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Abstract Objective: To explore the therapeutic effects and safety of anti-PD-1 antibody combined with pe-
gaspargase in patients with relapsed or refractory extranodal NK/T cell lymphoma(ENKTCL). Methods: Clinical
data of 13 patients with relapsed or refractory ENKTCL who were initially treated with P-GEMOX combined with
or without radiotherapy in our hospital were retrospectively analyzed, in order to explore their clinical characteris-
tics and the efficacy and safety of anti-PD-1 antibody combined with pegaspargase as rescued therapy. Results: A-
mong the 13 patients, 10 cases were male and 3 cases were female, with a median age of 52(17-74) years. The
Ann-Arbor staging system was 3 cases of stage [l EA, 4 cases of stage [[ EB, 1 case of stage [ EB, 1 case of
stage [VEA, 4 cases of stage [VEB. PINK-E scoring system was 1 point in 1 case, 2 points in 7 cases, 3 points in
5 cases. Lactate dehydrogenase was higher than normal (>>245 U/L) in 10 cases. Extranasal lesions were ob-
served in 7 cases. Among the 13 patients, bone marrow involvement occurred in 1 case and hemophagocytic syn-
drome in 2 cases. The median follow-up time for all patients was 9(3-24) months, and 8 patients were still in
complete remission. The median number of courses of treatment with P-GEMOX was 3(2-10). The median num-
ber of courses of treatment with sintilimab combined with pegaspargase was 7(2-11). By the end of follow-up, 9
cases survived and 4 cases died, all of which died of multiple organ failure due to disease recurrence and progres-
sion. The median survival time from relapse to death was 6. 5(3-13) months in the 4 patients who died. Of the 13
patients, 8 cases achieved complete response, 1 case achieved partial response, and 4 cases were disease progres-
sion. The total response rate was 69. 2%, the complete response rate was 61. 5%, and the partial response rate
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was 7. 7%. The most common adverse events were fatigue in 6 cases(46.2%), fever in 5 cases(38.5%), pneu-

monia in 4 cases(30. 8% ), hypothyroidism in 3 cases(23.1%), and acute pancreatitis in 1 case(7.7%). Conclu-

sion: Anti-PD-1 antibody combined with pegaspargase has a good short-term efficacy and tolerability in patients with re-

lapsed and refractory ENKTCL. and can be used as a rescue treatment for relapsed and refractory ENKTCL.
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