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uannsuazingilszasa: lsaus Seserhivaesiin
gaAAN1 (Hodgkm s lymphoma) Lﬂuiiﬂ‘l/lmmmﬂmm
AatnAuessieutnmassuaysruntinmaeddusienie
Tudedlunsinnulumwaany wazlu 2 99981g Aa 15-30
T waz unndn 50 U mednenadaulug L uunannany
Faafitnde S@inwuaznisdgninglanszgn daqiiu
Tuszmalnedsliinmsinentenanissne wasiladed
mm’]mﬁmwuﬁﬂu'ﬂm’m’]ﬁ‘mu (complete remission rate:
CRrate) ’lumﬂfmﬂauu muum?ﬂﬂmummmnﬂﬁwmaﬂ
WeAnEnan1sineuazdadefiinouduwus iy
CR rate 2@451lagl Hodgkin's lymphoma lulsenenung
AutiIaULNIY

38n1s@nsn: nsAnEuLLY Cross sectional
analytical study Taafiufagyadounasainngsziiau
wazgudeyagiae Hodgkin's lymphoma lutasd w.a.
2549-2559

nangAn®Y: WudHEneAuI 64 98 uweene
Faeing 56.2 WuTlln Mixed-cellularity iiludnulunFasay
47.5 Wu3zEle stage 3B Fauay 20.6 NANTTINHT WLAN
duaefeaas 74.6 16 CR ndsduganisinm Héman
nssendand 5 O feuas 58 uazdnsmaiulsandu
(relapse) WeeSaeaz 8.5 Tadeduiugiy CR rate 14uA
A1 Hemoglobin fiunnndn 105 g/dL tazA1 Albumin
fiunnan 4 g/dL

ANANATY: namsinesziasientimaes, Hodgkin's
lymphoma, T84WentNataiiLi

Background and objective: Hodgkin’s lymphoma is an
uncommon malignancy involving lymph nodes and lymphatic

system. Most patients are males and diagnosed between
15-30 years-old, and other peak is more than 50 years-old.
Combined modality treatments are the most effective
treatment including chemotherapy, radiation, and autologous
stem cell transplantation. Currently in Thailand, there is
no study of factor that affecting in complete remission
(CR) rate, and outcome of treatment. This study aimed to
study of treatment outcomes and clinical characteristics
that affecting in CR rate of Hodgkin’s lymphoma patients
in KhonKaen hospital.

Method: This cross sectional analytical. The study period
was between 2006 and 2016.

Result: There were 64 patients included in the study. Of
those 56.2% were male. The mean (SD) age was 40.72
years. Mixed cellularity was found as the highest incidence
47.5% and stage 3B for 20.6%. 74.6% of patients had
complete remission after complete treatment. The 5 years
overall survival rate was 58% and relapsed rate was only
8.5%.

Conclusion: Factor related to CR rate is Hemoglobin level
> 10.5 g/dL and albumin > 4 g/dL statistical significant
(p=0.02)

Keywords: Hodgkin’s lymphoma treatment outcome,
Hodgkin’s lymphoma, Khonkaen hospital
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FuRusnunanisinelsanladia Multiple logistic
regression # p < 0.05 uaziauami Odds ratio, adjusted
odds ratio a¥ 95% confidence interval (Cl)

Han1SANY

doyafilog Hodgkin's lymphoma sz1ansll w.a.
2549-2559 41u91 98 WlN wudndfiaaiiesauou
64 378 fignunsodnunl (gﬂ‘ﬁ 1)

ﬁﬂﬂmzﬁqiﬂmmmﬁuﬁq@ﬂw ANAUIULLE 64 378
wudn Wuddaematne fesar 56.2 Taudqulug)
fidnsanyf 35-49 T Seriaz 47.5 (Mean=40.72 SD.=16.52
Min.=15 Max.=75) wudngusoatieaaulunlaiilsn
1A Saeas 87.5 Inaatinneslsa (Type) FnuT 4 17
1#un 1) Mixed-cellularity Wuuﬂﬂﬁqmﬁﬁfam: 45.31
2) Nodular sclerosis ¥aaiaz 29.69 3) Lymphocyte-
predominance Saeiay 20.31 LAz 4) Nodular lymphocyte
predominant Wiels5aeiaz 4.69 waz liwuaiia Lymphocyte-
depleted anuan1sAnEnuszazaaslsalu stage
3B WAz 2A NNNNeFaEA 25.4 9A9A9NNAR stage 4A

Yoray 15.9 (3U7 2) lagaunvesiaunnaanyladiiv

- < 5 4
7 VVFILNAIT NNNDNTREAY 78.1 (ANF9N 1)

HAN1IATIANNU U UTANT dauluainudnsn
LDH 2eangusinating Henlaiiiv 460 1nds feaaz 56.6
A1 Albumin< 4 g/dL Faaaz 69.0 A1 ESR > 40 Fauay
62.3 WudINguAIeENeHA1 Hemoglobin ¥1nn91 10.5
g/dL uNDeFanaz 73.0 WATNLLNTZAL Lymphocyte
177N97 600 cell/mm® Aulilia Fesaz 98.4 svduaag
White blood cells (WBC) <15,000 cell/mm® $agiaz 93.75
(A13799 2)

