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Examination of Varicella-zoster virus infection in patients with malignant lymphoma

Naoki Takahashi”*, Nozomi Niitsu”, Ken Tanae”, Yuki Hagiwara”, Mika Kohri”, and Masami Bessho'?
YDepartment of Hematology, Comprehensive Cancer Center, International Medical Center, Saitama Medical
University

?Department of Hematology, Saitama Medical University

1397-1, Yamane, Hidaka, Saitama 350-1298, Japan

Varicella-zoster virus (VZV) infection is a common complication of cancer, which is particularly high for patients
with hematological malignancies. However, little data has been reported on VZV infection about its frequency
of onset and risk factors during chemotherapy for malignant lymphoma. Here, we wish to report a retrospective
analysis of complications of VZV infection in patients with malignant lymphoma after their first chemotherapy
treatment at our department. Out of 188 patients, 23 cases (12.2%) developed complications of VZV infection. In
non-Hodgkin lymphoma (NHL), VZV infection was found in 18 patients out of 173 (8.4%), whereas in Hodgkin
lymphoma (HL) it was found in 5 patients out of 16 (35.3%). Although in all cases, response to the treatment
showed improvements, postherpetic neuralgia was found in 5 patients. According to univariate analysis, gender
(female, P=0.0261), histology (HL, P=0.0152), duration of steroids administration (= 61 days, P=0.0075)
were considered as significant factors relating to the risk factors of VZV infection. In conclusion, these findings
suggested that initiating prophylactic oral administration from the start of chemotherapy with patients with higher
risk for VZV infection requires examination.
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D, MOWIEHEL T A N U CTVZVIERGYED &0 KEFREER L 2 —iE Mg il 222 U, (Lk
SAENEWETICH D, TORKNTEHE H ) SN 2 7o e WIFEEMEY 2 SED S BRI RETH -
RO VIV IEGYEDFIEIRIA 2 5G9 208D 72188 il 2 1% /5 (B ity U 7z RIERI D B35 15 5
HBHEEZENT. Table 11C7”9.

SEFR AL, GRS 2 EMEY oSO W] R b R, 1758~ 91k (POl 658%), MERE, B
KL B 5 WM ARERICVIVIERYE Z S 0F UTAE PR 106 6, 2o 82 5, s PEfHA%k 7 8ld, JERTF >

BN DOV TGRS LTz, 1) > 73 i (non-Hodgkin lymphoma, NHL) 172 5], 7k
. Y F >V v X JiE (Hodgkin lymphoma, HL) 16 ffil C
W& ETTA B 7. NHLOFEIE, O AMIE Y > /5 I

WRIE, 200744 A 52009412 HE CIcHiEE  (diffuse large B-cell lymphoma, DLBCL) 115 41, &/

Tablel. Patient characteristics (n = 188)

Age (median) 17~91 (65)

Sex (male/female) 106/82

Histology NHL 172
Indolent 28

(FL 23, NMZL 4, LPL 1)
Aggressive 144
(DLBCL 115, MCL 8, PTCL 7, ENKL 5, AITL 3, LBL 2,
ALCL2,CTCL1,ETL1)

HL 16
(NS9,MC4,LP2,LD 1)
Stage I 18
I 45
il 18
I\Y 107
Chemotherapy CHOP 12
R-CHOP 112
CyclOBEAP 8

