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Y ~ 107 SR | —R 7= 52 -

107 AT

Rl 7S5 PRAE -1 BRPR 73301 - (AR 7R B ERAE R L5 )
WERPRATAL - SR / W9l / MEET / B ah I PR g +/-PET-CT( % —)
ARG

IS FREE -2 ~ 3~ 4CHRIR M - (AR ERAE k2 )
A B 4

AT FEAE - RS FEAETH LA
BB R (1) — 1

AT 7858 R -5 RRRPR 7001 - AR Ik RS £ 2B ERIR R )
W R 15 44

Pk bk LA P AL (CLL)/ ZDNbk B b B2 (SLL)
W R - S / MO / BEES / B e S +/-PET-CT({#—)

JEIMRESE (Follicular Lymphoma)

RS < BEEE / B / REET / o e RSB g +/-PET-CT( ¥ —)
BRI MU < 28 -1 B AR 1 A KB (Sem DAL )

FEORR M EER

FEIEEE BT 3. R GRFTERHER )

T4 I FE RS 73 I TE— e

TMU Taipe

AT PET-CT BREHSHTE + Mg + N8 + ke sk (3 —)
b EEPRFR - OBEAE S E ( 5 F anthracyclines XHZEY)) )

f&EX Classic Hodgkin's Lymphoma

1B 2. AL 4.Anti-CD30 BFRHIHE rentuximab vedotin (%)
5. RIEIRER (R ) 6. UHRH

UL G IR 538 - Nodular lymphocyte-predominant Hodgkin's Lymphoma

EET BESHED + Ml + IRES + B ENSETg sk PET-CT (HFE)

1&3T PET-CT skBESHGS + Ml + HEG0 + B eransee ()
B8 7 >R85 BLE

1B 0308 S I 98 1T DL A ST R VR

MBS ( FRATEREER ) -

FO B - HEREVE BEARTRE R A

e
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5 AR C R AR AH BRI 28 (Gastric MALT lymphoma) -1
PRt < AR B R ER G R MBS &3 2 & R REALTRG 7 RE 7

T Rk LR AH Gk 208 (Gastric MALT lymphoma) -2

[HER% (Gastric MALT lymphoma) -2 » £ E 228 155|

MEZRIET ~
RIS TER B AR 8 / 8 4 8 Gr. 1T (DLBCL/FL Gr. III @
PR - B / W / ML / 5 R e T ST +/-PET-CT( 3% —) 1&3T PET-CT SKBHSHES + Ml + HEHE + e hsE e (5 —) §
G PR R FEERARETAY - CBEEE E I (0 anthracyclines HZEY) ) E
FEIRTGE : BRI — PR 52 Anti-CD20 BIRRHUHE + {LEHESE total 6~8 0K +/- UG al
cycles + IR —

T AR ELRE (Cutaneous T-cell lymphoma and T-immunoblastic lymphoma

are not included) 3T PET-CT SkUHSENS + Wt + W55 + F ke A e (18— ) {IE
BRPR A% - B / W / IS / ke SR ISH I +/-PET-CT( 12— ) B3 aa IPTEEFE / IR E / O / s - ;§
aalPI {IEJE / G e aalPl f % / R » T {LER IR +/- UR TR - b=
aalPT RIS / HHRSE (BRI x4~6 + TR TG i Anti-CD30 FLERHUE (if CD30(+)) 5l

ALCK, ALK (+) =R L i



(HEEZaRE ) [@ARETKE (Hodgkin lymphoma)
1B

\

| EHCERECDIN

TMU Taipet

A

TR RAF 4R

BRPRERME :
- Bk
S E

R GAT A & Kk B

\4

\4

FHJETAE RIF A

+ ESR

+ FLER % &8 (LDH)

PET-CT sk ZAZAER + M 3% + B30
+ B AREEE R ()

R A Ar &

\ 4

4

c HHWh (REE) " :
o B2 fHEE (EFML) o GEHMLMHE LS E
 Jk#E (Uric acid) TR RN ER

% 1I- TV 8

\

o ALEET B~ C AFARER
o WSJARF Ik (128 anthracyclines
D )

1. B symptoms : fever, night sweating, body weight loss.

2. A% T R B F : ESR>50, B symptoms, Nodal sites >3. bulky tumor(>10) or large mediastinum lesion(MMR>0.33).

3. Clinical trial is always an option of treatment.
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GHEEEZAHE ) —CLASSICAL HODGKIN LYMPHOMA(CHL) ERER 3 HA

S FLR I (Rl ) HEREH

1A No 1 <50 #é

I

%

1B No 1 Any %

£t

IIA, (E) lesions 3|
S S No = =0 4

No <4 <50
A =£(E) lesions :E?E
H B No 2w =60 22
=}
Yes Any Any ;%
=]
5
. No Any Any
1IB = (E) lesions
ERNGRE ARG N
Yes Any Any

HI-1v Yes/No Any Any
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(ERIK2EA : Classic Hodgkin's Lymphoma)

ABVD 2 {842

MECEET

LER
RAF 548

{@AART|EIE (Hodgkin lymphoma)

R

ABVD 4 18342

%{i\ - ak g 3 73
> i T BE »| 1EHE
A
w4 ] | [wa | |eu] |ew :()
k| || RE | AR | |3

(+)

Y

A2 K R

L y| %% 2L 1 i

1.Clinical trial is always an option of treatment.

