.0)
OERTESS 0.337
145 (Mean+8D) 57 (=16 )
=47 3% 108 ( 24.1) 95 (25.4) 3(17.6)
48-59 % 124 (- 27.7) 104 (27.8) 20 (27.0)
60-69 5% 108 (- 24.1) 90 (24.1) 18 (24.3)
=70 5% 108 (- 24.1) 85 (22.7) 23 (31.1)
HERERE 0.023
& (BBEHPLIT) 254 (1 56.7) 203 (54.3) 51 (68.9)
= (BEPELLE) 194 ( 433) 171 (45.7) 23 (31.1)
[LES 0.343
iiid 144" ( 32.1™) 119% (33.5) 25% (39.7)
B 274Y ( 61.2%) 236" (66.5) 38¥ (60.3)
YA 0.658
IR 71 ( 15.8) 58 (15.5) 13 (17.6)
(g2 377 ( 84.2) 316 (84.5) 61 (82.4)
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F— MEEREEAASRSMTEERERIEFRZRNRIN (8)

Z3B (n=448)

BEFAE (n=374)

RIEZAE (n=T4)

=R n(%) n (%) n (%) s
RS 0.127
g 152% (33.9") 121% (332) 31% ( 425)
B 286* (63.8") 244" (66.8) 42" ( 575)
% 0.886
E 421 (94.0 ) 351 (93.9) 70 ( 94.5)
=R 7(16 ) 6( 16) 1( 14)
s 15( 33 ) 12 ( 32) 3( 41)
EER 1002 ) 1(03) 0( 00)
HhEE 4(09 ) 4(10) 0( 00)
EEERARE 0.364
g 31 ( 69 24 ( 6.4) 7( 95)
B 417 (93.1 ) 350 (936) 67 ( 90.5)
hFE 0.810
e 314 (70.1 ) 263 (70.3) 51 ( 68.9)
B 134 (29.9 ) 111 (29.7) 23 ( 31.1)
158 0.069
4t 388 (86.6 ) 320 (856) 68 ( 91.9)
B 60 (134 ) 54 (14.4) 6( 81)
itz 0.070
3 423% (94.4™) 358 (95.7) 74 (100.0)
B 18 ( 3.6") 16 ( 4.3) 0( 00)
BMI 0.471
HBEL 26 ( 5.8 ) 23 ( 6.1) 3(C 4.0)
T 261 (58.3 ) 212 (56.7) 49 ( 66.2)
B 87 (19.4 ) 76 (20.3) 11 ( 14.9)
g 74 (165 ) 63 (16.8) 11( 14.9)
ccl 0.503
0 66 ( 14.7 56 (15 ) 10 ( 135)
1-2 143 (31.9 ) 123 (32.9) 20 ( 27.0)
=3 239 (53.3 ) 195 (52.1) 44 ( 59.5)
ECOG <0.001
0-1 399 (89.1 ) 341 (912) 58 ( 78.4)
-4 49 (10.9 ) 33 ( 88) 16 ( 21.6)
SRR R E {thIEAE 0.743
e 420 (93.8 ) 350 (93.6) 70 ( 94.6)
B 28 ( 62 ) 24 ( 6.4) 4( 5.4)
2l R EMERE 0.204
t 440 (98.2 ) 366 (97.9) 74 (100.0)
B 8( 18 ) 8(21) 0( 00)
B BUfF R EH 0.919
i 329% (73.4™) 285* (79.2) 44* ( 78.6)
B 87% (19.4*) 75% (20.8) 12 ( 21.4)
C BUFF % 0.923
g 363* (81.0%) 314* (88.0) 49" ( 875)
B 50% (11.2) 43 (12.0) 7% ( 12.5)
HIESEE 0.508
ERER T A 158 (35.3 ) 132 (35.3) 26 ( 35.1)
FREERR LR 145 (324 ) 120 (32.1) 25 ( 33.8)
¥ 81 (18.1 ) 71 (19.0) 10 ( 135)
— BT 23 ( 51 ) 17 ( 45) 6( 81)
= b THiE 7016 ) 5(C 1.3) 2 ( 2.7)
BXmhia 1125 ) 8 ( 21) 3(C 4.1)
IR RsE 23 ( 51 ) 21 ( 56) 2 ( 2.7)

