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POJIb IIPOMEHEBOI TEPAIIII Y JIIKYBAHHI PTCL-NOS

NepudepnyHi T-kniTuHHi nimdomu (PTCL) — ue reTeporeHHa rpyna nimdonponidepaTMBHUX 3aXBOPIOBAHb, O CTAHO-
BUTb 6M3bko 10 % Bif yCix HEXOMXKiHCbKMX nimdom. HainowupeHiwum nigtunom € nepudepnyHa T-KNiTMHHA
nimcoma, HeknacudikosaHa (PTCL-NOS), wo cknagae 6au3bko 26 % ycix PTCL. PTCL-NOS acouiitoBaHa 3 MeHwW cnpu-
ATAMBUMU PiBHAMU 3aranbHoi BuxmusaHocTi (0S) i BuxwusaHocTi 6e3 nporpecii (EFS) nopiBHAHO 3 arpecuBHumMM B-
KNiTUHHUMKM nimcbomamu. Ponb npomeHesoi Tepanii y nikyaHHi PTCL-NOS goci octatouHo He BUM3HauyeHa. Pe3ynbtaTu
6araTbox [OCNiAXKeHb MOKa3yloTh, WO A0LABaHHA NPOMEHEBOT Tepanii y cxeMu NiKyBaHHs NOB’'A3aHe 31 3HAYHMM NOK-
palleHHAM BUKMBAHOCTI y XBOPUX B paHHiit ctagii PTCL-NOS, ogHak Ha ni3Hix cTafisx KOpUCTb Bif npoMeHeBoi Tepanii
He o4YeBMAHa.
MeTa: nepudepuyHa T-kniTuHHA nimdoma, HecneundikoBaHa € KNiHIYHO Ta GionoriyHoreTeporeHHUM 3aXBOPIOBAH-
HAM i3 noraHMM nporHo3om. OCKinbKKM posib NPoOMeHeBOT Tepanii JOCi He3po3yMina, NPoBeAEHO AOCTIAKEHHSA 3 METOH
OLiHKM edeKTUBHiCTi npomeHeBoi Tepanii npu nepudepuyHin T-kniTUHHIA nimdomi, HecneundikoBaHin.
Marepianu Ta metoau. Po60Ta 6a3yeTbCA Ha KNTHIYHMX CNOCTEPEKEHHAX 1 pe3ynbTaTax NiKyBaHHA NaUi€EHTIB, AiarHo3
fKUM OyB nocTaBieHuit y nepiog 3 2013 no 2023 pik B HauioHanbHoMy iHCTUTYTI paky. [lo pocnigkeHHs Gyno BKio-
4yeHo 56 xBOpUX.
Pesynbratn. B po6oTi npoaHanizoBaHo 6e3nocepenHi pesynbTaTi NiKyBaHHA XBOPUX Ha nepudepuyHy T-KNiTUHHY
nimdomy, HecneumndikoBaHy 3anexHo Bif CTafii Ta BUAY NiKyBaHHA, @ TAKOX 3arajibHy BUKUBAHICTb LUX XBOPUX. [pu
aHanisi 3aranbHoi BignoBiai Ha nikyBaHHsA xBopux 3 I/II cTapismMu 3aXBOPIOBAHHA JOBEAEHO, IO LEel NOKA3HUK BuULLe
y rpyni XBOpPUX, sKi OTPUMYBanKU XiMionpoMeHeBy Tepanito, NOPiBHAHO 3 XBOPUMMU, AKi OTPUMYBANU TiNbKK XimioTe-
panito (100 % npoTu 83,3 %), npuyoMy Leit NoKasHWUK OyB BULMIA 338 PaXyHOK XBOPUX, IKI NPOAEMOHCTPYBaNN NOBHY
BignoBiab Ha Tepanito (75 % npotn 50 %). AHanidyioun Bignosiab Ha nikyBaHHA xBopux 3 III/IV cragismu naro-
NIOTiYHOTO MpoLecy BCTAHOBJEHO, WO Pi3HMLi B 3arasbHiit Bignosigi Ha NikyBaHHA, pPiBHI MOBHOi Ta 4YacTKOBOI
BignoBifei Ha nikyBaHHA He Oyno. AHani3 3aranbHoi BMKMBAHOCTI xBopux 3 I/II cTagiamu xBopobu, 3 MeaiaHow
cnocTepexeHHs 60 MicaliB, NPOAEMOHCTPYBAB 3HAYHe MOKPALLEHHs 3arasbHOi BUXMBAHOCTI Yy Tpyni XBOpPUX, AKi OT-
pUMyBanu xiMionpomeHeBy Tepanilo, y MOPiBHAHHI 3 rpynol XBOPUX, fKi OTPUMYBANW TiNbKW MpPOMeHEBY Tepanito
(mepiaHa 48 npoTun 22 micAuiB). 3aranbHa OaHOPiYHA BUXMBAHICTb (78 % npoTn 69 %), 3-piuHa (64 % npoTn 40 %)
Ta 5-piuHa (48 % npoTn 35 %) Takox OynM BULWi y rpyni XBOpUX 3 XiMionpomeHeBO Tepanietw. Y rpyni xBopux 3
ITII/IV cTapisamu 3aXBOPIOBAHHA He CNOCTepiranocs pisHMLi B 3arafbHi BUXXWUBAHOCTI MiX NauieHTamu, aKi oTpuMy-
BanAu ximionpomeHeBy Tepanito, i XBOPUMMU, AKi OTPUMYBaANM TiNbKK XimioTepanilo: meaiaHa 16 npotu 13 micauis, 1-
piYHa BUXMBAHICTb 54 % npoTu 52%, 3-piuHa BUXMBaAHICTb 33% npoTn 30% Ta 5-piuHa 3aranbHa BUXKUBAHICTb 23 %
npotu 20 %.
BucHOBKM: fofaBaHHA NpoMeHeBOi Tepanii [0 NnaHy NikyBaHHA NPOAEMOHCTPYBANO 3HAYHe NOKPALLEHHSA 3aranbHoi
BiANOBIAi Ta 3aranbHOT BUXMUBAHOCTI XBOPUX Ha nepucepuyHi T-kniTuHHI nimdomu, HeyTouHeHi 3 I 1a II cTagiamum na-
TonoriyHoro npouecy, npote npw III Ta IV ctagisx xsopobu KOpuUcTb NpoMeHeBOT Tepanii He goBefeHa.
KniovoBi cnoBa: nepucepnyHa T-kniTHHA niMboma, HeknacudikoBaHa; npoMeHeBa Tepanis.
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THE ROLE OF RADIATION THERAPY IN THE TREATMENT OF
PTCL-NOS