2.Rituximab may be added electively (self-paid) if CD 20 is positive in IHC stain.
3. BT B 4F & & :1.Age< 50 y/o 2.ESR normal 3.Stage I~II 4.No B symptoms 5.No bulky disease

‘lw“MFEIJ i

TMU Taipe

JRER
. PET
&Y

wmRA W N

. Bl EACE S £
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. RIELIE
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(HEEZaRE ) @AREKEE (Hodgkin lymphoma)

(BRRER : Classic Hodgkin's Lymphoma)

WENAE

A ABVD | #.% (No initially bulky) 2, _ .
2 @Az | By drtat s % (initially bulky) g %4:‘
—> TR RE %
PR > 2
£t
IR ABVD EH A/ ABVD ® i
! | Z7 - : v Zn
RaFAm | |4dAmaz | | i > EARR ) e . &
i Foy 3t |
Em—» ey g =
FHHE [ [ ;
L B (7) i
() o PET 2
5
1R 5|
r (— )} 2.PET
BEX |5, . | 3. #A B R
Lo || AP
1. HEEALEERE = AMSmESH
2. B Fa AL
_____________________________________________ (+) 3. Be R A
1. Clinical trial is always an option of treatment. 4. Anti-CD30 F 4t
2. E AJE % & 38 bulky mediastinal disease or > 10cm. 5. RIEH




(HEEZaRE ) —@ARFKIE (Hodgkin lymphoma)

(ERIREA : Classic Hodgkin's Lymphoma)

HWENAE

Y DN

TMU Taipe

7 R

ol
=1
v

4 fEEA2

F/m ABVD

_| #.%% (No initially bulky) 2%

| B #RA 4t 6 #% (initially bulky)

% - 1v -,ﬂf] > . 3| é%ﬁ’é{"fﬁ

I
2 1A Az R >

v
=
3

4 {B%AZ

ABVD ; 7/ ABVD

v

E AR

— 7 (No initially bulky) 2%
C ™y astcdt 64 (initially bulky)

( + ) Ejgﬁﬁ'ﬂf

peFis

—> kA B

—> LBk R

1. Clinical trial is always an option of treatment.
2. B KJiE /& &5 bulky mediastinal disease or > 10cm.

1LBRR
2. PET
3. A AtE

1. W’k}'qu'lb—’i-/n'}?‘ A ’g‘g%kﬂj}]ﬁﬁg*ﬁ

2. B Fe kLR

3. B&JR B

4. Anti-CD30 ¥ #k41 %% Brentuximab vedotin
(a#%)

5. /B E(AE)

6. AR

(B ar R srE )
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(MEEEaHE ) (AAREKEE (Hodgkin lymphoma)

(BRRER : Nodular lymphocyte—predominant Hodgkin's Lymphomay

HEDEE

- mE > B E
FIAIAH | 7
(non-bulky) ] - #
> REHAEE o %
R ]
> AR E { B3
o . F &
IB,IIB 4 3 oy 3 A 6 T &
;IAIIA;}]]‘X > %/cﬂ’?’"‘%ﬂ‘ﬁiﬁf« 7’% . Jé‘
o + Anti-CD20 ¥ k48
(bulky) -
L, EE | 2
S . -4 ::F/{# . ’2 iE
I A6fk + Anti-CD20 ¥k wE | B
% AIVA 81 > B = B3saER | Py 5
2. By A E IR > J;Jrf: o [ AEWA 1 s &
2. Ao AL L R ]
-‘y’-/n?@‘ + Anti-CD20 3. El"fﬁf%/ 7@‘
% IIB,IVB #1 —> ﬁﬂm + BEaRs 4, i&m%
&R (EFEM)

“Clinical trial is always an option of treatment.



(HEEZaHRE ) —SREMRaMmS (CLL) IHEHRMHER (SLL)

HRPRER S

« Bk

o TR

« FLER X 2.8 (LDH)

o SASAER + JAER + LA+ R
e B ET & & PET-CT(#R
%)

o FHEbI K (MEER)

o B2 #EEE (EHFEM)

+ k& (Uric acid)

o ALFHAT B C M

o AN fmpatk (CLL %)

o ESR(#4FM)

o lmPp RS (RN

+ Coombs' test( HEFEM )

 Immunophoresis ( E#H1E )

ERFAR D HA

>

SLL(Ann Arbor 4 #A 1)

>

CLL(Rai % ¥ 0-1V)
(Binet 5-#1 A,B,C) 2
SLL(Ann Arbor 447 11-1V)

JJBACERECD

TMU Taip

* Clinical trial is always an option of treatment.

