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Supplementary materials (Web appendix)
Methods
Eligibility criteria of PTCL 0707 study

Eligibility requirements included stage Il to IV lymphomas with bidimensionally
measurable disease, age of 15 to 79 years, and Eastern Cooperative Oncology Group
(ECOG) performance status of 0 to 2. Patients were also required to have adequate
organ function, as defined by a left ventricular ejection fraction (LVEF) > 50%, serum
creatinine level < 2.0 mg/dL, serum bilirubin level < 2.0 mg/dL, AST and ALT levels <
3 times the upper limit of the normal range unless caused by lymphoma infiltration,
SpO; > 90% or PaO, > 60 mmHg on room air, absolute neutrophil count (ANC) > 1 x
10%/L, and platelet count > 75 x 10%/L unless caused by lymphoma infiltration of the
marrow or spleen. Exclusion criteria included pregnancy or lactation, a recent history of
other malignant disease, a psychological disorder like schizophrenia, uncontrolled
infections, severe complications (uncontrollable hypertension or diabetes mellitus, liver
cirrhosis, interstitial pneumonia, pulmonary fibrosis), prior radiotherapy or
chemotherapy except for steroid use up to 0.5 mg/kg, and seropositive for human

immunodeficiency virus or hepatitis B surface antigen.



Staging procedures included a clinical examination, thoracic and abdominal

computed tomography, blood count, bone marrow biopsy, and echocardiography with

an evaluation of LVEF.



