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& T3 ™ rituximab-CHOP (R-CHOP) ##
HCIRH £ 4172 DLBCL 365 #l22W T IPI T
fEtr4 5 &, IPLIZFRTFWETVELTHHA
72 A3, low risk # & low-intermediate risk #,
B £ U high-intermediate risk #f & high risk #
DT HBIEAARETH D Z LA L7227,
% Z T, revised IPI (R-IPI) A #2 M8 & L 7-.
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>40 to =60 27 278%

>60 to=75 51 526%

> 75 18 186%
LDH ratio

=1 39 402%

1-3 46 474%

>3 12 124%
ECOGPS =2 37 381%
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% 2. R-IPI, NCCN-IPI, MMS, NCCN-IPI ® OS & EFS (n = 97)

0S R-IPI NCCN-IPI MMS, NCCN-IPI
0, O, O,
very good  100% j =026 low lOO/oj =014 low 100% j =016
good 88.0% low intermediate  80.3% low intermediate  80.3%
Jp<00s , p<005 . | p<005
poor 33.4% high intermediate 45.8% high intermediate 41.9%
. | p<00s | p=0054
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%1 A7 B ToRERMLIZ NCCN-IPI & it o )5
PENTW, 2O L) ICFRFINTRHE T
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MR L7720, FHRERFPRIZTFETFINSE
BE52 CWAH R HAH. —F, LTI
EHESEC FDG-PET 23w 5 1L B B & A58
LTw3 ¥% NCCN-IPI Ti& PET-CT T
ZEEHMIZAT O T W WS, KEfZE TORED
FEBI T, HEFEHEIZ PET-CT 2 i<
Wh. O DEEN R IR L Tw
LR EZEZ O A, HFEMFEHZEICCT ®
A HVTWLERCIE, WEPEEL TV TH
K& SNTEALA 72 1T UL complete response/
unconfirmed (CR-U) & HWr & AUEEIKT L
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otz EITHILIXIEER T E SN
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Abstract

Recently, an International Prognostic Index (IPI)
was built from the National Comprehensive Cancer
Network (NCCN) database. Nippon Medical School-
IPI (NMS-IPI), a modified NCCN-IPI, was reported
in 2015 from Japan. We retrospectively analyzed 97
patients with a newly diagnosed diffuse large B cell
lymphoma, who were admitted to Iwate Medical
University Hospital between 2004 and 2013, and a
treated with rituximab containing regimen, using
three methods including NCCN-IPI and revised IPI
(R-IPI). NCCN-IPI revealed that overall and event-free

survivals were 100.0% and 100.0% , respectively, in
the low risk group (L), 80.3% and 63.2% in the low-
intermediate risk group (L-I), 45.8% and 41.8% in
the high-intermediate risk group (H-I), and 24.0%
and 6.2% in the high risk group (H), respectively.
Significant differences were found between L-I and
H-I (p<0.05) and H-I and H (p<0.05) in OS, and
between L-I and H-I (p<0.05) and H-I and H (p<0.05)
in EFS. These data suggested that NCCN-IPI
analysis is superior to R-IPI and NMS-IPI analyses.
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