o FERUTEMR =

1.Fatigue(severe) 2. Night sweats 3. Weight loss 4. Fever without infection

* Threatened end-organ function

Binet %41 (C)

* Progressive bulky disease(spleen>6cm below costal margin, lymph nodes>10cm)

* Progressive anemia
* Progressive thrombocytopenia
» Gazyva(Obinatuvzumab)(optional)

2. AHE R

Sk > R
- 1. At E % .
S K > ; =
ki 2 AL bR A
| SLL(II-IV) S Ak mR
CLL 1. ALAL &4 9% + Anti-CD20
. By
HVANG | n J ¢k N
> Rai ”/’fﬁ(o I A 2. A AHE R
Binet 273 (A.B) 3. Obinatuvzumab(optional)
CLL 1. AL#26 9% + Anti-CD20 ¥ Ak i
D Rai o3 (II-IV) >

3. Obinatuvzumab(optional)
4. Ibrutinib(optional)
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W+ FAMEE
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T
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>

ERBIE |

HEE ) —iBRMEE (Follicular Lymphoma)

SETR RN
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E RIEHR
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(HEREZaR
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TMU Taipel

SHENEE
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i

B =

S o

BB K B A
PR R X B
o L

— Bk
1. Bz RS Yy > 2. AL
2. ALE4 9% + Anti-CD20 ik
PR
3. Ry AR s N
4. X PR AR > A E A G G R e R A
1%
7 A RE > 2. ZE| B AL G G R Bt Ha A AR
. B RS
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(HEEEZ QRS ) BHEHSHEERMHER (Gastric MALT lymphoma)
ERERIGE BRFR D ER E]

o MEME EFTF AL (R RE) *
o HEAEAK & (EC OG PS) AL — [
.« CBC- éﬁz}k SR MRS ek > kL > B Gt th ]
. A BeaalAr| (+) E
- LDH ﬁ;ﬁ
o dwin HRm LA A de TTIRAT A TR~ AV AT P8R 3
FRE IR AR (@R REFAR B 1.1 1. #4767 (30-33Gy) #*
B AR AR ) > 8w »| 2. Anti-CD20 $4k4uit (A% )|, | Aot
« 4o R4 M Rituximab - 47 B % AT %48 Bl ) AalAE () 3. 1b# -+ Rituximab( & % ) -
. H@H“/}lgﬂx / ’“"*H’“f?’rf‘ﬁﬁ'ﬁﬂ TG BT e A3 5 e
. fé%i}i?ﬂ#ﬁt&%(&vﬁ ) F % Rk by A =
. B IR TR IR (BT ) E “;’;’% +Anti-CD20 E
. BEFHME (RER) > % 11 IV 1 >, z‘fcéa‘i:; > 15 ],
. ﬁU% % % Anthracycline #97%42 % #8 7 MUGA 7 e o
'\*}ﬁ&f@ /}iﬁ’}}g 3 s
'CiHAﬁ% o

+ Clinical trial is always an option of treatment.
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ERARIRE

BRPRARAE

B K

T HR AT

FLER % 8,84 (LDH)
PET-CT X SRZHSE +
P 3R+ IR + B &
MEENETE (F—)
BRE R (EFEM)
B-2 Wik a (#
FEME)

J& B (Uric acid)
LA B~ C AF#R
SREARE R (A
anthracyclines #8 2%

M)

R A3

NETEN

(

£ B XN

< 7.5cm)

(

E KNE

= 7.5cm)

>

% -1V 21

>

Anti-CD20 ¥
AR+ AL
28 I 3~4
RAB A B
7 R

Anti-CD20 #
I B+ 4L
36 Ak 34
RABFAE B
T R NE

Anti-CD20 %
¥ 4B+ 1t
26 34
KRB TAE B
T R NE

—>| WA 6

HEE ) S rEX B HIFEHER / I BrEMERE Gr.l(DLBCL/FL Gr.lll)

CR

7% 7% total 6~8 cycles + A& H

5% Anti-CD20 $E R4S mE
|+ 1557 total 6 ~8cycles — A
AT 6 %
AL G - CR
——>‘ PR f T & Anti-CD20 # > é_,%g E
T O 41 I ki ZR
total 6~8 cycles —"
SD+PD
R Anti-CD20 At id + L5 -

A% Anti-CD20 B ARATHE + 1L5
&9 total 6 ~8cycles + A6 &

i

SD+PD

R EHEEDI

7 Ak Anti-CD20 # Ak 3u8% + 1L total

6~8 cycles® #Hti&H (B KIER )

CR

7o 7%
[ 3

1.
2.
3.
4. A

MALEE G T
L& %k +ASCT
B

b

A

> &%
A&
L
CR

*Rituximab # H 6 FE =M@ A BT —K > HH 2 F > EFFHRERENRERE (Gr 1)

+ Clinical trial is always an option of treatment.
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( HEEZERAE) —T MEHEE

