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Abstract: Objective To explore the correlation of pretreatment EBV DNA load, EBV EA-IgA and VCA-
IgA antibodies levels with the clinical characteristics, curative effect and prognosis of the patients with early-
stage extranodal nasal-type NK/T-cell lymphoma (ENKTCL). Methods
and prognostic factors of 78 ENKTCL patients. Results Positive rates of pretreatment EBV DNA, VCA-
IgA and EA-IgA were 43.6%, 20.5% and 14.1%, respectively. EBV DNA was significantly associated
with Ann Arbor stage, primary site, PTI and non-CR (all P<0.05). VCA-IgA and EA-IgA were related to
positive EBV DNA and non-CR (all P<0.05). Multivariate analysis showed that age, EBV DNA and non-
CR were independent prognostic factors for OS (all P<0.05); age, EBV DNA, primary site and non-CR were

We analyzed the clinical features

independent prognostic factors for PFS (all P<0.05). Conclusion The pretreatment positive EBV DNA
is related to advanced Ann Arbor stage, PTI, primary extra-nasal subtypes of upper aerodigestive tract and
poor response to treatment. The elevated levels of EA-IgA and VCA-IgA are related to positive EBV DNA
and poor response to treatment. Pretreatment EBV DNA could be used for risk stratification and prognosis
prediction of ENKTCL, while EA-IgA and VCA-IgA play limited role in guiding the prognosis of ENKTCL.
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Tablel Clinical baseline data of extranodal nasal-type natural Killer/T-cell lymphoma (ENKTCL) patients (n(%))

Characteristics EBV DNA VCA-IgA EA-TgA
Negative Positive P <1:12 =1:12 P <1:12 =1:12 P

Gender 0.572 0.219 0.222
Male 34(77.3%)  26(76.5%) 46(74.2%) 14(87.5%) 53(79.1%)  7(63.6%)

Female 10(22.7%)  8(23.5%) 16(25.8%)  2(12.5%) 14(20.9%)  4(36.4%)

Age(years) 0.070 0.110 0.626
<60 35(79.5%) 21(61.8%) 47(75.8%)  9(56.3%) 48(71.6%)  8(72.7%)
=60 9(20.5%) 13(38.2%) 15(24.2%)  7(43.8%) 19(28.4%)  3(27.3%)

ECOG score 0.381 0.196 0.157
0-1 36(81.8%)  26(76.5%) 51(82.3%) 11(68.8%) 55(82.1%)  7(63.6%)
=2 8(18.2%)  8(23.5%) 11(17.7%)  5(31.3%) 12(17.9%)  4(36.4%)

B symptoms 0.432 0.271 0.574
Yes 24(54.5%)  17(50.0%) 31(50.0%) 10(62.5%) 35(52.2%)  6(54.5%)

No 20(45.5%)  17(50.0%) 31(50.0%)  6(37.5%) 32(47.8%)  5(45.5%)

LDH 0.321 0.264 0.156
Normal 33(75.0%)  23(67.6%) 46(74.2%) 10(62.5%) 50(74.6%)  6(54.5%)
Elevated 11(25.0%) 11(32.4%) 16(25.8%)  6(37.5%) 17(25.4%)  5(45.5%)

Ann Arbor stage 0.012 0.200 0.609

IE 30(68.2%) 13(38.2%) 37(59.7%)  6(37.5%) 37(55.2%)  6(54.5%)
IE 14(31.8%) 21(61.8%) 25(40.3%) 10(62.5%) 30(44.8%)  5(45.5%)

Primary tumor site 0.044 0.519 0.446
Nasal 38(86.4%)  23(67.6%) 48(77.4%) 13(81.3%) 53(79.1%)  8(72.7%)
Extranasal UAT 6(13.6%) 11(32.4%) 14(22.6%)  3(18.8%) 14(20.9%)  3(27.3%)

PTI 0.039 0.390 0.500
Yes 27(61.4%) 12(35.3%) 30(48.4%) 9(56.3%) 34(50.7%)  5(45.5%)

No 17(38.6%)  22(64.7%) 32(51.6%)  7(43.8%) 33(49.3%)  6(54.5%)

Pretreatment Hb(g/L) 0.614 0.408 0.234
>110 39(88.6%)  30(88.2%) 54(87.1%) 15(93.8%) 58(86.6%)  11(100%)
<110 5(11.4%)  4(11.8%) 8(12.9%)  1(6.3%) 9(13.4%) 0(0)

EBV DNA 0.023 0.038
Negative NA NA NA 39(62.9%)  5(31.2%) 41(61.2%)  3(27.3%)

