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Aim of the study: To assess the value of IPlin predicting the
outcome of a large and unselected series of patients with PGL.
Patients and methods: 421 consecutive newly diagnosed patients
(median age 61 years, range 14-86 years) with localized PGL (stage
=207, 111=96, 112=67, IIE=51, according to Lugano staging system for
Gl lymphomas) referred from April 1972 to June 1998 to 9 Italian and
1 Swiss centers were reviewed. 416 patients were given single
(surgery, SX=65 chemotherapy, CH=69; radiotherapy, RT=3) or
combined (SX+CH=195, SX+RT=14, CH+RT=15, SX+CH+RT=55)
front-line therapy.

Results: After a median follow-up of 60 months (range 1.1-300
months), 273 (65%) patients were in 1st CCR and OS and EFS at 5
years were 75% and 68% respectively. Cox multivariate analysis
showed that IPI was the only variable associated with clinical

outcome.

Risk factors N°ofpts 1stCCR (%) at5yrsOS atb5yrs EFS
0-1 231 184 (80) 89% 82%

2 108 59 (55) 68% 59%

>3 82 30 (37) 45% 39%

ANNALS OF ONCOLOGY
ABSTRACTS BOOK _ _ o _ _ o
Volume 10, 1999 Conclusion: This study indicates that IPI is an effective predictive

Supplement 3 model also in this localized extranodal aggressive NHL .



