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nl 848 ERE (Hodgkin lymphoma)
CLASSICAL HODGKIN LYMPHOMA (CHL) [iJ& 73+

"e CLASSICAL (CHLBASM
ESR>%0
Clinkeat Stage Bulky Mediastinal Disease or Guldetines Page
or =10 em Adenopathy SShes-3
NO
No Favorable Disease
b Favorable AUnfavorsble
/A No Di
Yes/NO
Yes ‘Unfavorable Discase
Yes/NO
IB/1IB Yes/No ‘Unfavorable Discase
NA
m-v Yes/No Advanced Disease

CMEDEBZIRIL ) — AR FOIE (Hodgkin's Lymphoma)
CHHAFETURE « Classic Hodgkin's Lymphoma) page 415.
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TMU Taipei Cancer Center

7[# BS54 £3-2] CLASSICAL HODGKIN LYMPHOMA (CHL) & /& 4 #-

N )

—— . ESR=50+ B
- Bulky Mediastinal Disease. S
Clinical Stage. ore Guidelines Page-
or =10 cmn Adenopathy. N
#Sites>3-
B
No- Noe Favorable Disease~
S
IA/TIA. No- Yeso Favorable /Unfavorable Disease-} B
i
Yeso Yes/No- Unfavorable Disease- ﬁ
N
%b
E
B
IB/IIB. Yes /Noo Yes/No- Unfavorable Diseases il
B
-1V Yes / Noo N/A» Advanced Disease ES
I=T=]
el

BN [ S TR AL -3)— M AR FUIE (Hodgkin's Lymphoma)

1) TEARRRY) et 2 4. SPiai » UB ToRISETERIHIR ) -

I IE:

4.PET #1{i# Ll DEAUVILLE CRITERIA 18 » 25 {f {22 B4 BRI B

B

DS

uu

5.PET 5-POINT SCALE (DEAUVILLE CRITERIA) » ;52 [ k2 E

3 -4] 74 FUE (Hodgkin's Lymphoma).
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NA FidE ISR AL -4)— M AR FOIE (Hodgkin's Lymphoma)
PET 5-POINT SCALE (DEAUVILLE CRITERIA)
CREREZRILERD - MR FUE (Hodgkin’s Lymphoma,page416) BB [ K2 I -5— I ARG [UIE (Hodgkin's Lymphoma)

1). HERE : ABVD & 2 55412 - EHTETAS (PET-CT) 2/ ERIRERRIE -
R Toef e / o) ~ TEmEde / Jomkty -

2). £ TSER N / G003 SO ) BAakis SR (ABVD 2 fEFRAE + ekt
MBHE ) - R EHLE (ABVD 4 {@HRFE -

3). 18 TEIREAL / Fritt ) & - Bz SR LB 2 (05 -
HIZ2HE PET-CT BHTAFAL o FHRFMERAER » 22R0R T5eax S / &
SPRUEL o G TRIRELER - M LRt 2 (@R - B TER ARk

(Er R aSE)

+ HURE ) . =
4) 76 THIREAL / ikt ) IR ENVER LR ) B > 35 R R SR 2
RIS | L/ - J%
5). 3toft o+ J5UK TRHEARE ) TR [RESRTISEI - ;E',EII
6). &k
3. PET #5450 DEAUVILLE CRITERIA 3t » FE{f{H L HLL 5 R]
i

4. PET 5-POINT SCALE (DEAUVILLE CRITERIA) * #EH2:H [ #f %
UG, -4] IAREIE (Hodgkin's Lymphoma).
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CREE2 IR ILEEDY - R4 U (Hodgkin’s Lymphoma,page418)
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112 5B il 113 AE{&EThR

ESORK [ S TR AL -6— I K< FOIE (Hodgkin's Lymphoma)
). JFA TEEGE ) s [ oeanes s, -

2). ik
3 .PET M #LL DEAUVILLE CRITERIA 215 » Z (L HlfL B R
B

4. PET 5-POINT SCALE (DEAUVILLE CRITERIA) » 5221 [ k&
2R AL 4] (IR CE (Hodgkin's Lymphoma).

[ IREE TR LR -7 — A% FUE (Hodgkin's Lymphoma)

1). % TEEARIARI > 25 TA&IIA £ 5F% non-bully © 1] TEEAEIEHE) TR
B TR (E#) KBIE ) o 5 LIV (BTG
PET-CT ©

2). (EAE LIV ] B THEfRIaRE ) 2 3. Bi52 » e (IEiRE )

3). JFA TR ) s MRS aTZREIs ) -

4). GE
3. PET #F{i#5 L DEAUVILLE CRITERIA 315 » 25l Z B4 B8 Rl

IR E
4. PET 5-POINT SCALE (DEAUVILLE CRITERIA) » #52:A [ k%
2RI -4) (A4 FOE (Hodgkin's Lymphoma).

