k2t

~ SRS ERETEREN—

HAHMGEIER
ARG BHEEFR

R R R s R R AT
SREE R E T OE B A
Ly B R IR e R R = v B A
AR T MR e AR L R B AT
F AR IHEE T OE B

«EVEmEER - 109 F 108 21 H
IR AE : S{EEERET / REEEEERD

EEAUMRIE R R R BT

BB FRRE . I i
SIS MR IE R R TR B



110 LR 8 | —h 2 52 -

109 4 {&EThR 110 4E &3ThR

ful A48 EUE (Hodgkin lymphoma)

JR 1. B RREE : PET-CT SEESAAS + &S + MEER + B e e fiene (5
)

i 2. TEHEEAS RIA T« bulky tumor(>10 cm)

%45 FCiE (Hodgkin lymphoma)

HLEFTIRE ¢ Classic Hodgkin's Lymphoma- R HFE% RT3 58

J& 1. SRR

J5 2. TR

Ji 3. PET

fnl 7848 ERE (Hodgkin lymphoma)

FHAFTURE : Classic Hodgkin's Lymphoma- S HEAJETE% FAF534H
J& 1. ABVD 4 {2

Ji 2. EHTEH

Ji 3. FEA ABVD2 {72

J& 4. PET

Jit 5. EOKNER & 45 bulky mediastinal disease or >10 cm.

YD

TMU Taipei Cancer Center

fuf 7845 FCJiEE (Hodgkin’s lymphoma)
& 1. EERAR S : PET-CT S NSET &
& 2. THE A RIA T : bulky tumor(> 10 cm)

Al A48 FVE (Hodgkin’s lymphoma)

HLFFIRE ¢ Classic Hodgkin's Lymphoma- -8 78# RAT/35E
& 1. EHTFFY (PET-CT)

f&k 2. EHTEFY (consider)

f&ek 3. PET-CT

{8 FORE (Hodgkin’s lymphoma)

FHRHRIAE : Classic Hodgkin’s Lymphoma- FHAJEFEEL RAT 4346

Ee 1. *ABVD( fifiat * {LERREZE D 2-4 KEHETTERFME (PET-CT) )
&k 2. EHTFHL (PET-CT)

2L 3. ** P/ ABVD( fifigt ** #83E 6 [EEFE )

fEY 4. PET-CT

f&ek 5. EOKHERE =R bulky mediastinal disease or > 10 cm.

(Er R aSE)
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109 4 fE3ThR 110 4E &3ThR

A R 8x EVAE (Hodgkin lymphoma)

HIEHFIRE ¢ Classic Hodgkin's Lymphoma- %5 111- IV
J& 1. ABVD2 il 775

JiR 2. FEHTATAL

J& 3. Fifll ABVD 4 {iE&FE

Ji 4. PET

JR 5. EOKHER B bulky mediastinal disease or >10 cm.

fnl 848 ERE (Hodgkin lymphoma)

HLEFEURE : Nodular lymphocyte—predominant Hodgkin's Lymphoma
J5 1. 25 1B,1IB HHEEE 1A/IA H# (bulky)

Ji 2. (LERR R

J& 3. EHTA

ISR RS (Follicular Lymphoma)Grade 1-2

JR 1 BRI« PET-CT SREHSHAS + W&l + M AR + 5 7 e A s et
(#—)

JAC 2. 5 1-11 1]

Ji 3. 55 AR AHEYE (7em LLE ) 55 11V 1A

Ji{ 4. Rituximab FHEMEREEE =8 F 5T —2K > B 2 4 - EEFARE
YRR (Gr. 1-1D)

IARE VIE (Hodgkin’s lymphoma)

HUERHIRE ¢ Classic Hodgkin's Lymphoma- 5 111- IV ]

fBY 1. ABVD ( fifigh * {LEHNGREZE D 2 KEET R (PET-CT))
ek 2. EHTFFE (PET-CT)

fBE 3. *+ TN ABVD( ffiat ** 8k 6 {EHETL )

f&U 4. PET-CT

ek 5. EOKHEREFE bulky mediastinal disease or > 10 cm.

< FURE (Hodgkin’s lymphoma)

HLEFEIRE : Nodular lymphocyte—predominant Hodgkin's Lymphoma
f& 1. 28 1B,1IB HH5K 1A (Bulky)/IIA (Bulky or non- contiguous)
Bz 2. i L A3k * {LERaRR 2D 2 KFRESTEHEIE (PET-CT)
B 3. EHEFE (PET-CT)

IS EL% (Follicular Lymphoma) Grade 1-2

Bk 1. PR : PET-CT SUZNSHI&

1B 2. B —HsCEAE L —

B 3. AR S 1 ;26 11V )

fEUL 4. *Rituximab FHEMEAETE =8 H 57— Fig 2 & - EEHR
TSR EE (Gr. 1-111)

(Er R aSE)

U e Q8 Pt



109 4 fE3ThR 110 4E &3ThR

BRIEYER B AR ELR / B v MV 2% Gr.II(DLBCL/FL Gr.III)

J& 1. EER IR « PET-CT SCBASHAS + IWEL + IR0 + 5 4 e 2 N e
(#—)

Ji 2. B ML B A1

J& 3.* Rituximab FHEMSAER =8 HHEFT—X > Feg 2 4 - (EERRE
YRR (Gr. 1-1D)