Peripheral T-cell lymphomas (PTCLs) are a heterogeneous group of lymphoproliferative disorders, accounting for
about 10 % of all non-Hodgkin lymphomas. The most common subtype is peripheral T-cell lymphoma, unclassified
(PTCL-NOS), accounting for about 26 % of all PTCLs. PTCL-NOS is associated with less favorable overall survival (0S)
and progression-free survival (PFS) compared with aggressive B-cell lymphomas. The role of radiation therapy in the
treatment of PTCL-NOS is still not definitively defined. The results of many studies show that the addition of radia-
tion therapy to the treatment regimen is associated with a significant improvement in survival in patients with
early-stage PTCL-NQS, but in the later stages, the benefit of radiation therapy is not obvious.
Objective: peripheral T-cell lymphoma, unspecified is a clinically and biologically heterogeneous disease with a
poor prognosis. Since the role of radiation therapy is still unclear, a study was conducted to evaluate the effective-
ness of radiation therapy in peripheral T-cell lymphoma, unspecified.
Materials and methods. The work is based on clinical observations and treatment results of patients who were diag-
nosed between 2013 and 2023 at the National Cancer Institute (in the period from 2020 to 2023, patients were
observed and treated as part of research). 56 patients were included in the study.
Results. The work analyzed the immediate results of the treatment of patients with peripheral T-cell lymphoma,
unspecified depending on the stage and type of treatment, as well as the overall survival of these patients. When
analyzing the overall response to the treatment of patients with I/II stages of the disease, it was proven that this
indicator is higher in the group of patients who received chemoradiotherapy, compared to patients who received
only chemotherapy (100 % versus 83.3 %), and this indicator was higher due to patients who demonstrated a com-
plete response to therapy (75 % vs. 50 %). Analyzing the response to treatment of patients with III/IV stages of
the pathological process, it was established that there was no difference in the overall response to treatment, the
level of complete and partial response to treatment. Analysis of the overall survival of patients with I/II stages of
the disease, with a median follow-up of 60 months, demonstrated a significant improvement in overall survival in
the group of patients who received chemoradiotherapy compared to the group of patients who received only radia-
tion therapy (median 48 vs. 22 months). Overall 1-year (78 % vs. 69 %), 3-year (64 % vs. 40 %), and 5-year (48 %
vs. 35 %) were also higher in the chemoradiotherapy group. In the group of patients with III/IV stages of the dis-
ease, there was no difference in overall survival between patients who received chemoradiotherapy and patients who
received only chemotherapy (median 16 vs. 13 months, 1-year survival 54 vs. 52, 3-year survival 33 vs. 30 and 5-year
overall survival of 23 vs. 20 %.
Conclusions. The addition of radiation therapy to the treatment plan demonstrated a significant improvement in
the overall response and overall survival of patients with peripheral T-cell lymphomas, unspecified with I and II
stages of the pathological process, but in III and IV stages of the disease, the benefit of radiation therapy has not
been proven.
Key words: peripheral T-cell lymphoma, unclassified; radiation therapy.
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BCTYII INTRODUCTION
IMepndepnuni T-kmitnaHI AiMpomn (PTCL) — e rete-  Peripheral T-cell lymphomas (PTCL) are a het-
poreHHa rpyrma JiMdonpoaipepaTUBHUX 3axBOpIOBaHb, erogeneous group of lymphoproliferative dis-
IO CTAaHOBUTL Oynu3bKo 10 % Bim ycix HeXOMXKKIHCHKMX  eases, accounting for about 10 % of all non-
Jimbpom [1]. Hodgkin lymphomas. [1]

