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A4 FUE (Hodgkin lymphoma) ] %4 ERE (Hodgkin lymphoma)
CLASSICAL HODGKIN LYMPHOMA (CHL) B & 434 CLASSICAL HODGKIN LYMPHOMA (CHL) I 53391

B B

Bulky Mediastinal Disease Bulky Mediasti
or >10 cm Adenopathy

Clinical Stage Guidelines Page Clinical Stage or >10 om Adenopathy Guidelines Page
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(MBEEEZaHE ) ARTZKIE (Hodgkin's Lymphoma)

52 fRRIEE BRER 3 A
> FITAL RIT 45
BRERER{E : *
mAETIE - > 1 44T A A T SEXES P LT > i
e BJEK Fe
. R G %
« ESR g
FI A [ FLELE 455 (LDH) > I 1V 3 h
AR AR « PET-CT & 157 /@ * !
e BHEEMIH (REFE)
© B2HoREa (AR RET I T 3
* JkHE (Uric acid) Tl A RHERE
o ALIEAT B > C HF#ER

o QA% (1£ A anthracyclines
D)

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

2. % 7T B B F :ESR>50, B symptoms, Nodal sites >3. bulky tumor ( > 10 cm) or large mediastinum lesion(MMR>0.33).
3. Clinical trial is always an option of treatment.
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Clinical Stage

1/1IA

IB/1IB

1T - 1V
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TMU Taipei Cancer Center

i ) —CLASSICAL HODGKIN LYMPHOMA (CHL) BEER D EA

Bulky Mediastinal Disease
or >10 cm Adenopathy

Yes

Yes / No

Yes / No

ESR>50 or
#Sites>3

NO

Yes

Yes/NO

Yes/NO

N/A

Guidelines Page

Favorable Disease

Favorable /Unfavorable Disease

Unfavorable Disease

Unfavorable Disease

Advanced Disease
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(HEEZaHE ) @ARTRKE (Hodgkin's Lymphoma)

(HB#EIEYRE : Classic Hodgkin's Lymphoma)

i
e
%
| ABVD 2tz | EE L e > i g
+ R A AR .
17
T i wor | e | eers | [T i
A = 1 A » > . [ . X~
RAF 48 R & I (consider)
(PET-CT) () 1 R
v 2. PET-CT ;._'T‘_;
— ; - |—> 3. AT G iE
“ A2 T R, REE ! (=) Gl £
L»| ABVD 4 {8542 [ Ly m 240 ey B
O mawsms 15
e+ AR 5
fm i, S ML
2. A AL S
B
3. Ea RS
.................................................................................... 4. BIREIE
1. Clinical trial is always an option of treatment. 5. Anti-CD30
2. Rituximab may be added electively (self-paid) if CD 20 is positive in IHC stain. ¥k 38
3. BT B IF & & :1.Age< 50 y/o 2.ESR normal 3.Stage I~II 4.No B symptoms 5.No bulky disease
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{@ARTBEE (Hodgkin's Lymphoma)
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(HETYRE : Classic Hodgkin's Lymphoma)
temnE EEDRE
" ABVD*2 R ( Wk A BFRAZ )+ BTG _
% ABVD 2 R > 5, AVD *4 kK (43 6 R4 ) g
— | P RARE
M ABVD | R (No initially bulky) & -,
% ABVD >2 R k6 BHAZ By #R 4t 7% # (initially bulky)
A+ R R e
FHEFAL | | ABVD i i N N ,
B 45 5 # *2_4{@%7?%—7 PET.CT r|vl3ﬂ B & | |ABVD 43k 6 1B sEAZ | e
Y | By A6 7 |
K H
B A 5 T H PET-CT |
1%
\4 (—) 2.PET-CT
2 o x 3. BAtE 7%‘
) f?iw s
R BB RALRG T + fRE  AS M
--------------------------------------------- . Ao AL
1. Clinical trial is always an option of treatment. (+) B R R

