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®1., » & & 4
s Total No. Median age Sex Stage B-symptom
Histology * of patients (range). ~H7F TI7 I 7T ) 709 —
Hodgkin's disease 17 46(14-67) 16 / 1 2/10 /5 12 / 5
LP 3 (48,50,58) 3/ - 1/ - /2 3/ -
NS 2 (14,65) 2/ - -/ 2 /- 1 /71
MC 9 46(14-67) 8/1 1/ 7 /1 5 / 4
LD 3 (27,39,42) 3/ - -/ 1 /2 3/ -
Non-Hodgkin's 1ymphoma 109 51(17-76) 74/ 35 9/42 /58 45 / 64
F-medium cell 5 57(29-67) 5/ - 1/ 2 /2 1/ 4
D-small cell 6 62(41-70) 5/1 -/ -/ 6 2 / 4
F-large cell 4 46(28-55) 3/1 2/ 2/ - 1/ 3
D-medium cell 25 47(22-69) 14 / 11 2/ 7 /1 12 /13
D-large cell 43 57(19-76) 27/ 16 2/248 /17 17 [/ 26
D-mixed cell 10 61(28-69) 773 -/ 5 /75 6 / &
Pleomorphic 5 53(34-76) 3/2 1/ 2 /2 1/ &
Lymphoblastic 7 27(18-37) 6/1 -/ -/ 7 4 /7 3
Burkitt 4 32(17-52) 4/ - 1/ - /73 1/ 3
* Hodgkin's disease /
LP:1ymphocyte predopfinance NS:nddular sclerosis MC:mixed cellularity
LD:1ymphocyte deplgtion
Non-Hodgkin's 1ymphgma
F:follicular D:diffuse
=2, B oodEcxT 2 SRIGHERE
(FRIWKES 2 AR
Drug Dose(mg/m?) Schedule
BVCP: Vincristine 0.7-1.0 Day 1
(1972-1975) Bleomycin 10 Day 2 Repeated
Cyclophosphamide 270 Day 3 weekly
Prednisolone * 30-40 Day 1-7
BCOP Bleomycin 10 Day 1
(1976-1979) Vincristine 1.4 Day 1 Repeated
Cyclophosphamide 270 Day 1-5 q. 2-3 weeks
Prednisolone 40 Day 1-5
PCOP Peplomycin 6.6 Day 1
(1980-1983) Vincristine 1.4 Day 1 Repeated
Cyclophosphamide 270 Day 1-5 q. 2-3 weeks
Prednisolone 40 Day 1-5
AVIP Adriamycin 40 Day 1
(1975-1983) Vincristine 1.4 Day 1 Repeated
Ifosfamide 2,000 Day 1 q. 3 weeks
Prednisolone 40 Day 1-5

*
Given alternate weeks

HD, NHL & 4ic HD i2B89 % Ann-Arber &
BICHL TITR » 12, FEigHinlhokE
Hr LT3, nE—BRE, EHFERN, WX
B, BEE) o YEER, PR FRX
x> % routine E L L, EHIC LY HEL
EXBRE, BV FRX v, BESETRE
BAINZ b, F72, 1976FLAENERICD
VTt Jamshidi #Hic & 5 B iR, 19788 LA

ENFEFIZD Tz MR CT RAEH, BT
b,

B fRE AR (£2) &L T, bleomycin
(% 3\ i3 peplomycin), vincristine, cyclop-
hosphamide, prednisolonefff HEiETH 3
BVCP, BCOP, PCOP & 5 \»(t adriamycin,
vincristine, ifosfamide, prednisolone Bk
TH 5 AVIP D §F b, HD Tiz 1745166
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Histology Treatment period

1972-1975 1976-1979  1980-
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Hodgkin's disease BVCP BCOP pcop