108 7R Ik ELA ORI PR B Ak B2 (FL — DLBCL)
JE 1. SEALER G +/- TR

. 1. R LR O S RS A
53 I
e 2. Bt

J 2. SERURTEALERGHR +/- TIEHE

1.
HEIE > 2. BRI
PR e

4. TR

YD

TMU Taipei Cancer Center

BHIEMER B AR / vt PR 2 Gr.I(DLBCL/FL Gr.II)

&Y 1. AR « PET-CT kRS &

1B 2. BURTE(LERGIE +/- G

fE 3. *Rituximab FHEERFEE =8 F HEFT—X » R 2 & - (EEH R
UMM EE (Gr. 1-11T)

T PR bk LA ORI PR B ARk B2 (FL — DLBCL)
HidE 1. HTHE(LEAE +/- R

(Er R aSE)

1. FERIE AR OF AR Al

i 2 ALEREHR +/- TIZIERT

3. R BE %
=
P 2. FHEHIE L ERARE +/- TR %Elu
1.
0 f7 B | 2. BABMEALERGHE - TR
PR ER

4. SRR




109 4F &3ThR 110 4E &3ThR

T R L LR FHIH M 298 (Gastric MALT lymphoma)
JR 1L SRR
JiR 2. HTEFR (IE BRI )

111 LUE
HHAMTREE (+)

Y

A

L. EHEE (30-33Gy)

| 2. Anti-CD20 BLERITHE ( HE)
g 3. b £Rituximab( HE )

4. HiE 3 (E B

111 LE
B EMRE )

T Ik ELSE € (Cutaneous T-cell lymphoma and T-immunoblastic
lymphoma are not included)

Ji L EERER AR - PET-CT BCEHSHES + IWET + 180 + & 7 e o6 i i et
()

JA 2. % Chidamide( B )

Ji 3. FHEEGE

T R EL LR AHISH Wk 298 (Gastric MALT lymphoma)

R 1. BAM TR AT AR A R

fEe 2. BAF TR REAR ARG R (ITE FRAT )

H1~1 1E
HMEE (+)

110~ TE 8
B MR ()

Y

BT R R R T

1. EHE# (30-33Gy)

| 2. Anti-CD20 FRHTHE ( HE )
g 3. b ERituximab( E%E )

4. PR RERE B E R (UE FRIT)

T MRk ESE < (Cutaneous T-cell lymphoma and T-immunoblastic

lymphoma are not included)

B8 1. R4 - PET-CT Sk e sk e
i 2. Chidamide( FEEIAE )

B 3. ARFIMEIEGE .

1 ALEREH

1. {LERGBIE

2. Crizotinib(optional)

3. Anti-CD30 BLFRHHY (if CD30(+))
4. FEAEE

2. Crizotinib (optional)

3. Anti-CD30 BEEFTHS (if CD30(+))
4, FEHAER (Chidamide)

5. ARFIMENEGE

(Er R aSE)
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1. NCCN clinical practice guidelines in oncology-Hodgkin Lymphoma.
version 2.2019.

2. NCCN clinical practice guidelines in oncology-B-cell Lymphoma. Version
4.2019.

3. NCCN clinical practice guidelines in oncology-T-cell Lymphoma. Version
2.2019.

4. NCCN clinical practice guidelines in oncology-Chronic Lymphocytic
Leukemia/Small Lymphocytic Lymphoma. Version 4.2019

YD

TMU Taipei Cancer Center

1. NCCN clinical practice guidelines in oncology-Hodgkin Lymphoma.
version 2.2020.

2. NCCN clinical practice guidelines in oncology-B-cell Lymphoma. Version
4.2020.

3. NCCN clinical practice guidelines in oncology-T-cell Lymphoma. Version
1.2021.

4. NCCN clinical practice guidelines in oncology-Chronic Lymphocytic
Leukemia/Small Lymphocytic Lymphoma. Version 1.2021

(Er R aSE)
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(MEEEZaHE ) OREKEMERE (Hodgkin's lymphoma)

2 BRI EmAR D B
> * FHITAK RAF S — A
i
E
&
=0 . vF 3

BRERERIE > AT R R > TR R AT | R i
* Bk # %7
- R H w &
< ESR ;; @

I B A »| ° FLER & 8.8 (LDH) > % TIT. ) - -
? ) - PET-CT & EHEI & - —
- BHA (REE) =
© B2 RURE A (AR REI T 23
R (Uric acid) " Ak KA e i
o ALRAT B~ C % 1
5l

o QA% (1£ A anthracyclines
D)

* ELMIFE4 BT & 1.Age< 50 y/o 2.ESR normal 3.Stage I~II 4.No B symptoms 5.No bulky disease
** FE 4% T K Bl F :ESR>50, B symptoms, Nodal sites >3. bulky tumor( > 10 cm) or large mediastinum lesion(MMR>0.33).
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GHEEEZAHE ) —CLASSICAL HODGKIN’s LYMPHOMA(CHL) BRER 58

.. Bulky Disease . Erythrocyte sedimentation rate
Clinical Stage ettt o e ) Number of nodal sites (ESR)
NO <4 <50
i
NO >4 Any g
I-ITA = extralymphatic ﬁ
E) lesions o
® NO Any >50 2
3|
3£
YES Any Any %
NO Any Any —
IB/IIB + E lesions =
YES A A J=-IE
i3] 157 52
5
-1V YES/NO Any Any %El



(MBEEEZaRE ) OARFEKEE (Hodgkin lymphoma)