Positive 23(37.1%) 11(68.8%) 26(38.8%)  8(72.7%)

Treatment response 0.035 0.027 0.043
CR 3(6.8%) 8(23.5%) 6(9.7%) 5(31.3%) 7(10.4%)  4(36.4%)
Non-CR 41(93.2%)  26(76.5%) 56(90.3%) 11(68.8%) 60(89.6%)  7(63.6%)

Notes: UAT: upper aerodigestive tract; Hb: hemoglobin; NA: not available.
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Figure 1 Survival analysis of 78 patients with early-stage ENKTCL at different levels of EBV DNA(A, B), EA-IgA(C, D) and
VCA-IgA(E, F)
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Table 2 Univariate analysis of for OS and PFS of patients with early-stage ENKTCL

Clinic characteristics 7 08 2 7 PES 2
Gender (male vs. female) 0.930 0.335 0.476 0.490
Age (=60 vs. <60 years old) 5.690 0.017 2.516 0.113
ECOG score (=2 vs. 0-1) 4911 0.027 5.744 0.017
B symptoms (yes vs. no) 0.158 0.691 0.013 0.908
LDH (elevated vs. normal) 1.345 0.246 2.739 0.098
Ann Arbor stage (1 E vs. [ E) 0.736 0.391 4.437 0.035
Primary tumor site (extranasal UAT vs. nasal) 4.172 0.041 12.452 <0.001
PTI (yes vs. no) 3.018 0.082 4.149 0.042
EBV DNA (positive vs. negative) 18.611 <0.001 15.074 <0.001
VCA-IgA (positive vs. negative) 4.557 0.032 5.865 0.015
EA-IgA (positive vs. negative) 4.270 0.039 5.265 0.022
Pretreatment Hb (<110 vs. >110) 0.026 0.872 0.042 0.837
Combined modality therapy (without vs. with) 0.027 0.870 0.432 0.511
Radiotherapy dose (50-56 vs. >56 Gy) 1.155 0.283 1.556 0.212
Prophylaxis radiotherapy of cervical lymph node (without vs. with) 1.252 0.263 5.441 0.020
Treatment response (CR vs. non-CR) 4.194 0.041 16.846 <0.001

PUENKTCLI 3% THAI7 RS RN R B E®G T AT RIUATFATEBY DNAFIIESE % I CR 2
M#KEBV DNAF T 1.0<10° copies/mIE ", S5 @ THIPEH , A EIFINAIT RS, SHEESC
#3 REENKTCLEZOSHIPFS S E RS BRAREHIAT . 167 ATEBV-DNAXS FENKTCLHi &
Table 3 Multivariate analysis of OS and PFS of patients M TIMAE FAAEAE G o BEAE Z B0 98 Y9 G yT
with early-stage ENKTCL FIEBV DNAK TS S5 A RS A%, Su%[”]ﬁﬂ:

HR 95%CI P

oS 52 R BLZ Wit log[EBV DNA]=3.845 4522 [ PFS I
Age (=60 vs. <60 years)  4.860 1.136-20.787  0.033 0S. LiangZ" ) — W FiEEBF 52460 1 32/ EN-
EBV DNA 33.115  3.135-349.785 0.004 : B Lo :

(positive vs. negative) KTC];%;/%EBV DNAﬁ‘i ? AZiﬂ.{nff HIEBV T\IA
CR 0.034  0.004-0.288  0.002 FH P 2 5 1) T A Sy fa s PR 2R o HH A i
Pis (=60 vs. <60 ) 3.714 1.125-12.253  0.031 ARITRTEBV-DNAZKPX 7 HENKTCL R i 31
ge (=060 vs. <60 years 5 M23=112 5 N = e [8] e T A ST S
EBV D,NA . 4.004 1.091-14.688 0.036 )ﬁ/&ﬁ}f‘/ []fELl] ) Wang£ 1§J§HPCR/£ ] HFE: l‘iﬁl{m“ in
(positive vs. negative) SEHI A HEBV-DNAR & i, 4553013
Primary tumor site 6.885 1.615-29.360 0.009 NES T L ¥ oA <
(extranasal Vs. UAT nasal) J_‘T_: Hu EBV‘DNA7J<:|:Z<IE}JF|\‘{IJI\IJ PFS;FHOS E’Jﬁiﬂ_?ﬁja

CR 0.064 0.012-0.334  0.001 K, MATFEIMIKEBYV DNAZKEAT LS 181
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BRMARTG . WangZE 6l 799 ENKTCL
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