Non-Hodgkin's 1ymphoma
D-small cell type

F-medium cell type BVCP

D-medium cell type
F-large cell type

D-mixed cell type BvVCP

D-large cell type

AVIP AVIP

8cop pcop

(94%), NHL Ti3109%+ 10151 (93%) i=1T%
bhTB", E#E—EIzi3, cyclophos-
phamide, vincristine, prednisolone #£RIZ & %
COP #5323 N T\ 5, MBI EHFEAFIENR
FUBH/BIC LN, HrwiERIZEVEILLL
Twb(F3), Tibb, 19724 & D 1975%F 0
Bid, $XCOMEBEUCKT L BVCP »EANE
BEL L TiT b, 2R, BVCPIX
HD 3 X **NHL # 5 5 mixed cell type,

large cell type ic¥tL TIIEHTH 725,

small cell type, medium cell type i2xt4 3
BMERSL LA+ TH - 129, 19765F LU
{2, BVCP &% T¥ -7 HD &, NHL o
i3 mixed cell type # & UF large cell type iZ
BWTIEBVCP#BCOPICEEL, & 561
19804E 7 & (1 bleomycin i- e L i ZH 2 %
W & 2 % peplomycin DB % #ic, BCOP

% PCOP icZEL TV 5. F 72, 19765 LIMZ |

NHL 5 & small cell type, medium cell
type io Xt L CTit, M BEREBARE L L T
AVIP 21T% s 2%, Zhid, ZHO#HBED
BVCP/BCOP A HlE L UBRBICHE T
AVIP nEZMEL R I NI Z LI2E 5 LN T
» 37, 1, bleomycin, peplomycin % &4
A&k (BVCP, BCOP & 5\ i3 PCOP) (3
B X gk, ®ikiny 29, —EHoEMICIE
DLco # €E=4—L OO L L 25 THRS
L, adriamycin # U #tRAESE (AVIP) 73
&, GER, R, Lxo—, LB F
2% v v % AL H 5, adriamycin D% E & A
450—500mg/m?*ICiE T 5 £ TREL 2, Inb
DEFERT Lz eLEBRAICIE, RAlELT
WX T b b » 12 8%, BIEFHRIIR

HenAroBRR2FIIHML.
BENBRHEIILUTOERICHE -2, TLE
& 2IEERMETICFE L 2B o oEIC
BT RTDOREN Nk D restaging DIFERFEDR
EN, ZOKREY L s BUERGELBEEL
7o, WAEREIE, Vo EBRENRAEL,
FNEEXTHENDENLEHB0%LT & &
N, ZNREH 1 » AU ERRL 2B E L2,
ELERBRYRREEEBOBRE SN B L
NREL, BOESE) oI L ER RE
PHEBALABFTCL L, EFHENEEL,
MBS E R REA L L, EMR, £FLM
1319844 4 A0EBETHI 21T -7z, B
R, & FEE I Kaplan-Meier £ &
NEbL, ERFMUMPRES L CEFHRA
haR{Elx, Akic L 5 RA7 life table £ T50
% %8 o2kl & L7, T 7% b b projected
response duration & % \»{3 projected median
survival 2 L TERL . BRI VRBEFE
oo HEEREICIZ, Breslowa

generalized-Wilcoxon test® % R\ 7z,

R |

1. ®¥ %% (HD)

1) BFEEL L U TN

HD17#%16%li=x+ L T BVCP, BCOP 4 %
WiZPCOPIc & 2 B EARKE#ITL - 2f
2, 115 (68.8%) icc£EHEBRL. Ml
B3 & B 7o Bl 4 5E ) 72 85 bleomycin # F
BeRABEENBEIGN & 8, COPP (cyclophos-
phamide, vincristine, procarbazine, pred-
nisolone #ffl) %172\ TELREE/RL, WA
EREABRECTELERICHAIN LI -1
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%4. HD: Bf#F%s L UELERYME
: Total No. No. of Median CR duration
Histology of patients No.of CR(%) No.of PR(%) CR+PR(2) in months(range)
Lymphocytic predominance 3 2 (66.7) 1 (33.3) 3 (100.0) - (8+,21)
Nodular sclerosis 2 2 (100.0) - 2 (100.0) - (5, 15)
Mixed cellularity 9 8 (88.9) 1 (11.1) 9 (100.0) N.R.*(15+-126+)
Lymphocytic depletion 3 2 (66.7) 1 (33.3) 3 (100.0) - (16,100+)
Total 17 14 (82.4) 3 (17.6) 17 (100.0) 65 (5-126+)

N.R.*: not reached to median

#5. HD: itfRik3I T & AR GR IR L

Therapy

No.of

patients

No.of relapsed

Median CR duration

achieved CR patients in months (range)
BVCP/BCOP alone 6 5 16 (5-126+)
BCOP/PCOP followed *
by AVIP 5 0 N.R. (10+-60+)
BVCP/BCOP failure,
CR by AVIP 2 1 ( 26, 124+ )
C-MOPP alone 1 0 ( 15+ )
all 14 6 65 (5-126+)
N.R.*: not reached to median
(%)
100
n=14

o 2L y74

©

£ 50 |-

" ya /

=

[}

e

&

| | 1 ! ] ! 1 | I I

1 2 3 4
Remission duration
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in years

