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Table 1 Clinical characteristics of lymphoma and myeloma patients treated with high dose chemotherapy and

autologous hematopoietic stem cell transplantation

Lymphoma (n = 12) Myeloma (n = 11)

Median age (range) 31 (18-58) years 53 (41-61) years
Male 6 8
Female 6 3
Diagnosis

Relapsed HL 6

Refractory HL 1

Relapsed DLBCL 2

High-risked DLBCL 1

Relapsed MCL 1

Refractory PTCL 1

Myeloma 11
Conditioning chemotherapy

BEAM 11

CBV 1

High-dose melphalan 11
Median CD34+ dose (range) 7.70 (1.61-29.85 % 10°)/kg BW 4.68 (2.01-24.14 x 10°/kg BW

HL, Hodgkin lymphoma; DLBCL, diffuse large B cell lymphoma; MCL, mantle cell lymphoma;
PTCL, peripheral T cell lymphoma; BEAM-carmustine, etoposide, cytarabine, melphalan; CBV, cyclophosphamide,

carmustine, etoposide.
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Figure 1 Progression-free survival of lymphoma and myeloma patients treated with high dose chemotherapy

and autologous hematopoietic stem cell transplantation
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Abstract:
Background: High dose chemotherapy (HDT) followed by autologous hematopoietic stem cell transplantation
(ASCT) is beneficial in selected patients with lymphoma or myeloma. The outcome of HDT and ASCT has never
been reported from regional hospital in Thailand. Objective: To assess clinical outcomes of Hodgkin lymphoma
(HL), non-Hodgkin lymphoma (NHL) and myeloma patients treated with HDT and ASCT in a regional hospital in
Thailand. Materials and Methods: Data of all HL, NHL and myeloma patients who were treated with HDT and
ASCT at Naresuan University Hospital, Phitsanulok province, between June 2009 and July 2014 was collected for
analysis. Result: Of 23 patients during the study period, 11 were myeloma and 12 were lymphomas (6 relapsed
HL, 3 relapsed NHL, 1 refractory HL, 1 refractory NHL, and 1 high-risk NHL after her first complete remission).
All patients underwent peripheral blood stem cell collection for their ASCTs. The male to female ratio was 1.5:1.
The age at transplantation ranged from 18 to 58 years (median 31 years) for lymphomas, and 41 to 61 years (median
53 years) for myeloma. The conditioning regimens were carmustine, etoposide, cytarabine, and melphalan for
lymphomas and high dose melphalan (200 mg/m’) for myeloma. The patient received 1.61 - 29.85 x 10° (median
6.30 x 10°) CD34+ cells/kg body weight. Complete marrow engraftment were achieved in all patients. Neutrophil
recovery was observed between days +8 and +11 (median day +9). There were no mortality within 100 days after
transplantation. Median follow-up time for all patients was 21.8 months (3.6 to 65.3 months). For 12 lymphoma
patients, the progression-free (PFS) and overall survival (OS) at 3 years were 60% and 70%, respectively. For 11
myeloma patients, the PF'S and OS at 3 years were 58% and 73%, respectively. Conclusion: Favorable outcomes
of HDT and ASCT for lymphoma and myeloma can be achieved in regional hospital setting.
Keywords : @ Autologous hematopoietic stem cell transplantation ® Lymphoma @ Myeloma

@ Regional hospital
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