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SUPPLEMENTARY APPENDIX

Online Supplementary Table S1. Multivariate regression analysis of overall survival (Cox’s
model).
Variable RR 95% CI P

Age at time of intensification
≥ 60 5.5 2.2-14.1 0.0004
≤ 60 1

Disease site
Isolated IOL 0.57* 0.24-1.35 0.20
Non-isolated IOL 1

Status before IC+HCR/status after IC+HCR
CR + PR/CR 1 1.3-5.9 0.008
SD+PD/CR or other 2.8

* Adjustment for the interaction between age and disease site.



Online Supplementary Table S2. Outcome of chemoresistant patients at the time of intensification.
Patient Status after Duration Status Status Relapse Duration OS from Cause of death

first-line of CR1 before after of CR2 IC + HCR. 
treatment (months) IC + HCR IC + HCR (months) Outcome

PCNSL

1 CR 120 PD CR No 5 5 months. Died Neurotoxicity
2 CR 20 PD CR Yes 6 24 months. Died PCNSL
3 CR 11 PD CR no 50 50 months. Died Pulmonary infection
4 CR 6 PD CR yes 11 13 months. Died PCNSL
5 CR 22 PD PR 2 months. Died IC+HCR-related infection
6 CR 3 PD NE 3 days. Died PCNSL + treatment-related
7 CR 23 PD CR Yes 5 7 months. Died PCNSL
8 CR 7 PD CR No 56 56 months. Alive in CR
9 Primary refractory 0 PD CR No 45 45 m. Alive in CR
10 Primary refractory 0 PD CR * Yes 7 7 months. Alive PCNSL
11** Primary refractory 0 PD PD Unknown 9 months. Died Non-PCNSL related
12 Primary refractory 0 PD CR* Yes 52 96 months. Died PCNSL
13 Primary refractory 0 PD CR Yes 3 3 months. Died PCNSL

IOL

14 Primary refractory 0 PD CR Yes 36 36 months. Alive on therapy
15† Primary refractory 0 PD PD*** 71 months. Died Unknown
16 Primary refractory 0 PD CR yes 3 33 months. Died Embryonic carcinoma
17 Primary refractory 0 PD CR Yes 145 149 months. Died CNS and systemic NHL
18† Primary refractory 0 PD CR Unknown 22 months. Died Unknown

* received WBRT in CR after IC + HCR: ** patient received WBRT in PD after IC+HCR. Death not related to PCNSL was reported with no other information. *** The patient received ocular radio-
therapy after IC+ HCR, †These 2 patients had concomitant cerebrospinal fluid infiltration. CR: complete remission; PR: partial remission; PD: progressive disease; NE: not evaluable; NHL: non-
Hodgkin’s lymphoma.