AuNAN1IFNHI (outcome) wudn Hilaaliuanis
FAMUUL complete remission §ataz 74.6 Partial
remission faeaz 15.9 @1 Refractory Weadeeaay 7.9 1
fuloelutost] w.A. 2549-2554 auau 39 918 NENNN9D
= o P oy Ao
ANENERIINT99RATIRT 5 T wudNeftlae 23 :1enilensn

aa dl = a [~ % o [
199807300 5 U AsLTuTagay 58 warwuniIsnauly
4115A (Relapse) faaas 8.5

BUae HL 98 578

7518 Wlasunsshe
a '
1"line 1 SW.UDULAY

-9 578 loss F/U B&9NTS
Ay
- 13 578 Toyaliauysal

64 518 1dn15ANY

-5 578 d3laidugansinn

1""line
\ y \
NS MC LP NLPHL
19 29 13 3

51N 1 wrudaiansilagiauun

N8R NS: Nodular sclerosis; MC: Mixed-cellularity; LP: Lymphocyte-predominance; NLPHL: Nodular lymphocyte

predominant
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stage 4A,
15.9

stage
3A,16 7

stage 2B,
01.6

519 2 namananiansszazn1sAiiuzeslsa

AN9199 1 wansaneuziialilaasiilen (n=64)

Aansuzaaseloe AU (Sa8az)

1. LWA

filald 36 (56.2)

TN 28 (43.8)
2. 21¢ (‘ﬂ) Mean= 40.72 SD. = 16.52 Min.= 15 Max.=75

15-34 19 (31.1)

35-49 29 (47.5)

m.nm'ﬂ 50 13 (21)
3. FUANNL

Nodular sclerosis 19 (29.69)

Mixed-cellularity 29 (45.31)

Lymphocyte-predominance 13 (20.31)

Lymphocyte-depleted 0

Nodular lymphocyte predominant 3(4.69)
4. Bulky mass (>7 cms)

Yes 14 (21.9)

NO 50 (78.1)
5. Bone marrow involvement

Yes 3(4.7)

NO 61(95.3)

= o 2 o
A1TNN 2 LL’&ﬂ\iN@ﬂ’]iﬁi‘Q@V]’]\iﬁ@\iﬂ{]Uﬁm’]?

NaN1IsATIANIalJiiRnas U (5a8az)

LDH <460 U/L 30 (56.60)
Albumin <4 g/dL 29 (69.00)
ESR>40 mm/hr 33 (62.30)
Hemoglobin >10.5 g/dL 46 (73.00)
Lymphocyte >600cell/mm® 62 (98.40)
WBC <15,000 cell/mm® 60 (93.75)

A nnNsAne WuTTadeTidRUETL CR rate 104 Eilael
Hodgkin’s Iymphoma Toun fn Hemoglobin Tﬂf;l‘W‘Ll
4711 Hemoglobin AN1N91 10.5 g/dL utladend
ANANWUSHE CR rate aa9ilosatineliadAnymis
@05 (p=0.016) adjusted odds ratio = 0.23, 95%CI =
0.070 tetladeifan daun139mseiilLy multivariate
analysis WL91A7EAL Albumin finnndn 4 g/dL faumu
Hemoglobin AXANNTY 10.5 g/dL HAadusiusiy CR
rate 0el9NTHAATYN19EDRA p=0.02 (adjusted odds
ratio = 0.5,95%ClI= 1.134-22.054) Taginudnensssiu
Albumin fsnnndn 4 g/dL wag hemoglobin ﬁuﬁﬂﬂdﬁ
10.5 g/dL NT@ma"Lm CRrate l@unnie 5 mwmmﬂqwu
A7 Albumin ‘Vlu'af;lm’] 4 g/dL 152}~ hemoglobm wu@ﬂmﬁ
10.5 g/dL (mm\m 3) meﬂ@wmuqﬂmmimm LA
8¢ lsadszanda srazresniailulen 1iinveclsn svay
A1 Lymphocyte, LDH, ESR, waz WBC naulaifdaqns
dunWussa CR rate 10slsAusatingla

A919% 3 uanstladenduiusiulsc@nsuarainisinundilon Hodgkin's lymphoma finauAUeIsaN195NHY
(Completed remission) (n=64)

Factor Outcome Total X2 Sig. Odds 95% ClI
Completed Uncompleted (n=64) Ratio Lower-Upper
Remission Remission
A1 Hemoglobin
Hemoglobin > 10.5 82.6 17.4 100.0 (46) 5.766 0.01* 0.237 0.070-0.802
Hemoglobin < 10.5 52.9 471 100.0 (17)
ALB>4 g/dl &Hb>10.5 g/dl
g 83.3 16.7 100.0 (30) 4.927 0.02* 5.0 1.134-2.054
aif] 50.0 50.0 100.0 (12)
*=p<0.05
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WA AT R 78.1
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