{ (Cutaneous T-cell ymphoma and T-immunoblastic lymphoma are not included) )

ERPR 52 28

=

+M%X6+ﬁ% & K - &

- > R 2

LI _> —?— /\:77%‘ x3+ 55(51' 7[% s ig\

) —> ALCL,ALK( +) 2

BRPRER (S +/a7’§‘x6+ . IS %7

. Bk WV (= S5 > ik BAL » 2. Crizotinib(optional) #

© RAmHRTH " ERELE fE3 S #
. $L#£ 4.8 (LDH) 4. Anti-CD30 ¥ #ki i

o PET-CT XA + [ (if CD30(+)) —

F 3 + BELER + E A RE
CHGET R (#—)
« EHEMA
* AL B~ C AR | || PTCLNOS Ly > :rm%%‘f
ALCL,ALK( —) A

DS

\ 4

TH I

L

1.Clinical trial is always an option of treatment.
2.Treatment with diffuse large B cell lymphoma without rituximab.

3.aalPT: & F B B IR TE % 15 B
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( MEEMEEYSRES )

Hodgkin Lymphoma (Age > 18 years)

Classical Hodgkin Lymphoma @

7

i

ABVD (Doxorubicin, Bleomycin, Vinblastine, Dacarbazine) = ISRT ;Eg

it #il i mg/m’ #EEH BRAS 1] 2% 30k W

Doxorubicin 25 1,15 Q4W 4 1-4 g

Bleomycin 10 unit/m’ 1,15 Q4w 4 I

Vinblastine 6 1,15 Q4w 4 i

Dacarbazine 375 1, 15 Q4w 4

Escalated BEACOPP (Bleomycin, Etoposide, Doxorubicin, Cyclophosphamide, Vincristine, Procarbazine, Prednisone) followed by ﬁ

£

ABVD with ISRT10 8%

5

: = i

Bleomycin 10 unit/m 8 Q2w 2+2 5-6 =|
Etoposide 200 1-3 Q2w 2+2
Doxorubicin 35 1 Q2W 2+2
Cyclophosphamide 1200 1 Q2W 2+2
Vincristine 1.4 8 Q2w 22
Procarbazine 100 QHS 1-7 Q2W 2+2

Prednisone 40 PO QD 1-14 Q2w 2+2



Brentuximab vedotin+AVD (doxorubicin+ vinblastine+ dacarbazine)

Fil & mg/m’

Brentuximab vedotin 1.2 mg/kg 1,15 Q4w 6 7
Doxorubicin 25 1,15 Q4w 6

Vinblastine 6 1,15 Q4w 6

Dacarbazine 375 1,15 Q4w 6

Vincristine 1.4 8 Q2w 2+2

CEB

1.

Eich HT, Diehl V, Gorgen H, et al. Intensified chemotherapy and dose-reduced involved-field radiotherapy in patients with early
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4206.
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randomized EORTC/LYSA/FIL H10 trial. J Clin Oncol 2014;32:1188-1194.

. Radford J, Illidge T, Counsell N, et al. Results of a trial of PET-directed therapy for early-stage Hodgkin's lymphoma. N Engl J

Med 2015;372:1598-1607.Twelves C, Wong A, Nowacki MP, et al. Capecitabine as adjuvant treatment for stage I1I colon cancer.
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stage Hodgkin’s lymphoma (HD 15 trial): a randomized, open-label, phase 3 non-inferiority trial. Lancet 2012; 379(9828):
1791-1799
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the German Hodgkin Study Group HD14 trial. J Clin Oncol 2012: 30: 907-913.

7. Connors JM, Jurczak W, Straus DJ, et al. Brentuximab Vedotin with Chemotherapy for Stage III or IV Hodgkin’s Lymphoma.
New England Journal of Medicine. 2018;378(4):331-344.
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Nodular Lymphocyte-Predominant Hodgkin Lymphoma

ABVD (Doxorubicin, Bleomycin, Vinblastine, Dacarbazine) £ Rituximab

Pl mg/m’ *

Doxorubicin 25 1,15 Q4w 1,2 g
Bleomycin 10 unit/m’ 1,15 Q4w ?ﬁ
Vinblastine 6 1,15 Q4w ]
Dacarbazine 375 1,15 Q4w %
=+ Rituximab 375 1 Q4w g
%

'\il

CHOP (Cyclophosphamide, Doxorubicin, Vincristine, Prednisone) £ Rituximab

P8 mg/m’

Cyclophosphamide 750 1 Q3w 3 728
Doxorubicin 50 1 Q3w JE-I,E
Vincristine 1.4 1 Q3w ;é
Prednisone 40 1-5 Q3w fg
=+ Rituximab 375 1 Q3W =]

CVP (Cyclophosphamide, Vinblastine, Prednisone) = Rituximab

25 #il = mg/m’ #agEH B F1] 2253k
Cyclophosphamide 500 1 Q2-3W 4
Vinblastine 6 1,8 Q2-3W
Prednisone 40 1-7 Q2-3W