2. B K& & %15 bulky mediastinal disease or > 10 cm.

. Anti-CD30 % #ki5d
. RIE

N AW N =
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{@ARTBRE (Hodgkin's Lymphoma)

(HB#EIEYEE : Classic Hodgkin's Lymphoma)
HEDEE
B #2 (No initially bulky) 2,
= > .
| RERSE > xaByD By 43536 9 (initially bulky)
" EHTAE - Him
%11V — *ABVD | —> PET-CT > AR #*¥ ABVD = #22 (No initially bulky)
¢ By AT 76 & (initially bulky)
&FH S By ER A
O™ e
1R
v = 2. PET-CT
- TN
ﬁﬁ:‘:‘;’k L, éﬂﬁk{]]}# | 3. ﬁ’(%j’/n‘}?
—> Tk R AL (+) 1. Sfl L ek + ARty
2. BAuk At
T TTTTTmmmooosoooooosooooooosooooooooes 3. B R ERBR
1. Clinical trial is always an option of treatment. 4. Anti-CD30 % #4758 Brentuximab vedotin

2. E AJE /& %38 bulky mediastinal disease or > 10 cm.
LG RE D 2 KRR FETERTME (PET-CT)

Ak 6 BB
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(HEfEBE

ERA 3 Ef

% 1A
(non-bulky)

{@ART|KIE (Hodgkin's Lymphoma)
: Nodular lymphocyte—predominant Hodgkin's Lymphoma)

HENAE

R A T

% 1A 1
(non-bulky)

% IB,IIB A %,
TA(bulky)/
ITA(bulky or

ol
i
A
=)

non-contiguous)

> g ik B

BRI

= By ARS8

> By BRAST 8
* AL g G

+ By RS

+ Anti-CD20 ¥ ke

oy BRAAE I e
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% -1V

1.* 4b«7— =y

+ Anti- CD20 B AkInny
+ By s

2. B3Rt iG
3. R

A BAL

\4

ALEBEED 2 KB EATEHFME PET-CT)

“Clinical trial is always an option of treatment.

1.8
2. %% 'Ti'ﬂa%m/?
3. FJJF%’C%T &%
4. ZIRE
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CHEEDARE) BMENEEREAME CLL) MHEMEHEE (SLL)

ERPRET A -

B JE#k

A e H

FLER % @85 (LDH)

SAZAI + M + LA+ B
A HE &N B R PET-CT(#R
wR)

MR (RER)

B2 HkEE (EHFM)
Jk# (Uric acid)

13T B~ C 4%
R fm AR (CLL 5644 )
ESR(## M)

o P AR B (BRI )
Coombs' test( EFF M )
Immunophoresis ( EFE % )

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)

smAE K > RS
o | 1B I
HIEHK >, e RN R
™ SLL(II-IV) B E K —> R
CLL s ‘
. Ral /71\_}1;] (O-II) ﬁ&;}k * | 1. 4b%‘/u7’,§:’ + Anti-CD20

Clinical trial is always an option of treatment.

AT

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)

\ 4

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

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

Bkiuay

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

or TP53mutation)

. Venetoclax(if 17p

deletion or TP53
mutation)
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FREEY
b AR
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BHE ) —SEMEE (Follicular Lymphoma) |
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e 43 SEHEE AL 2 &R MLT 8 R
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o AL 3 LA )
. 5 . 3. B R
! ii}f f§7 ‘ ‘ LR IV Y
S B L 1. AL 6% 6~8 EAL| [ | &L s P
AR PSR

3. B E E ;;i:g?gjc | i e 4 He
AR LR S AR

fRRIEE
BRAREEE -
- BiEdk
- R B
|| Amass
A (LDH)
fpﬁ « PET-CT X BN
Y
if} . BHMA
%t . B2 MHEG
- (BFFEM)
+ kB (Uric acid)
o fLIEAT B~ C
FF A S
* Rituximab # & W6

* Clinical trial is always an option of treatment.
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(HEEZAHE ) FSHX B HiEKEE / BB HERE Gr.(DLBCL/FL Gr.l)
RS