(HB#EIEYRE : Classical Hodgkin's Lymphoma)

\ ; 5
ABVD 2 {842 | | > R > 38 B,
|+ Ao R 2
i
15
. :
* | T | e | e | 1 &
= 1 A » > . ~
RAF 4 R & R (consider)
(PET-CT) () 1R
J 2.PET-CT ;SE
- - |—> 3. H gt R IE
prynary [ (—) RAt G 5
L » ABVD 4 18542 | NEY Y ey =
J?fir EJ H % 5
fm i, S ML
2. A AL S
s
3. Ea AR AER
------------------------------------------------------------------------------------ 4. BIREIE
* B4 RITE & 1.Age< 50 y/o 2.ESR normal 3.Stage I~I1 4.No B symptoms 5.No bulky disease 5. Anti-CD30
BARIRY




(HEEZaHE ) —@AREFKIE (Hodgkin lymphoma)

(HEBURE : Classical Hodgkin's Lymphoma)

YD

TMU Taipei Cancer Center

HIaE EHEDAE
| 1 58% (No initially bulky) 2 _
Fiam PPABVD [T g atat % (initially bulky) >
—> TR E
5y BRI >
P AR i
Iy 35 74 it o o
gappm | ] ABVD T pprer [ AR [ e TIABVD
I By A | *
ERE g
AT ‘
Jey SR A
g
1R
r (—)}>{2.PETCT
BER e s 3. MG R
Lol man || 257
1. SE AL EHRE £ A MBS wpa
............................................. 2. 4 Aw AL
* AL RED 2-4 KBREFRETEHFME (PET-CT) (+) 3. Bk A%
4

o Mk 6 (BB AR

*#% bylky tumor>10cm * 2 mediastinal mass ratio>0.33

. Anti-CD30 ¥ 4kinhe
5. RIERGHE

(B ar R srE )

U e Q8 Pt




( HEEZaHRE) —

(HEmEIRE

ARZKIEMNEE (Hodgkin's lymphoma)

: Classical Hodgkin's Lymphomay

B

EHEDE R

. A | *#* #1585 (No initially bulky) &,
[ RERR YD "\ By drat 4 4 (initially bulky)
. waisrss || |, o
F -V A = *ABVD = [ > 30 R **ABVD — 5% (No initially bulky)
¢ (=) By ERAA & 7% (initially bulky)
&FH S By ER A
S g P
1%
v Tyl 2 PEECT
2 % — 3. A
REX mekin A - :
—> Tk R AL (+) 1. ZEFALEE% £ A S wass il
2. B Fa AL
"""" i 3. BR RS
¥ LRBRED 2 KR RFRTEHF M (PET-CT) 4. Anti-CD30 ¥ #k#7 5% Brentuximab vedotin

A 6 fE R

##% pulky tumor>10cm * Z mediastinal mass ratio>0.33

.ch-ﬂi‘/

(9%)

(B ar R srE )
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( HEEZ
R

ERA 3 Ef

ZiaFti ) —

% IAIIA #1
(non-bulky)

% IB,IIB #1 &,
IA(bulky)/
ITA(bulky or

non-contiguous)

% -1V

AARZRAEMHEE (Hodgkin's lymphoma)

: Nodular lymphocyte—predominant Hodgkin's Lymphoma)

HENEE

| BRI

TMU Taipei Cancer Center

a*z}

> )

Y

A

By ARS8

ot

* AL ARG TR
+ By RS E
+ Anti-CD20 B k452

(B ar R srE )

Joy B A A 6

1* AL &R s
+ Anti-CD20 B+ 52

g R
2. B3 S 6
3.

\4

U e Q8 Pt

*ALBRIGRED 2 KRB EATEH M (PET-CT)




(HEEZaRE) —SEREMRaMmS (CLL) JHEHREMKER (SLL)

EmPR T :

o BuEMK

o B MIEGHH

« §LEZ X €85 (LDH)

o ASAIL + MI + LI+ B
a1 BHGET & R PET-CT(R
EFE)

. BHEWIR (MER)

o B2 MREG (EIFEM)

 JkB (Uric acid)

. fLi&AT B~ C AR

o RA @Rk (CLL &)

« ESR(#E#FHM)

o fmPp IR (BFEM)

+ Coombs' test( H#FFME )

+ Immunophoresis ( 3#3#ME )

ERAR D HA

>

SLL(Ann Arbor %-#1 I)

>

CLL(Rai 51 0-1V)
(Binet 4-#1 A,B,C) 2
SLL(Ann Arbor 41 1I-IV)

*RERUTER

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

* Threatened end-organ function

Binet %41 (A,B)

=g

CLL
Rai 21 (II-V)
Binet %-#1 (C)

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

* Progressive anemia
* Progressive thrombocytopenia

\ 4

smAE K > RS
o o 1 A 6 -
%—Eﬁk b ’[b’%—i/é*}% | Eﬁ;m
™ SLL(II-IV) B E K —> R
CLL s ‘
. Ral /71\_}1;] (O-II) ﬁ&;}k * | 1. 4b%‘/u7’,§:’ + Anti-CD20

Bkiuay

& i
. Obinutuzumab(optional)
. Ibrutinib(if 17p deletion

or TP53mutation)

. Venetoclax(if 17p

deletion or TP53
mutation)

(B ar R srE )
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( HEEEZa

ERARIRE

#
il
k)

#

BRI -

© BIEK

¢ BREMHH
.« JLER X aEg

(LDH)
« PET-CT & EH
17 &

o HHEMI R

. B2 HHEE
(BN

o JkE: (Uric acid)

o fLFHEATB - C
A B

ERAR D H]

FREEY
b AR
% =

HE ) —iBEMERE (Follicular Lymphoma) |

Grade1-2

DR AFEN

1. By 3R
2. Anti-CD20
Bikdae +
bk iaim +

AT G

\4

=
S w
5 @

=

% ol

Wi B A

*EE RS

BRI ES = ~ XA —K
>k R AR R B S BT
* KA R — R EREET R

YD

TMU Taipei Cancer Center

M &,
FRIm B

O

4

Ly

ik g
ERIE N
% -1V

!