HatinommpenimuM minTunom € nepudepnyna T-xii- The most common subtype is peripheral T-cell
TuHHA aiMdoma, HekiacugdikoBana (PTCL-NOS), mo lymphoma, not otherwise specified (PTCL-
CTaHOBUTH 0n3bKO 26 % ycix PTCL. PTCL-NOS aco- NOS), accounting for about 26 % of all PTCLs.
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IifiloBaHa 3 MEHII CIPUSTIMBUMU PiBHIMM 3arajibHOI
BuxkuBaHocTi (OS) i BuxxuBaHocTi 6e3 niporpecii (EFS)
MOPIBHSHO 3 arpeCUBHUMHU B-kiaiTmHHUMHN JTiMdoma-
mu [2].

Ponp mpomeHeBoi Tepamii y jgikyBaHHi PTCL-NOS
JIOCi OCTaTOYHO He BU3HaueHa. Pe3ynsraTu 6aratbox 10-
CITiIKeHb [3—7] moKa3yoTh, 110 JOIaBaHHS ITPOMEHEBOI
Tepartii y cXeMU JIiKyBaHHSI MOB’sI3aHe i3 3HAYHUM T10K-
pallleHHSM BWXMBAaHOCTI y XBOPUX B paHHil cTamii
PTCL-NOS, ogHak Ha Mi3HiX CTaJisIX KOPUCTb Bil IIpo-
MEHEBOI Teparlii He oueBMIHA. 30KpeMa, Ha KOPUCTH
MPOMEHEBOI Tepamii CBIZYMIM pe3yJbTaThd OJHOIo 3
MOCTiIKeHb, B SIKOMY 35 Talli€eHTiB Ha paHHIX CTamisx
PTCL-NOS 0ynu paHIOMHO pO3MOJiJIeHi Ha ABi TPyIIN:
TUX, 110 OTPUMYBaJIN JIMIIe XiMioTeparlito Ta TUX, SIKi OT-
pUMyBaJIM XiMioTeparllilo B IOE€NHAHHI 3 TPOMEHEBOIO
Teparieto. Pe3ynasrati mokaszauu, 1o 3-piyHa 3arajbHa
BVDKMBAHICTb y IPYIi 3 KOMOiHOBaHUM JIiKyBaHHSIM CTa-
HoBuia 49,7 % [4].

