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3. BRKF6 hEDAZBRTEFIZONT
(1) BERRFE6HEDEAZRERVAERRTEDEEIZDONT

1) KE®

e - R 1 JEJE & Ik
1.1 RV o 3fE (NHL)
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HZHE 7 aRAT7 7R, B U RF o T R=V 00
(CVP) AL ifRiEs% o BRI L
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HiEDa—R2 1 2 Day 1 —

(CYM/CYVE) SEHEVG6EIEDY Y
XY s
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Methotrexate; CYM = CYtarabine (Aracytine, Ara-C), Methotrexate; CYVE = CYtarabine
(Aracytine, Ara-C), VEposide (VP16)

23 &MY o MERMSE (CLL) ~OHES R 5 &
HELER: 580X, FCALFHILBAMGRT A IC 375 mgm? 25 L, D
%D 2~6%A 7 (28 HfE) TIEEYA 274?11 HHIZ 500 mg/m?
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2.4 NHL (2%} % Zevalin®EiEORTE G- CHEMAT 256 OfEE R &
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T, 250 mg/m? 2 & 575, Zevalin #IEIZES L TlX Zevalin D ¥sft
SCEDFTHFRELESRO Z L,

25 BV v~F (RA) IZHEHT 256 0OHER 5 &

- 1,000mg % 2 M RHIE T 2 FIFRNICE G35,

- Infusion -related reaction (¥ EUAHE K OVEESE FE A B3 5 72 D12,
AFNT L R=Y1 2 100mg XIIAF /L7 L K=Y 100mg |l
ST 28D 7 NVaalF af Re&E RO 30 53 FHHET
DT ENHEEIND,

- FHREI, 24 A TERIREHHIC S EATH 2 LN TE D08, Hi
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U ATA N LY — N EOFH L THRET D,

2.6 ZAME RMEWIEEE (GPA, U= 7 FRIFIEE) & OBHMEEN
2R MER (MPA) (ST 2856 OHELEE 55

% AN DIEENE GPA/MPA (2% 9 % B MR8 A\ Jik

- IREhE GPA XX MPA (2% L, 375 mg/m? Z# 1 [A], 4 BEMEHIRN
(595,

cAF)LT L R=Y 1 1,000mg/day & 1 H~3 HE&S5 L. D%,
ROV K= v EKigx D7 ) =V SRR > THEGT 5,
ZOWEEE, VXY UoRERGRIO 14 BUAN, UL Y X
B G-Bath & RIRECBIAA L, U Y Y &G H KON 4 1 O E g
AKET # bk 2,

B AJVE TR 2 v b 1 — LRk % DRk A GPA/MPA Ofikgiia

Pt

- 500mg % 2 MR T 2 BIFFARNIZE S L, VT 500mg % 6 #
AECEIRNICE 57 2, DIBEERIREHEIC RS & AHELZ RS
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THhHHEEITIE, Bay br— L% 4 BREDAIIZY Y%
%V?fﬁﬁ‘/“fﬁ%ﬁﬁﬁ‘“ffé TENTE D,

/YR OTEENM: GPA/MPA (2% 5 B8 A JEE

+ 375 mg/m? &8 1 1], 4 WEEFRIRNICHR 55,
- VYR RIS ORI, AFLT L K=Y r Y 30 mgke (5

HE) ((BL 1g/day 272 &1 H 1[03 HE&KET 5,

LIBEDOATF LT L F=y ey (F) KORTe A RE (&O)

OFHIX, KX D7 U =B VXA HE - TEET 5,

B R AR CER a2 v b a— LR D /N GPA/MPA DfkEETE
Vs

- 250 mg/m? % 2 EMFEIG T 2 [FIFARNICE S L, il T 250 mg/m?