=+ Rituximab 375 1 Q2-3W
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Rituximab
Rituximab 375 1 QW 5-9
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Systemic therapy for relapsed or refractory disease

Second-Line or Subsequent Therapy Options

DHAP (Dexamethasone, Cisplatin, high-dose Cytarabine)

Dexamethasone 40 mg QD 1-4 Q3-4W 1,2
Cisplatin 100 1 Q3-4W
Cytarabine 2000 Q12H 2 Q3-4W

ESHAP (Etoposide, Methylprednisolone, Cisplatin, high-dose Cytarabine)

Etoposide 40 1-4 Q3-4W 3,4,5
Methylprednisolone 500 1-4 Q3-4W
Cisplatin 25 1-4 Q3-4W
Cytarabine 2000 5 Q3-4W

Gemcitabine/Bendamustine/Vinorelbine

Gemcitabine 800 1,4 Q3W 4 22
Bendamustine 100 2,3 Q3W 4
Vinorelbine 20 1 Q3w 4
Prednisolone 100 mg PO 1-4 Q3W 4
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GCD (Gemcitabine, Carboplatin, Dexamethasone)

Gemcitabine 1000 1,8 Q3w 6,7
Carboplatin AUC 5 1 Q3W =
Dexamethasone 40 mg 1-4 Q3W @
B
i
GVD (Gemcitabine, Vinorelbine, Lipo-Doxorubicin) g
1.For transplant- naive patients %
4 4, il B mg/m’ #dH s S 2% ik 2
Gemcitabine 1000 1,8 QW 8 i
Vinorelbine 20 1,8 Q3W e
Lipo-Doxorubicin 15 1,8 Q3W

ik

2.For post-transplant patients 52

=

o i

Gemcitabine 800 1,8 Q3w 8 =]
Vinorelbine 15 1,8 Q3W
Lipo-Doxorubicin 10 1,8 Q3W



ICE (Ifosfamide, Carboplatin, Etoposide)

P& mg/m’

Etoposide 100 1-3
Carboplatin AUC 5 2
Ifosfamide 5000 2

IGEYV (Ifosfamide, Gemcitabine, Vinorelbine, Prednisolone)

Ifosfamide 2000 1-4
Gemcitabine 800 1,4
Vinorelbine 20 1

Prednisolone 100 mg 1-4

Mini-BEAN (Carmustine, Cytarabine, Etoposide, Mephalan)

P& mg/m2

Carmustine 60 1
Cytarabine 100 2-5
Etoposide 75 2-5

Mephalan 30 6

Q3W
Q3W
Q3W

Q3W
Q3W
Q3W
Q3W

Q4-6W
Q4-6W
Q4-6W
Q4-6W

9,10

11

12,13
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MINE (Etoposide, Ifosfamide, Mesna, Mitoxantrone)

Mesna 1300 1-3 Q3-4W 14
Ifosfamide 1300 1-3 Q3-4W
Mitoxantrone 8 1 Q3-4W
Etoposide 65 1-3 Q3-4W

Brentuximab vedotin (only for CHL)

P& mg/m’
Brentuximab vedotin* 1.8 mg/kg 1 Q3W 15
*alone or in combination with the second-line regimens below

Additional Therapy Options: (only for CHL)

s
Bendamustine 120 1,2 Q4w 16

F & mg/m’
Everolimus 10 mg PO QD 17

78 mg/m’
Lenalidomide 25 mg PO QD 1-21 Q4w 18

@@

Center
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& mg/m’
Nivolumab 3 mg/kg 1 Q2W

FlH mg/m2
Pembrolizumab 10 mg/kg 1 Q2w

NLPHL
DHAP (Dexamethasone, Cisplatin, high-dose Cytarabine)

Dexamethasone 40 mg QD 1-4 Q3-4W
Cisplatin 100 1 Q3-4W
Cytarabine 2000 Q12H 2 Q3-4W

ESHAP (Etoposide, Methylprednisolone, Cisplatin, high-dose Cytarabine)

P& mg/m’

Etoposide 40 1-4 Q3-4W
Methylprednisolone 500 1-4 Q3-4W
Cisplatin 25 1-4 Q3-4W

Cytarabine 2000 5 Q3-4W

19, 20

21

1,2

3,4,5
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ICE (Ifosfamide, Carboplatin, Etoposide)

g
Etoposide 100 1-3 Q3W 9,10
Carboplatin AUC 5 2 Q3W
Ifosfamide 5000 2 Q3w

IGEYV (Ifosfamide, Gemcitabine, Vinorelbine, Prednisolone)

P& mg/m’
Ifosfamide 2000 1-4 Q3w 11
Gemcitabine 800 1,4 Q3w
Vinorelbine 20 1 Q3w
Prednisolone 100 mg 1-4 Q3w

24 30k
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Hodgkin Lymphoma (Age > 60 years)