HemonasHiii 6araToBUMipHUIT aHATi3, TPOBEICHUI 3a
nanruMu NCDB crocoBHo 3670 mailieHTiB Ha paHHIX
cragisx PTCL-NOS ta ALK-nHeratusHoi ALCL, noka-
3aB KOPUCTb J0JaBaHHSI KOHCOMiAaLiiiHOI TTpOMeHEeBO1
Teparii 1 3arajasHol BuzkuBaHocTi (HR 0.69, 95 % CI:
0.58—0.84; p < 0.01) [6].

Kpim Toro, npoaHanizoBaHi naHi 6a3u SEER nokasa-
JIM 3pOCTaHHsI 5-pivyHOI 3arajibHOi BUXKMBaHOCTI 3 35 %
10 59 % npu nogaBaHHI IPOMEHEBOI Tepallii nauieHTam
Ha panHix cramisix PTCL-NOS (HR 0.527, 95 % CI:
0.427—-0.651, p < 0.001) [3].

I1pu nytaHyBaHHiI MpoMeHeBOol Teparlil, peKOMEeHIYETh-
Csl 3aCTOCYBaHHSI BUCOKOTOUHOI IMPOMEHEBOI Teparlii B
00c3i 3amydeHux aimdonysini (INRT)/mpomeneBoi Te-
pamnii B 00cs3i ypaxeHoi ainssHku (ISRT) mist paHHix
cramiii PTCL 3 MeTolo 3MEHIIEHHS PU3NKY TOKCHY-
HOCTI, TTOB’SI3aHO1 3 MpoMeHeBolo Teparieto [8—10].

HocrtatHix naHux 1mono ao3o3anexHocti y PTCL He-
Mae. PexoMeHaoBaHI 4031 IS KOHCOJiAALiAHOI Mpo-
MeHeBoi Teparii craHoBnsaATh 30—40 Ip, momaBanux y
3BuYaitHux ¢pakuisax 1,8—2 Ip. [9, 11, 12] Bumii no3u
Big 40 Ip mo 50 Ip MoxXyThb po3rasiaaTucs Ijsl JiTSTHOK,
SKi T1OCSTIM 4YaCTKOBOI BiAIMOBIAI Ha XiMioTeparito rep-
1moi iHii [9, 11].

PeuunpueHi/pedpakrepHi popmu

ITpoMeHeBy Tepamilo MOXHa pO3rgaaTH SK 3acid Jo-
KaJbHOIO KOHTPOJII0. PeKoMeH10BaHi 103U TPOMEHEBO1
teparii ctaHoBIATh 30—36 Ip 1uIsT AUISTHOK 3 TOBHOIO
BiAMOBiAaI0 micas JikyBaHHS peuuausy, 40—45 Ip nus
JUTSIHOK 3 HEIOBHOIO Binnosiaato ta 45—55 Ip ans ainsi-
HOK XiMiOpE3UCTEHTHOTrO IPOIrPECYOUOT0o 3aXBOPIOBAH-

PTCL-NOS is associated with less favorable over-
all survival (OS) and progression-free survival
(PFS) rates compared with aggressive B-cell lym-
phomas.[2]

The role of radiation therapy in the treatment
of PTCL-NOS is still not definitively defined.
The results of many studies [3,4,5,6,7] show that
the addition of radiation therapy to the treatment
regimen is associated with a significant improve-
ment in survival of patients with early-stage
PTCL-NOS, but in the later stages, the benefit of
radiation therapy is not obvious. In particular, the
results of one study testified in favor of radiation
therapy, in which 35 patients with early-stage
PTCL-NOS were randomized into two groups:
those who received chemotherapy alone and
those who received chemotherapy combined with
radiation therapy. The results showed that the 3-
year overall survival in the combination group was
49.7 %.[4]

A recent multivariate analysis based on NCDB
data of 3670 patients with early-stage PTCL-NOS
and ALK-negative ALCL showed a benefit of
adding consolidation radiotherapy for overall sur-
vival (HR 0.69, 95 % CI: 0.58—0.84; p<0.01) [6].

