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CONCLUSIONS

Daratumumab-bortezomib-dexamethasone met predefined
efficacy criteria in the first step of the DALYA trial, showed
acceplable toxicity, and supports further investigation of
these agents in PBL, including future incorporation of these

drugs Into frontline therapy. Accrual is ongoing.
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Table 1. Multivariable Cox Regression

Factor | ORGWC) | pvalie

Age

Age <60 (ref)

Age 260
CDCC

0 (ref)

21 Morbidities
Treatment

No
Yes (ref)

HIV

Negative (ref)

Positive

Unknown

1
2.20 (1.42-3.40)

1
1.67 (1.14-2.44)

2.16 (1.34-3.48)
1

1
2.56 (1.39-4.71)
0.96 (0.59-1.56)

Age and HIV Status as Survival Predictors in HHV8-Positive Diffuse Large B-Cell Lymphoma: The Largest
Population-Based Analysis to Date.
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0.0004

0.0090

0.0016

0.0026
0.8601

Conclusions
HHV8+ DLBCL is a rare and aggressive lymphoma with poor long-term survival,
frequently associated with multicentric Castleman disease, mainly affecting males
with nodal involvement.
Age 260 years, higher Charlson-Deyo score, HIV-positive status, and lack of
systemic treatment independently predicted worse survival.

Our study provides the largest cohort analysis of HHV8+ DLBCL to date.

Further prospective studies with larger sample sizes are necessary to gain deeper
insight into the pathogenesis and optimize treatment of this rare lymphoma.
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