¥

1. JEAR
2. BRREY

REA 2 4R
3. EE
A FRAK T SE
4. E REIR (7

Ny ALE)

GER BN

BRI EM AL ~ B —K
*WENEE R REET R
* KR B — R BB

|

A R R B

v

5. ¥k A

1
# (2. Ba kA%
3. &

LB BFAL
*ERRE R E - RGBT F R
ALEE G 6~8 1BEAR s B
WG G IR TERMEHR |
# RN

* Rituximab #F F WG B = AT — K - HE2F (L3 F A RAEMREHE (Gr. 1-11D)

1AL 4 75

2.5 F B A i g
+ ARG (G
ZiALEE )

3. BB R B

4. A ARG

5. Z#Fk

* W - B
FARILEY T 4R

(B ar R srE )

Bl

DS

L




( HEREEZA

ERARIRE

=t

Py

BRPREEE

. Bk

o TAMmIRTE

« 3LE: X @B (LDH)

+ PET-CT & 'EMsET B

o HREMIH (EFEM)

. B2 HESG (E
FEME)

* Jk® (Uric acid)

o ALEAT B~ C AP

o SRRARF I (LA
anthracyclines #8 2%

)

SfFin]

PR A

(

& B XN

< 7.5cm)

(

E KIE&

= 7.5cm)

Ly

% 1-1V

>

Anti-CD20 %
It B+ 4L
2L 9k 34
R A% AE B

Anti-CD20 %
I B+ 4L

B ) 38X B HiEHER / i BHEHMER Gr.l(DLBCL/FL Gr.lll)

WA

A& Anti-CD20 ¥tk dd
+ L5274 /% total 6 ~8cycles

236 34
S
e R

Anti-CD20 %
I B+ 4L C
205k 3~4
RABTAE B
e B P

SD+PD

R

R

% A% Anti-CD20 #
MRILEY + LG Hk
total 6~8 cycles

| #ar

ik

A% Anti-CD20 B ARt + 1L5 .
7% 7% total 6~8 cycles + It &

M Anti-CD20 ¥ thiudl + 164
7% 7% total 6 ~8cycles + 4% Hk

SD+PD

e

R Anti-CD20 $ AR5 + 1L total
6~8 cycles® #Hti&H (B KIER )

[soin]——

1. #i%

MALE G +/- %

AR

2. &
3. B& R
4. BAn

156 & +ASCT
s
Dy

A

CR

B2

4
i

I
CR

(B ar R srE )
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(HEEEZGRE) BEHEREIENASMX B #MRMHERE (FL ~ DLBCL) /&I

TMU Taipei Cancer Center

HEDSEE

— 1. BS R
L. B R A BRI > 2. B REALE R
. 2. AL 6% + Anti-CD20 D
i fosk ik = And 3. Aok
> BELk > BARITEY
=T 3. By A 6 R
4, PRk H R E > 5 E ARG R b Rt RS KL
DRI AR -
A PR R R B : : LB ‘
o Ltk LR > AR > 2. B B E AL SR G T B R 9 fa R AS AL
i ﬁﬁf%fﬁiﬁf * :;]; L. % 3B 36 e F 1 4 o A5 A
L BT | &) Ant-CD20 | A RE | 2. LS - AR
A8 ET 3. Bb RSB
+ A R :

1R
L | 2 RME 2 | 2. BARMALERG  +- RIEARR
BmEAL | |3 ki
4. XM

FOLL-2

(B ar R srE )
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(HEEEZARE ) SHEREHEFHERMNERE (Gastric MALT lymphoma) Lugano Staging

Lugano Modification TNM Staging System
of Ann Arbor Staging Adapted for Gastric Tumor Extension
System Lymphoma

Lugano Staging System for

Gastrointestinal Lymphomas

Confined to GI tract® {Fé’“
&
Stage T I, = mucosa, submucosa Il T1 NO MO Mucosa, submucosa B
I
I T2 NO MO Muscularis propria %E;
I, = muscularis propria, serosa 3
Ie T3 NO MO Serosa i
Extending into abdomen
Stage 11 II, = local nodal involvement 1l T1-3 N1 MO Perigastric lymph nodes y‘:.—IE“
£
II, = distant nodal involvement 11y T1-3 N2 M0 More distant regional lymph nodes %
Penetration of serosa to involve . . i
Stage I1E . . 1T T4 NO MO Invasion of adjacent structures ]
adjacent organs or tissues
. . T1-4 N3 MO .
Disseminated extranodal Lymph nodes on both sides of
Stage TV* involvement or concomitant the diaphragm/ distant metastases
& supradiaphragmatic nodal v T1-4 NO-3 M1 (eg, bone marrow or additional

involvement extranodal sites)



©

(MR

ERRIEE

WA BB AR (IR ZJF)

