






High risk group

Low risk group





N 30



P = 0.58

VIPD

VIDL

P = 0.63

VIPD
VIDL











PINK-E







  Gemcitabine-based 

chemotherapy (N=29) 

L-asparaginase-based 

chemotherapy (N=63) 

Time of 

relapse  

< 6 months 17 (59%) 18 (29%) 

≥ 6 months 12 (41%) 45 (71%) 

IPI
*
 Low/Low-intermediate 12 (44%) 38 (64%) 

 High-intermediate/High 15 (56%) 21 (36%) 

NKPI
& 

 Group I/II 9 (33%) 20 (35%) 

 Group III/IV 18 (67%) 37 (65%) 

PINK
**

  Low 4 (15%) 20 (33%) 

 Intermediate 5 (18%) 12 (20%) 

 High  18 (67%) 28 (47%) 

PINK-E
$
  Low 6 (29%) 25 (57%) 

 Intermediate 3 (14%) 8 (18%) 

 High  12 (57%) 11 (25%) 

Time of relapse < 6months 

N=17 

≥ 6 months 

N=12 

< 6 months 

N=18 

≥ 6 months 

N=45 

Primary 

treatment   

CCRT+/-

chemotherapy 

1 (6%) 5 (42%) 7 (39%) 28 (62%) 

Chemotherapy  16 (94%) 7 (58%) 11 (61%) 17 (38%) 

Response to 

salvage treatment 

CR 3 4 6 18 

PR 2 4 2 11 

PD 11 4 8 10 

 NE 1 - 2 6 

 ORR 29.4% 66.7% 44.4% 64.4% 

 



  Rechallenge of L-

asparaginase (N=32) 

First use of L-asparaginase 

(N=31) 

 

P value 

Time of 

relapse  

< 6 months 4 (12.5%) 14 (45.2%)  

≥ 6 months 28 (87.5%) 17 (54.8%) 0.005 

Initial 

treatment 

CCRT +/- 

chemotherapy 

17 (53.1%) 18 (58.1%)  

 Chemotherapy 15 (46.9%) 13 (41.9%) 0.801 

IPI
*
 Low/Low-intermediate 21 (72.4%) 17 (56.7%)  

 High-intermediate/High 8 (27.6%) 13 (43.3%) 0.279 

NKPI
& 

  Group I/II 9 (34.6%) 11 (35.5%)  

 Group III/IV 17 (65.4%) 20 (64.5%) 1.000 

PINK
**

  Low 8 (27.6%) 12 (38.7%)  

 Intermediate 4 (13.8%) 8 (25.8%)  

 High  17 (58.6%) 11 (35.5%) 0.229 

PINK-E
$
   Low 11 (57.9%) 14 (56.0%)  

 Intermediate 2 (10.5%) 6 (24%)  

 High  6 (31.6%) 5 (20%) 0.462 

Response CR 7  17  

 PR 7 6  

 PD 12 6  

 NE 6 2  

ORR 43.7% 74.2% 0.042 

Time of relapse < 6months 

N=4 

≥ 6 months 

N=28 

< 6 months 

N=14 

≥ 6 months 

N=17 

 

Response CR - 7 6 11  

 PR - 7 2 4  

 PD 3 9 5 1  

 NE 1 5 1 1  

ORR  0% 50.0% 57.1% 88.2%  

 













• Optimal dose and schedule 
• Difference between  formulation 
• Role of retreatment 

Elderly ENKTL patients

• Optimal How can we incorporate L-asparaginase in treatment?
• Localized disease 

• CCRT or RT  with L-asparaginase?
• CCRT or RT followed by L-asparaginase?

• Advanced stage disease
• L-asparaginase alone?
• Combination  ?