WA

(o0 S pe i

i
e
2
#
A Anti-CD20 A4 % fﬁ
+ L5 5 7% total 6 ~8cycles — A bt
— #
Anti-CD20 % e B8 5 T
i . ] |t el —rler | *
B PR - AERIER | g 34l %K Anti-CD20 % | [—»| 271 4
e L B A NP T A e e Y SN LA R i
TeE AR I B NE total 6~8 cycles } iy
. $LE: & 8 (LDH) S :}SD D g
* PET-CT X € ki /& Anti-CD20 % S TR 7

C BEbA (ERM ) ] [t Sk Ant-CD20 BHIH - I0E L k]
. BOMREG (% H E K ol s 3ea 7% total 6~8 cycles + # 45 & =
, =75 JF a2
. ﬁg )U - (Z73m | ks sr s || %K Anti-CD20 FARILH + 165 AE
e ( ric acid) R 76 7% total 6 ~8cycles + 46 & 52

o y
« JLREAT B - C B | &=
o SBRA R (1R > SD+PD | 5
anthracyclines %8 % t;nﬁ-czzo - % % Anti-CD20 B #4782 + b total el
M) T "SRR TR
Lol % 11V 31 1] 2 5 5 34 m 6~8 cycles® A& ( ERIER ) |y ¥
R A B e
iy 1. HAE PG - % $ﬁ‘[
2. HH BB +ASCT CR

A

* Rituximab 3% 5 1 6B 8 = 0 A AT — K - B8 2 5 - A AEARKER Gr 1y | WA

* Clinical trial is always an option of treatment. 4. AR




(HEEEZGRE) BEHEREIENASMX B #MRMHERE (FL ~ DLBCL) /&=t

TMU Taipei Cancer Center

HEDSEE

— 1. B R
L. B R A BRI > 2. B REALE R
o 2. {b 85 9% + Anti-CD20 DS
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(HEEEZARE ) SHEREHEFHERMNERE (Gastric MALT lymphoma) Lugano Staging

Lugano Staging System for

Gastrointestinal Lymphomas

Stage |

Stage 11

Stage IIE

Stage IV®

Confined to GI tract

I, = mucosa, submucosa

I, = muscularis propria, serosa

Extending into abdomen
II, = local nodal involvement
1L, = distant nodal involvement

Penetration of serosa to involve
adjacent organs or tissues

Disseminated extranodal
involvement or concomitant
supradiaphragmatic nodal
involvement

Lugano Modification
of Ann Arbor Staging
System

Ig

I

11

I,

1T

v

TNM Staging System
Adapted for Gastric

Lymphoma

T1 NO MO
T2 NO MO

T3 NO MO

T1-3 N1 M0

T1-3 N2 M0

T4 NO MO

T1-4 N3 M0

T1-4 NO-3 M1

Tumor Extension

Mucosa, submucosa
Muscularis propria

Serosa

Perigastric lymph nodes

More distant regional lymph nodes

Invasion of adjacent structures

Lymph nodes on both sides of
the diaphragm/ distant metastases
(eg, bone marrow or additional
extranodal sites)
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(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)

YR
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dl PR ARAT T 0% A 76 I

> F B

| %11 IE#
Baal A8 (—)

2. Anti-CD20 B4k38% (A &)
> N
3. 4b#& ERituximab( & % )

1. #4Hi6# (30-33Gy)

4. PR AAT W IR A 76 7 (IE IR 5 )

—>>|

%IV H

——

1. A4 % + Anti-CD20 B #kiniy
2. 34t
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> B STt
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(HEEZERAE) —T MEHEE

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

i
%
ERERIGE ERER D HA 8
g);;
A P S x 6 " > iR [
HOA 76 % ;
[ ALCLALK(T) 7 fe it X3+ — =
bk HEZ L 1 ALE: 6 % i
BRIRERM - HhE 2. Crizotinib (optional) g
. Budk e 3. Anti-CD30 ¥ #kIiHe i