B 484k #& (EC OG PS)

CBC ~ &3k 548 » fo TR

EALE AR

LDH

Jo 40 B R B Ay P ERAT A TR~ BT P8R
ARE IR AR ( ERIRMA  RETFRR
B AR )

4o R 3% Rituximab ~ 47 B R % A8 Bl 48]
MR / MLEE /B 22 AT BE % ) B I BT R AR 3 ok
B B

ABE RS (LB ) T AR R

B E IR A AT IR (Lo BT )
FREEFR IR (RER)

4 R & % Anthracycline #9542 & #8 T MUGA 7
i/ S RRAR 5k R

C AAT 348 Bl A

ERPR D EH

HI1-1 - 1IE
A7 @ (+)

ARE ) SBSHREMEHEEERMMEE (Gastric MALT lymphoma)

YD

TMU Taipei Cancer Center

dl PR ARAT T 0% A 76 I

B SE3E45

| %11 IE#
Baal A8 (—)

1. #5176 % (30-33Gy)

2. Anti-CD20 E#43i82 (A &)

3. /b& £ Rituximab( @ %)

4. o PURAAT W IR A 76 7% (LIE TR 4 )

-

B S35

—>>|

IV

——

1. fb2:6 7% + Anti-CD20
B kg

2. WAt E

3R

4. BB R

i

(B ar R srE )

Bl

DS

uu




(HEEZERAE) —T MEHEE

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

* AL x 61 ISR R
*ALER G X3+ A E R

AL x 6F

MGt h

fRRIEE BRAR 3 ER
-1
—> ALCL,ALK( + )
BRAREEE - -1V
- BiEsK
o BAmIRE
« JLER X @B (LDH)
o PET-CT & & 1B &
o BHEWI R
o fLEAT B~ C A%
|| PTCLNOS LV
ALCL,ALK( —)

* Treatment as diffuse large B cell lymphoma without rituximab.

\

RS

\ 4

| ¥ ALEE R

| ARG

BT T

" | 2. Crizotinib (optional)
3. Anti-CD30 ¥ #k4n ¥

4. 4% 3274 /% Chidamide)

i B
(if CD30(+))
5. bk R 3E
6. Bi SR
> AR

(B ar R srE )

Bl
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Hodgkin’s Lymphoma (Age > 18 years)

Classical Hodgkin’s Lymphoma

ABVD (Doxorubicin, Bleomycin, Vinblastine, Dacarbazine) = ISRT
#aEEH

1,15

1,15

1,15

1,15

i il mg/m’
Doxorubicin 25
Bleomycin 10 unit/m’
Vinblastine 6
Dacarbazine 375

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

ABVD with ISRT10

& mg/m’
Bleomycin 10 unit/m’
Etoposide 200
Doxorubicin 35
Cyclophosphamide 1200
Vincristine 1.4
Procarbazine 100 QHS

Prednisone 40 PO QD

1-14

Q4w
Q4w
Q4w
Q4w

QW
QW
QW
QW
QW
QW
QW

2+2
22
2+2
2+2
2+2
2+2
2+2

bs

B

I

ki

]

= 3
25k W
1-4 g

E1

3l

YD

TMU Taipei Cancer Center

U e Q8 Pt

5-6



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
ZRA A A

ﬁ%flﬁk
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Nodular Lymphocyte-Predominant Hodgkin’s 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 A 1] 22530k
Cyclophosphamide 500 1 Q2-3W 4
Vinblastine 6 1,8 Q2-3W
Prednisone 40 1-7 Q2-3W

=+ Rituximab 375 1 Q2-3W



YD

TMU Taipei Cancer Center

Rituximab

Rituximab 375 1 QW 5-9
CEBE N

1. Savage KJ, Skinnider B, AlI-Mansour M, et al. Treating limited stage nodular lymphocyte predominat Hodgkin lymphoma

2.
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Canellos GP, Mauch P. What is the appropriate systemic chemotherapy for lymphocyte-predominat Hodgkin's Lymphoma? J
Clin Oncol 2010;28:e8.
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J Cancer 2012;48:1700-1706.

. Advani RH, Hoppe RT. How I treat nodular lymphocyte predominant Hodgkin lymphoma. Blood 2013;122:4182-4188.
. Advani RH, Horning SJ, Hoppe RT, et al. Mature results of a phase II study of rituximab therapy for nodular lymphocyte-

predominant Hodgkin lymphoma. J Clin Oncol 2014;32:912-918.

. Schulz H, Rehwald U, Morschhauser F, et al. Rituximab in relapsed lymphocyte-predominant Hodgkin lymphoma: long-term

results of a phase 2 trial by the German Hodgkin Lymphoma Study Group (GHSG). Blood 2008;111(1):109-111.
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predominant Hodgkin lymphoma: a report from the German Hodgkin Study Group. Blood 2011;118:4363-4365.
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Systemic therapy for relapsed or refractory disease

Second-Line or Subsequent Therapy Options

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

P& mg/m’

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)

i iy mg/m2

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 @
9B
i
GVD (Gemcitabine, Vinorelbine, Lipo-Doxorubicin) g
1.For transplant- naive patients %
4 4, il me/m’ #dEH 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)

Pl 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)

& mg/m’

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)