ECOG : Eastern Cooperative Oncology Group Performance Status
CClI : Charlson Comorbidity Index

BMI : Body mass in
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— - MEERBAOSEY - KRS HEERZE

E YAy

e "B ~LLB Cell Lymphomal/&%
» X BT Cell Lymphoma » H40
A (8.99% ) FlHodgkin's Disease * A34A (7.6% ) < ¥
RIS RS - A 256 N (674%) - f#
LUEDUE S » HLT6 A (41.2%) » ERBE=H H
110N (25.8% ) ° KEHYmEHEAB Symptom » 5

A (83.5%)

71.7% - IPI Score Low Risk & >
HE2 aEERS

224N (55%) -

374N (83.5%) » Hrig

A e AT EBREERER2A (4.9%)

FgR i =R e E A S2 N (11.6%)
IR BB Y A B2 U6 R R A B R W AH AT HT
BURBERREE ~ ECOG Status »

PRIATFEL

o RERES

R

FEIESTIH -

IPI Score ~ B 2-MicroglobulinfB ~ B Symptom¥#f i3 &

[~ AR E

EGET ERE AR -

=T MERBARRSMERERESESIAR AR
N BB (n=448) BiEZAEE (n=314) RiEZEE (n=74)
218 p{E
n(%) n(%) n(%)
BRI 0.046
EERNE 258 ( 57.6 ) 221 (59.1) 37 ( 50.0)
REME 126 ( 28.1 ) 96 (25.7) 30 ( 405)
Other 64 ( 14.3 ) 57 (15.2) 7( 95)
#HBIRE 0.077
B Cell Lymphoma 374 (835 ) 307 (82.1) 67 ( 90.5)
T Cell Lymphoma 40 ( 89 ) 34 ( 9.1) 6(C 81)
Hodgkin’s Disease 34 ( 76 ) 3 ( 8.8) 1( 14)
JEAEHA (Ann Arbor Stage) 0.001
1 54¥ (12.0™) 36Y (1 9.8) 18% ( 29.5)
2 87% (19.4™) 83" (22.7) 4* ( 6.6)
3 110 (24.6) 97¥ (26.5) 13* ( 21.3)
4 176 (39.2*) 150Y (41.0) 26Y ( 42.6)
B Symptom 0.049
Eiiid 321 (717 ) 261 (69.8) 60 ( 81.1)
B 127 ( 28.3 ) 113 (30.2) 14 ( 18.9)
Extra-Node 0.199
Eiiig 242 ( 54.0 ) 197 (52.7) ( 60.8)
B 206 ( 46.0 ) 177 (47.3) (392)
IPI Score 0.017
Low Risk 224 (50.0™) 195 (55.2) 29¥ ( b3.7)
Intermediate Risk 125% (27.9") 114v (32.3) 1% ( 20.4)
High Risk 58¥ (112.9™) 44° (12.5) 14* ( 25.9)
Albumin 0.091
< 3.5g/dl 145¥ (32.3) 118 (37.8) ( 50.0)
= 3.5¢g/dl 21Y (49.3") 194 (62.2) ( 50.0)
Hemoglobin 0.604
< 10g/dI 59¥ (113.2") 48 (113.2) 11 ( 15.5)
= 10g/dl 376% (83.9™) 316 (86.8) 60 ( 84.5) 0.117
LDH
<< 193IU/L 206% (45.9") 171 (48.3) 35% ( 59.3)
= 193IU/L 2077 (46.2) 183 (51.7) 24Y ( 40.7) <0.001
B 2-Microglobulin
<< 341 p g/l 314% (79.7) 280" (82.6) 34Y ( 61.8)
= 341 p g 80% (20.3*) 59Y (17.4) 21v ( 382) <0.001
{EF Rituximab
SR 209 ( 46.7 ) 135 (36.1) 74 (100.0)
75 239 ( 53.3 ) 239 (63.9) 0C 0.0)
BiE=A
5&3‘%5‘\/ FEFIB 22 (49 )
R RS B 52 (116 )
BiEE 374 (835 )
IPl score : International Prognostic Index
CRABARFREREBENK
FERBEDEATHRERENERK
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= - BEREIRF AR