In addition, the analyzed data from the SEER
database showed an increase in 5-year overall
survival from 35 % to 59 % when radiation ther-
apy was added to patients in the early stages of
PTCL-NOS (HR 0.527, 95 % CI: 0.427—0.651,
p <0.001). [3]

When planning radiation therapy, the use of
high-precision involved-node radiation therapy
(INRT)/interstitial radiation therapy (ISRT) for
early-stage PTCL is recommended to reduce the
risk of radiation-related toxicity. [8,9,10]

Sufficient data on dose dependence in PTCL are
not available. Recommended doses for consolida-
tion radiation therapy are 30-40 Gray delivered in
conventional fractions of 1.8-2 Gray. [9,11,12]
Higher doses of 40 to 50 Gray may be considered
for areas that have achieved a partial response to
first-line chemotherapy.19,45 [9,11]

Recurrent/refractory forms

Radiation therapy can be considered as a means of
local control. Recommended radiation therapy
doses are 30—36 Gray for areas with a complete
response after treatment of relapse, 40—45 Gray for
areas with an incomplete response, and 45—55
Gray for areas with chemoresistant progressive dis-
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Hs. s nalieHTiB 3 JIOKali30BaHUM 3aXBOPIOBAHHSIM,
110 PEeUMAMBYBAIM i HE MOXYTh OTPUMYBATU XiMioTe-
pariiro, MOXHa po3TJIsiAaTy BU3HAYaIbHi 1031 IIPOMEHE-
Boi Tepamii 45—55 Ip mans nokanbHOTO KOHTposto. st
MAalli€HTIB, SKi MOTPEOYIOTh JIUIIE MaliaTUBHOTO JIiKY-
BaHHS 3 METOIO KOHTPOJIO CUMITOMIiB 3aXBOPIOBAHHSI,
PEKOMEHI0BaHi HUXKYi 1031 TIPOMEHEBOI Teparlii: CTaH-
JapTHUI rinodpakuioHosanuit kypc 30 Ip y 10
(bpakuisx € npuitHATHUM [9].

bBinbliicTh MpoBeaeHUX AOCHiIKeHb BKa3yIOTh Ha TOK-
palleHHs BUXKUBAHOCTI [1JIs1 TTIALIEHTIB HA paHHIX CTadisIX
PTCL-NOS npu 3acrocyBaHHi mpoMeHeBoi Teparii. Of-
Hak, OJHEe 3 JOCHiIXeHb BUCBITJIWIO MPOOJIEMYy CelleK-
TMBHOTO YIIepeI>KeHHS B iX MPOBEAECHHI — 31e0iIbIIOro,
BKJIIOUCHHSI ITAlli€EHTIB 3 IIEPBUHHO-pe(hpaKTePHUM IIe-
pebirom PTCL. ABTOpM BKIIOUMIM 10 CBOTO JOCTiIKEH-
Hsl BUHSTKOBO MALli€HTIB i3 MOBHOIO YU YacTKOBOIO
Binnosigmo Ha ripoBeneHy I1XT i He BUSIBUIM CYTTEBOTO
MOKpAallleHHSI BUXMBAHOCTI BHACHIAOK MMOAAJIbIIOrO
MPOXOMKEHHS KOHCOJIiAyI0uoi mpoMeHeBoi Tepartii [13].

st ouiHKY eheKTUBHOCTI IIPOMEHEBOI Teparlii Ha pi3-
Hux cragigx PTCL-NOS notrpiOHi mogablili nmepcrex-
TUBHI TOCJIII>KEHHS 3 OUIbII KOMIUIEKCHUMU JAHUMM.

META

IMepudepuuna T-knituHHa JdiMdoma, HecneludikoBa-
Ha € KJIiHiYHO Ta 0i0JIOriYHO reTeporeHHUM 3aXBOPIO-
BaHHSIM i3 TTOraHUM MTPOrHO30M. OCKIJIBKY POJIb ITPOMeE-
HEBOI Tepalliil J0Cci He3po3yMijia, MPOBEIeHO NOCTiIXKEH-
HsI 3 METOIO OLIiHKM e(heKTUBHOCTI MPOMEHEBOI Teparii
npu nepudepnuHiit T-KTiTMHHIR TiMboMmi, Hecriemdi-
KOBaHiii.