Nk #lit mg/m’ #i%EH AR LL 2% 308
Brentuximab vedotin* 1.8 mg/kg 1 Q3W 15

*alone or in combination with the second-line regimens below

Brentuximab vedotin + Bendamustine

Brentuximab vedotin* 1.8 mg/kg 1 Q3W 23
Bendamustine 90 (70-90) 1,2 Q3w

Brentuximab vedotin + Nivolumab

LIS #il ik mg/m’ #i%EH R L 250k
Brentuximab vedotin* 1.8 mg/kg 1 Q3W 24
Nivolumab 3 mg/kg 8 Q3W ™
Nivolumab 3 mg/kg 1 Q3w 24"
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Additional Therapy Options: (only for CHL)

#il it mg/m’ #isEH
Bendamustine 120 1,2 Q4w 16

7 mg/m’
Everolimus 10 mg PO QD 17

Lenalidomide 25 mg PO QD 1-21 Q4w 18

Nivolumab 3 mg/kg 1 Q2W 19, 20

P& mg/m’
Pembrolizumab 10 mg/kg 1 Q2w 21

Bendamustine + Carboplatin + Etoposide*

Bendamustine 60-120 1,2 Q3w 25
Carboplatin AUC 5 1 Q3W
Etoposide 100 1-3 Q3w

*CD20(+) + Rituximab 375 mg/m2
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GEMOX (Gemcitabine, Oxaliplatin)

Gemcitabine 1000 1 Q2W or Q3W 26

Oxaliplatin 100 1 Q2W or Q3W ﬁ

g

9B

NLPHL #

DHAP (Dexamethasone, Cisplatin, high-dose Cytarabine) * Rituximab %

N}

B #

& Rituximab 375 1 1,2 £

Dexamethasone 40 mg QD 1-4 Q3-4W il
Cisplatin 100 1 Q3-4W

Cytarabine 2000 Q12H 2 Q3-4W =

ESHAP (Etoposide, Methylprednisolone, Cisplatin, high-dose Cytarabine) * Rituximab 52

#EEH E

+ Rituximab 375 1 3,4,5 2|
Etoposide 40 1-4 Q3-4W
Methylprednisolone 500 1-4 Q3-4W
Cisplatin 25 1-4 Q3-4W

Cytarabine 2000 5 Q3-4W



ICE (Ifosfamide, Carboplatin, Etoposide) = Rituximab

P& mg/m’
=+ Rituximab 375 1 9,10
Etoposide 100 1-3 Q3W
Carboplatin AUC 5 2 Q3W
Ifosfamide 5000 2 Q3w

IGEYV (Ifosfamide, Gemcitabine, Vinorelbine, Prednisolone) *+ Rituximab

=+ Rituximab 375 1 11
Ifosfamide 2000 1-4 Q3w
Gemcitabine 800 1,4 Q3W
Vinorelbine 20 1 Q3w
Prednisolone 100 mg 1-4 Q3W

* = R A RA

24 Rk
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Hodgkin’s Lymphoma (Age > 60 years)
A(B)VD * ISRT

Doxorubicin 25 1,15 Q4w # 1-4,7
Bleomycin* 10 unit/m’ 1,15 Q4w #
Vinblastine 6 1,15 Q4w #
Dacarbazine 375 1,15 Q4w #

* Bleomycin should be used with caution as it may not be tolerated in older adults.
# 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

CHOP =* ISRT

g il mg/m’ R gD paby] 250k
Cyclophosphamide 750 1 Q3W & 5
Doxorubicin 50 1 Q3W e
Vincristine 1.4 1 Q3w e
Prednisone 40 1-5 Q3w o

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

PVAG (Prednisone, Vinblastine, Doxorubicin, Gemcitabine)

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 *
g
9B

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

Pl mg/m2 %

Rituximab 375 1 Q3w 6 1-3 ]

Cyclophosphamide 750 1 Q3w 6 ?;:

Doxorubicin 50 1 Q3w 6 =]

Vincristine 14 1 Q3W 6 ~

Prednisone 100 mg 1-5 Q3W 6 ‘

Dose-dense RCHOP 14 52

Pl 5 mg/m2 ;%

Rituximab 375 1 QW 6 4 E’vEII

Cyclophosphamide 750 1 Q2w 6

Doxorubicin 50 1 Q2w 6

Vincristine 1.4 1 Q2w 6

Prednisone 100 mg 1-5 Q2w 6



Dose- adjusted EPOCH + Rituximab

(Etoposide, Prednisone, Vincristine, Cyclophosphamide, Doxorubicin) + Rituximab

3RS il mg/m’ #sEH S Y 25k

Rituximab 375 1 Q3W 6-8 5,6 R
Etoposide 50 1-4 Q3W 6-8 b
Doxorubicin 10 1-4 Q3W 6-8 %
Vincristine 0.4 1-4 Q3w 6-8 R
Cyclophosphamide 750 5 Q3W 6-8 ijg
Prednisone 60 1-5 Q3w 6-8 M

]

%
First-line Therapy for Patients with Poor Left Ventricular Function '\?El

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

Rituximab 375 1 Q3W 6-8 7,8 iE
Cyclophosphamide 750 1 Q3W 6-8 52
Lipo-Doxorubicin 30 1 Q3W 6-8 =
Vincristine 1.4 1 Q3W 6-8 %Ei

Prednisone 60 1-5 Q3wW 6-8



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

it Pl mg/m’
Rituximab 375
Cyclophosphamide 750
Gemcitabine 750-1000
Vincristine 1.4
Prednisone 100 mg

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

Rituximab 375
Etoposide 50
Doxorubicin 10
Vincristine 0.4
Cyclophosphamide 750
Prednisone 60