(Er R aSE)

U e Q8 Pt
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CRE 2R ILEED - ISR A% Follicular Lymphoma, page 420)

CREEZIRIEEREY —IE TR B AT C298 / IR M
Gr.III(DLBCL/FL Gr.I11, page 421)

[ TR AL -9] — ISk ELR (Follicular Lymphoma) Gradel-2
1). TEERPRERARRSY » 8N TEFwAE IR ~ © K B =k (SPEP)
i/ BoE k)

[ R LEERB TR -10] —HIR YRR B AU LL5R8 / DT bk L

Gr.III(DLBCL/FL Gr.III)

1). {E Anti-CD20 FRRHTHE + (LERGIR 3~4 KERFMARZRIEST 3 > #5
fin_E. T+ Polatuzumab or Bispecific antibody(Glofitamab) |

2). {655 UL-IV B A TSD+PDJ , i TE#{&(EH CAR-TY -

(Er R aSE)

U RS il



[ HEEEZ AR 1] URFEKEE (Hodgkin's Lymphoma)

52 ERARIRE ERPR D HA

EYCEEDN

TMU Taipei Cancer Center

FHATAE AT 48

\

ERPRETE -
« BUEMK

Y

R AE RN ERE

\ 4

FHIETAR RAF A

\

o AR MR

+ ESR

B A « FLEZ X .8 (LDH)
* PET-CT & EHsET B
o BHIWMR (MER)

Y

(R D — — BT (E3E)

o df o B oo

A

" B2RORE S (RFM) Jsmnnessz
* JRER (Uric acid) Tl A KK EG
« ALREAT B~ C AR5

o QA% (1£ A anthracyclines
D)

U e Q8 Pt

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.



[ HEEEZ;A i -2] CLASSICAL HODGKIN LYMPHOMA (CHL) ERFR 2 E8

Bulky Mediastinal Disease ESR>50 or
or >10 cm Adenopathy #Sites>3

Clinical Stage

Guidelines Page

(EEPHE— © B EERE)

No No Favorable Disease
1A /TIA No Yes Favorable /Unfavorable Disease

Yes Yes/No Unfavorable Disease =
IB/1IB Yes / No Yes/No Unfavorable Disease

U RS il

III - IV Yes / No N/A Advanced Disease



[ HEEEEZa R -3]  [@ARFEKE (Hodgkin's Lymphoma)
#E#EBYRE : Classic Hodgkin's Lymphoma

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. B HIF#4 B 45 & % :1.Age< 50 y/o 2.ESR normal 3.Stage I~II 4.No B symptoms 5.No bulky disease

4.PET 3713 U\ DEAUVILLE CRITERIA 33 - o fR 18 5 S0 4% 5 AL 5 BT o9 o

5.PET 5-POINT SCALE (DEAUVILLE CRITERIA) * % £ B8 [ ik B 7% 5 36 3£ 3 -4] 1 A & K4E (Hodgkin's Lymphoma)

SR A2 7'%1': | ! 3 g
K || N ji;fg RN NN R (—)
> ‘!l /\» w » ‘% 1 . ": .
RAF o4 (PET-CT) R I (consider) ()
Y
2R | sk
L »| ABVD 4 {85542 | Ly s B Tl A

YR

TMU Taipei Cancer Center

. PET-CT
CRAE E

. SRS

&+ AR
fn JE A% A

B TLDEX(

DR

. BB R
. S Eh B

Ap 3l

. Anti-CD30

Bkiuay

(BRI — B RER)
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[ MEEEZ A -4] {OR=ZKIE (Hodgkin's Lymphoma)

PET 5-POINT SCALE (DEAUVILLE CRITERIA)

Score PET CT Scan Result

No uptake( (% H 85 )

Negative Uptake < mediastinum( A5 ,SUV <HeliFi )
Uptake > mediastinum but < liver( H &5 , SUV > fEfmikE {H </H )
Uptake moderately higher than liver and visually above adjacent background activity( &
%, SUV T E AT E L A A =65 )

Positive Uptake markedly higher than liver and/or new lesions( & &5 ,SUV HHE = > - 2% / F1
WA R )
New areas of uptake unlikely to be related to lymphoma( #1HY[E s B | AS K AT HE Bk
AR )

(BRI — & B RER)

U SRS Pt Bt
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TMU Taipei Cancer Center