CyclOBEAP-R 31
R-HyperCVAD/MA 4

ABVD 5
BEACOPP 11
Others 5

NHL, non-Hodgkin lymphoma; HL, Hodgkin lymphoma; FL, follicular lymphoma;
NMZL, nodal marginal zone B-cell lymphoma; LPL, lymphoplasmacytic lymphoma;
DLBCL, diffuse large B-cell lymphoma; MCL, mantle cell lymphoma; PTCL, peripheral
T-cell lymphoma; ENKL, extranodal NK/T cell lymphoma; AITL, angioimmunoblastic
T-cell lymphoma; B-LBL, B lymphoblastic lymphoma; ALCL, anaplastic large cell
lymphoma; CTCL, cutaneous T cell lymphoma; ETL, enteropathy-associated T-cell
lymphoma; NS, nodular sclerosis; MC, mixed cellularity; LR, lymphocyte-rich ;
LD, lymphocyte-depleted; CHOP, cyclophosphamide, doxorubicin, vincristine, and
prednisolone; R-CHOP, rituximab, cyclophosphamide, doxorubicin, vincristine, and
prednisolone; CyclOBEAP, cyclophosphamide, vincristine, bleomycin, etoposide,
doxorubicin, and prednisolone; CyclOBEAP-R, cyclophosphamide, vincristine,
bleomycin, etoposide, doxorubicin, prednisolone, and rituximab; R-HyperCVAD/MA,
rituximab, cyclophosphamide, vincristine, doxorubicin, dexamethasone, methotrexate,
and cytarabine; ABVD, doxorubicin, bleomycin, vinblastine, and dacarbazine;
BEACOPP, bleomycin, etoposide, doxorubicin, cyclophosphamide, vincristine,

procarbazine, and prednisolone
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M1 > 73JE (follicular lymphoma, FL) 23 4|, <> kU
Hf@ Y > /]l (mantle cell lymphoma, MCL) 8 f§il, K
R PET MRV > 73 i (peripheral T-cell lymphoma,
PTCL) 73, &4\ NK/T ffifaft: ) > 7 S (extranodal
NK/T cell lymphoma, ENKL) 5 i, i 4: I8 il 320 & 47
HH ok BAH A M U > 28 i (nodal marginal zone B-cell
lymphoma, NMZL) 4 {31], Ifi & 4% 5 2F Bk T A A Y
>/7\Jl (angioimmunoblastic T-cell lymphoma, AITL) 3
B, BAAALMEY > STEBRYE Y /S (B lymphoblastic
lymphoma, B-LBL) 2 {4, K {b KA R Y > N
(anaplastic large cell lymphoma, ALCL) 21, 1 >\
e M Ra MY > /8 (lymphoplasmacytic lymphoma,
LPL) 143, FEEERI THALM: U > 73 (enteropathy-
associated T-cell lymphoma, ETL) 14, R & & 5T
MY > S (cutaneous T cell lymphoma, CTCL)
1Bl TH > 7. HLO AL, &5 Eif (k% (nodular
sclerosis, NS) 9, {EGHIAE% (mixed cellularity, MC)
441, V) > SEREE R (lymphocyte-rich, LR) 241, 1V >/
7Bk (lymphocyte-depleted, LD) 141 T&% - 7z.

BRI, JERYF U NEIIDOWVT,
indolent V) >/ /N Jifi (FL, NMZL, LPL) @ [ & # (fif iR
JEHA T, T0) U, R A i 2 170, eI (R R
S HAT, IV) 1, (R)-CHOP 6~8— A %17 - .
aggressive ) >\l (DLBCL, PTCL, AILT, ALCL,ETL
) IEDWTC, BRI (RS H 1) & (R) -CHOP 3
I—AB XSRS 2170, (R
S HA I DL B W&, AR 70 5% R T, RN T 1% A A
(international prognostic index, IPI) HMEK 1V X 7 D15
#13, (R)-CHOP 6~8— &, i 70 i Adi, IPIAHY
KV 27 L EDREE, CyclOBEAP- (R), i 70
L Fid (R)-CHOP 6~8 21— X &#f1- 7=. BL, LBL,
MCLUZ, 4570 A1, R-Hyper CVAD/MA 3~4
J— X, FE 70 EiZ, (R-CHOP 6~81— A%
f1- 7. ENKLIZ, DEVIC 61— 2 %7213 CHOP 6~8
d—A%{1->7z. Rituximab (R) (&, CD20[5ED B #l
Aty > SO AL LTz,

RIF ) SIS DOWT, BRI T, T AlZABVD
6~81—X, [HMEIAT BLL &, BEACOPP6~81—
Aotz FIEHEL Y A V% Table2ll /R .