A(B)VD =* ISRT

EJNES il mg/m’ #i%EH gD paby] 250k *
Doxorubicin 25 1,15 Q4w # 1-4,7 %
Bleomycin* 10 unit/m’ 1,15 Q4w # #
Vinblastine 6 1,15 Q4w # if‘é
Dacarbazine 375 1,15 Q4w # W

* Bleomycin should be used with caution as it may not be tolerated in older adults. g
# A(B)VD (2 cycles) followed by AVD (4 cycles), if PET scan is negative after 2 cycles of ABVD. £
If stage I-1I unfavorable, consider a total of 4 cycles il

CHOP * ISRT

Cyclophosphamide 750 1 Q3W * 5 g
Doxorubicin 50 1 Q3W * %
Vincristine 1.4 1 Q3w w }E
Prednisone 40 1-5 Q3w o =|

* Stage I-1I favorable disease: 4; Stage I-1I favorable or III-IV: 6

PVAG (Prednisone, Vinblastine, Doxorubicin, Gemcitabine)

EJNES #il it mg/m’ #i%EH R F ) 25 Rk
Prednisone 40 1-5 Q3w 6 6
Vinblastine 6 1 Q3W 6
Doxorubicin 50 1 Q3W 6
Gemcitabine 1000 1 Q3w 6
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Non-Hodgkin’s Lymphoma

Diffuse Large B-Cell Lymphoma

First-line Therapy

RCHOP (Rituximab, Cyclophosphamide, Doxorubicin, Vincristine, Prednisone)

Rituximab
Cyclophosphamide
Doxorubicin
Vincristine
Prednisone

Dose-dense RCHOP 14

Rituximab
Cyclophosphamide
Doxorubicin
Vincristine
Prednisone

i iy mg/m2
375
750
50
1.4
100 mg

Fil & mg/m’
375
750
50
1.4
100 mg

Q3W
Q3W
Q3W
Q3W
Q3W

QW
QW
QW
QW
QW

1-3
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Dose-dense EPOCH (Etoposide, Prednisone, Vincristine, Cyclophosphamide, Doxorubicin) + Rituximab

EJNES #lit mg/m’ #i%EH R A1) 258k
Rituximab 375 1 Q3w 6-8 5,6
Etoposide 50 1-4 Q3w 6-8
Doxorubicin 10 1-4 Q3W 6-8
Vincristine 0.4 1-4 Q3w 6-8
Cyclophosphamide 750 5 Q3wW 6-8
Prednisone 60 1-5 Q3w 6-8

(arsh o SRS (2 3)

First-line Therapy for Patients with Poor Left Ventricular Function

CDOP (Cyclophosphamide, Lipo-Doxorubicin, Vincristine, Prednisone) + Rituximab

Rituximab 375 1 Q3W 6-8 7,8 82
Cyclophosphamide 750 1 Q3W 6-8 %
Lipo-Doxorubicin 30 1 Q3W 6-8 %Ell
Vincristine 1.4 1 Q3W 6-8

Prednisone 60 1-5 Q3w 6-8



RGCYVP (Rituximab, Gemcitabine, Cyclophosphamide, Vincristine, Prednisone)

Rituximab 375 1 Q3W 6 10

Cyclophosphamide 750 1 Q3W 6

Gemcitabine 750-1000 1,8 Q3W 6 *

Vincristine 1.4 1 Q3W 6 g

Prednisone 100 mg 1-5 Q3W 6 ?ﬁ
&
%

DA-EPOCH (Etoposide, Prednisone, Vincristine, Cyclophosphamide, Doxorubicin) + Rituximab %

g #l i mg/m’ #i%sH Liga paby] 2250k ;?j

Rituximab 375 1 QW 6-8 5,6 2

Etoposide 50 1-4 Q3W 6-8 ~

Doxorubicin 10 1-4 Q3w 6-8

Vincristine 0.4 1-4 QW 6-8 :

Cyclophosphamide 750 5 Q3W 6-8 JE-IE

Prednisone 60 1-5 Q3W 6-8 %
i

RCEOP (Rituximab, Cyclophosphamide, Etoposide, Vincristine, Prednisone) ]

Ehnt #ilit mg/m’ #EEH LED b 2% 30k

Rituximab 375 1 Q3w * 9

Cyclophosphamide 750 1 Q3w e

Etoposide 50 1 Q3W w

Etoposide 100 PO 2,3 Q3W &

Vincristine 1.4 1 Q3w e

Prednisone 100 mg 1-5 Q3W o
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TREC (Rituximab, Bendamustine, Etoposide, Carboplatin)

Rituximab 375 1 Q3W 2 15
Bendamustine 90-120 1-2 Q3W 2 ﬁ
Etoposide 100 1-3 Q3W 2 B
Carboplatin AUC 5 1 Q3W 2 ﬁ
i
&
%
Patients >80years of age with comorbidities g
R-mini-CHOP gﬁl
it il mg/m’ #agEH LES F1] 2530k ~
Rituximab 375 1 Q3W 6 11
Cyclophosphamide 400 1 Q3W 6 958
Doxorubicin 25 1 Q3W 6 1iE
Vincristine 1 mg 1 Q3W 6 B2
Prednisone 40 1-5 Q3wW 6 ;%
=]
5l
R-COP
it il mg/m’ #agEH A 3] 2530k
Rituximab 375 1 Q3W 24-25
Cyclophosphamide 750 1 Q3W
Vincristine 1.4 mg 1 Q3W

