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Abstract: Objective To compare the curative effect and recurrence rate of different regimens in the treatment of extra-
nodal nasal type NK/T cell lymphoma. Methods  Sixty-six patients with extranodal nasal type NK/T cell lymphoma admit-
ted to the hospital between January 2009 and August 2013 were selected as research objects and randomly divided into
group A(n=35) and group B(n =31) according to the random number method. CHOP ( cyclophosphamide, epirubicin,
vineristine and prednisone ) -L-ASP ( Lasparaginase) chemotherapy regimen was used in group A,and CHOP chemotherapy
regimen was used in group B(1 cycle was all 2 courses in both two groups) . Three dimensional conformal lead block radia-
tion therapy was performed for 1 course after chemotherapy in both two groups. The short-term ( total remission rate) and
long-term ( recurrence rate ,2-year survival rate) curative effects and the incidence of toxic and side effects in treatment pe-
riod were compared between two groups. The influencing factors of prognosis were analyzed. Results The total remission
rate in group A (77.1% ) was significantly higher than that in group B(51.6% ,P <0.05). The recurrence rate in group A
(28.6% ) was slightly lower than that in group B(51.6% ) ,but without significant difference( P >0.05). The 2-year sur-
vival rate in group A (82.9% ) was significantly higher than that in group B(54.8% ). There was no significant difference
in the incidence of side and toxic effects in treatment period between group A and group B (71.4% vs 71.0% ,P >0.05).

Cox proportional hazard model multivariate analysis showed that the milder the clinical symptom,and the higher the short-
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term remission rate ,and the more unobvious the lymph nodes enlargement ,the better the prognosis(P <0.01,P <0.05).

Conclusions The efficacy of CHOP-L-ASP combined with radiation therapy for the treatment of extranodal nasal type NK/

T cell lymphoma is superior to CHOP combined with radiation therapy,and it has the advantages of higher short-term remis-

sion rate ,lesser 2-year recurrence rate , higher 2-survival rate and better tolerance to toxic and side effects.

Key words: Natural killer T-cell/T cell lymphoma, extranodal, nasal type; Chemotherapy; Lasparaginase; Radiation

therapy; Remission rate; Recurrence rate; 2-year survival rate
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