X1. HD: E£HBRYH(F)

56 3 FlzxT L AVIP £1F7%c\, 5 6 2 fH*
TELEBICEAINL, ZOBRERLIIRTS
&<, HD &L T BEERI382.4% (14/
1) L7z, WoEREEHIFHEIXL100%
Q717 THh - 12,

SELERF B 14B BIFHESRIN % E R
FzRETL 72 (%£5). BVCP/BCOP &4 Ti&
BepTLZ6BlR5Bl0BRL, ZNERY
R R1BIX164 B TH - 72, —F, BCOP/
PCOP # T 1, AVIP Iz & 23&{b#ikhaBniE
FENSSBITIFI0~605 A (F#445 B)

BHEHEICBWT1HloBRLAo N TS
7z, UBH EREEAR % Kaplan-Meier #Ei2 & Y
R 1izRTH, BREL 6 AHsHE CoBRIZ
282 5 AUATHY, 1B AHFINEIC 5 F
5% ANMEIBRTH -2, ERHMEPRET
5FE5 s ALEEIN,

2) EFFHAM

HD EflnEF M £, ERMEFICRETT
5E&, 2IRT e ELEMBIABITIE 2
BIHFEE L 2N ATHEFERMBRITIET » AU
[%83.3% T plateau & %t > T\ 3 NZxL,
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®2. HD: B#EHhREFHM(F)

%6, NHL: £ L UELERNE

Histolagy of patienis M0-Of CR(X) No.of PR(Z) calonty) ecrel i rores)e"
F.medium cell 5 3 (60.0) 1 (20.0) 4 (80.0) 21 (7-71+)
D.small cell 6 1 (16.7) 5 (83.3) 6 (100.0) - (47+)
F.large cell 4 3 (75.0) 1 (25.0) 4 (100.0) 4 (2-13)
D.medium cell 25 16 (64.0) 7 (28.0) 23 (92.0) 10 (2-95+)
D.large cell 43 27 (62.8) 14 {(32.6) 41 (95.3) 43 (3-115+)
D.mixed cell 10 5 (50.0) 2 (20.0) 7 (70.0) 4 (2-7)
Pleomorphic 5 - 4 (80.0) 4 (80.0) -
Lymphoblastic 7 2 (28.6) 1 (14.3) 3 (42.9) -(2.7)
Burkitt 4 1 (25.0) 1 (25.0) 2 (50.0) - (4+)

Total 109 58 (53.2) 36 (33.0) 94 (86.2) 13 (2-115+)

FEBHIPITIIPRBELIFE2 » ATIFL0»
AETlz&PFET L, mBEHE0ZE I HE ¥/
CHE (p<0.005) TH-7z, SEFNTHINE
EHRIZ P REICESL T 3FL0 ALL
M, HHFH66.6% T plateau &% » T\ 5,
2. ERTC XY > oSfE(NHL)

1) EBEL L UL EHRLM

HBRNNERE: s ERPMPRIELZ X
62787 . F.med Ti160.0%(3/5), Flarge T
1275.0% (3/4), D.med Ti364.0%(16/25), D.
large T 12162.8%(27/43) £ Working
Formulation'®? low & % \» |} intermediate
grade ICHES ¥ 5 ST CR HENE WEL
BREEHEL 7245, high grade B4 5
pleo, Lybl, Burkitt 7% & N £#HBY TlIELE
BRIZE, %o pleo TR 1 BINTELERD
Bonkbh o7, NHL &K THELEHEL
53.2% (58/109), Mo EM % EH - AREIL

86.2% (94/109) T& Y, w¥in i HD Iz~
BERTH -7, EREM B RIEIZ, Dlarge 43
»BERLEL, LT Fmed2l» B, D.medl0
# A, Flarge, Dmix &4 5 B & Tho 7z,
Kaplan-Meier gic vy, MRV NTELE
& % X 3 1c7R$. Working Formulation
7 low grade (/8% 3 % F.med, D.small &,
intermediate grade i #8 % ¥ % F.large, D.
med, D.large ? £#M&EEITIZIZEHOEM %
RL72#% Dmixi2irL » high grade D&M
RIEBIZIEML T, T ERLHM % $RfE
TH&EL %A, Dmed»104 B2 L, D.
large T3 3E Ty AL Eh - fod, WG
AR ERBD oL - 12,