#aEH

1
1
1,8
1
1-5

ik
Q3W
Q3W
Q3W
Q3W
Q3W

Q3W
Q3W
Q3W
Q3W
Q3W
Q3W

6-8
6-8
6-8
6-8
6-8
6-8

2% 3R
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RCEOQOP (Rituximab, Cyclophosphamide, Etoposide, Vincristine, Prednisone)

Pl mg/m’

Rituximab 375 1 Q3w i 9
Cyclophosphamide 750 1 Q3W &
Etoposide 50 1 Q3W & *
Etoposide 100 PO 2,3 Q3W * [
Vincristine 1.4 1 Q3W S ?ﬁ
Prednisone 100 mg 1-5 Q3w & &
*limited stage: 3~4, advanced stage: 6 %
TREC (Rituximab, Bendamustine, Etoposide, Carboplatin) g
P& mg/m’ %ﬁl
Rituximab 375 1 Q3w 2 15 ~
Bendamustine 90-120 1-2 Q3W 2
Etoposide 100 1-3 Q3w 2 &=
Carboplatin AUC 5 1 Q3W 2 EE
82
=
i
Patients >80years of age with comorbidities ]
R-mini-CHOP
it il mg/m’ #adEH BRAS 1] 22530k
Rituximab 375 1 Q3W 6 11
Cyclophosphamide 400 1 Q3W 6
Doxorubicin 25 1 Q3W 6
Vincristine 1 mg 1 Q3W 6
Prednisone 40 1-5 Q3w 6



R-COP

Rituximab 375
Cyclophosphamide 750
Vincristine 1.4 mg
Prednisone 100

Q3W
Q3W
Q3W
Q3W

RGCYVP (Rituximab, Gemcitabine, Cyclophsphamide, Vincristine, Prednisolone)

3RS Pl mg/m’
Rituximab 375
Cyclophosphamide 750
Gemcitabine 750
Vincristine 1.4
Prednisone 100 mg

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

P& mg/m’

Rituximab 375
Cyclophosphamide 750
Lipo-Doxorubicin 30
Vincristine 1.4
Prednisone 60

#igE

1
1

1,8

1
1-5

Sk
Q3W
Q3W
Q3W
Q3W
Q3W

Q3W
Q3W
Q3W
Q3W
Q3W

6-8
6-8
6-8
6-8
6-8

24-25

W

e

&

k7

e

£

¥y

2% 0k g
10 i
il

YD

TMU Taipei Cancer Center

U RS il

7,8



Concurrent presentation with CNS disease

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’)

Second-line Therapy and Subsequent Therapy (intention to proceed to high-dose therapy)
DHAP (Dexamethasone, Cisplatin, Cytarabine) X Rituximab

(arsh o SRS (1 3%)

Fil & mg/m’

Cisplatin 100 1 Q3-4W 12
Cytarabine 2000 Q12H 2 Q3-4W
Dexamethasone 40 mg 1-4 Q3-4W

U e Q8 Pt

DHAX (dexamethasone, cytarabine, oxaliplatin) & rituximab

P& mg/m’
Oxaliplatin 100 1 Q3-4W 26
Cytarabine 2000 Q12H 2 Q3-4W
Dexamethasone 40 mg 1-4 Q3-4W
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ESHAP (Etoposide, Methylprednisolone, Cytarabine, Cisplatin)  Rituximab

& hn #lit mg/m’ i H e LL| 2% 308k
=+ Rituximab 375 1 Q3-4W 13
Etoposide 40 1-4 Q3-4W =
Methylprednisolone 500 mg 1-4 Q3-4W @
Cytarabine 2000 5 Q3-4W 9B
Cisplatin 25 1-4 Q3-4W %
L
i
GDP (Gemcitabine, Dexamethasone, Cisplatin)  Rituximab g
R #il it mg/m’ #i%EH AR LE| 2% 30k %HT
=+ Rituximab 375 8 Q3W 20 ~
Gemcitabine 1000 1,8 Q3W
Dexamethasone 40 mg 1-4 Q3W )
Cisplatin 75 1 Q3W

GDP (Gemcitabine, Dexamethasone, Cisplatin) = Rituximab

U RS il

FlE mg/m’

=+ Rituximab 375 8 Q3W 14
Gemcitabine 1000 1,8 Q3w
Dexamethasone 40 mg 1-4 Q3W

Carboplatin AUC 5 1 Q3w



GemOx (Gemcitabine, Oxaliplatin) = Rituximab

Pl mg/m’

=+ Rituximab 375 1 Q2-3W 15,23
Gemcitabine 1000 2 Q2-3W
Oxaliplatin 100 2 Q2-3W *
g
T
ICE (Ifosfamide, Carboplatin, Etoposide) £ Rituximab %
P& mg/m’ %
=+ Rituximab 375 1 Q2w 12 W%
Etoposide 100 1-3 QW :?3
Carboplatin AUC 5 2 Q2W gEf
Isofamide 5000 2 QW ~

