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Table 1. Patient demographics and clinical characteristics during the « For most patients, anti-cancer treatment was initiated within the first 1-3 months
12 months prior to PTCL diagnosis following diagnosis (CHOP: 25.7 £ 33.9 days; CHOEP: 29.7 £ 25.1 days;
hyper-CVAD [cyclophosphamide, doxorubicin, vincristine, and dexamethasone]:

Figure 3. OS for Medicare beneficiaries newly diagnosed with PTCL, by
anti-cancer therapy
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of CHOP before receiving second-line therapy.®

SD, standard deviation

46% for non-CHOP recipients.
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