#E#AYRE : Classic Hodgkin's Lymphoma

tEIaE EHEDAE
ek >
AR/ ABVD 2 185542 + M4 6% -
> 9 R - ,
LT Y% _
ABVD 4 {8742 g
B4 AL &
. SE B EFE
M3k | |ABVD EHFAE | N A
sk |2 7| PETCT B fj‘\&]@ s e
e . B — R ‘
7 Fgm BAG o EH A XY
Ly 5 > ALEE R T i e >
#1 Ak 2 Az PET-CT AT B E I
A
L mmats | | msk ()
Fmr [T WA
(+)
v
""""""""""""""""""""""""" I &H AL Gk + A B st
1. Clinical trial is always an option of treatment. 4 Fa AL
2. E K88 &4 bulky mediastinal disease or > 10 cm. 2. Eﬁmr ‘4 7
3. PET 35 # 1) DEAUVILLE CRITERIA 3t - 3 k18 £ S0 B £ 5 5 3t % 3. B RSB
4. PET 5-POINT SCALE (DEAUVILLE CRITERIA) * # % 58 [ ik B 2 i £ 3% -4] 1 4 4 [CF (Hodgkin's | 4. %,7% i 23 %1 #]
Lymphoma) 5. Anti-CD30 ¥ #kic i

(BRI — o BHEEEER)

Bl

ARG

uu




[ MEEEZia s -6] {IREKAE (Hodgkin's Lymphoma)

#E#&BYRE « Classic Hodgkin's Lymphoma @
g
BREDEE &
Hw #L5% (No initially bulky) #
=N > . . E
| RERE T saBYD By 3R 4t 7 % (initially bulky) f‘
|
11V 9 [ *ABVD |—» EIFE L s [ B ﬁ
A PET-CT i R #* ABVD - #% (No initially bulky) 2 &
7 JBy 3 A4 (initially bulky) 5
ﬁ?—}"ﬁ' ’5“["{# EJ %rg ﬁi %d’
O™ e e
82
1% =
v = 2. PET-CT 15
f%fiék L, éﬂg&{]]}# | 3. ﬁi‘gfzé'}gf gl
________________________________________ | R AL (1) | I BF B R £ R RS
1. Clinical trial is always an option of treatment. 2. &AL
2. B KJEJF &% bulky mediastinal disease or > 10 cm. 3. BE R AR
3. PET 3153 L) DEAUVILLE CRITERIA 35 - 3 1R 18 5 S4% B A5 o7 4 o 4. Anti-CD30 # #3752 Brentuximab vedotin
4. PET 5-POINT SCALE (DEAUVILLE CRITERIA) > # 48 [ M EHE 2L EH 4 AL KE (&%)
(Hodgkin's Lymphoma) o 5 %JJ"‘/‘M i (8 W
* ALBERED 2 KRB ERATEMNTMH (PET-CT) - RILBR T ( )
w4 Ak 6 fE R 6. A G




[ MEEEZaHE -7] {UR=ZKE (Hodgkin's Lymphoma)
FE#BTYEE - Nodular lymphocyte—predominant Hodgkin's Lymphoma

EZEE

=R

% 1A~ LA 3
(non-bulky)

% 1B,IIB #1 %%,
TA(bulky)/
IIA(bulky or
non-contiguous)

% 1I-1V

AR EHR (BR)

—»| !TXL

HENEE

ol
o
s
el

* AL

—> + B IR e R
+ Anti-CD20 B+

£
W
PET-CT

1.* 4b%/u%§‘

2. By ARG G
LB (EERE)

+ Anti-CD20 ¥ #k3u52
B T

ALEBEED 2 KB EATEHFME PET-CT)

“Clinical trial is always an option of treatment.

*PET 37 fk % L) DEAUVILLE CRITERIA 34 -
*PET 5-POINT SCALE (DEAUVILLE CRITERIA)

FHRAE K AR A
WAR[MEEDIER

i

e m BAL

By ER ST 6

\ 4

mukin K

L3k -4] 11 A 4 KJE (Hodgkin's Lymphoma)

Y ECEEDD

TMU Taipei Cancer Center

‘J'i4b—7—zn7’§
B %

% By 2 400 41 78]
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(BRI — < B RER)
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ERRIGE

R PRER S -

- Bk

o B MIEGHH

« §LEZ X €85 (LDH)

o SRS + I+ A+ B
& E NG ET & & PET-CT(#
HE)

s BHEMIAE (REFE)

o B2 HEHEG (EHEM)

 JkB (Uric acid)

« ALEAT B~ C A%

o AKX mpetk (CLL 214 )

o ESR(i#EFEM)

o fmPp IR (BFEM)

« Coombs' test( FZEFE M )

+ 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)

L, -8] —BMEH MM (CLL) IHEMRHNERE (SLL)

* Clinical trial is always an option of treatment.