2) £

Kaplan-Meier #1126 » 72 NHL B0 4= 7
BB LE 4 ICTT, RO EREMBRTIXF.
med, D.small % & low grade I2#82 3 5 4
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100 R (n-1) — %0 (R (n=27) ——
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H
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M5, FHREFOR (E@EIHR)

%4k, Flarge, D.med, D.large % & intermedi-
ate grade 2L A HBAEOMICEIIA LN
iro 725, EFERMMRICEVTIE Fmed, D.
smalll1%ih 8 BlAT8 » An 6 8 FENHTERF

FTH N FREFOER A LN, 2, E
Bl %> Dmed & D.large % H#$ 2 &, #i
ETIRAGFHMTRECES » A, SEEFE
50.3%, #%ETIXENEFN1ELLL A, 30.6%
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1) D.med N.S. 2) D.large N.S.

100 I (n=7) —— 100 =94) ——
_ iR - I e =
S
Jﬁ 50 50 .

[l
H "J'“‘..-.t _____ —
1 1 1 1 1
2 4 6 8 (Y) 2 4 6 8 10 (Y)
AR TR ARERLATE £ TR
6., FERFHE (HH)
100 1) D. med N.S. 2) D.large N.S.
(') (n=13) 100 (_ =26) ——
(& w (+) (n=12) _——- (+; §:=17; —_——
< LI V7 7] Vi J/
W 50}~ LA 50 b
& L
4 k
i 1 || 1 . 1 i [l 1
2 4 6 8 (Y) 2 4 6 8 10 (Y)
AERAREREFIR AR LR
7. FiRFHKRE (BEK)
1) D.med N.S. 2) D.large N.S.
100 <500 (n=17) —— <
= 500 (n=15) —
S =500 (n=6) ~—-— 2500 (n=18) ~—~
3\, L 2L L /
W 50
1* (/AR |
# | -“'L...L_\
| J
1 i 1 1 L 1
2 4 6 8 (Y) 2 4 6 8 10 (Y)
AR L AR SAREBALA S & RS
8. FHEFH#Hk (miFLDH#)
1) D. med p<0.01 2) D.large p<0.05

100 <2+ (n=18) —— 100 <2+ (n=20) ——
— =3+ (n=6) —-—— = - -
S =3+ (n=15)

W 50 50
It
H
i L
2 4 6 8 (Y) 2 4 8 8 10 (Y)
ARG R E TR AR EGHAR

9. F#AF %S (CRP)

Th 12k, WHEER O EFERIMRICHE 8
FEERZO LN L, -7, Dmix 133 &2
N EBEMR L RIS, EFEERHRICBNT

¥ high grade (248249 % pleo, Lybl, Burkitt
IEILTE D, SHFRIM P RIERE, fiETik
114 A, BETIHBATH-7.
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1) D.med N.S. 2)D.large N.S.
=1500 (n=14) —— 100

- — 21500 (n=16) —
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L
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50 L/ /
&1ﬂ—-{_ﬁ

100

£H5E (%)
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==t/

o 1 ] L 1 1
2 4 6 8 (Y) 2 4 6 8 10 (Y)
S BRYA E A TEARS ABBRA R 4 T HAR

X10. FHREFORE CR#MY > - 2kE)

1) D.med _p<0.05 2) D.large \.s.