% 6 n AMICEIRNICIR G 5, DIERRHEICES S, FIAE
ERG9 D,

AEEIMER BT D AR ARRIED U Y % o~ 7 BANT K D15

THHIHEAITIE, VYIS X BkEIT Y v & v~ 7 1H|
(2 KD B ASRIER T D 24 3 [ LA SR AR ST (2 3
EATH ZEMTE D0, BRMENFIEK THD 16 RRILINIC
1T T2 B 72wy,

* THEHPEIR U9 2 FAREANRIE DM oD S e il 7 T OFREIR IR

2.7

THHEAITIT, BEIRa ba—/LER% 4 BREILINICY Y %
UM A BRA T D 2 LN TE B,
SEMEREE (PV) (T 2856 0HEE R 5 &

- ZvaaFa s RO = —A L OMAEHHE T 1,000mg % 2

W I HFE T 2 [FIE RIS 55,

- HERFIRIE

12 5 A% KOO 6 5 AmIC, SUXERKRFHIIC K-S X, 500mg
ZEIRNIC R 595,

* RO

FFEIFIC 1,000mg & §FIRNICI 535, BRIRGHmIZH S, 7
aa)Fad ROFERIIEELZET L L,
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I8l B LA OIRILATRI O 52026 16 W% LRI 53 5,
28 LRSI DT VL AT 4 r—3 a V KOTRAIRE

BV AINDYY XYV U RERICT 2 T 72 bl AH
RVANCE DT VAT 4 = a v BT 2L, 90 i EIZ LD
Uy a5 5 ABETIE, VY S o R bR bk
WCEEND T NVvaanTFad ReRET5Z 8 AR (144) =
.

/N O BANHL/B-AL (2% LT % U Y X4 5.0 30~60 4>
FICT BRI ) 72 P HIFIERFIVE (P72 B RT3
IFEEES) XD TV AT 4 r—av&iTH T L,

RA., GPA, MPA X IO'PV BETIL, AF LT R=Y 1 100mg
(FE) UIAF LT L F=Y 1 100mg (IS T 58D 7L aa
NFaAf REJ{EL0 30 5ANCHET L Z LRI D,

CLL BB#H T, 16EP R OIS U TRIFER T 12 9 A% E T,
Za—FVAF A« f uR_RF A ifidk (PCP) KAV AT A )L AT
T 5 THIHEEZIT O 2 & [BEROFFER (5.6) 2H),

GPA KO MPA BETH JRRT LR Y % Uik EG% 6 » A
Vb= a—F3 2AF Zfiizk (PCP) (2T 5 THHEE NS SN D,
U R R OYE#E% O PV BFITH LTI, PCP ICX[T 5
THHEEEZET D,

) ELENEITR DT TR

AGBER (F72i3k
EIZB T 5BEDOH

1997 4 11 H 26 H (F)IBIAGR. AhatE NHL)
2021 FE 12 A2 H (MEB-NHL IZx/3 % LMB L X v & D)

1) ) ELENEISR DT T
e
2) HelE >

NEE - BhR

4.1 WENE
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AR TF U o 3fE (NHL)
{EFIRIE & OO T ARIGRR O BRI T~V O SR Y 2/ FERL
NEE T D16,

TIREASRIE IR R AR LT ARAVE Y SRR (TR 2 MERF
Wik,

~ 7 7 HAREG L LT, ALEREIRGIME UL FRERRI 2 [RIL
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O E RO T EEFEFI M~V O ARk ) o JERk B 1269
DRI,

CHOP ik (/A A7 7 I K, R¥ Ve BV Z7 U RTF
KOT Vv F=vyrr) LD RIEIZBVN T, CD20 DU E A
KABFRTL B AR U > <HERR A B ISR D IR,

~ 77 LLEEEOO R L LT RIBEOHEITIED CD20 B
PEOVE AR B M@ U o3 (DLBCL), /N—F v b U L Rfif
(BL) A "—% v bEimds (6E B ffatE St B i) (BAL) Xi%
N—=Fv MEY N (BLL) O/hE (6 4 AliPL | 18 meAd) DE
FIZXT DIRH,

