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Background. Non- Hodgkin’s lymphoma (NHL) is a tota-
lity of lymphoproliferative diseases that differ in clinical
evolution, morphology, and response to various treatment
regimens. The frequency of NHL with primary mediastinal
involvement is 2.5- 5.7%. Objective of the study. To study
the results of treatment of non- Hodgkin’s lymphomas with
primary mediastinal involvement. Material and Methods.
They were studied for the treatment of 49 patients aged 20
to 74 years with a diagnosis of mediastinal NHL who were
undergoing treatment and evidence in the Hematology De-
partment of the IMSP Oncological Institute of the Republic
of Moldova. The evaluation of the response to treatment
was determined according to WHO criteria. Results. The
treatment was performed with 6-8 cycles of polychemothe-
rapy (PChT) in 31 patients and combined treatment (PChT
+ radiotherapy) in 18 cases. The PChT regimens used were
CHOP in 27 patients and R- CHOP- in 22. When applying the
combined treatment, the complete remissions in the local
stages constituted 83.3%, in the generalized stages - 66.7%,
and after PChT - in 80.0 % and 46.2%, respectively. The per-
centage of complete remissions was higher when applying
PChT R- CHOP, in the local stages- 100%, in the generalized
stages- 66.6%. When performing PChT CHOP, complete re-
missions were obtained in the local stages at 50.0%, in the
generalized stages - 35.3% cases. Conclusion. The effecti-
veness of the treatment was higher when applying the com-
bined treatment and using PChT according to the R- CHOP
scheme. The survival of patients over 5 years without pro-
gression was 82.6%, and the overall survival was equal to
69.1%.
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Introducere. Limfoamele non - Hodgkin (LNH) sunt tumori
maligne limfoproliferative care difera prin evolutia clinicg,
structura morfologicd, sensibilitatea diferita la programele
de tratament. Frecventa LNH cu afectarea primara a me-
diastinului constituie 2,5 - 5,7%. Scopul lucrarii. Studierea
rezultatelor tratamentului limfoamelor non- Hodgkin cu
afectarea primara a mediastinului. Material si Metode. Au
fost studiate rezultatele tratamentului la 49 de pacienti cu
varsta de la 20 pana la 74 de ani cu diagnosticul de LNH me-
diastinal care s-au aflat la tratament si evidenta in Depar-
tamentul Hematologic al IMSP Institutul Oncologic din Re-
publica Moldova. Evaluarea raspunsului la tratament a fost
determinat conform criteriilor OMS. Rezultate. Tratamen-
tul a fost efectuat cu 6-8 cicluri de polichimioterapie (PChT)
la 31 pacienti si tratament combinat (PChT + radioterapie)
in 18 cazuri. Schemele de PChT utilizate au fost CHOP la 27
pacienti si R-CHOP - la 22. Dupa aplicarea tratamentului
combinat remisiunile complete in stadiile locale au consti-
tuit 83,3%, 1n stadiile generalizate- 66,7%, iar dupa PChT
- 1n 80,0% si 46,2%, respectiv. Procentul remisiunilor com-
plete a fost mai 1nalt la aplicare a PChT R-CHOP: in stadiile
locale - 100%, in stadiile generalizate- 66,6%. La efectuarea
PChT CHOP remisiunile complete au fost obtinute in stadiile
locale la 50,0% pacienti, in stadiile generalizate in 35,3%
cazuri. Concluzii. Eficacitatea tratamentului a fost mai Tnal-
ta la aplicarea tratamentului combinat si utilizarea PChT
conform schemei R-CHOP. Supravietuirea pacientilor peste
5 ani, fara progresie a constituit 82,6%, iar supravietuirea
generala a fost egala cu 69,1 %.
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