VZV BEGYE DRSNS, R0 75 B2 i AL & BRI IR
IZE > TITWV, &b LWEBNTRATO ™ A )V X573 d
BVIEVZV HUAREIC K > TiTo e, RIRE/ S X —
&Y, FIVR b= LIS U T RN A R S A R
EERIZEOZBHE, TV F—LII—KETI
KT 5 EDZNFRI L. PHNIZ, VZVIE
BYEDZWIE 1 A AL BRI R T 2 531 Wi L
To. B OSHERZWIRRC, IR OREIRA, ARt
DEE, MImEREE, BIEEAe, B, 18
W4, EERS EOUHEREZRD 555 2 G HiE
Ho & Utz VZVIEYYEIC T 2 FHNIRIERIC D

Thoiz.
a2 RAT 5 1%, 2BER O HLlig I 1344 &,
Fisher Mg # v, P<0.05%2HELHEL .

fm R

LVZVEGYES OB O B E S 5

VZV EGYE S I D 235 15 52 2 Table312 /R T .

TR >N 188 il 23 451] (12.2% ) 1S VZV IESYiE
EEGEUT. R, 28 ~ 827% (FhUMil 637%), M
Bk, HESHI, £ 1541, SNEERHAR ) FEIE, NHL
18#l, HL5#IT&%H > 7. NHLO#H% %, DLBCL 10
i, FL 3%, MCL 14, NMZL 1], ENKL 1,
PTCL 144, CTCL 1 T&® b, HLOJFARIZ, NS 24,
MC 24, LR1#ITH > 1=, FEIERFIZ, (b
WNI3H, ALEEEBD106ITH > 7=, BRmE,
VHAAN17 1] (73.9%) 28D BN Tz,

VZV EGE D FEGE /SR — 1%, FRJR AL AHY20 4]
(87.0%) T, MEEZECAEBNIE, = AREEREEK 2 {51
(10.0 %), S wE I 3 B (15.0 %),  Hi i T 15K 6 fl
(30.0%), MEHEREEL 761 (35.0 %), il fiE K 2 f51]
(10.0%) TH -7z, INFEAEX3H] (13.0%) ICED S
Nz, NIERRRIIEEDH S Niah - 7z,

2L AR DO FEIEHE

(L2EFRER D VZV BGYE D FEAEE 13, BEACOPPY
11 595 41 (45.4%), CyclOBEAP ¥8 il 1 {4
(12.5%), R-CHOP 112 #irh13 %1 (11.6%), CHOP12
B 145 (8.3%), CyclOBEAP-R®31 241 (6.5%)
Th-oT.

Rituximab ff Ff 5l D VZV JEHYE O FIEME 1, O
A D 147 F19 1541 (10.7%), HEFEEL 41 45d 81
(19.5%) Th o1z,

3. VZV IEGYEDIRRE, sl

%X acyclovir (ACV) 750 mg/ H sifid it 15
1] (65.2%), ACV4,000 mg/HWAR 461 (17.4%),
valacyclovir (VACV) 3,000 mg/ FHNAR 341 (13.0%),
JRFTEELEOH 16 (4.3%) Th- 7.

BEIRE, 2NCE, MEOWREN RSN
7, PHNZZ 6/ (26.1%), sHB#RERE 221451 (8.7%)
ISR Tz,

4. VZV BRGYEFSEIC B g 5 [+

T (60 AN, 605, MR, EERAHLRR )
$i (HL, NHL), jw#dif! (HL, NHLO®HAD, F
PRIGHEA (T - IH, I« IVHED), Hitk, &0HE 2
Wr iF DI gG (800 mg/dl & i, 800 mg/dlLL k),
rituximab DF, (LAEL VXY, A70A1 R
OFREHAR (0~30H, 31~60H, 61HLLE), A
T A REIOHKEEGR (3,000 mg A, 3,000 mg L4
) & VZV EGYEFRAE & OBHIC DUV T D HZS B iR
Ml 7% Table4 1< /R 9.