MATEPIAJIN 1 METOJIN

PobGora 0a3yeTbesl Ha KIiHIYHUX CIOCTEPEKEHHSIX 1 pe-
3yJbTaTax JiIKyBaHHS TalLi€HTIB, 1iarHO3 IKUM OYB IOC-
TaBieHuit y nepion 3 2013 poky no 2023 poku B Hariio-
HaJlbHOMY iHCTUTYTI paky (B nepioa 3 2020 mo 2023 po-
KM XBOpi CHOCTEpPiraJuch Ta OTPUMYBAJIM JIiIKyBaHHS B
paMKax HayKOBO-IOCJHiIHOI poOoTH). JliarHO3 XBOpUM
BCTAaHOBJICHO Ha OCHOBi MaTOTiCTOJIOTIYHOIO Ta iMyHO-
riCTOXiMIYHOTO JOCHiMIKEHHS JiM(paTUYHUX BYy3J1iB abo
iHIIMX BorHull ypaxeHHs. IlpoBeaeHo cragitoBaHHS
3rifiHO 3 KJacudikauieo Ann-Arbor i3 BUKOpUCTaHHSIM
JaHUX KOMIT IOTEpHO1 ToMOoTpadii LIui, OpraHiB rpyaHoO1,
YepeBHOI MIOPOKHMH, MaJIOTO Ta3a. BpaxoByBaim mokas-
HUKM TeMOIloe3y, PaJiOHYKIigHUX, O0ioXiMiuHUX Ta
IHIIMX METOMiB oOCTexXeHHs IaiieHTiB. OO0OB’I3KOBO
JOCJiIXKYBaJIM TMOKA3HUKU KiCTKOBO-MO3KOBOIO KpO-
BOTBOpPEHHSI. YCi MalliEHTU OTPUMYBAJIM MEpLIy JIiHilO
xiMioTepariii, a AesIKi 3 HUX OTPUMYBaJIl ITIPOMEHEBY Te-

ease. For patients with localized disease who have
relapsed and are unable to receive chemotherapy,
definitive doses of radiation therapy of 45—55 Gray
may be considered for local control. For patients
requiring only palliative treatment to control dis-
ease symptoms, lower doses of radiation therapy
are recommended: a standard hypofractionated
course of 30 Gray in 10 fractions is acceptable. [9]

Most of the studies conducted indicate an
improvement in survival for patients with early-
stage PTCL-NOS when radiation therapy is used.
However, one of the studies highlighted the prob-
lem of selective bias in their conduct — mostly, the
inclusion of patients with primary refractory
PTCL. The authors included in their study exclu-
sively patients with a complete or partial response
to PCT and did not find a significant improvement
in survival as a result of further consolidating radi-
ation therapy.[13]

Further prospective studies with more compre-
hensive data are needed to evaluate the effective-
ness of radiotherapy in different stages of PTCL-
NOS.

OBJECTIVE

Peripheral T-cell lymphoma, not otherwise speci-
fied is a clinically and biologically heterogeneous
disease with a poor prognosis. Since the role of
radiation therapy is still unclear, a study was con-
ducted to evaluate the effectiveness of radiation
therapy in peripheral T-cell lymphoma, not other-
wise specified.

METHODS

The work is based on clinical observations and
results of treatment of patients diagnosed between
2013 and 2023 at the National Cancer Institute (in
the period from 2020 to 2023, patients were
observed and treated as part of a research study).
The patient’s diagnosis was established on the basis
of pathohistological and immunohistochemical
examination of lymph nodes or other lesions.
Staging was carried out according to the Ann-
Arbor classification using computer tomography
data of the neck, thoracic organs, abdominal cavi-
ties, and pelvis. Indicators of hematopoiesis,
radionuclide, biochemical and other methods of
examination of patients were taken into account.
The indicators of bone marrow hematopoiesis
were necessarily studied. All patients received first-
line chemotherapy, and some received radiation
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Ta6nuusa 1

Po3noain xsopux 3a BikOM, CTaTTIO, CTafiAMMU, HaABHiCTIO B-cumnToMmiB 3anexHo Big BuAy Tepanii

Table 1

Distribution of patients by age, sex, stages, presence of B-symptoms depending on the type of therapy

Bup, Tepanii Bik / Age Cratb / Gender Crapia / Stage B-cumntomu / B-symptoms
< 60 pokie > 60 pokiB 4onoBik  XiHKa il v BiICYTHICTb HasIBHICTb