RO PR REUR2TR29K 5 SHHEFIR2R
R STHAAZR 5 SPAEEEE FyNT 203,272£254,0977T 5
HESFRER FH FNT 457,4601454,1167C - DLA ~ #HEE2
VERERTAH 2 A LB R AR AE LR H BT - 4551
BURPIR B - 408 R AR I E A 2 4sT -
EAR . R REHIREST FEEER - 58
ZoaRE LA RREARO A aRE S -

FVNERARSES (p=0.001) ~ RIE#H (p=
0.026) ~ BIF A% (p=0.035) - BARIFF R
5% (p=0.005) ~AB Symptom# (p=0.011) -
AlbuminfE{&E (p=0.023) -~ A{FEFRituxamab;G%
# (p=0.010) ~ ARZEFE (p=0.005) - HLHE
e AR e E % -

4

(==) B4 ot i Y

0 24 48 72 96 12014416819221624026428
BETFEAH
B — MR AR A B2 a0

: =
E% =
=
A
$
%
e 18 Log rank 65.4 - P<0.001
0 24 48 72 96 120144168192216240264288
BEGERY
B = M A EERETTE B S a0 H-LDHE
® —— stage I~
f2 == stage llI™IV
=
&
%
%

104 Log rank 36.743 - P<0.001

0 24 48 72 96 120144168192216240264288
BEFEAY
B0 MR F TR R B R O T-EE D

- 52

M -~ MHEEFEAOESE - RRIF I EERETEE
%7 (Cox Regression)

Fihor a8 e B ~ B 2-Microglobulinff ~ LDH

> BIES - B2 a2 aFEURE BN BB TS
Hést EREER - MERAES— - = - AFERT
EH 5T R F5809% ~ 669 ~ 60% ([E—) - MhEEEFAE
BREER > B 2Rl R53% K 73% (Log Rank 8.37,
p=0.004 ; [ =) ; LDH{E<1931U/L%¥ £81% °» LDH{H
=1931U/L%# £543% (Log Rank 65.4, p<0.001 : [E =)
B 2-Microglobulin{fB <34 11U/LE £68% > B 2-Microglobulin
B =3411U/L3& F530% (Log Rank 63.3, p<0.001 ; [&P4)
FEFE S S I~ 157896 ~ SRIII-IVEA£42% (Log Rank
36.743, p<0.001 ; [&# ) VBB F62% 0 (2 AR
619 (Log Rank 5.25, p<0.001 5 El/) -

—— Male
—— Female

(=) B4 0¥ 0t il W&

1g' Log rank 8.37 - p=0.04

0 24 48 72 96 120144168192216240264288
RETEAR
B — MR F RS E B B a1t Bl

100 e <341pg/dl
90 == >341ug/dl

(=) B4 0¥ 0t e Hd

10 Log rank 633 - P<0.001
0 T T T

0 24 48 7'2 9l6 1501;41&81622%62;02&42&8
BEFEAH
B0 S T 4 BB 3 B2 77 437~ B 2-Microglobulines

—— freatment

2
= —— no treatment
BB
7
b
%
~
%
~  10{ Logrank5.3 - P<0.001
0 1
0 24 48 72 96 120144168192216240264288