FeHAcAEEDN R S N1, MR Gk,
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Table2. Chemotherapy regimens

SR i

Drug Dose (mg/m®) Route Days
ABVD, total 6~8 courses, every 28 days
Doxorubicin 25 DIV 1,15
Bleomycin 10 DIV 1,15
Vinblastin 6 v 1,15
Dacarbazine 375 DIV 1,15
BEACOPP, total 6~8 courses, every 21 days
Bleomycin 10 DIV 8
Etoposide 100 DIV 13
Doxorubicin 25 DIV 1
Cyclophosphamide 650 DIV 1
Vincristine 14 v 8
Procarbazine 100 PO 1-7
Prednisolone 40 PO 1-14
(R)-CHOP, total 6~8 courses, every 21 days
Rituximab 375 DIV 1
Cyclophosphamide 750 DIV 2
Doxorubicin 50 DIV 2
Vincristine 14 v 2
Prednisolone 100mg/body PO 2-6
(Age=70, 40)
CyclOBEAP-(R) (Age =60)
Cyclophosphamide 1000 DIV 1,15,29,43,57,71
Vincristine 14 v 8,22,36,50,64,78
Bleomycin 10 DIV 8,36,64
Etoposide 100 DIV 15-18,43-46,71-74
Doxorubicin 50 DIV 1,29,57
Prednisolone 40 PO 1-14,29-42,57-70
Rituximab 375 DIV 14,28,42,56,70,84,96,112
CyclOBEAP-(R) (Age 61-69)
Cyclophosphamide 800 DIV 1,15,29,43,57,71
Vincristine 1.0 v 8,22,36,50,64,78
Bleomycin 10 DIV 8,36,64
Etoposide 100 DIV 15-17,43-45,71-73
Doxorubicin 40 DIV 1,29,57
Prednisolone 40 PO 1-14,29-41,57-70
Rituximab 375 DIV 14,28,42,56,70,84

R-Hyper CVAD/MA (course A—>course B total 4 courses, every 21 days)

R-Hyper CVAD (course A)
Rituximab

Cyclophosphamide

Vincristine
Doxorubicin
Dexamethasone
R-MA (course B)
Rituximab
Methotrexate
Methotrexate
Cytarabine

375
300

2mg/body
50
33mg/body

375
200
800
2,000

DIV

DIV 2-4
(every 12 hours)

v 5,12
DIV 5
DIV 2-5,12-15
DIV 1
DIV 2
24hrsIV 2
DIV 34

(every 12 hours)

DIV, intravenous injection by drip; IV, intravenously; PO, by mouth
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P=0.0261), JREEFHFR I8 (HL, P=0.0152), AT
b REIOFRGHAR (61 HELE, P<0.001) THb,
k2374 LY X > (BEACOPP, P = 0.0509) I A&7
fEm % 58 7z, Rituximab i ] O G HEIXHH 5 Hh 7x#k
FHAMAEE AR S NEh o 1.

z £

— NS BT 2HREZE OFAEHRIE, KEREY
AEIC KD, AI1,000 N7z D 4ER 4.15 N &R E
NTW3B?, BYEEEEBEEIC VZVIEGYE 2 &9 5 [t
RIIENT EDLTE D DN THEH, EEY >R
BT 3503 2 VZV IEHYE O FIEREE 1L, LIRTOMWIE T
d, 7~9%EWMEPENTVAB. BT Drituximab ff
L HEE T O AR X8.3%”, 9.4%” & DIIEH
HY, FEIEHE I rituximab A 1% CRICZRIE R
bWk EZENS. U ULLEGIE & et fl
BB T B > Tz NI A rituximab ff {22597
ETEWMEOINTHYD, REALEOBEIEC X DA
B, EIEFNIHEIML T30 EEZ SN, HEOD
VZV IEGEOFEAAE 1L, 188 1 23 1 (12.2%) TH
D, BUCHRE TSN TV A FIESE L LI L T, 05
WEANC D > Tz, RFIESBME, —MAICHBNT
X, WIBEEFIERIM IR 50.8% & DI VA B A,
4 OIEFI T, FIETRNI D Z IR 2 I H - 7z