Type of therapy < 60 years > 60 years man woman / / absence presence

Ximiotepanis

Chemotherapy 20 14 20 14 12 22 22 12

XimioTepania + npomeHesa Tepanis

Chemotherapy + radiation therapy 10 12 12 10 8 14 16 6

Beworo / In general, n = 28 30 26 32 24 20 36 38 18

pamilo Ha BCi ypaxkeHi OUISIHKW 3aXBOPIOBAHHS Ha MO-
MEHT 3BepHEHHS (BCi ypaXkeHi TiITHKU JTiM(PaTUIHNX
BY3JIiB i €eKCTpaHONAIbHI JiJITHKY 3aXBOPIOBAHHSA ).

o mocnimxkeHHsT Oyyno BKiIoyeHo 56 xBopux. Cepen-
Hilf BiK TallieHTiB cTaHOBUB 58 (miama3oH 18—76) pokiB,
npudoMy 26 nawieHTiB (46,4 %) crapiue 60 pokiB. Cepen
56 nauienTiB 18 mauienriB (32,1 %) manu B-cumnromu
Ha MOMEHT BCTAHOBJIEHHSI [iarHO3y Ta OiJbIIiCTb
MAalli€HTIB MaJIM MMi3Hi CTaJlii 3aXBOPIOBaHHSA (CTafii Ann-
Arbor I1I/1V, n = 36; 64,2 %). 22 nauientu ( 39,2 %) ot-
pPUMYBaJIM IIPOMEHEBE JIiIKyBaHHSI.

PE3VIJIBTATU

B poGoti nmpoaHanizoBaHO Oe3rocepeaHi pe3yabTaTu
JIIKyBaHHSI XBOpUX Ha mepudepuuny T-KITITUHHY JTiM-
(omy, HecrielikoBaHy 3a7€XHO BiJl CTaiil Ta BUILY Ji-
KyBaHHSI, a TaKOX O€3pelUJAWBHY BUXWBAHICTh IIMX
XBOPHX.

I1pu ananisi 3arajJbHOI BiAIOBIii HA TiKyBaHHS XBOPUX
3 I/11 cramissMu 3aXBOpIOBaHHSI IOBEIEHO, IO LIei IT0-
Ka3HUK BUILE Yy TPYIi XBOPUX, SIKi OTPUMYBAJIM XiMio-
NpPOMEHEBY Tepallilo, B MOPiBHSIHHI 3 XBOPUMU, SIKi OT-
pUMyBaIH TinbKH XiMioreparnito (100 % nportu 83,3 %),
MpUUYOMY LIeil MOKAa3HUK OYB BUILIMIA 32 paXyHOK XBOPUX,
SJKi MPOJEeMOHCTPYBaIM IOBHY BiANOBiIb Ha Teparilo
(75 % nporu 50 %) (puc. 1).

AHaJi3youu BiANoBiab Ha JiKyBaHHsS xBopux 3 [11/1V
CTalisSIMU MATOJIOTIYHOTO IMPOLECY BCTAaHOBJIEHO, IO
pi3HMLI B 3arajibHili BiAMOBiAi Ha JiKyBaHHS, PiBHi
MOBHOI Ta YaCTKOBOI BiAIOBiAel Ha JIiKyBaHHS He OyJI0
(puc. 2).

AHaJi3 3arajibHoi BrxkrBaHoCTi XxBopux 3 1/11 cramisimu
XBOpOOM, 3 MeIiaHOIO criocTepexkeHHs 60 MicsLiB, Ipo-
IEMOHCTPYBaB 3HAUHE MOKPAIIEeHHS 3arajJibHOI BYKIBa-
HOCTI y TPYIIi XBOpUX, SIKi OTpUMYBaJIN XiMiOIIpOMEHEBY
Teparlilo y MMOPiBHSIHHI 3 TPYMNOI0 XBOPUX, SIKi OTpUMYyBa-
JIM TiIbKU TIPOMEHEeBY Tepamito (MemiaHa 48 mpoTtu 22
MicsiiiB). 3arajbHa ogHOpiYHA BUxKUBaHIcTh (78 % mpo-

therapy to all involved disease at the time of pres-
entation (all involved lymph nodes and extranodal
disease).