BEFEAY
BN MEROFRER SR B EIN-AHEEE
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F=ME R B EREEREHERN B oM

3 =~ 3729 f=—372%
— 30 |EZAE RESZE o
Mean +SD Mean£SD Mean +SD
{EBRREN 27129 24129 1727 0.290
PHR2REL 571 +44 b5+ 46 2028 <0.001
#BEEE (Ju) 203,272%254,097 231,217=%264,560 56070%102,079 <0.001
#HEEEEA (JT) 457,460+454,116 502,506 462,301 224,739+323,968 0.022
FRIY MR EA ORI ~ SRRt BR e RmE oo
BESOW EZ2 vy
s iRl R g
#IE HratE p1E ERERE  EEER p1E 95% C.I.
(r/F) (B) (Beta) TR R
TR 2.951 0.053
FHe -0.072 0.127
iET=] 0.230 0.922
REEM (Bvs ) 1.031 0.399
B2E (B vs ##) 2.811 0.003 0.127 0.155 0.007 0.03b 0.219
IR (B vs KI5 ) 2.708 0.045 -0.040 -0.036 -0.5676 -0.182 0.101
EARAREE (B vs ##) 6.889 0.009 0.175 0.081 0.03 0.016 0.335
HEREE (Svs &) 1.186 0.315
HFE (B vs ##) 4.677 0.031 0.006 0.052 0.905 -0.097 0.109
B (B vs #§) 5.095 0.024 0.104 0.068 0.126 -0.030 0.238
1B (B vs #|) 3.614 0.058
FZENRITEH fthyEAE 2.011 0.157
2R R A 4.004 0.046 0.243 0.160 0.129 -0.071 0.558
B BT RTEIR 9.278 0.002 0.134 0.062 0.010 0.032 0.236
1214 C BUIFFR 0.698 0.404
Hemoglobin' -0.037 0.440
LDH* 0.067 0.177
B 2-Microglobul in* -0.150 0.003 -0.003 -0.054 0.959 -0.110 0.104
Albumin® -0.104 0.047 -0.118 0.046 0.00 -0.208 -0.028
JEEfE 73 HA 0.184 <0.001
3-4vs 1-2 0.064 0.052 0.217 0.038 0.165
B Symptom 24.86 <0.001 0.120 0.048 0.012 0.027 0.214
Extranodal 0.080 0.777
ECOG 1.088 0.362
2-4 vs 0-1
CCl -0.042 0.379
1-2vs 0 -0.060 0.076 -0.429 -0.209 0.089
3B Evs0 -0.112 0.079 0.144 -0.168 -0.043
BMI* 0.076 0.111
IPl Score 0.160 0.001
Intermediate-Risk vs Low-Risk 0.024 0.029 0.6380 -0.077 0.125
High Risk vs Low-Risk 0.047 0.043 0.485 -0.085 0.178
MBESEE 1.905 0.079
- RESTMLEE vs =AY ~ RIR NS THIR -0.018 0.078 0.820 -0.172 0.136
N —RBET vs BN ~ RIENEETHIE 0.035 0.086 0.681 -0.134 0.204
{EF Rituximab 51.89 <0.001 0.123 0.154 0.010 0.030 0.216
EhREZAE 7.417 <0.001 0.211 0.166 0.005 0.063 0.359
#RARTIRE 2.543 0.080
R? 0.513
tEEEE R 0.263
F{&E (p &) 5.310 (<0.001)

Hlog#R B &R ; "

Charlson Comorbidity Index ; BMI : Body Mass Index ;

IPI Score :

FNELEETE ; ECOG : Eastern Cooperative Oncology Group (ECOG) Performance Status ; CCl :
International Prognostic Index
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F A RAE PG MM IE 2 1% ISR
T JEps e B MHEAY0.511/% (95%CI - 0.295-0.885,
p=0.017) : LDHESHEAELDHESIIITU/L
HE T il e 18 05.8% (95%CI: 3.068-10.965,
p<0.001) : B2-MicroglobulinfE & 011U/ » HIET
JEFEEFRIEH11.979% (9596 CI: 1.200-3.265, p=0.008 )
JEEIE Sy FAZETII-TV EARY PR T b 2 S5 -1 HHA & 96,125

