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      This prospective study was conducted in newly diagnosed NHL
patients who were treated with CHOP-based regimen at Ramathibodi
hospital between May 2023 and Aug 2024. Patients were followed up
during each chemotherapy cycle and for six months after last cycle of
chemotherapy. The primary outcome were the incidence and risk
factors for the development of DM. 

The risk of developing DM in NHL patients receiving CHOP-based
 regimen was only 8%. 

The significant risk factor for DM was prediabetes at baseline. 
Therefore, patients with prediabetes should be closely monitored

 with FBS and HbA1c levels during and after treatment with a CHOP
based regimen.

Among patients who developed DM, 80% of patients were
 able to achieve normalization of FBS or HbA1c with treatment.

Appropriate diabetes screening may lead to early treatment in
 high-risk patients, helping to reduce the risk of infection, morbidity, and
mortality.
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        A total of 58 NHL patients were included in this study. The mean
age was 62 years, and 57% of the patients were female. The median
number of chemotherapy cycles was 6 cycles. 68% of the patient were
diagnosed with DLBCL. Other diagnoses included marginal zone
lymphoma, follicular lymphoma, Burkitt lymphoma, mantle cell
lymphoma and chronic lymphocytic leukemia. We collected data on
factors that might be associated with DM, including weight, height, BMI,
pre-treatment blood sugar and HbA1c levels, family history of DM,
exercise habit, and disease characteristics. The incidence of diagnosed
with DM was 8.62% (5 of 58 patients). 

       Non-Hodgkin lymphoma (NHL) is the most common hematologic
malignancy. The most commonly used chemotherapy regimen for
treatment of NHL is CHOP-based regimen, which contains a high dose
steroid. Patients treated with CHOP-based regimen are at high risk of
developing steroid-induced diabetes mellitus (DM). This study aimed to
estimate incidence and identify risk factors for steroid-induced DM 
in newly diagnosed NHL patients treated with a CHOP based regimen
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To investigate the incidence of diabetes and its risk factors in
 newly diagnosed patients with non-Hodgkin lymphoma (NHL)
receiving chemotherapy with a CHOP-based chemotherapy regimen. 

To evaluate the time trends of hyperglycemia, insulin
 resistance, and diabetes in newly diagnosed NHL patients following
treatment with a CHOP-based chemotherapy regimen.

To assess the proportion of newly diagnosed NHL patients who
 develop diabetes after CHOP-based chemotherapy and determine
the percentage of those with transient diabetes at six months 
post-treatment.

      A significant risk factor of developed DM was a history of
prediabetes at baseline. Patients newly diagnosed with DM had a
mean initial HbA1C levels of 6.13% (range: 5.70-6.46%) and were
treated with anti-diabetes medications. Notably, 80% of patients
who developed DM achieved normalization of FBS or HbA1c
levels within 3 months after completing the last cycle of
chemotherapy. 

      The secondary outcome were the trend in fasting blood sugar (FBS)
and HbA1C levels after receiving CHOP-based chemotherapy and the
proportion of patients who develop permanent diabetes six months
after therapy. Data analysis was performed using descriptive statistics
included percentage, mean, and standard deviation. Binary logistic
regression analysis was used to analyze factors associated with DM. 