. %é‘ﬁliﬁ’#%{ ﬁ‘ﬁb R (lch30(+))
- Wk fE (LDH) N T 7 x 6+ — |4 AR e
« PET-CT X T8 & M-IV ™ o gt B (Chidamide) &
. BEEM A 5. Atk BB )
o ALIEAT B C AR =
i
-V > R 5

| PTCL,NOS NN AL g kL
ALCLALK( —) | + LR T oA
e e AR A

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

3. aalPl: 484 S BIIRTE % 35 8
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( MEEMEEYSRES )

Hodgkin Lymphoma (Age > 18 years)

Classical Hodgkin 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

YR
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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

1. Eich HT, Diehl V, Gorgen H, et al. Intensified chemotherapy and dose-reduced involved-field radiotherapy in patients with early
unfavorable Hodgkin’s lymphoma: final analysis of the German Hodgkin Study Group HD 11 trial. J Clin Oncol 2010;28:4199-
4206.

2. Engert A, Plutschow A, Eich HT, et al. Reduced treatment intensity in patients with early-stage Hodgkin’s lymphoma. N Engl J
Med 2010;363:640-652.

3. Raemacekers JM, André MP, Federico M, et al. Omitting radiotherapy in early positron emission tomography—negative stage I/II
Hodgkin lymphoma is associated with an increased risk of early relapse: clinical results of the preplanned interim analysis of the
randomized EORTC/LYSA/FIL H10 trial. J Clin Oncol 2014;32:1188-1194.

4. 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.
N Engl ] Med 2005;352:2696-2704.

5. Engert A, Haverkamp H, Cobe C, et al. Reduced-intensity chemotherapy and PET-guided radiotherapy in patients with advanced
stage Hodgkin’s lymphoma (HD 15 trial): a randomized, open-label, phase 3 non-inferiority trial. Lancet 2012; 379(9828):
1791-1799

6. von Tresckow B, Plutschow A, Fuches M, et al. Dose-intensification in early unfavorable Hodgkin’s lymphoma: final analysis of
the German Hodgkin Study Group HD14 trial. J Clin Oncol 2012: 30: 907-913.
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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 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
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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.

similarly to classical Hodgkin lymphoma with ABVD may improve outcome. Blood 2011;118:4585-4590.
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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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



GVD + Pembrolizumab (Transplant eligible patients)

Pl mg/m’

Pembrolizumab 200 mg 1 Q3w 2-4 28
Gemcitabine 1000 1,8 Q3w
Vinorelbine 20 1,8 Q3W
Lipo-Doxorubicin 15 1,8 Q3W

ICE (Ifosfamide, Carboplatin, Etoposide)

7 mg/m’

Etoposide 100 1-3 Q3W 9,10
Carboplatin AUC 5 2 Q3W

Ifosfamide 5000 2 Q3w

ICE + Brentuximab

Brentuximab 1.5 mg/kg* 1,8 Q3W 29
Etoposide 100 1-3 Q3W

Carboplatin AUC 5 2 Q3W

Ifosfamide 5000 2 Q3w

*capped at 150 mg
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ICE + Nivolumab (bridging most patients to AHCT)

0] filit mg/m’ #EEH LED 1] 2% 30k
Nivolumab 240 mg 1 Q2W Upto 6 30
Etoposide 100 1-3 Q3W ﬁ
Carboplatin AUC 5 2 Q3W B
Ifosfamide 5000 2 Q3W 8
#
&
IGEV (Ifosfamide, Gemcitabine, Vinorelbine, Prednisolone) %
%
Ifosfamide 2000 1-4 Q3W 11 I
Gemcitabine 800 1,4 Q3W 3l
Vinorelbine 20 1 Q3w
Prednisolone 100 mg 1-4 Q3W Ve
AiE
£
Mini-BEAN (Carmustine, Cytarabine, Etoposide, Mephalan) %
il mg/m’ }E
Carmustine 60 1 Q4-6W 12, 13 5|
Cytarabine 100 2-5 Q4-6W
Etoposide 75 2-5 Q4-6W