- FEHUATER =

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)

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

Bkiuay

2. I AR
3. Obinutuzumab(optional)
4. Ibrutinib(if 17p deletion

or TP53mutation)

5. Venetoclax(if 17p

deletion or TP53
mutation)

N

A
7

(EEEREFE

HECEFHEEFE— o BFTERERE)
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MEEEZa I -9] 8 BHEE (Follicular Lymphoma) Grade1-2

B

#
il
k)

#

ERPRERE

B JEsk
A f BT ¥
FUER X A Bk
(LDH)

PET-CT & &A%
7 g

FREY R

B2 &y
(M)

J& B (Uric acid)
LA B~ C
A B
A E ARG
Ak A& Bk
(SPEP) F / 2%
iy

ERAR D H]

1. By 3R
2. Anti-CD20

BARILRY =
sk +

AT G

YR

TMU Taipei Cancer Center

4

Ly

A
ERIE N
% -1V

!

¥

1. g2k
2. BRREY

REA 2 4R
3. e TR
A FRAK T SE
4. B KIEM (7

Ny ALE)

#

®
e
v

BRI EM AL ~ B —K
*WENEE R REET R

it

> 5 G 7

TEER | |[FEAmSRESE -<EA-K | [ %
X320 o R [P RF N A R — RGBT 1&%5}(‘ ﬁ
A R : . : > sk B AL =
e KAAE G 1 A — K B s *
GE R EFAL 9

s *E AT S TR~k x
s

it

¥

Gl EXTE NELET TS AN

v

5. ¥k A

* Rituximab F A WG E A A MIT—K > HH 2 F - EH F A RE MK EE (Gr. 1-110)

* Clinical trial is always an option of treatment.

1ALEG %

KT — R TISER A e | EE
SR ESFAL o 2. @ HEALRE G| Bhs
5 5 £ T P 1 N i Qﬁgﬁ*ﬁ(‘g"fi Eé/\
REERILE A TISETR A E— K \ 82
gifustiend) | B
S 3. BRI |
‘ ‘ RAK | g ghepiegien | BEL
1. A& 95 6~8 1BIEAZ Ik g 2L 5. % Bk
2. B& R A
3. Ry A6 R RERSERN olw g 1 mppp
RS R Y
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[ HMEEEEZaHEE -10] &St X B HlEHER / IZBrEMERE Gr.(DLBCL/FL Gr.Ill)

N

ERARIRE

ERPRET -

B K
A ot 3R AT
FUER X A B4
(LDH)

PET-CT 2 B
B g
HHE R (i
M)

B-2 k& E
(EFEM)

JkE& (Uric acid)
AT B~ C
FiF A B
AR F

B (AR
anthracyclines

%Y )

3

I-1I
H

& E RJEH
( < 7.5cm)

Anti-CD20 E#k4
B+ 1625 0k 3~4
RIGEIAE G B RG

+Polatuzumab or

™ Bispecific antibody

(Glofitamab)

WA

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

E X JE 5
(= 7.5cm)

Anti-CD20 ¥ #kin 82

+ALER G 3~4 R
1 AE B e R
=+ Polatuzumab or
Bispecific antibody
(Glofitamab)

o

% A& Anti-CD20 ¥

HRATEE +LE G R

total 6~8 cycles

| E#
7| 3R

SD+PD

A% Anti-CD20 ¥4k + 14

7% 7% total 6~8 cycles + It &

* Rituximab #4716 B & =6/ A MIT— K > #H42 F > S8R ERENRER

(Gr. I-TIT)

>

I-1v
#

>

Anti-CD20 ¥ k47
B+ LSRG 3~4
RAGFAE 6 o R &
=+ Polatuzumab

or Bispecific antibody
(Glofitamab)

* Clinical trial is always an option of treatment.

> PR

:

:

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

SD+PD

TR Anti-CD20 EAk40Y + 1L total
6~8 cycles® #Hti&H ( B KIER )

>

N A W~

RIEMACR G - RIEAR e
. AL S G % +ASCT

L 3RAEE R CAR-T

B R
KAtk

4
i

|

(E=liEamder- AN

HEEFE @ A FEE— S R EmE )
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TMU Taipei Cancer Center

WEyE R 17
‘]&ﬁ
— 1. B R AR §%
1 B RS £ R > 2. & HE AL &
y 2. {b# 4 % + Anti-CD20 DeSap M %
kATY W*;ﬁ ! 3. Ak ik 1
—Vﬁ_%‘.“% > BARILEY e |
= 3. By At 6 o &
4, PRk H R & > 5 Bl AL SRS G R ¥ e fp A5 A ,%
J
E
38 70 L L 2 - 7
AR R MK B ‘ : Lﬁ% ‘ §
0 J ok ELIR > RAERME 2. BB B R e B A AL %
. AN e R s
| BT ] &)+ Anti-CD20 ¢ > R |2 A - AR 2
P oe=372%-3 i 3. Bb RSB ;ﬁ
+ AE i g
1R el
L | 2 RME 2 | 2. BARMALERG  +- RIEARR
P9 BAL 3. BAefkik
4, FAFMRE