Prednisone 100 1-5 Q3w



RGCVP (Rituximab, Gemcitabine, Cyclophosphamide, Vincristine, Prednisolone)

it #l i mg/m’ #dEH BRAS 1] 22530k

Rituximab 375 1 Q3w 6 10

Cyclophosphamide 750 1 Q3W 6

Gemcitabine 750 1,8 Q3W 6 ﬁ

Vincristine 1.4 1 Q3W 6 g

Prednisone 100 mg 1-5 Q3W 6 z

3

CDOP (Cyclophosphamide, Lipo-Doxorubicin, Vincristine, Prednisone) + Rituximab %J
Fil & mg/m’ g

Rituximab 375 1 Q3W 6-8 7,8 %HT

Cyclophosphamide 750 1 Q3W 6-8 ~

Lipo-Doxorubicin 750 1 Q3W 6-8

Vincristine 1.4 1 Q3w 6-8

Prednisone 60 1-5 Q3w 6-8

Concurrent presentation with CNS disease

U i Q8 Pt

Parenchymal
3 g/m’ or more of systemic Methotrexate given on Day 15 of a 21-day RCHOP cycle that has been supported by growth factors.
Leptomeningeal

IT methotrexate/cytarabine, consider Ommaya reservoir placement and/or systemic methotrexate (3-3.5 g/m’)
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Second-line Therapy and Subsequent Therapy (intention to proceed to high-dose therapy)
DHAP (Dexamethasone, Cisplatin, Cytarabine) * Rituximab

& mg/m’

Cisplatin 100 1 Q3-4W 12 W

Cytarabine 2000 Q12H 2 Q3-4W 2

Dexamethasone 40 mg 1-4 Q3-4W %

r

DHAX (dexamethasone, cytarabine, oxaliplatin) X rituximab b

R

£t

Oxaliplatin 100 1 Q3-4W 26 ‘\il
Cytarabine 2000 Q12H 2 Q3-4W

Dexamethasone 40 mg 1-4 Q3-4W —

AE

ESHAP (Etoposide, Methylprednisolone, Cytarabine, Cisplatin) £ Rituximab 2

P& mg/m’ ;%

Etoposide 40 1-4 Q3-4W 13 E’vEII
Methylprednisolone 500 mg 1-4 Q3-4W
Cytarabine 2000 5 Q3-4W
Cisplatin 25 1-4 Q3-4W

Rituximab 375 1 Q3-4W



GDP (Gemcitabine, Dexamethasone, Cisplatin) = Rituximab

P& mg/m’

Gemcitabine 1000 1,8
Dexamethasone 40 mg 1-4
Cisplatin 75 1
Rituximab 375 8

GDP (Gemcitabine, Dexamethasone, Carboplatin) £ Rituximab

& mg/m’

Gemcitabine 1000 1,8
Dexamethasone 40 mg 1-4
Carboplatin 5 AUC 1
Rituximab 375 8

GemOx (Gemcitabine, Oxaliplatin) £ Rituximab

Fil & mg/m’

Gemcitabine 1000 2
Oxaliplatin 100 2
Rituximab 375 1

Q3W
Q3W
Q3W
Q3W

Q3W
Q3W
Q3W
Q3W

Q2-3W
Q2-3W
Q2-3W

20

14

15,23

(arsh o SRS (2 3)

U RS il



ICE (Ifosfamide, Carboplatin, Etoposide) £ Rituximab

Etoposide 100 1-3 Q2W
Carboplatin AUC 5 2 Q2w
Isofamide 5000 2 Q2w
Rituximab 375 1 Q2w

MINE (Mesna, Ifosfamide, Mitoxatrone, Etoposide) = Rituximab

P& mg/m’

Mesna 1330 1-3 Q3-4W
Ifosfamide 1330 1-3 Q3-4W
Mitoxantrone 8 1 Q3-4W
Etoposide 65 1-3 Q3-4W
Rituximab 375 1 Q3-4W

Second-line Therapy (non-candidates for high-dose therapy)

Bendamustine + Rituximab

Bendamustine 120 1-2 Q3wW
Rituximab 375 1 Q3W

v

12

17

18

o)
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CEOP (Cyclophosphamide, Etoposide, Vincristine, Prednisone) £ Rituximab

7 mg/m’

Cyclophosphamide 750 1 Q3W 16
Etoposide 50 1 Q3W
Etoposide 100 PO 2-3 Q3W
Vincristine 1.4 1 Q3W
Prednisone 100 1-5 Q3w
=+ Rituximab 375 1 Q3w

DA-EPOCH (Etoposide, Prednisone, Vincristine, Cyclophosphamide, Doxorubicin) + Rituximab