<30 (n=11) —— 100
230 (n=10) ——-

<30 (n=17) ——
230 (n=19) ----

£BE (%)
g

1 50
[
T L = S Lt
|
u I 1 1
z 4 6 8 (Y) 2 4 6 8 10 (Y)
AR R AR AR A TR
X1, FEEFORE (Mmik/ 1 &)
XT.EHMEFH
: . Response to R Response Survival
Case Age/sex Histology Stage yo¢ IMUCHIOM ynguceion  OoTici%fe to salvage Survival from
therapy therapy therapy off
1.M.K. 14 /M HD (MC) IITB BVCP CR 5Y 5M good PR 10Y 4M+ -*
2.N.S. 27 /M HD (LD) B BVCP CR 8Y 5M+ - 10Y 1M+ 6Y11M+
3.Y.M. 53 /M HD (MC) IVB BVCP CR 10Y 6M+ - 10Y 7M+ 9y 8M+
4.1.H. 26 / F HD (MC) 111 B BCOP CR 2Y 2M PR 7Y 6M¢ Bl
5.0.K. 56 / M HD (MC) 1A BCOP CR 5Y+ - 5Y 1M+ 3Y 3M+
6.7.S. 37 /M HD (MC) IITA BCOP CR 4Y10M+ - 5Y+ 2Y 5M+
7.Y.A. 58 /M HD (LP) I1 8 BCOP CR 1Y 9M CR 7Y10M+ - %
8.5.T. 39 /M HD (LD) IV 8 BCOP CR 1Y 3M CR 6Y10M+ 5M+
......................... e m e mm e e m e mmmmmmmmmmmm e mm e mmemmememmemeemeeemmmmmmem—as——m——————n
9.T. 63 / F KHL(DL) IV A AVIP CR 8Y10M+ - 9Y+ 8Y 4M+
10.1.M. 39 /M NHL(DL) IIIA BVCP CR 8Y 6M+ - 8Y 7M+ 7Y 5M+
11.N.M. 64 / M NHL(DL) 1A BVCP CR 9Y 7M+ - 9Y 8M+ 8Y M+
12.M.K. 70 / F NHL(DL) I A BCOP CR 3Y 7M PR 6Y 2M dead
13.Y.Y. 41 / F NHL(DL) III B BCOP CR 6Y 2M+ - 6Y 3M+ 4y aM+
14.K.H. 68 / M NHL(DL) N IVA AVIP CR 5Y+ - 5Y 1M+ 3Y SM+
15.M.F. 56 / M NHL(Dmed) III B VEMP CR 5Y 6M PR 6Y 3M dead
16.0.K. 26 / M NHL(Dmed) 1II A BCOP CR 7Y11M+ - 8Y 1M+ 7Y 6M+
17.K.H. 45 / M NHL(Dmed) IIIA AVIP CR 5Y+ - 5Y 1M+ 4y 3M+
18.5.S. 56 / M NHL(Fmed)* IT A AVIP CR 5Y11M+ - 6Y 3M+ 4Y10M+
19.Y.M. 57 /M NHL(Fmed) IV A BCOP CR 1Y 9M CR 8Y+ Rl
* DL : D-large Dmed : D-medium Frhed . F-medium
** Surviving under good control of chemotherapy
3) FPRET Uia#BIERTo M % LDH {E, CRP {&, RiEM
NHL » 5 LEBI# D £ H - 72 Dmed & D. ) >osERYE, Mk 1 RERMEL ENTFHREFEL

large 22T, HEHR, A, BER & THOEREREL 22,
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i) EEHR (W5)

SELEM®CR) &, B EHRPR)/EER
(NR) T CHEFHM % le@ke L 7. D.
med T3, HHFHAREH REIZ CR(1661) Ti3 6
#£3 % H, PR/NR (9f)) Ti2135H&, CR
CEAEESALNZ LN, HIHENEES
I23BH S NLh - 2 (p<0.0655), D.large TN
EFLR R REIZ CR (2761) T64F2 » A,
PR/NR (1661) T9»ATHYN, CR DERH
RIIHHEICLHEBETH -2 (p=0.00),

i) w # (X6)

SETH - - ITHBERNI R L, HEASER &
VERSE B % LeBeRET L 72, # D#5%, D.med, D.
large & L ICTIEHEBID E FERL G2 - 2 4%,
VHEIES L DEICEREEIIRBO LN o 7z,

i) BE®K (H7)

38°C LI ENRRTEAN TR, HEEF, 10%
UELnNEERBLENDVHWS BEKNFE
&N EFHME L RBRET L 22, T oMk
BicbBWwTy, BER(FICEBWTEFRIZ
EWEE 2R 2%, BEK(H)FEOEICE
BEERDLNL Tz,

iv) mi& LDH & (X8)

7% LDH {&#%, 500U KigNFERF & 500U LL
LEEFNZS T CEFLM & LeBRET L 72, v
FTHOMBEIC B VT L500U Rl EFTH
FEIEERE R L 7245, 500U LA EDEER)
EDBICEREZERAED LN 5 12,

v) CRP (H9)