&MY o MEA M (CLL)

~ 71 7 LAbFRE L OO TORIBR K OV RO CLL &
FAZXT DI, MBI~ T E2E0E /) Ja—T PRI X DIE
BN B 5 BE, I~ 717 L PHRIEONFHBEICIRTIMEZ R L
BB ICET AN LEMEZHOWTIX, T—2BELN TN 5D,
FEAIIE L. 5.1 2B

Bt ) v~

~7®7 LA NN —FOOFHT, 1 ALl EOEBEESLK T
(TNF) FHEHIZ G OREBEMMERL ) 7~ F 3 (DMARD) 22hER
F53 AFBEMEN 22 WESETEEMPE O A BIET U © ~ FIT kT D 1R,

77 LA MM FPOOIBRIEICL Y . X BB RICE
% BAEREE OMEATEIE, KUY, HREEIGEN RSN TN D,

295 155 e ME P R E M VBRI 2 %6 1f 2

~T7kZ e NvaanFad Re(HH L, EEESEO SR ME
RMEPIEIERE (7 =7 F3FIESE) (GPA) K OBAMMEEAIZ 38 A &
(MPA) DR NBFITHKT HIRE,

~7 v vaanrFad REOGEH T, BIEKREED GPA (7
= 7T AHRESE) M OYMPA O/NREE 2 kLA E 18 ) (2xd
5 F S AR,

= WM RIIE
~ 77, PEELOEEORFEHERLIESRE (PV) OIRRICH
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MEns,
) BEENEISRDEIE TR

ML - &

42 BN OG5 5L
~ 78 TiE, HoRBREROEMEORERERDOL T,
RBRASHEN TE HERMRICB W THREZITY (44 Z250R),

TV AT 4= a o RO T G

BT DBIAE

FRENBRAI L Ol A X I V3 (RF X E— LKV 7= B R
VEEY WK DT VAT 4=y a v E, K~ T T ORGRICY
.

\ ///

m‘.

(Y

T9
NHL % CFCLL

AN D NHL O CLL fBE 2B W T, v 787 & Off b7 RIEIC
JaanFaf RRGFENRWGEIL, Zvaardaf Ko7
AT 4= arEEET D,

/N O NHL BEICH LT, ~7 v 7850 30~60 4RI L
LA TEHE— L KO HIHie AZI VK (P72 B RT3 X

%) OFIELEITHZ L, B, RILIEWT L =Y D5
%”5:&

CLL BFIZBW T, MGAEIEGEED U 27 2 b 3720, 15K
B4k 48 FERIRIIZ, +50 72 A R L—3 3 > R OYRFEA BLER OB -
2K D PIRALE DB A HESE T 5, U o7 EREDS 25%10°/L &2 5
CLL BE DAL, 2AMED infusion reactions & N XX A b1 v
HHYEBRE DR BLR K OREIEE 2B S 5720, ~ 7 & 7 &G EAT
L R=Y v /7L R=Y a2 100mg DEHIRNEE G217 9,

I

BIfi Y U~ F. GPA X TNMPA, i1 EKHE

BAfH U v~ F A, BAREAFET O GPA T MPA, 3= HH
KIIE B I 2B T, infusion-related reaction D3 HLUE|A L BEHE & A #%
WERDH=01C, AF LT L F=Y 1 100mg DENRNFE 512X 57
VAT 4 r—arkv7 e 7#%5 30 JRICETT52 L,

B D GPA B XX MPA BE 1B W T, ~ 7 & 7 ol 55,
AFNT L =Y 11000 mg/day & 1~3 ABEARNEZE G252 &%
22 (7B TOPERGYRICATF LT L K=V v Ok
H#21T9), 20k, ~7 & ZIEFET L4 8 M O EMENFRIERIZ
A7 R=>"" 1 mgkg/day 2535 Z & (80 mg/day Z i % 720>
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Z &, BRRALEMEIZIS U, WREZRIR » RN HT %),