Mephalan 30 6 Q4-6W



MINE (Etoposide, Ifosfamide, Mesna, Mitoxantrone)

Pl 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)

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

(arsh o SRS (1 3%)

Brentuximab vedotin + Bendamustine

R #il i mg/m’ i H AR L] 2% 30K -
Brentuximab vedotin 1.8 mg/kg 1 Q3W 23
Bendamustine 90 (70-90) 1,2 Q3W

Brentuximab vedotin + Nivolumab

U RS il

FE mg/m’
Brentuximab vedotin 1.8 mg/kg 1 Q3W 24
Nivolumab 3 mg/kg 8 Q3W 1
Nivolumab 3 mg/kg 1 Q3W 24"
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Additional Therapy Options: (only for CHL)

P& mg/m’ *hEEH
Bendamustine 120 1,2 Q4w 16

& mg/m’
Everolimus 10 mg PO QD 17

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

Nivolumab 3 mg/kg 1 Q2w 19, 20

Ll mg/m2
Pembrolizumab 10 mg/kg 1 Q2W 21

Pembrolizumab 200 mg 1 Q2w 31,32

& mg/m’
Vinblastine 0.1 mg/kg 1 Q2w 33

(arsh o SRS (1 3%)
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Bendamustine + Carboplatin + Etoposide ( CD20(+) + Rituximab 375 mg/m’)

#il it mg/m’ #gEH
Bendamustine 60-120 1,2 Q3W 25
Carboplatin AUC 5 1 Q3W
Etoposide 100 1-3 Q3w

* capped at 800 mg

Gemcitabine + Oxaliplatin

& mg/m’ *hEEH
Gemcitabine 1000 1 Q2W or Q3W 26
Oxaliplatin 100 1 Q2W or Q3W
NLPHL
DHAP (Dexamethasone, Cisplatin, high-dose Cytarabine) * Rituximab
& mg/m’ *hEsEH
£ Rituximab 375 1 1,2
Dexamethasone 40 mg QD 1-4 Q3-4W
Cisplatin 100 1 Q3-4W

Cytarabine 2000 Q12H 2 Q3-4W
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ESHAP (Etoposide, Methylprednisolone, Cisplatin, high-dose Cytarabine) * Rituximab

s
=+ Rituximab 375 1 3,4,5

Etoposide 40 1-4 Q3-4W =

Methylprednisolone 500 1-4 Q3-4W @

Cisplatin 25 1-4 Q3-4W 9B

Cytarabine 2000 5 Q3-4W %

r

ICE (Ifosfamide, Carboplatin, Etoposide) £ Rituximab ]

#

H

+ Rituximab 375 1 9,10 i
Etoposide 100 1-3 Q3W

Carboplatin AUCS 2 Q3w =

Ifosfamide 5000 2 Q3W e

IGEV (Ifosfamide, Gemcitabine, Vinorelbine, Prednisolone) £ Rituximab

U RS il

=+ 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-Bendamustine

ER mg/m2
Bendamustine 90 1,2 Q3w 27
Rituximab 375 1

* = B A R
2430k
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Hodgkin’s Lymphoma (Age > 60 years)
A(B)VD =* ISRT

it Bl mg/m’ #aEEH A Y 2% TRk
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-II unfavorable, consider a total of 4 cycles

CHOP =* ISRT

Cyclophosphamide 750 1 Q3w e 5
Doxorubicin 50 1 Q3W &

Vincristine 1.4 1 Q3w 3

Prednisone 40 1-5 Q3w *

* Stage I-1I favorable disease: 4; Stage I-1I favorable or III-IV: 6
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Brentuximab vedotin followed by AVD, conditionally followed by brentuximab vedotin in responding patients with

CRor PR
The first lead-in phase

Pl mg/m’

Brentuximab vedotin 1.8 mg/kg 1 Q3w 2 8
The second phase

7 mg/m’
Doxorubicin 25 1,15 Q4w 6 8
Vinblastine 6 1,15 Q4w 6
Dacarbazine 375 1,15 Q4w 6
The third phase