VZV BGYEFIE DGR 7 & LTI, WA
TR (e, P=0.0261), JRPHA >3 (HL, P=
0.0152), A7 RHlORGHE G61HL E, P<
0LO0DMNEEEEZADN, ZHMLEHIEL I XA
(BEACOPP, P=0.0509) I =/xtHnZRD . R
EM)ICDVTIE, —MALTOEERE TE M
EMED BB FIERNE N ERESNTOE D,
COHHIZOWTIEHL M EN TR,

SREIZATaA REIGEHL Y X >~ TH % BEACOPP%
17 7=HLOD 11 il 5 51] (45.4% ) 1 VZV BEGYED SHFH
RSNz, BEACOPPIZ 7 HEA D ZHIGF b2k
Z, prednisolone (PSL) D 5N O1— A 14 HRET
HO, 6~8a—AEEZITI L AT A FEIOHFRGHA
Mh84 ~ 112 M & 72D, MOL I AYDATaA R
HF5R ((R) -CHOP 30 ~ 40 H[#, CyclOBEAP-(R)
42 HR4, R-HyperCVAD/MA 32 H [, ABVD # 5 fit
L) LHEELTHEICEWD. FEELIAVOATO
A RHEID P 5 51F, PSLEE CBEACOPP 5199
mg, (R)-CHOP 2,489 mg, CyclOBEAP- (R) 2,477 mg,
R-HyperCVAD/MA 8,966 mg, ABVD# 5L THD, i&
HETREE & doxorubicin @ dose intensity'? TLEEd % &,
BEACOPP 8.3 mg/m®/ #&, (R) -CHOP 16.7mg/m?/
¥, CyclOBEAP- (R) 25 mg/m®/ &, R-HyperCVAD/
MA 16.7 mg/m’/ 3, ABVD 12.5 mg/m*/ 3 C&H - 7-.
BEACOPPIID LT A > L FHilig U T AT 101 RHIDF
WM EL, BREBREZ V00, BRI S

{IEVWEEZLN, BFREXD & A7 01 RElO#F
ShVEGYEFIEIC B U T2 ATREMEDV R S Nz,

Z7aA REIOFR G, LUK O VZVIEGYE D5
g, EEREICHENT AW P YRS 5. AT AR
Alo¥ G, REHM & BREYEDOTIEICDVT, —fi%
A DIBYYE X FIE Y H DO X7 a4 RE|IORERKRGED
HET, TOHEH HORGEIZFZELUZVD, HH,
TERE, UAIVARBYYERX, AT 04 REAIOEHKRS
BB LTV L OWE D NH 5. SRIOKE T,
AT A REIO#EEK S 8D RS 2 W RHyperCVAD/
MATHIEGIDNR SNz emEZ D L, Bk
HE XD ERGHBNENC EHD X D VZVIEGYEFEAE
ISR L TV S ATREMED VR E Nz,

AR Y ) o 8[ETBEACOPP % R L 72 11
DBEFEEEL, FEEZ19 ~ 675% (Pl 315%), B
40, £ 74, FHRRENE, NS6, MC 24, LP 1,
LD 1 TH O, VZVEGYESOHINE, B 16, 2
445, FORRENE, NS241, MC2#l, LP1f#ITH > 7.
—737 ABVD 7 341 U 7 JE R O & 15 5 ld, 18 ~ 515%
(e 31 %), HPE 36, 2ok 241, NS3Hl, MC1
B, LP 1T H O, VZVIEREOHHIZ RS Nz - 7z
BEACOPP % #4R U 7 5l T Le M 2 WIS & 2 Y,
ZOMICHH S MR ERIEEED S iz o Tz,