[ MEEEZiaHtE -12]  BHEMEHEEHERMMEE (Gastric MALT lymphoma ) Lugano Staging

L Modificati TNM Staging Syst: @ﬁ
. ugano Modification aging System ¥
Lugal{o Stagmg System for of Ann Arbor Staging Adapted for Gastric Tumor Extension b
Gastrointestinal Lymphomas #
System Lymphoma %
12
Confined to GI tract" %,
e
I, = mucosa, submucosa Il T1 NO MO Mucosa, submucosa JiE
Stage | iy
I T2 NO MO Muscularis propria %
I, = muscularis propria, serosa B
Iy T3 NO MO Serosa
Extending into abdomen
Stage 11 II, = local nodal involvement 11 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 IIE . . 1l T4 NO MO Invasion of adjacent structures ]
adjacent organs or tissues
. . T1-4 N3 MO .
Disseminated extranodal Lymph nodes on both sides of
»  involvement or concomitant the diaphragm/ distant metastases
Stage IV diaph i dal b dditional
supradiaphragmatic noda v T1-4 NO-3 M1 (eg, bone marrow or additiona

involvement extranodal sites)
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[ HEEEZaHE -13] SHIEMEREEMMEE (Gastric MALT lymphoma))
RRES ERR B

£ 5
4 e,
o WEE  EE R AT (R HF) %z
. BEAEMRAE (ECOG PS) %110 - IE 3 - : g
« CBC: &R # » f MR > 2 o o > e PSR AAT T K 76 > B G5 AE B &
" BeaalIAT® (+) JE 13
o ALEM gl
+ LDH g
o o LR T SRR e PYRRAT B B~ RUAT PR ‘ £
AT TR A AR A ( ARIRARA] ~ R F R AR 1. 3476 %% (30-33Gy) i
B o o iRAR AR ) NE2RRIRIIEE 2. Anti-CD20 $4kiui8 (A %) @ pi
.. _ . . > 5 o ax > R . > F &b
o 4R A Rituximab » 47 B B A 3 A48 B 42 8) B P48 (—) 3. b £Rituximab( & %) =
o MaiE/JERE B RSB TS ET R R A5k 4. iy PR AEAT W IR A 76 % (E FR4h) ﬁ
TE 2
o RBEENRE (A ) T SERERIE A 2
o B L AT IR RS (T BATILRR ) =
- BRMFMIA (AEE) 1 AbSkis A + Anti-CD20 BAkinaE | 5l
« 4w R E % Anthracycline #95%42 % #8 7 MUGA #7 P E IV > 2. GG R S e
B /o EAR R B 3LBE
« C AT A8 Al

« Clinical trial is always an option of treatment.
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(Cutaneous T-cell lymphoma and T-immunoblastic lymphoma are not included) W
g
ERERIGE ERER D HA ®
E
14
L AL x 6 [ e > RR |
A 6 9 !
—»| ALCLALK( + ) H ot 3 — fﬁ
+ B HEZ L] N o
BEERER S - B 2. Crizotinib (optional) g
. Budk e 3. Anti-CD30 ¥ #kIiHe i

o RA oy, [ (FCD30()
- flEik @S (LDH) [ > ML 3595 X 6 — |4 IRRE A e
* PET-CT & Bk & T (Chidamide) &
o BEEL B 5. Atk BB )
o ALIEAT B C AR =
|
R > 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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. NCCN clinical practice guidelines in oncology-Hodgkin Lymphoma. version 1.2024.

. NCCN clinical practice guidelines in oncology-B-cell Lymphoma. Version 6.2023.

. NCCN clinical practice guidelines in oncology-T-cell Lymphoma. Version 1.2023.

. NCCN clinical practice guidelines in oncology-Chronic Lymphocytic Leukemia/Small Lymphocytic Lymphoma. Version 3.2023.
. Cheson BD, Fisher RI, Barrington SF, et al. Recommendations for initial evaluation, staging, and response assessment of
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Hodgkin Lymphoma (Age > 18 years)

Classical Hodgkin Lymphoma @

9B

s

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

g #il & mg/m’ #gEH B paby] 25 0k W

Doxorubicin 25 1,15 Q4w 4 1-4 g

Bleomycin 10 unit/m’ 1,15 Q4w 4 il

Vinblastine 6 1,15 Q4W 4 i

Dacarbazine 375 1,15 Q4w 4

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

2

ABVD with ISRT10 %

#ilit mg/m’ ig

Bleomycin 10 unit/m’ 8 Q2w 2+2 5-6 =]
Etoposide 200 1-3 Q2w 2+2
Doxorubicin 35 1 Q2w 242
Cyclophosphamide 1200 1 Q2W 2+2
Vincristine 1.4 8 Q2W 2+2
Procarbazine 100 HS 1-7 Q2w 2472