SET R F i) @ BE2 A HEY0.1844% (95%CI: 0.095-
0.359, p<0.001) -

R

AR — B U8R 2006 22 201 347 HA R
RS P Y B R R R B AT TSRS SR
FEP T BRSSP R R 5STE165% 0 4HARTIRELLB
Cell Lymphoma/&% > {£i83.5% » BERFHELL = e

fi2 (959%CI: 2.446-15.341, p<0.001) - HEZ LEH FEETES > {557.19 ° FF53.3% K EEA 2 fm L 4k

KO OMEEEAAREM - ORI REETENRI 2T (Cox Regreesion )

BEgS0W ZEEDT
BIE
HR 95% C.I. p value HR 95% C.I. p value
TRl 0.594 0.416 0.849 0.004 0.511 0.295 0.295 0.017
FHR 1.036 1.024 1.049 <0.001 1.329 0.903 0.903 0.150
iEY= ] 0.872 0.616 1.234 0.439
REEM (Bvs ) 0.955 0.805 1.134 0.602
2k (B vs ##) 0.939 0.887 0.994 0.030 0.854 0.512 0.512 0.547
B (B8 vs 5RI8) 1.380 1.062 1.791 0.016 0.699 0.370 0.370 0.270
e NEILES 1.424 0.665 3.049 0.362
HEEE (S vs E) 0.805 0.700 0.926 0.002 1.112 0.659 0.659 0.690
HFE (B vs ##) 1.528 1.082 2.159 0.016 1.064 0.630 0.630 0.817
B (Bvs#) 1.249 0.798 1.956 0.330
1EH (B vs #&) 0.853 0.349 2.084 0.727
2RI TE H fthyERAE 1.170 0.594 2.302 0.650
e TR A 1.240 0.458 3.356 0.672
B B RTEIR 1.012 0.669 1.631 0.954
1214 C BUIFFR 1.286 0.781 2.118 0.323
Hemoglobin® 0.819 0.760 0.883 <0.001 1.076 0.603 0.603 0.804
LDH* 1.001 1.001 1.001 <0.001 5.800 3.068 3.068 <0.001
B 2-Microglobulin* 1.001 0.240 0.434 <0.001 1.979 1.200 1.200 0.008
Albumin® 0.323 0.240 0.434 <0.001 0.759 0.449 0.449 0.272
JERAE 53 HA 1.918 1.560 2.357 <0.001
3-4 vs 1-2 6.125 2.446 2.446 <0.001
B Symptom 2.408 1.715 3.381 <0.001 1.159 0.720 0.720 0.543
Extranodal 1.181 0.844 1.653 0.332
ECOG 2.271 1.872 2.755 <0.001
2-4 vs 0-1 1.644 0.904 0.904 0.103
ccl 1.361 1.240 1.493 <0.001
1-2vs 0 1.153 0.440 0.440 0.773
3L vs0 1.180 0.369 0.369 0.781
BMI* 1.006 0.960 1.053 0.810
IPl Score 1.999 1.707 2.341 <0.001
Intermediate Risk vs Row Risk 1.282 0.690 0.690 0.431
High Risk vs Low Risk 1.032 0.512 0.512 0.930
MBESEE 0.879 0.777 0.994 0.039 1.072 0.748 0.748 0.706
{$FH Ri tuximab 0.754 0.538 1.067 0.101
eREZaE 1.025 1.007 1.043 0.008 0.184 0.095 0.095 <0.001
#H#RIRE 0.831 0.608 1.137 0.247

Cx O RIRGEERTE 3 2.ECOG : Eastern Cooperative Oncology Group (ECOG) Performance Status ; 3.CCl : Charlson
Comorbidity Index ; BMI : Body Mass Index ; IPI Score : International Prognostic Index
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FHAH ST BR AT R 78 B2 2 6 R IR B B B AR 72
KA RE 2 TN - LDHIE IEH ENEER
EILDHE S - 82-Microglobulinfl IF & FHHVE S
T B 2-MicroglobulinfE i3 » & HE 7 H S5 1-11HA
FHHSFAFERRT8% - SBUIVEIE S FEFER 5
42% - HEEZ G ESTAER02% » IRA#ZE
PR Fy01% » B EAETE LB - (HHE AR
AR > FTHERAWIFENE A BERR (R M R g 5
RETEHRNREE - (H D RS & R ACE P BUE A
EH o BEFEGWATE S ER A REE4RsT &
TR -