CRP(2 +)LUToiEME, CRP(3 +H)EEn
FEHNC T TEFLM 2 #ET L 72, Dmed T
12, (2 +) AT R4 FRIR hJfiE 6 4 3
HRAWEML, (3H)LENEFTHENIZI »
ATHY, (2+H)UTHERICBEWTHE (<
0.01) ic &= FHAMIZER L T\ 7z, Dlarge icB
W LRk, (2 +)UToERDEFHR S
RAE2E104 Alcxtl, (3 +)LEDERITIR
105 BEEH»L, 2H)UToESICBNTE
B (p<0.05) ZEFHHE LRI AL NIz,

vi) Rigm) > <Bk$E (B410)

R Y > - B4 1500/cmm iR &,
1500/cmm A EDEFIZ T T, EFEIM % 1
st L 72, Dlarge i2 3T, 1500/cmm LA

LRI CEFHBNERMEmS S Sdibi
2NN, WD B T L HEHES
BEREERD LN - 72,

vii) Ifi P& (X11)

ik (185RME) A% 30mm KiFDERF &,
30mm Ll EDFEFIC ST CEFEHB 0 LB
F21T% » 7. Dmed i2 B\ Tit, 30mm kil
DIEPITIZEFHRI P RIEICE L T EFERH
#1220 A LIM65.6% T platean & % - T\w 5
DI L, 30mm LA ENFERITI R
EIX 27 5ATHY, 30mm RBAEFIC B
WTEE (p<0.05) nEFHHEEIZH LN
7z. Dlarge T, 30mm £#NEF &, 30mm
UEnEflceEFHEnEIRA LN -7,
3. REEESICHT 28

BRFABRES FLULEFL BRI 2 REI4EHE
BIEHREL, HBRTHIMERNZERTICRT, 5
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Studies on combination chemotherapy for malignant lymphoma
Part II. Combination chemotherapy in malignant lymphoma:
Results of a long-term follow-up
Ryuji NISHIHARA
Second Department of Internal Medicine, Okéyama University Medical School

(Director: Prof. I. Kimura)

Results of combination chemotherapy for malignant lymphoma between 1973 and 1982
were analysed. In this series there were 17 patients with Hodgkin’s disease(HD) and 109
patients with non-Hodgkin’s lymphoma(NHL). None of the patients had prior chemother-
apy. The two basic treatment programs in this series were BVCP or BCOP(combination
of bleomycin, vincristine, cyclophosphafamide and prednisolone) and AVIP(combination of
adriamycin, vincristine, ifosfamide and prednisolone). Of the 17 HD patients, 14(82%)
were effectively treated and achieved complete remission(CR). Six of the 14 patients
relapsed between 15 and 65 months, while the remaining 8 patients have been disease-free
between 8 and 126 months. The projected median CR duration was 65 months. No
recurrent disease has occurred among 5 patients who were given AVIP as intensification
therapy, suggesting the usefulness of adriamycin in the treatment of HD. Complete
responders survived significantly longer than partial responders: 83% of the former
survived 5 years, but none of the latter survived that long. Of the 109 patients with NHL,
25 patients had diffuse medium cell type histology(DM) and 43 patients had diffuse large
cell type histology(DL). For DM, the CR rate was 64%, and the median response duration
was 10 months. Of the 16 CRs, 9 have relapsed so far; however, the remaining 7 have been
disease free for 12 to 95 months. For DL, the CR rate was 63% and the median remission
duration was 43 months. Of the 27 CRs, 13 have relapsed so far, but the remaining 14
have been disease free for 13 to 115 months. The median survival time was 75 months for
DM, and 23 months for DL. Complete responders lived significantly longer than partial or
none-responders in DL. Prognostic factors were analysed in DM and DL patients.
Among the chemotherapy effect, stage, constitutional symptoms, serum LDH, C-reactive
protein(CRP), lymphocyté count of peripheral blood, and erythrocyte sedimentation
rate(ESR), a CRP over 3+ and ESR over 30mm/hr were defined as poor prognostic
factors for DM. Remission induction failure and CRP over 3+ were defined as poor
prognostic factors for DL. Sixteen (6 HD and 10 NHL) of 72 complete responders(14 HD
and 58 NHL) were disease free for at least 2 years after cessation of all treatment,
suggesting that HD as well as NHL is curable by intensive combination chemotherapy.