Fil & mg/m’

(arsh o SRS (2 3)

Rituximab 375 1 Q3w 19

Etoposide 50 1-4 Q3W

Doxorubicin 10 1-4 Q3W =

Vincristine 0.4 1-4 Q3W 1iE

Cyclophosphamide 750 5 Q3W 52

Prednisone 60 1-5 Q3w E
5

GDP (Gemcitabine, Dexamethasone, Cisplatin) £ Rituximab

EJNES #il it mg/m’ #i%EH R F ) 250k
Gemcitabine 1000 1,8 Q3w 20
Dexamethasone 40 mg 1-4 Q3W
Cisplatin 75 1 Q3W

Rituximab 375 8 Q3W
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GDP (Gemcitabine, Dexamethasone, Cisplatin) £ Rituximab

RS #il i mg/m’ #i%EH R J ) 2% 308k

Gemcitabine 1000 1,8 Q3w 14
Dexamethasone 40 mg 1-4 Q3W ﬁ
Carboplatin AUC 5 1 Q3W B
Rituximab 375 8 Q3w &
i
%
%
GemOx (Gemcitabine, Oxaliplatin) = Rituximab ﬁ
Fil it mg/m’ %
Gemcitabine 1000-1200 1,8 Q3W 21 %FI‘
Oxaliplatin 100-120 2 Q3W ~

GemOx (Gemcitabine, Oxaliplatin) £ Rituximab

B PT— 4] ik S 5 i) 22
Rituximab 375 1 QW 21 =
Gemcitabine 1000-1200 1 Q2w 15
Oxaliplatin 100-120 2 QW 5|

Gemcitabine, Vinorelbine + Rituximab

Rituximab 375 1 Q3W 6 28
Gemcitabine 1000 1,8 Q3W 6
Vinorelbine 30 1,8 Q3w 6



Lenalidomide * Rituximab (non-GCB DLBCL)

Rituximab 375 1 Q4w 27
Lenalidomide 20 1-21 Q4w
Rituximab

B mg/ m’
Rituximab 375 1 QW 22
2k

1. Coiffier B, Thieblemont C, Van Den Neste E, et al. Long-term outcome of patients in the LNH-98.5 trial, the first randomized
study comparing rituximab-CHOP to standard CHOP chemotherapy in DLBCL patients: a study by the Groupe d'Etudes des
Lymphomes de I'Adulte. Blood 2010;116:2040-2045.
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(1) FEREAR ISR - & - 20-30 Gy, 2K : 10-20 K, BEXF & 1.5-2.0 Gy
(2) AR BUESR : 30-36Gy, KB : 15-24 K, BLXHI & 1.5-2.0 Gy
(3) (LB ER 3 S FE : 36-45Gy, K3 - 18-30 X BEXH & 1.5-2.0 Gy
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AR Tk B,
SR 2
(1) & - 24-30 Gy, XH - 10-20 X, BEXHI&E 1.5-2.0 Gy -
LI bk L8 E
(1) & - 24-36 Gy, XH - 12-24 R, KB & 1.5-2.0 Gy 5

(1) B - Bl - 30 Gy, KB - 15-20 X, BLXHIE 1.5-2.0 Gy

(2) HAMMKEAFEE : B - 24-30Gy, KB - 12-20 X, BEXFH & 1.5-2.0 Gy

(3) Nodal MZL : & : 24-36Gy, K : 12-24 X, LK P& 1.5-2.0 Gy
SRV B A

(1) (LR TE R E - & - 30-36 Gy, KB : 10-20 X

(2) {LIB &R 7> S - B & - 40-50Gy, KHL : 20-34 X

(3) EHMULHE I FEAME B AN AL - B & - 30-55Gy, K 15-37 K
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(4) H stem cell transplantation 5{f : Bl & : 20-36Gy, K# : 10-24 X
NK/T Hlif ik 258
(1) BB RT - Bl : 50-55 Gy, X8 : 25-31 X,
(2) RT & HFHABIEE - BT : 45-56Gy, KHL : 22-32 %
JE3E T A e
() LR TE 2 S - B - 30-36 Gy, 28« 15-20fx
(2) (LRRERER S - BIE : 40-50Gy, ZCH - 20-34fx
(3) EMLRESEAEBCE AL - FlE : 40-55Gy, K8 : 20-37fx
(4) BL HCT & : Bl & : 20-36Gy, L : 10-24fx
PCMZL & PCFCL
(1) BUBBEFH RT - B - 24-30 Gy, KB - 12-17fx
MF & SS
(1) Individual plaque and tumor lesions : %[ & : 8-12 Gy, ZK# : 1-6fx
(2) Unilesional MF : # & : 40-50Gy, X : 20-34fx
(3) TSEBT : #l& : 12-36Gy, K& : 2-9x, general 4-6 Gy per week
Primary cutaneous ALCL
(1) GRER & - B& : 24-36 Gy, KHL : 12-24fx
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