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
ZRA A A

ﬁ%ﬁﬁk
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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
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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] #il i mg/m’ #HgEH YRR 1] 250
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
i
5
ICE + Pembrolizumab (eligible for an autologous stem cell transplant) Wy
]
I
Pembrolizumab 200 mg 1 Q3W 34 £l
Etoposide 100 13 Q3W 3l
Carboplatin AUC 5 2 Q3W
Ifosfamide 5000 2 Q3W s
IGEYV (Ifosfamide, Gemcitabine, Vinorelbine, Prednisolone) B2
5
; i
Ifosfamide 2000 1-4 Q3wW 11 =]
Gemcitabine 800 1,4 Q3w
Vinorelbine 20 1 Q3W

Prednisolone 100 mg 1-4 Q3W



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

Pl mg/m’

Carmustine 60 1 Q4-6W 12,13
Cytarabine 100 2-5 Q4-6W
Etoposide 75 2-5 Q4-6W *
Mephalan 30 6 Q4-6W g
T
Z
MINE (Etoposide, Ifosfamide, Mesna, Mitoxantrone) 2
Pl mg/m’ %
Mesna 1300 1-3 Q3-4W 14 3%3
Ifosfamide 1300 1-3 Q3-4W i
Mitoxantrone 8 1 Q3-4W ~
Etoposide 65 1-3 Q3-4W

AE

Brentuximab vedotin (only for CHL) B
@ #l it mg/m’ #i%EH LiES paby] 250k E
Brentuximab vedotin* 1.8 mg/kg 1 Q3W 15 §E|I

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

Brentuximab vedotin + Bendamustine

P& mg/m’
Brentuximab vedotin 1.8 mg/kg 1 Q3W 23
Bendamustine 90 (70-90) 1,2 Q3w
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Brentuximab vedotin + Nivolumab

Brentuximab vedotin 1.8 mg/kg 1 Q3W 24
Nivolumab 3 mg/kg 8 Q3W ™
Nivolumab 3 mg/kg 1 Q3W 24"

Additional Therapy Options: (only for CHL)

s

Bendamustine 120 1,2 Q4w 16

#il i 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

F &2 mg/m’
Pembrolizumab 10 mg/kg 1 Q2W 21

(arsh o SRS (1 3%)
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Pembrolizumab 200 mg 1 Q2w 31, 32

Vinblastine 0.1 mg/kg 1 Q2W 33

Bendamustine + Carboplatin + Etoposide ( CD20(+) + Rituximab 375 mg/m’)

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

* capped at 800 mg

Gemcitabine + Oxaliplatin

#ili mg/m’ g H
Gemcitabine 1000 1 Q2W or Q3W 26
Oxaliplatin 100 1 Q2W or Q3W
NLPHL
DHAP (Dexamethasone, Cisplatin, high-dose Cytarabine) = Rituximab
Hasg ]
=+ 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



Rituximab

Fil & mg/m’
Rituximab 375 1 QW 4 35

R-Bendamustine

Fil & mg/m’
Bendamustine 90 1,2 Q3w 27
Rituximab 375 1

* = AR A A
CEBU N
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Hodgkin’s Lymphoma (Age > 60 years)
A(B)VD =* ISRT

it il mg/m’ #aEEH B 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

(arsh o SRS (1 3%)

CHOP * ISRT

&8 mg/m’

Cyclophosphamide 750 1 Q3w e 5 5=
Doxorubicin 50 1 Q3W * 2_'[]5;
Vincristine 1.4 1 Q3W * 52
Prednisone 40 1-5 Q3W * ’%

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

Brentuximab vedotin followed by AVD, conditionally followed by brentuximab vedotin in responding patients with
CRor PR

The first lead-in phase
R fill i mg/m’ #aE H AR b 2% 308K
Brentuximab vedotin 1.8 mg/kg 1 Q3W 2 8
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The second phase

Doxorubicin 25 1,15 Q4w 6 8
Vinblastine 6 1, 15 Q4w 6

Dacarbazine 375 1,15 Q4w 6

The third phase

Brentuximab vedotin 1.8 mg/kg 1 Q3W 4 8
#Stage [-1I unfavorable or I1I-1V

(arsh o SRS (1 3%)

Brentuximab vedotin + DTIC (dacarbazine) (for low EF patient)

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

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

#Stage I-1I unfavorable or I1I-1V

Relapsed or Refractory Disease

5 mg/m2
Bendamustine 120 1,2 Q4w 11




Brentuximab vedotin 1.8 mg/kg 1 Q3W 12 12

Pl mg/m2
Nivolumab 3 mg/kg 1 Q2W 13,14

filit mg/m’
Pembrolizumab 10 mg/kg 1 Q2w 15

24 300k
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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

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

Pola-R-CHP (Polatuzumab vedotin-piiq, Rituximab, Cyclophosphamide, Doxorubicin, Prednisone)