A K OV D GPA/MPA B E TR D PV BEICB W T, ~ 7t
TR T BB, HIROERRZIET A KT A - -t 7
Za—F VAT R - A uXFAfifigk (PIP) OThHHELEXILS,

/N GPA/MPA BT\ T, BEAEIME KIEROIGE DT, 4]
B~ 7% 7 HIRNEEGRNIC A F /L7 L K=Y 1 30 mg/kg/day (1
g/day i 2 72\N) & 3 B, BN GT5 2 L, #IElO~T7 & 7§
RN ERNC I EG9D A F L7 L K=Y 1 30 mg/kg/day 1%, FIZ3
A% CBINFRETH D,

AFNT L R=v o OFIRNE 5-585% ., /NEEE X 1 mg/kg/day
(60 mg/day ZHE 2. 72\) OO L F=v a2 NRL, f[aE72[R Y
ERIRE MRS U CERCHN T 2 (5.1 ),

G5
TR, BEICR G SN DA FRIRES SO T ESR) Th
D BERMOT NNV EMERT D ENEETHD,

VEREH DR B
~ 7Y IRGEOBMEITHETE LW, ~ T v T A bR L R
DA ALFEREANIIAERER 2 B EASEH A TRETH D,

AIAPEFER U o pE
OF A

LR S OBFFIZ LD | RIGFESUIHERHEED Alatk Y o8
R A S RUATRPEARIEZAT O B O~ 78 7 OHESER 5.5 1375
mg/m? ((REHERE) /A 27 LT, B8 WA 7 /LT,

~ T ZIIEIRET A 70D 1 HEBIZ, SHEIZS T T, {BEEIEIC
HAouwbindZnvaansad ROFRNEES®%ICEST 5,

MERPIRIE
- RIGEANAMY v fE
FIRENFIE TR 2R LT RIBIR D ARt ) o i 2 5h 5
ELTEHERRRIE CO~ 7 T OHESER 5. & : 375 mg/m? ((RFE mifE)
2 n A (R ANFEDREE G506 2 5 A%IZBM) . KR

11
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DO¥IHE LB HF T, XITEK 2 FEfMfke T2 (BEF 12 R E),

- [ HRRTEA RN Y VRl
FLREAER 2 R LT B3 ST ERRYE D ARtk U o X R
F\KIT DHEFRRIE CO~ 7| 7 OHESE 5 & : 375 mg/m? (K&K
f8) %3 5 Al (EEEAFIEORKEER 500 3 5 ARICHLA) .
PO 5 £ T, Tk 2 kT 5 (G5 8 [\l 5,

B b
- B3 EHAMEARE Y v E

(bR IHUE ST L AR E R 2 B LA O B3 % 58 60 7= B AR I
B~V O AR B NBFICHT 5~ 787 HANICL D
S AFRIE T, HERER R 375 mg/m? ((RFEHIFE) OFRIRNEZ 5
. 1[EL 48ET .

B UTHEEED ARt ) o EICK T 2 ATIRE T, ~7 kT
HHI TR EZ R LEEBEICH L, ~ 7B THANC L 2R E21T9
BADO~ T T OHESERERE 375 mg/m? ((KEHE) OFIRNES-
Z, W 1, 4T, (5.1 )

JRN D ONFE AANEKAEZ B Afe U > NfE

~ 7 71X CHOP I L F T 5, ~7 & 7 OHELER 5813 375
mg/m? (KR EFRE) TILFIRIEIZ XD BIER A 710 day 1 ITBW T,
CHOP WL a /LT 2 7V a anF a4 ROEIRNEG%ICEE L,
TE 8 A 7 VR T, OVE AR B MR U S A 6 SR
& L7 RIZIH W T, CHOP RIELISN DAL REZ D L1255 0.,
~ 78 T OREN L BNEIIMEL S L TUVRUY,