ANCOZHHaEERERE - B - FZRE -
SRR ~ F &R (i SRR LM Y R S A AHRE
REZFCCRRE H N2 RS EERE - L
N S # BN S 09 S A A RE - B Al 4 32 T THIAH
REFIERET » AW ST 4w G oK AN BA BEAH R » ST el
E R B 1Y 2 R AECR G DS SR By E FIME AR -
REAFERIRLEEEFBIEF] > N R &AL -
G PR [ R B 72 BE T S B R B RE AT« ARBHIT4s R
FURLDHEZ —ERE8F AT » K LEE
—(ETHZFEAE - BEFENHL-IPI ScoreN » S5ITI-IVA
HIFRAAI 7R MR ~ S M PRUAR S i BB Y SR 3%
B HHFAEE - AN - B RS R AH B
TRHYIR AL FRIRECZE(13] » AR B Bl
FISE TR A IHBRIR R (14] - AAFCBLESER
FEAHFFHY -

T 8 b A AN B S R R AT AR < ROMR R R Y TE

BIGEE - (R E RS W2 B IS &0 2 EwEi
HH ~ IPI Scorefzr= K Eastern Cooperative Oncology
Group (ECOG) Statust## » fiExtranodal
Involvement ~ LDH{E &B SymptomsHI$f#EF[0] - —
SR &S B2 B ie A s B 2 LB VA B
FEERWEIE[14] - AR TSR AN 25 L
WABSEER & - B8 FEERIATESM
A~ FEERERA A EBLSOEEEFT &0 AT FERER S
PR UM g A S A BA 0 R ORI (DSPR] DASEER
A (] Y B R O e | 8 S BRUOMR 0 Jeg (D A B Y L 12
Freg A 2R GIBERE - BeE - BW---%
TESRR EEVA 2 ABAEA S h Ef i A R -
Ab e Z PR R 1 BB B — AR 2 R
BV BB A R B E RO - R B IE A PR S 0%
(B4 2 RERFRS - PO R By e R 4H 48 70 A ¥
e R R EER T AANEMEE - A E o
B RO IE R Je T8 T 0 B i ) P LR R LA S A
RETHIZ AT o ARARIHFE AT BR A RITHE MO FTH R Y
M B CIERRR M ~ e iy M B B e R
SR 2 528 - DL RE S M S R SR T o A
BRI AR - G AR RS M R R &
Iy Ry SR G AH B B E R - DU T iR
MM B TS B A SR R 2L
JafE - DUR AL H IR R PRICEERI ST 2 275 (K8 -

SER

L. BB ETE © 107 BN TS =T -
2019 ° Retrieved from http://bit.ly/3gnbkH7

2. FEAETEAIELE REES - 105F B E S ST -
2018 ° Retrived from https://bit.ly/2MXU3Wq

3. Hardell L, Eriksson M, Lenner P, et al.: Malignant
lymphoma and exposure to chemicals, especially organic
solvents, chlorophenols and phenoxy acids: a case-
control study. British Journal of Cancer 1981; 43(2):
169-176.

4. Best JH, Hornberger J, Proctor SJ, et al.: Cost-
effectiveness analysis of rituximab combined with chop
for treatment of diffuse large B-cell lymphoma. Value
Health 2005; 8(4): 462-470.

5. Hornberger JC, Best JH: Cost utility in the United States
of rituximab plus cyclophosphamide, doxorubicin,

vincristine, and prednisone for the treatment of elderly

55 . Vol. 17 No.2 Apr. 2021
Et+tE 58 —O0”"— U8



g B BEEEBHMEE

CHENG CHING MEDICAL JOURNAL

patients with diffuse large B-cell lymphoma. Cancer:
Interdisciplinary International Journal of the American
Cancer Society 2005; 103(8): 1644-1651.