Fil & mg/m’

Polatuzumab 1.8 mg/kg
Rituximab 375
Cyclophosphamide 750
Doxorubicin 50
Prednisone 100 mg

1-4
1-4
1-4

1-5

Q3W
Q3W
Q3W
Q3W
Q3W
Q3W

Q3W
Q3W
Q3W
Q3W
Q3W

v

5,6

33
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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
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

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

(arsh o SRS (1 3%)

Ehnth il mg/m’ #aEH YA Y 2R
Rituximab 375 1 Q3W 6 10
Cyclophosphamide 750 1 Q3W 6 Ve
Gemcitabine 750-1000 1,8 Q3W 6 ;E
Vincristine 1.4 1 Q3W 6 ED
Prednisone 100 mg 1-5 Q3W 6 )E
=]

uu

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

g filit mg/m’ #i%sH B FR 225 30k
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 Q3W 6-8

Prednisone 60 1-5 Q3w 6-8
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RCEOP (Rituximab, Cyclophosphamide, Etoposide, Vincristine, Prednisone)

it #il i mg/m’ #gEH LED 1] 25
Rituximab 375 1 Q3W * 9
Cyclophosphamide 750 1 Q3W & ~
Etoposide 50 1 Q3W * ith
Etoposide 100 PO 2,3 Q3w e ;%
Vincristine 1.4 1 Q3W & i
Prednisone 100 mg 1-5 Q3W o g
*limited stage: 3~4, advanced stage: 6 %
TREC (Rituximab, Bendamustine, Etoposide, Carboplatin) :?;:
0] #il i mg/m’ #HaEH LED 1] 25 i
Rituximab 375 1 Q3W 2 15
Bendamustine 90-120 1-2 Q3W 2 —
Etoposide 100 1-3 Q3W 2 f'E
Carboplatin AUC 5 1 Q3W 2 lg;[/g
=
Patients >80years of age with comorbidities %Ell
R-mini-CHOP
it il mg/m’ #i%EH LiES paLy] 250k
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

Pl mg/m’

Rituximab 375 1 Q3w 23,24
Cyclophosphamide 750 1 Q3W
Vincristine 1.4 mg 1 Q3W *
Prednisone 100 1-5 Q3W g
T
i
RGCYVP (Rituximab, Gemcitabine, Cyclophsphamide, Vincristine, Prednisolone) ;gg
Lk #il ik mg/m’ #gEH LiEs paby] 2% 0k ﬁ
Rituximab 375 1 Q3w 6 10 B
Cyclophosphamide 750 1 Q3W 6 %E‘T
Gemcitabine 750 1,8 Q3W 6 ~
Vincristine 1.4 1 Q3w 6
Prednisone 100 mg 1-5 Q3W 6 =
CDOP (Cyclophosphamide, Lipo-Doxorubicin, Vincristine, Prednisone) + Rituximab %
45 ¥, Filit mg/m’ g s A 2% S8 ig
Rituximab 375 1 Q3W 6-8 7,8 ]
Cyclophosphamide 750 1 Q3w 6-8
Lipo-Doxorubicin 30 1 Q3W 6-8
Vincristine 1.4 1 Q3w 6-8

Prednisone 60 1-5 Q3wW 6-8



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) + 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

YR
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DHAX (dexamethasone, cytarabine, Carboplatin) X rituximab

Fil & mg/m’

=+ Rituximab 375 1 Q3W 32

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 19 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 Rk 4
+ Rituximab 375 1 Q2-3W 15,22 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

] il mg/m’ #gEH B paby] 25 0k
=+ 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)
CEOP (Cyclophosphamide, Etoposide, Vincristine, Prednisone) = Rituximab

(arsh o SRS (1 3%)

3RS il mg/m’ #asEH g Y 2% Rk

+ Rituximab 375 1 Q3W 16

Cyclophosphamide 750 1 Q3W

Etoposide 50 1 Q3W =

Etoposide 100 PO 2-3 Q3W JiE

Vincristine 1.4 1 Q3W 52

Prednisone 100 1-5 Q3W E
=]

uu

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

Rituximab 375 1 Q3W 18
Etoposide 50 1-4 Q3W
Doxorubicin 10 1-4 Q3w
Vincristine 0.4 1-4 Q3W
Cyclophosphamide 750 5 Q3W

Prednisone 60 1-5 Q3w
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GDP (Gemcitabine, Dexamethasone, Cisplatin) £ Rituximab