56 patients were included in the study. The
average age of the patients was 58 (range 18—76)
years, and 26 patients (46.4 %) were over 60 years
old. Among 56 patients, 18 patients (32.1 %) had
B-symptoms at diagnosis and most patients had late
disease stages (Ann-Arbor stages III/IV, n = 36,
64.2 %). 22 patients (39.2 %) received radiation
exposure.

RESULTS

The work analyzed the immediate results of treat-
ment of patients with peripheral T-cell lymphoma,
unspecified depending on the stage and type of
treatment, as well as the recurrence-free survival of
these patients.

When analyzing the overall response to the
treatment of patients with I/1I stages of the dis-
ease, it was proven that this indicator is higher in
the group of patients who received chemoradio-
therapy, compared to patients who received only
chemotherapy (100 % versus 83.3), and this indi-
cator was higher due to patients who demonstrat-
ed a complete response to therapy (75 % vs. 50 %)
(Fig. 1).

Analyzing the response to treatment of patients
with III/IV stages of the pathological process, it
was established that there was no difference in the
overall response to treatment, the level of complete
and partial response to treatment (Fig. 2).

Analysis of the overall survival of patients with
I/11 stages of the disease, with a median follow-up
of 60 months, demonstrated a significant improve-
ment in overall survival in the group of patients
who received chemoradiotherapy compared to the
group of patients who received only radiation ther-
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Figure 1. Response to treatment of
patients with I/II stages depending on the
type of treatment
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Figure 2. Response to the treatment of
patients of III/IV stages depending on the
type of treatment

™ 69 %), 3-piuna (64 % npotu 40 %) ta 5-piunHa (48
% npotu 35 %) Takoxk OyJu BMIII y TPYyIi XBOPHX 3
XiMiolpoMeHeBoIo Teparieto (puc. 3).

VY rpymni xBopux 3 11I/IV cramissMu 3axBoproBaHHS
He CIoCTepiraaocs pi3HULI B 3arajibHili BUXKMBAHOCTI
MiX TIalliEHTaMU, SIKi OTPUMYBaJIM XiMiOIIpOMEHEBY
Teparito, i XBOpUMH, SIKi OTPUMYBIM TiJIbKHU XiMiO-
Teparnilo: MeaiaHa 16 npotu 13 micsaiis, 1-piyHa BU-
KXKUBaHICTh 54 % mpotu 52%, 3-piyHa BUKUBaHICThb
33 % npotu 30 % Ta 5-piuHa 3arajbHa BUKUBAHICTh
23 % nipotu 20 % (puc. 4).

BHUCHOBOK

JopaBaHHSI IPOMEHEBOI Teparlii 10 IUIaHy JiKyBaHHS
MPOJEMOHCTPYBAJIO 3HAYHE IMOKpAIeHHS 3arajbHOl
BiAIMOBIi/I Ta 3arajibHOI BUXKMBAHOCTI XBOPUX Ha Ie-
pudepnuni T-kaiTuHHI TiMpoMu, HeyTouHeHi 3 | Ta

apy (median 48 vs. 22 months). Overall, 1-year (78 %
vs. 69 %), 3-year (64 % vs. 40 %), and 5-year (48 %
vs. 35 %) rates were also higher in the chemoradiothe-
rapy group (Fig. 3).

In the group of patients with I11/IV stages of the dis-
ease, there was no difference in overall survival
between patients who received chemoradiotherapy
and patients who received only chemotherapy: medi-
an 16 vs. 13 months, 1-year survival 54 vs. 52, 3-year
survival 33 versus 30 and 5-year overall survival 23
versus 20 %, (Fig. 4).

CONCLUSION

The addition of radiation therapy to the treatment
plan showed a significant improvement in the overall
response and overall survival of patients with periph-
eral T-cell lymphomas, unspecified with I and II
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II cragisimu marosoriyHoro mpouecy, aie npu III ta IV
CTaIisIX XBOpOOM KOPUCTh MPOMEHEBOI Teparlii He ToBe-
JIeHa.

stages of the pathological process, but in III and IV
stages of the disease, the benefit of radiation ther-
apy has not been proven.
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