. Li JM, Wang L, Shenet Y, et al.: Rituximab in
combination with CHOP chemotherapy for the treatment
of diffuse large B cell lymphoma in Chinese patients.
Ann Hematol 2007; 86(9): 639-645.

. Keegan THM, Moy LM, Foran JM, et al.: Rituximab
use and survival after diffuse large B-cell or follicular
lymphoma: a population-based study. Leukemia &
Lymphoma 2013; 54(4): 743-751.

. Fireman BL, Quesenberry CP, Somkin CP, et al.: Cost
of care for cancer in a health maintenance organization.
Health Care Financing Review 1997; 18(4): 51-76.

. Frederiksen BL, Brown PN, Dalton SO, et al. :
Socioeconomic inequalities in prognostic markers of
non-Hodgkin lymphoma: analysis of a national clinical
database. European Journal of Cancer 2011; 47(6):
910-917.

10. 09757 ~ Bokzg ~ HEEA F - GEEAE T &
FERIAAIE AN R A (R R s e st 2 W TE - (R
ETREET] 2006 5 4 ¢ 1-2.

LT £t JHE BV EE R HFRE A -
2013 © Retrived from http://bit.ly/3aOhiKN

12.Frederiksen BL, Dalton SO, Osler M, et al.:
Socioeconomic position, treatment, and survival of non-
Hodgkin lymphoma in Denmark-a nationwide study.
British Journal of Cancer 2012; 106(5): 988-995.

13. Simard JF, Baecklund F, Chang ET, et al.: Lifestyle
factors, autoimmune disease and family history in
prognosis of non-hodgkin lymphoma overall and
subtypes. Int J Cancer 2013; 132(11): 2659-66.

14. Batty GD, Kivimaki M, Gray L, et al.: Cigarette smoking
and site-specific cancer mortality: testing uncertain
associations using extended follow-up of the original
Whitehall study. Ann Oncol 2008; 19(5): 996-1002.

- 56



o ZE OBER S = ™ =t
2 B & E% B E *ﬁ alll
CHENG CHING MEDICAL JOURNAL

A Study on Relationships Between Utilization of Medical
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Abstract

Purposes

To explore the correlation between utilization of medical resources and survival rate
in lymphoma patients with different demographic characteristics, disease characteristics,
and treatment approaches.

Methods

This was a retrospective study. The data sources on lymphoma patients from 2006
to 2013 were as follows: 1. A review of medical records by collecting the demographic
characteristics, disease characteristics, medical treatment, and other relevant data; 2.
Pathology reports; 3. Details of hospitalization expenses and outpatient medical expenses
submitted to the National Health Insurance Administration by the information office. The
data were analyzed with SPSS Version 20.0. Descriptive statistics were applied for the
analysis of each variable. One-way ANOVA and linear regression analysis were conducted
for medical resource utilization. Kaplan-Meier survival rate was adopted to analyze the
survival rate.

Results

In this study, a total of 448 lymphoma patients were included in the analysis. The
average age at disease onset was 57+16 years. B cell lymphoma was the predominant
tissue type, accounting for 83.5%. Among the patients, 53.3% received a targeted drug
(rituximab). The average length of hospital stay per patient was 27+29 days, the number of
outpatient visits was 57444, and the total medical expenses were NTD 457,460+454,116.
Patient's job, patient's who lived with family, patient’s albumin level, Hepatitis B carriers,
patients who used a targeted drug, and those who received chemotherapy had a higher
utilization rate of medical resources. The five-year overall survival rate was up to 60%,
and the survival rate in females was significantly higher than that in males. LDH and
B2-microglobulin affected the survival of lymphoma patients.

Conclusions

Demographic and disease characteristics as well as treatment approaches are the
factors that influence the utilization of medical resources. The principle of lymphoma
treatment is to consider the disease characteristics and health status, and intervention by
targeted drugs can improve the survival rate. This study enrolled cases in a single medical
center, which can be combined with cancer databases in the future to mutually confirm the
utilization of medical resources. (Cheng Ching Medical Journal 2021; 17(2): 47-57)
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