RS #il it mg/m’ #%EH R F ) 258k
=+ Rituximab 375 8 Q3W 19
Gemcitabine 1000 1,8 Q3w =
Dexamethasone 40 mg 1-4 Q3W @
Cisplatin 75 1 Q3W %ﬁ%
&
GDP (Gemcitabine, Dexamethasone, Carboplatin) £ Rituximab a}%
4 4, il mg/m’ #4EH Jiea fTLY 24 0 2
+ Rituximab 375 8 Q3W 14 -
Gemcitabine 1000 1,8 Q3W 3l
Dexamethasone 40 mg 1-4 Q3W
Carboplatin AUC 5 1 Q3W e
GemOx (Gemcitabine, Oxaliplatin) * Rituximab 82
T At mgm’ ] Bk S 2% Ik o]
=+ Rituximab 375 1 Q2w 20 =]
Gemcitabine 1000-1200 1 Q2W
Oxaliplatin 100-120 2 Q2W



Lenalidomide £ Rituximab (non-GCB DLBCL)

Pl mg/m’

=+ Rituximab 375 1 Q4w 26
Lenalidomide 20 1-21 Q4w
Rituximab

& mg/m’
Rituximab 375 1 QW 21

Bendamustine, Rituximab, Polatuzumab vedotin-piiq

Polatuzumab vedotin-piiq 1.8 mg/kg 1 Q3w 6 28
Bendamustine 90 1,2 Q3w 6
Rituximab 375 1 Q3w 6

Brentuximab for CD30+ disease

Brentuximab 1.8 mg/kg 1 Q3W 27

Ibrutinib (non GCB-DLBCL)

it fil i mg/m* #igEH B Y] 28 S0k
Ibrutinib 560 mg PO QD 1 Q3W 29

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

Tisagenlecleucel *
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Second-line Therapy (relapsed disease <12 mo or primary refractory disease)

DHAP (Dexamethasone, Cisplatin, Cytarabine) + Rituximab

+ Rituximab 375 1 Q3-4W 12
Cisplatin 100 1 Q3-4W
Cytarabine 2000 Q12H 2 Q3-4W
Dexamethasone 40 mg 1-4 Q3-4W

DHAX (dexamethasone, cytarabine, oxaliplatin) % rituximab

(arsh o SRS (1 3%)

LR #ill i mg/m’ A H e JH1] 250k
=+ Rituximab 375 1 Q3w 25 =
Oxaliplatin 100 1 Q3W ﬁ
Cytarabine 2000 Q12H 2 Q3W 2
Dexamethasone 40 mg 1-4 Q3W B
i
5

DHAX (dexamethasone, cytarabine, Carboplatin) * rituximab

PR mg/m’

=+ Rituximab 375 1 Q3w 32
Carboplatin AUCS 1 Q3W
Cytarabine 2000 Q12H 2 Q3w

Dexamethasone 40 mg 1-4 Q3W



GDP (Gemcitabine, Dexamethasone, Cisplatin) = Rituximab

+ Rituximab
Gemcitabine
Dexamethasone
Cisplatin

GDP (Gemcitabine, Dexamethasone, Cisplatin) £ Rituximab

it
+ Rituximab
Gemcitabine
Dexamethasone
Carboplatin

GemOx (Gemcitabine, Oxaliplatin) = Rituximab

=+ Rituximab
Gemcitabine
Oxaliplatin

Fil & mg/m’
375
1000

40 mg
75

& mg/m’

375
1000
40 mg
AUC 5

375
1000-1200
100-120

Q3W 19

Q3W

Q3W s

Q3W %
ki
]
B
2

IS I 2Rk %

Q3W 14 %E‘f

Q3W <

Q3W

Q3W =
82
=
15
]|

QW 15,23

QW

QW
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ICE (Ifosfamide, Carboplatin, Etoposide) £ Rituximab

Pl mg/m’

=+ Rituximab 375 1 Q2w 12
Etoposide 100 1-3 Q2W
Carboplatin AUC 5 2 Q2W
Isofamide 5000 2 Q2w

Bendamustine, Polatuzumab vedotin-piiq, £ Rituximab

LT Fil i mg/m’ #EEH BRAS L 2% 30k
Polatuzumab vedotin-piiq 1.8 mg/kg 1 Q3W 6 28, 34
Bendamustine 90 1,2 Q3w 6
=+ Rituximab 375 1 Q3W 6

*ZBAE AR A
S50
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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

(B Ean e )

Bl

DS

uu




YR
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Primary CNS Lymphoma
(1) RS RGEE B & : 23.4Gy-36Gy, KB : 13-20fx
(2) F & fREF IR E 45Gy

Breast implant associated anaplastic large cell ymphoma, (BIA-ALCL)
(1) RSy RE e & - 24-36Gy, KB : 15-20fx

= i
{68 FH 5eR PS8 R PR R A > LR S R B L3 » T EFERC RO BOE 5 TR HR - 16 SR I3 rl i A [R5 It e B
(R AR ALY 77 2 Sehs T B AR AT 3 R R A 1 - FB T S B AL R A & -
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