& mg/m’
Brentuximab vedotin 1.8 mg/kg 1 Q3W 4 8
Stage I-II unfavorable or III-IV

Brentuximab vedotin + DTIC (dacarbazine)

7 mg/m’

Brentuximab vedotin 1.8 mg/kg 1 Q3W 12 9,10
Dacarbazine 375 1 Q3w 12

Followed by
Brentuximab vedotin 1.8 mg/kg 1 Q3W 13-16 or more

Stage I-II unfavorable or III-IV

(arsh o SRS (1 3%)
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Relapsed or Refractory Disease

Bendamustine 120 1,2 Q4w 11

7 mg/m’
Brentuximab vedotin 1.8 mg/kg 1 Q3W 12 12

Nivolumab 3 mg/kg 1 Q2w 13, 14

i e mg/m2
Pembrolizumab 10 mg/kg 1 Q2w 15

24 Rk
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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

Pl mg/m2
375
750
50
1.4
100 mg

5 mg/m2
375
750
50
1.4
100 mg

Q3W
Q3W
Q3W
Q3W
Q3W

QW
QW
QW
QW
QW

1-3
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Dose- adjusted EPOCH + Rituximab

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

i il mg/m’ #agEH BRAS 1 22530k

Rituximab 375 1 Q3W 6-8 5,6 ﬁ
Etoposide 50 1-4 Q3w 6-8 g
Doxorubicin 10 1-4 QW 6-8 z
Vincristine 0.4 1-4 Q3W 6-8 ]
Cyclophosphamide 750 5 Q3W 6-8 %
Prednisone 60 1-5 Q3w 6-8 g

%

'\il

First-line Therapy for Patients with Poor Left Ventricular Function

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

s Fl& mg/m’ #sEH YA SHY 2R ;—E
Rituximab 375 1 Q3W 6-8 7,8 )
Cyclophosphamide 750 1 Q3W 6-8 B
Lipo-Doxorubicin 30 1 Q3W 6-8 =i
Vincristine 14 1 Q3W 6-8 5l

Prednisone 60 1-5 Q3w 6-8



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

] il mg/m’ #i%sH B paby] 25 0k
Rituximab 375 1 Q3w 6 10
Cyclophosphamide 750 1 Q3W 6
Gemcitabine 750-1000 1,8 Q3W 6
Vincristine 1.4 1 Q3w 6
Prednisone 100 mg 1-5 Q3W 6

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

(arsh o SRS (1 3%)

g #il i mg/m’ #i%sH Liga paEy] 2250k
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 s
Cyclophosphamide 750 5 Q3W 6-8
Prednisone 60 1-5 Q3w 6-8

DS

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

uu

R #il i mg/m’ #i%EH gD paby] 250k
Rituximab 375 1 Q3W < 9
Cyclophosphamide 750 1 Q3W &

Etoposide 50 1 Q3W *
Etoposide 100 PO 2,3 Q3w &
Vincristine 1.4 1 Q3W &
Prednisone 100 mg 1-5 Q3W *

*limited stage: 3~4, advanced stage: 6
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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 ;{é
i
&
%
Patients >80years of age with comorbidities g
R-mini-CHOP %ﬁl
LIS #il it mg/m’ #i%EH LES JA ) 250k ~
Rituximab 375 1 Q3w 6 11
Cyclophosphamide 400 1 Q3W 6 958
Doxorubicin 25 1 Q3W 6 1iE
Vincristine 1 mg 1 Q3W 6 82
Prednisone 40 1-5 Q3wW 6 ;%
=]
5
R-COP
& mg/m’
Rituximab 375 1 Q3W 24-25
Cyclophosphamide 750 1 Q3W
Vincristine 1.4 mg 1 Q3W

Prednisone 100 1-5 Q3W



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

Pl mg/m’

Rituximab 375 1 Q3W 6 10

Cyclophosphamide 750 1 Q3W 6

Gemcitabine 750 1,8 QW 6 *

Vincristine 1.4 1 Q3W 6 g

Prednisone 100 mg 1-5 Q3W 6 ?ﬁ
;Eé

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

Rituximab 375 1 Q3W 6-8 7,8 gﬁ]

