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Kaplan–Meier Curves for Event-free Survival of Patients in the 
Transplantation and Conventional-Treatment Groups. 
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Figure 1. Kaplan–Meier Curves for Event-free Survival of Patients in the Transplantation and Conventional-Treatment Groups. The data are based on an intention-to-treat analysis. Tick marks represent censored data.
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Kaplan–Meier Curves for Overall Survival of Patients in the 
Transplantation and Conventional-Treatment Groups. 
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Figure 2. Kaplan–Meier Curves for Overall Survival of Patients in the Transplantation and Conventional-Treatment Groups. The data are based on an intention-to-treat analysis. Tick marks represent censored data.



CORAL Treatment protocol  
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Treatment protocol. R1, first random assignment; R-DHAP, rituximab, dexamethasone, high-dose cytarabine, cisplatin; R-ICE, rituximab, ifosfamide, carboplatin, etoposide; PBPC, peripheral-blood progenitor cells; CR, complete response; PR, partial response; PD, progressive disease; SD, stable disease; BEAM, carmustine, etoposide, cytarabine, melphalan; ASCT, autologous stem-cell transplantation; R2, second random assignment.



Survival according to the first random 
assignment (intent to treat) - CORAL 
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(A) Overall survival according to the first random assignment (intent to treat). (B) Progression-free survival according to treatment arm. (C) Event-free survival (EFS) according to prior rituximab treatment and relapse less than 12 months after diagnosis. (D) EFS according to prior rituximab treatment and relapse more than 12 months after diagnosis. R-ICE, rituximab, ifosfamide, carboplatin, etoposide; R-DHAP, rituximab, dexamethasone, high-dose cytarabine, cisplatin.



Progression-free survival (PFS) of patients 
undergoing autologous stem-cell transplantation 

(intent to treat; n = 206) – CORAL 
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(A) Progression-free survival (PFS) of patients undergoing autologous stem-cell transplantation (intent to treat; n = 206). (B) PFS according to response after salvage regimen (including death) for all patients: complete response (CR) plus unconfirmed complete response (CRu; n = 147) and partial response (PR; n = 98).



Progression-free survival and overall survival according to the (A, C) rituximab, 
dexamethasone, high-dose cytarabine, and cisplatin (R-DHAP) versus (B, D) rituximab, 

ifosfamide, carboplatin, and etoposide (R-ICE) treatment arms - CORAL 
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(A, B) Progression-free survival (PFS) and (C, D) overall survival (OS) according to the (A, C) rituximab, dexamethasone, high-dose cytarabine, and cisplatin (R-DHAP) versus (B, D) rituximab, ifosfamide, carboplatin, and etoposide (R-ICE) treatment arms (ie, Collaborative Trial in Relapsed Aggressive Lymphoma [CORAL] first random assignment, intent to treat) and to the Hans algorithm. Among the 232 patients classified on the basis of Hans's algorithm, 115 were treated with R-DHAP and 117, with R-ICE. Blue lines indicate patients who had a germinal cell B (GCB) profile (n = 115; 49.5%) and were treated with R-ICE (n = 61) or treated with R-DHAP (n = 54). Gold lines indicate patients who had a non-GCB profile (n = 117; 50.5%) and were treated with R-ICE (n = 56) or treated with R-DHAP (n = 61).







(A) Progression-free survival for patients randomly 
assigned to gemcitabine, dexamethasone, and 
cisplatin (GDP; gold line) or dexamethasone, 

cytarabine, and cisplatin (DHAP; blue dashed line) 
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(A) Progression-free survival for patients randomly assigned to gemcitabine, dexamethasone, and cisplatin (GDP; gold line) or dexamethasone, cytarabine, and cisplatin (DHAP; blue dashed line). (B) Overall survival for patients randomly assigned to GDP (gold line) or DHAP (blue dashed line). HR, hazard ratio.
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