Federico 5%, BEACOPP O grade3/4 DEGLED A 1jf
BEX, 14%THH, ABVD 2%), CEC (4%) & Ltig
LTERTHo 2 MEL TS, F72BEACOPPD
doxorubicin, cyclophosphamide, etoposide D5 &
i U 72 A EBEACOPPIZ, grade3/4 DEGYE D A
BEHEREI322% CTH D, COPP/ABVD (3%), BEACOPP
(16%) LHIRL TERTHo I EMEETN TS,

—fRC EE Y 2SO ZFIOF AL RIS BN T
VZV & HiE 1%, rituximab+purine analogue 7% & & M
2T & 2 FEHIDOEH & NS
I B O HH %D, BEACOPPIC & D VZV IEHSED
FIESEE IS 2 WS LN R S Nk iz o,
SIRIERIDOBREIC K D X SICHE & DR HEZMETT %
NEIND % .

Rituximab f}f Fl{b 22815, Bic g rsa 7
VO IIBREN, YAV ADBEEERENET
5TENHLENTHD, FIIBREFRYAIVADH
EM LR RERMEL Z>TWVE Y. SREIOMET
1&, rituximab ff (L 52 875 T OVZVIERIE DB 5
WEAEEOHEINE R 5N 7ah - 7z, Cabanillas 5 13,
rituximab ff ] 1t %7 3% 1% % 0 non-neutropenic infection
W DWTHE L TW3 A, rituximab+fludarabine
Mirituximab+ it Db 22 1L & Ll U TH =ICRIE
SEEEMBAING % LG LT WA ™. % 7z Askoy 5 13,
rituximab Z MERFFEICHH Ul 5 > 2 LML EREGAER
DVZVBGYE 2 BURBIHED TR 2 A 2T F 1) T A
it CHRET L TV 5D, BEYEDFRAERIL, rituximab
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MERFRETEREC8.1%, FHMBIZEET3.9% (P=0.004),
T®H v, HicfludarabineZ FiiBEETHH LTV 3
BlNEEGYEDFERNEN o L EMELTWVB Y.
Rituximab Hiild % & CHOP & DI T, JEHE
OFERIIEINLEWVE DD, purine analogue 7% & D
I SIS K RSB 255 b 3 ik
TRRYMEDFIERDHINT 5 T DR E Nz,
F=ABPHEIC DWW T, PHNZ 23 4 641 (26.1%)
ICBS Tz, VZVIEGYE% OPHAN O & 0HE, el

2 <, BAERIZ124% L OWENH . LFOPHN
OFERIE, MESNIHE LR L T, muEmic
Holz. TOREKICDWTIE, bortezomib Z{#i ] L7z
EHHEEGITIZPHN OFERD & E 2 MEPHH O, B
M) > SHEFC & vineristine 2§ U, #ifl &R fEE &
TLTWBETAIVZIVEGYEL DD, T 5ICPHN
EFHIELH 2o TV B A[REMEAVRE E Nz,

VZV EEFYEIC T 2 PR AR, & mmEHfars m )
OHE T, B ACVO TR 5 21T\, VZVOH

Table3. Patient characteristics who developed VZV infection (n=23)

Age (median) 28~82 (63)
Sex (male/female) 8/15
Histology NHL 18
Indolent 4
(FL 3, NMZL1)
Aggressive 14
(DLBCL 10, MCL 1, ENKL 1, PTCL 1, CTCL 1)
HL 5
(NS2,MC2,LR1)
Stage I 3
I 2
il 2
v 16
Onset During chemotherapy 13
Post chemotherapy 10
Clinical presentations
Localized 20
Trigeminal 2
Cervical 3
Thoracic 6
Lumber 7
Sacral 2
Disseminated 3
Visceral 0
Chemotherapy CHOP 1
R-CHOP 13
CyclOBEAP 1
CyclOBEAP-R 2
BEACOPP 5
Others 1
Treatment Intravenous ACV 15
Oral ACV 4
Oral VACV 3
Local therapy 1
Complications Post-herpetic neuralgia 6
Motor neuropathy 2