Cyclophosphamide 750 1 Q3W 6-8 ~

Lipo-Doxorubicin 30 1 Q3W 6-8

Vincristine 1.4 1 Q3w 6-8 =

Prednisone 60 1-5 Q3W 6-8
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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) + Rituximab

=+ Rituximab 375 1 Q3-4W
Cisplatin 100 1 Q3-4W
Cytarabine 2000 Q12H 2 Q3-4W
Dexamethasone 40 mg 1-4 Q3-4W

DHAX (dexamethasone, cytarabine, oxaliplatin) & rituximab

=+ Rituximab 375 1 Q3w
Oxaliplatin 100 1 Q3W
Cytarabine 2000 Q12H 2 Q3W

Dexamethasone 40 mg 1-4 Q3w
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DHAX (dexamethasone, cytarabine, Carboplatin) X rituximab

Fil & mg/m’

=+ Rituximab 375 1 Q3W 36

Carboplatin AUCS 1 Q3W

Cytarabine 2000 Q12H 2 Q3W ﬁ

Dexamethasone 40 mg 1-4 Q3w %

i

ESHAP (Etoposide, Methylprednisolone, Cytarabine, Cisplatin) & Rituximab ;gg

2107, il ik mg/m’ #iH e ] 24 0 7

=+ Rituximab 375 1 Q3-4W 13 i

Etoposide 40 14 Q3-4W %HT

Methylprednisolone 500 mg 1-4 Q3-4W ~

Cytarabine 2000 5 Q3-4W

Cisplatin 25 1-4 Q3-4W =

iE

GDP (Gemcitabine, Dexamethasone, Cisplatin) = Rituximab B

i

=+ Rituximab 375 8 Q3W 20 5l
Gemcitabine 1000 1,8 Q3W
Dexamethasone 40 mg 1-4 Q3W

Cisplatin 75 1 Q3W
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GDP (Gemcitabine, Dexamethasone, Carboplatin) £ Rituximab

=+ Rituximab 375 8 Q3W 14
Gemcitabine 1000 1,8 Q3w =
Dexamethasone 40 mg 1-4 Q3W @
Carboplatin AUC 5 1 Q3W %ﬁ%
&
GemOx (Gemcitabine, Oxaliplatin) £ Rituximab a}%
44 filft mg/m’ #%EH B ) 2 3Rk 4
+ Rituximab 375 1 Q2-3W 15,23 3
Gemcitabine 1000 2 Q2-3W 3l
Oxaliplatin 100 2 Q2-3W

ICE (Ifosfamide, Carboplatin, Etoposide) + Rituximab JE'-[.E
82
=

+ Rituximab 375 1 Q2w 12 i5

Etoposide 100 1-3 QW ]

Carboplatin AUC 5 2 Q2W

Isofamide 5000 2 Q2W



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

Pl mg/m’

=+ Rituximab 375 1 Q3-4W 17
Mesna 1330 1-3 Q3-4W
Isofamide 1330 1-3 Q3-4W
Mitoxantrone 8 1 Q3-4W
Etoposide 65 1-3 Q3-4W

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

Bendamustine £ Rituximab

(arsh o SRS (1 3%)

P8 mg/m’

=+ Rituximab 375 1 Q3w 18

Bendamustine 120 1-2 Q3w Ve

CEOP (Cyclophosphamide, Etoposide, Vincristine, Prednisone) £ Rituximab ?é
R #il it mg/m’ #i%EH ik L 250k iE

=+ Rituximab 375 1 Q3w 16 =]

Cyclophosphamide 750 1 Q3W

Etoposide 50 1 Q3W

Etoposide 100 PO 2-3 Q3W

Vincristine 1.4 1 Q3W

Prednisone 100 1-5 Q3w
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DA-EPOCH (Etoposide, Prednisone, Vincristine, Cyclophosphamide, Doxorubicin) + Rituximab