Y o PEE M (CLL)

RIGEE, KOOI HHEYE CLL B3 123 LT L FREIFHIC I T
H~ 77 ORLER G IR, 1 YA 7L TlE day 0 12 375 mg/m? (&
FHE) . 52 YA 7 VLK day 112 500 mg/m? (KK HEFE) 25
L. Gt 6 A 7 i ikd, (LFRIET~ 7' 7R G%RITHITT 5,

BIEi Y v~
~ 7T DIEEEZ T - BE I B R G BE T — R2ET,

12
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~ 7% i 2 — A%, 1000mg DFARNIE G- 2 B THER S D, <
7Y T OHERER G EIT 1 B H7-D 1000mg OEFARNES-TH Y (1 [EH
Be G056 2 %I 2 [BIH OFIRNE 5217 9,

2 = — A HUBEDOIBHROMENET, AIRIOTERERED S 24 H[FZ (S HIWT
T 5, WREFSMEOKFEZRBO IS EICHEE 21T O 08, Thlsto
SE IR EIREIMEDS R 5 £ THEG 21T,

INETHELNTWAET =MD, v 7B ZICLDEKRIIL, @
W BAIOEEND 16~24 HORIZHND Z EPRINTND, 2D
BRI IR RN BN ERD AL o T2 BEIZ OV TR, kAR O E
fiti 2 BB D

2 ME KRR ZENESE (GPA) K OBAMSSE 23 M E 28 (MPA)
~ 7% T OEEEZ T BE ISR G BREE S — R &S
‘aﬁo

RN D B AL

i A D GPA J O MPA (2§ 2 TR NIRIEIZBIT 5~ 71 7 O
B b L, 375 mg/m? (RERmFE) OFIRNES-42. 1B 4 HH
w5 ThDH (Fit4EEE),

SN DHEFFIEE
~ 7T LD EMREANE., AD GPA T MPA B ITITHEE D
~ 7R IERENS 16 BELL BB ICHERRIEZ BT RETH D,

L D FEHER) 72 S AN K 2 BAREARIE R, ~ 7B 712K Dk
FRPRIEIX TR 4 WELINICB R 5,

~ 7 713 500mg % 2 ERIFE T 2 [BIEIRNES L, % D%, 500mg
6 5 HEICEIRNE G T RETH D, BIRICE-T (FEHFERSCH
BEn7en) BESL, D tb 24 p A~ 7872 & 535 R& T
bHo, WY A7 ORWVEFIIK LTE, ERERS 5 FRET, <
T THERRIEDER A BB T 5,

= WM RIIE
~ 7% T OGRE LT I BB IR R SR BB EE D — 2k

13
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‘a—o

S MERIERE KT 5~ 7T OHEREEIT 1 B0
1000mg DHARFNE G- TH Y Z v aa)LF a( FOWE =T — X &R
A, 2 BRI T2 RN E S 21T 9,

FEFFIE
12,18 % HIZ 500mg DHEEFR G- &2 1T\ & D% LRG|
VBT 6 » Amicik59 %,

FHEDIHIE

FPREIT, 1000mg & FAIRMNTR 592, EAX, BRREHIIC IS &
JnaanFad NOBGEOHFE X IIHELBET 5,
ZOH%OFEIE, BIEIOE G MG 16 BELL EORRE 2T 5,

F1 72 B E L[~ DK
N

E AR IVZA

6 » AL b 18 pAi O /N OATERHEI T CD20 i
DLBCL/BL/BAL/BLL BEIZHBWT, 7 & 7132514 Lymphome
MalinB (LMB) {b##EEPH L TRETHZ L FE1L 220, ~
7 7 OHERER G- T 375 mg/m? (RFKEFE) T, &5 HIEITERHIRN
BhH5 LT 5, REREBUNDOFETHEZFE LRV &