ACYV, acyclovir; VACV, valacyclovir
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L2 THET20%ICHIZ BN, NI R 7R £
DEFEMDOIIER RO TN > T2 L DMENH %5,
F-EARJI51Z, bortezomib & dexamethasone fif i
F217 - B BEIEERIC BV T, ACV FRiRSG %175
ToREE, BREMLU B I UHhWHRE e g U THEREICHIR
B OFIEMMEN > T2 T EEREL TS ?. ACVD
TR 51 VZV EEYEFIE TS A% T B % ek
MEZ BN, SHIOFRIEGEREFZ2EIC5%B AT
EWVIEBNIC DWTIE, TRINIRZ MG 2 088 H
5. ULhLEE#RGE, B5HEICOWTIEEE>T
B59, SHOMMNRETHS. 5% EEY
ISEEIRIC 51T B VZV IR BYEFE RS 2 il % I
T, wE/a 7)) AMAEBXOCTHIEY 72y s OflE
BERELEZHNZY. BicahEsary Un
KL, CDAMMEK T LIS, VZVEERGYEDY A7)
g B AlgErED = <, ACV DT 5% M % wh
EhDHB.

F 7ZPHN OFIE T IHIC DWW TIE, KREDO KB
EL _EHEM T 7RG T, VZV5gatd
7 F 2 OBREIC & O PHN DFEAELRMN66.5%1K F L1z

(P<0.00D) EDHEDNDH D, HHFENBHREEZD
nz*. ULhLATaA REOMHEHICED T Z7F 2D
FHRHREI RIS T 2 DB, AT A REIGHH
LERETIET 7 F 2 O AR R IR O AT REE &
EZbN5.

s

T 2 SPE A LA ERE RIS VIV R GYE 72 5 0F
U 72 JE 51 72 1% 5 SIS fR AT L 72, 5 Bl O #ET T I,
rituximab f b2 5872: T D VZV IEGE DB 5 hh x4
FoBEMIA SN A>T ULh LIREHBNEL,
A7 04 REIOE SN EWEEAEE T, VZVIK
QYED S HHFEEN NS 2 ATREMENE 2 SNz, 5%
T HITHEFIDOZBRIC K D, FEIEY R 7 O a7
L, ACVOTHHNIRZEITY, FRANARZIFIC DWW T
LA B END B EEZ LN

51 F>CH

1) by, BEIER, AFEEZ, AR, =hhE—.
[ el 5 1ML 5 P RS A 1% D varicella zoster virus J&

Table4. Risk factors for VZV infection (Univariate analysis)

Variables Incidence (%) P Variables Incidence (%) P
(1) Age (9) IgG at diagnosis (mg/dl)
<60 10/71 (14.1) 0.5493 <800 12/79 (15.2) 0.5476
=60 13/117 (11.1) =800 11/108 (10.2)
(2) Sex (10) Use of rituximab
Male 8/106 (7.5) 0.0261 G 15/147 (10.2) 0.1078
Female 15/82 (18.3) (-) 8/41 (19.5)
(3) Histology (11) Regimens
HL 5/16 (31.3) 0.0152 CHOP 1/12 (8.3) 0.0509
NHL 18/172 (10.5) R-CHOP 13/112 (11.6)
(4) Histology (HL) CyclOBEAP-R 2/31 (6.5)
LR 1/2 (50.0) 0.6198 CyclOBEAP 1/8 (12.5)
MC 2/4 (50.0) R-HyperCVAD 0/4 (0.0
NS 2/9 (22.2) ABVD 0/5 (0.0)
LD 0/1 (0.0) BEACOPP 5/11 (45.5)
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