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Time to Treatment Failure in the Treatment Groups 
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Figure 1. Time to Treatment Failure in the Treatment Groups. The three-year estimate is of survival without disease.
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Overall Survival in the Treatment Groups 
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Figure 2. Overall Survival in the Treatment Groups. The three-year estimate is of overall survival.
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Event-free Survival among 399 Patients Assigned to 
Chemotherapy with Cyclophosphamide, Doxorubicin, Vincristine, 

and Prednisone (CHOP) or with CHOP plus Rituximab 
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Figure 1. Event-free Survival among 399 Patients Assigned to Chemotherapy with Cyclophosphamide, Doxorubicin, Vincristine, and Prednisone (CHOP) or with CHOP plus Rituximab.
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with Cyclophosphamide, Doxorubicin, Vincristine, and 

Prednisone (CHOP) or with CHOP plus Rituximab 
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Figure 2. Overall Survival among 399 Patients Assigned to Chemotherapy with Cyclophosphamide, Doxorubicin, Vincristine, and Prednisone (CHOP) or with CHOP plus Rituximab.



Progression-free survival in patients treated with 
CHOP and R-CHOP  
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Progression-free survival in patients treated with CHOP and R-CHOP. Median progression-free survival (PFS) was 1.2 years (95% CI: .9-1.8) in the cyclophosphamide, doxorubicin, vincristine, and prednisone (CHOP) arm and 4.8 years (95% CI: 2.7-7.6) in the CHOP plus rituximab (R-CHOP) arm (P < .0001).



Overall survival in patients treated with CHOP and 
R-CHOP  
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Overall survival in patients treated with CHOP and R-CHOP. Median overall survival (OS) was 3.5 years (95% CI: 2.2-5.5) in the CHOP arm and 8.4 years (95% CI: 5.4-not reached) in the R-CHOP arm (P < .0001).



Figure 1. Protocol outline 
R-ACVBP=rituximab, doxorubicin, cyclophosphamide, vindesine, bleomycin, and prednisone. 
R-CHOP=rituximab, doxorubicin, cyclophosphamide, vincristine, and prednisone. 
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Figure 3. Kaplan-Meier estimates of outcomes by treatment groupEvent-free survival for the 379 patients in the intention-to-treat 
population (A). Progression-free survival for the 379 patients in the intention-to-treat population (B). Disease-free survival for... 
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Kaplan-Meier plots of survival outcomes of all 
patients  

Wyndham H. Wilson et al. Haematologica 2012;97:758-765 
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Kaplan-Meier plots of survival outcomes of all patients. Outcomes are reported at 5 years (95% Confidence Interval (CI)) and CI range is shown on the curves. (A) PFS 81% (69, 88). (B) EFS 75% (63, 84). (C) OS 84% (73, 91). (D) PFS for IPI risk groups: low/low-intermediate (------------------------) 87% (72, 94), high-intermediate (- - - - - - - - ) 92% (57, 99) and high risk (--- . . --- . . --- ) 54% (25, 76) (P=0.0085). (E) EFS for IPI risk groups: low/low-intermediate 85% (69, 93), high-intermediate 85% (51, 96) and high risk 43% (18, 66) (P<0.0013). (F) OS for IPI risk groups: low/low-intermediate 95% (80, 99), high-intermediate 92% (57, 99) and high risk 43% (18, 66) (P<0.0001).



Kaplan-Meier plots of survival outcomes patients 
with biomarkers  
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Kaplan-Meier plots of survival outcomes patients with biomarkers. (A) PFS of GCB (-------------------------------) and non-GCB ( - - - - - - - - ) DLBCL (P=0.008). (B) EFS of GCB and non-GCB DLBCL (P=0.008). (C) OS of GCB and non-GCB DLBCL (P=0.04). (D) PFS of Ki67 < 60% (---------------------------) and Ki67 ≥ 60% ( - - - - - - - - - ) in non-GCB DLBCL (P=0.03). (E) EFS of Ki67 < 60% and Ki67 ≥ 60% in non-GCB DLBCL (P=0.04). (F) OS of Ki67 < 60% and Ki67 ≥ 60% in non-GCB DLBCL (P=0.05).
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Kaplan–Meier Estimates of Event-free and Overall Survival 
of Patients with Primary Mediastinal B-Cell Lymphoma 

Receiving DA-EPOCH-R, According to Study Group 

Presenter
Presentation Notes
Figure 1. Kaplan–Meier Estimates of Event-free and Overall Survival of Patients with Primary Mediastinal B-Cell Lymphoma Receiving DA-EPOCH-R, According to Study Group. DA-EPOCH-R was administered to 51 patients in a prospective trial at the National Cancer Institute (NCI), and to 16 patients in a retrospective trial at Stanford University. In the prospective NCI cohort, the event-free survival rate was 93% (Panel A) and the overall survival rate was 97% (Panel B) at a median follow-up of 63 months. In the retrospective Stanford cohort, the event-free and overall survival rates were both 100% (Panel C and Panel D, respectively) at a median follow-up of 37 months.
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