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We conducted additional analyses using the data from the multi-institutional
observational study (NKEA) for patients with extranodal natural killer/T-cell lymphoma, nasal type
(ENKL) diagnosed between 2000 and 2013 in 31 hospitals in Japan. In collaborating with Korean
researchers, we constructed a central nervous system (CNS) relapse risk prediction model. We
clarified the long-term prognosis and safety, relationship between diagnosis-treatment interval and
prognosis, and details of CNS recurrence of new-generation therapy in Japanese patients. From 2022,
we are conducting a next observational study (NKEA-Next) for patients with ENKL diagnosed at 44

institutions in Japan between 2014 and 2021.
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