RS #il it mg/m’ #%EH R LL| 2% 308k
Rituximab 375 1 Q3wW 19
Etoposide 50 1-4 Q3W *
Doxorubicin 10 1-4 Q3W B
Vincristine 0.4 1-4 Q3W ;{é
Cyclophosphamide 750 5 Q3w ;%'
Prednisone 60 1-5 Q3W %
N}
GDP (Gemcitabine, Dexamethasone, Cisplatin) = Rituximab :?;:
4hh il mg/m’ AN ks L 24 308 d
=+ Rituximab 375 8 Q3w 20
Gemcitabine 1000 1,8 Q3w e
Dexamethasone 40 mg 1-4 Q3W ﬁ
Cisplatin 75 1 Q3W 2
5
GDP (Gemcitabine, Dexamethasone, Carboplatin) £ Rituximab %Ei
EJNES il mg/m’ #i%EH gD paby] 250k
=+ 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 Q2w 21

Gemcitabine 1000-1200 1 Q2w

Oxaliplatin 100-120 2 Q2W ﬁ

g

T

Gemcitabine, Vinorelbine + Rituximab %

%

+ Rituximab 375 1 Q3W 6 28 %

Gemcitabine 1000 1,8 Q3W 6 i3

Vinorelbine 30 1,8 Q3W 6 g?]f

Lenalidomide *+ Rituximab (non-GCB DLBCL)

& mg/m’ ﬁ
=+ Rituximab 375 1 Q4w 27 £
Lenalidomide 20 1-21 Q4w B

5
o 5l
Rituximab

& mg/m’
Rituximab 375 1 QW 22
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Bendamustine, Rituximab, Polatuzumab vedotin-piiq

Polatuzumab vedotin-piiq 1.8 mg/kg 1 Q3W 6 30
Bendamustine 90 1,2 Q3w 6
Rituximab 375 1 Q3w 6

Brentuximab for CD30+ disease

Brentuximab 1.8 mg/kg 1 Q3W 29

Ibrutinib (non GCB-DLBCL)

Ibrutinib 560 mg PO QD 1 Q3W 31

Anti-CD19 CAR T-cell therapy (only after > 2 prior chemoimmunotherapy regimens)

Tisagenlecleucel *

*Z R AR A
24530
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1. HEF &
A 7N PRk B
(1) FEREBARTUNES : B - 20-30 Gy, KB - 10-20 X, X 1.5-2.0 Gy
(2) B ATURETRE - 30-36Gy, XHL < 15-24 X, BXEI&E 1.5-2.0 Gy
(3) TLRER 73 S HE « 36-45Gy, KB - 18-30 X BLXH & 1.5-2.0 Gy

(B s ramast)

AT S IR - -
e i
(1) & : 24-30 Gy, ZXH - 12-20 2, BEXHI& 1.5-2.0 Gy %
RUYT BB b 12
(1) BI& - 24-36 Gy, KB - 12-20 X, BEXHI & 1.5-2.0 Gy =]

A S L

(1) Bl& : 24-30 Gy, KEL - 12-20 2K, BB 1.5-2.0 Gy
(2) B : 30Gy, KB - 20 K, LR E 1.5 Gy




SRS PR B A T
() LB TR IE : HIE : 30-36 Gy, KB : 15-24 K
(2) {LIBEI&ER 73 S - P& - 36-50 Gy, KB - 18-34 X
(3) EHEIR SEAESASE A LHE - BIE : 40-55Gy, KE : 20-37 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 : [ : 24-30Gy, X8 : 12-20fx
(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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Primary CNS Lymphoma

(1) SRR B : 23.4Gy-36Gy, X8 : 13-20fx
(2) FEJFEL TR ZE 45Gy

=~ i
{56 P i P R TR R Rl IR B SR AU L » W] B R FARCRA OS5 VAR » 1R m] (0 [ 20 et vy B
(SRR AR ALY 77 2B Seha T A IS AT 3 R R AN 12 - FR TS b AL R A & -
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