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Supplemental Table 1. Univariate analysis of overall survival by subgroups 
 
 ASCT group  Non-ASCT group  
Characteristic N 5-year OS (%)  N 5-year OS (%) p 
Sex 

Male 
Female 

 
62 
41 

 
76 
67 

  
42 
29 

 
59 
71 

 
0.099 
0.705 

Histological diagnosis 
PTCL, NOS 
AITL 
ALCL, ALK-negative 
Others 

 
41 
31 
19 
12 

 
73 
70 
88 
62 

  
26 
17 
19 
9 

 
56 
57 
74 
66 

 
0.431 
0.324 
0.186 
0.809 

Age 
≤60 years 
>60 years 

 
91 
12 

 
73 
81 

  
52 
19 

 
61 
67 

 
0.187 
0.309 

ECOG-PS 
0-1 
2-4 

 
82 
20 

 
74 
74 

  
62 
7 

 
64 
57 

 
0.249 
0.251 

LDH 
Normal 
Increased 

 
44 
54 

 
69 
70 

  
42 
22 

 
66 
58 

 
0.434 
0.123 

Ann-Arbor stage 
I-II 
III-IV 

 
16 
86 

 
94 
70 

  
35 
36 

 
74 
50 

 
0.315 
0.028 

Extranodal sites 
0-1 
≥2 

 
83 
20 

 
75 
69 

  
59 
12 

 
67 
40 

 
0.272 
0.099 

BM infiltration 
Yes 
No 

 
33 
69 

 
63 
79 

  
15 
55 

 
60 
64 

 
0.307 
0.254 

B symptoms 
Yes 
No 

 
51 
52 

 
71 
76 

  
28 
39 

 
51 
69 

 
0.057 
0.649 

IPI 
0-1 
2-3 
4-5 

 
40 
48 
10 

 
59 
71 
67 

  
39 
22 
6 

 
72 
67 
33 

 
0.586 
0.234 
0.315 

PIT 
0-1 
2 
3-4 

 
66 
25 
11 

 
78 
61 
79 

  
53 
7 
7 

 
63 
86 
43 

 
0.207 
0.695 
0.114 

First-line treatment 
CHOP-like 
Others 

 
68 
35 

 
76 
69 

  
58 
13 

 
62 
63 

 
0.072 
0.841 

Radiotherapy 
Yes 
No 

 
3 

100 

 
33 
75 

  
19 
52 

 
68 
60 

 
0.184 
0.082 

Abbreviations: AITL, angioimmunoblastic T-cell lymphoma; ALCL, anaplastic large cell 
lymphoma; ASCT, autologous stem-cell transplantation; BM, bone marrow; CHOP, 
cyclophosphamide, doxorubicin, vincristine, and prednisolone; ECOG-PS, Easter Cooperative 
Oncology Group Performance Status; IPI, International Prognostic Index; PIT, Prognostic Index 
for T-cell lymphoma; PTCL, NOS, peripheral T-cell lymphoma, not otherwise specified; OS, 
overall survival. 
  



Supplemental Table 2. Separate analysis of patients in partial response after 
first line 
 
Characteristic Missing 

N 
ASCT 
N (%) 

Non-ASCT 
N (%) p 

Total number of evaluable patients  15 23  
Male sex 0 14 (93.3) 18 (78.3) 0.213 
Age, years, median (range) 

Older than 60 
0 55 (31-63) 

4 (26.7) 
45 (27-63) 

5 (21.7) 
0.300 
0.727 

Histological diagnosis 
Peripheral T-cell lymphoma, NOS 
Angioimmunoblastic T-cell lymphoma 
Anaplastic large cell lymphoma, ALK-negative 
Enteropathy-associated T-cell lymphoma 
Hepatosplenic T-cell lymphoma 

0  
5 (33.3) 
2 (13.3) 
5 (33.3) 
1 (6.7) 
2 (13.3) 

 
11 (47.8) 
8 (34.8) 
3 (13.0) 
4 (4.3) 

0 

0.220 

ECOG performance status 2-4 0 5 (33.3) 9 (39.1) 0.717 
Ann-Arbor stage III-IV 2 14 (93.3) 20 (95.2) 0.806 
LDH increased 2 9 (60.0) 14 (66.7) 0.681 
Bone marrow infiltration 2 4 (26.7) 11 (47.8) 0.192 
IPI 

0-1 
2-3 
4-5 

4  
2 (13.3) 
8 (53.4) 
5 (33.3) 

 
1 (5.3) 

12 (63.2) 
6 (31.6) 

0.748 

PIT 
0-1 
2 
3-4 

2  
9 (60.0) 
2 (13.3) 
4 (26.7) 

 
8 (38.1) 
2 (13.3) 
4 (19.0) 

0.289 

First-line treatment 
CHOP or CHOP-like 
CHOEP or CHOEP-like 
MACOP-B or VACOP-B 
CHOP-like alternating with others 
Others 

0  
6 (40.0) 
2 (13.3) 
1 (6.7) 

51 (33.3) 
13 (6.7) 

 
19 (82.6) 

0 
2 (8.7) 
12 (4.3) 
14 (4.3) 

0.155 

Radiotherapy as part of first-line 0 0 0 - 
1ESHAP (n=4), Hyper-CHiDAM (n=1) 
2ESHAP (n=1) 
3ESHAP (n=1),  
4IVE-MTX-dexamethasone (n=1),  
Abbreviations: ASCT, autologous stem-cell transplantation performed after the first-line; 
CHOP, cyclophosphamide, doxorubicin, vincristine, and prednisolone; ECOG, Easter 
Cooperative Oncology Group; ESHAP, etoposide, solumedrol, cytarabine, and cisplatin; 
HDMTX, high-dose methotrexate; Hyper-CHiDAM, hyperfractionated 
cyclophosphamide, high-dose arabinosylcytosine, and high-dose methotrexate; IPI, 
International Prognostic Index; IVE-MTX, ifosfamide, epirubicin, etoposide, and 
methotrexate; MACOP-B, methotrexate, doxorubicin, cyclophosphamide, vincristine, 
prednisone, and bleomycin; PIT, Prognostic Index for T-cell lymphoma; VACOP-B, 
etoposide, doxorubicin, cyclophosphamide, vincristine, prednisone, and bleomycin. 
  



Supplemental Figure 1. Separate analysis of patients in partial response after 
the 1st line: Kaplan–Meier estimation of progression-free survival (A) and overall 
survival (B) in the autologous stem-cell transplantation (ASCT) and non-ASCT 
cohorts 
 
A) 

 
 
B) 

 
 
 

 

Logrank p = 0.081

ASCT yes

ASCT no

46%

27%

No. at risk
ASCT 15 9 5 2 0 0
Non-ASCT 23 7 5 2 1 0

Logrank p = 0.962

ASCT yes

ASCT no
53%

52%

No. at risk
ASCT 15 10 6 2 0 0 0
Non-ASCT 23 12 11 6 3 1 0