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

=+ Rituximab
Mesna
Isofamide
Mitoxantrone
Etoposide

375
1330
1330

65

Q3-4W
Q3-4W
Q3-4W
Q3-4W
Q3-4W

17

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

Bendamustine X Rituximab

RS #lit mg/m’ i H e LL| 2% 30k R
+ Rituximab 375 1 Q3W 18 W
Bendamustine 120 1-2 Q3W %
i
CEOP (Cyclophosphamide, Etoposide, Vincristine, Prednisone) £ Rituximab %
N}
+ Rituximab 375 1 Q3W 16 :?j
Cyclophosphamide 750 1 Q3W gEf
Etoposide 50 1 Q3W ~
Etoposide 100 PO 2-3 Q3W
Vincristine 1.4 1 Q3W I=
Prednisone 100 1-5 Q3w ZIE
52
5
DA-EPOCH (Etoposide, Prednisone, Vincristine, Cyclophosphamide, Doxorubicin) + Rituximab |
i, AU me/m’ s s S % i 5l
Rituximab 375 1 Q3w 19
Etoposide 50 1-4 Q3W
Doxorubicin 10 1-4 Q3W
Vincristine 0.4 1-4 Q3W
Cyclophosphamide 750 5 Q3W

Prednisone 60 1-5 Q3wW



GDP (Gemcitabine, Dexamethasone, Cisplatin) = Rituximab

=+ Rituximab 375 8 Q3w 20
Gemcitabine 1000 1,8 Q3w
Dexamethasone 40 mg 1-4 Q3W ﬁ
Cisplatin 75 1 Q3w g
T
i
GDP (Gemcitabine, Dexamethasone, Cisplatin) = Rituximab ;gg
Lk #il ik mg/m’ #gEH g F1] 22530k ﬁ
=+ Rituximab 375 8 Q3w 14 B
Gemcitabine 1000 1,8 Q3W %HT
Dexamethasone 40 mg 1-4 Q3w =~
Carboplatin AUC 5 1 Q3W

GemOx (Gemcitabine, Oxaliplatin) £ Rituximab g
5 e 3 5 82
it il mg/m’ #aEH LiES paby] 250k =

=+ Rituximab 375 1 Q2w 21 i5

Gemcitabine 1000-1200 1 QW ]

Oxaliplatin 100-120 2 Q2w

Gemcitabine, Vinorelbine = Rituximab

=+ Rituximab 375 1 Q3W 6 28
Gemcitabine 1000 1,8 Q3w 6
Vinorelbine 30 1,8 Q3wW 6
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Lenalidomide * Rituximab (non-GCB DLBCL)

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

P& mg/ m’
Rituximab 375 1 QW 22

Bendamustine, Rituximab, Polatuzumab vedotin-piiq

(arsh o SRS (1 3%)

& mg/m’

Polatuzumab vedotin-

it 1.8 mg/kg 1 Q3W 6 30 =
Bendamustine 90 1,2 Q3w 6
Rituximab 375 1 Q3W 6

U RS il

Bendamustine vedotin for CD30+ disease

Bendamustine 1.8 mg/kg 1 Q3W 29



Ibrutinib (non GCB-DLBCL)

Fil & mg/m’
Ibrutinib 560 mg PO QD 1 Q3W 31
*Z A E B R A

24 300k
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(1) FERESARAUNESR - & - 20-30 Gy, ZKH : 10-20 X, BRI & 1.5-2.0 Gy
Q2) JRIERARTUNESE : 30-36Gy, KB : 15-24 2K, BLRF & 1.5-2.0 Gy
(3) {LIBEFLER 73 S - 36-45Gy, XEL : 18-30 X BEXHI & 1.5-2.0 Gy

W
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1.4l %
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ﬁ

%
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(1) & : 24-30 Gy, ZXH : 10-20 X, BEXHI& 1.5-2.0 Gy %
R T &
(1) BI& - 24-36 Gy, KB - 12-24 X, BLXHI & 1.5-2.0 Gy =]

R IR

(1) BE - B - 30 Gy, KB - 15-20 X, BB 1.5-2.0 Gy
(2) HAtk EIHeE - A& - 24-30Gy, K : 12-20 K, KRR 1.5-2.0 Gy
(3) Nodal MZL : Bl & : 24-36Gy, ZXEf : 12-24 X, BEEXF & 1.5-2.0 Gy



SRS PR B A T
() LB TE R IE : HIE : 30-36 Gy, KEL : 10-20 X
(2) {LIB &R 7> S - B & - 40-50Gy, XHL : 20-34 X
(3) B S EAESASE A LHE - & : 30-55Gy, KE - 15-37 K
(4) i stem cell transplantation {Jf : Fl & : 20-36Gy, KXH : 10-24 X
NK/T Fif ik L2 F
(1) BB RT : BI& : 50-55 Gy, ZX8E - 25-31 X,
(2) RT & {FHAMIEE « B : 45-56Gy, KEL : 22-32 X
Ji138 T A C
() {bLERTE R IE : & - 30-36 Gy, KEL : 15-20fx
(2) {LIB &R 7> S - B & - 40-50Gy, KHL : 20-34fx
(3) B S EAESASE AL - & : 40-55Gy, KE - 20-37fx
(4) BL HCT & : %l & : 20-36Gy, 8 : 10-24fx
PCMZL & PCFCL
(1) BB RT - B - 24-30 Gy, KB - 12-17fx
MF & SS
(1) Individual plaque and tumor lesions : #& : 8-12 Gy, KHL : 1-6fx
(2) Unilesional MF : %[ : 40-50Gy, X8 : 20-34fx
(3) TSEBT : #l& : 12-36Gy, KHL : 2-91x, general 4-6 Gy per week
Primary cutaneous ALCL
(1) GRVER & - Bl& - 24-36 Gy, KHL : 12-24fx
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