RIBFEITIE CD20 Bt DLBCL/BL/BAL/BLL LIS DEBIZH T 5
6 » ALl B 18 AR O/ NEBFICK T D~ 7T OfME. etk
EHENE LTV 2RYy, 2238, 3L TOBFICEAT T —ZIFReon T
WD, FEMICOWTIE S OEHASH, FEAEND 6 » H ARl o/NE
@ CD20 BEPE DLBCL B 123 L A LW Z & (5.1 ),

# 1 NHL/MNEBREFICHT A~ IREE

R i% 1B H 556
A& (COP) ~ T eI RKEE —
FfEE A2 — | Day -2 W) B o i AR = — A
A1 (COPpre-phase D6 HEH | . ~7 ¥ FEERNIS L F=
(COPDAM1) [ iEEED) VU ERAREEEE S — AD L
WE~ 755 LTS,
Day 1 YlElD~ 7% F #5705 48 B

14
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2EAD~Y TR IEE

i & R

PR AR — | Day -2 2[5 H O BfRE ANRE = — AT

A2 3EAO~T v IHE BWT, w7 IHFREGRIIT L
(COPDAM?2) Ry v aEE LW,

Day 1 3EHO~ T T 850 48 KfH
4RIHO~T &5 Bz~ T T EHRG5T 5,

HiE Dz — R 1 Day 1 ~ T IR R=Y
(CYM/CYVE) SEIHDO= 7 I7#E G LR,

HED =z — A2 Day 1 ~ 7T IR L R=Y
(CYM/CYVE) 6 AN~ F#HE G LR,

MEEREa— 2 1

HiE® = — 2 2 (CYVE)

HulE 6> = — 2 2 (CYVE) LAKIC,

(M1)

@ Day 25~28
~ 7w I RES

R g T, ANC>1.0X10%L
KON/ R > 100 X 10%L (2 [E]48
L /=R IZBRAA,

MRk — 22

HEFFH 1 (M1) @ Day2

8 J—

(M2)

~ 7T REE

ANC = Absolute Neutrophil Count; COP = Cyclophosphamide, Vincristine, Prednisone;

COPDAM = Cyclophosphamide, Vincristine, Prednisolone, Doxorubicin, Methotrexate;

CYM = CYtarabine (Aracytine, Ara-C), Methotrexate; CYVE = CYtarabine (Aracytine,

Ara-C), VEposide (VP16)

# 2 NHL /NEBEF I 2188 HH ALk E~7 87 OffH

1R P aT BEOAT—V B 5254
JL—7B 27— 1l Cr LDH fE | BVE¥HEEZIC 4 = — X : HDMTX 3 g/m?
(>NX2) & HfEE AL (COPDAM) 2 21—
AT —V IV CTCNS bt | A L iEO#EE (CYM) 2 2—R
JN—7C JN—7Cl : BTG %IZ 6 T — A : HDMTX 8 g/m>

BAL T CNS [&t
27—V IV LUBAL T

L EfRiE A% (COPDAM) 2 =1—
A L MiEOFEE (CYVE) 2 2—R L

CNS Bitt. CSF [t

J)V—7 C3:
BAL T CSF [k
A5 —3 IV T CSF BBtk

HERFREE (ML EM2) 2 a—X

EEAEH) 2B D = — AT RIS EITE L BE AR rTREZRAEE ThiviE 3 <

g HZ L, L. 28 HREMEOHER = — X 1FBR<,

BAL = Burkitt leukaemia (mature B-cell acute leukaemia); CSF = Cerebrospinal Fluid;

CNS = Central Nervous System; HDMTX = High-dose Methotrexate; LDH = Lactic Acid

Dehydrogenase

R MERIERFIIE (GPA) M OBAMESINZ R IME K (MPA)

FEAFEN

/NBOEIETEEIED GPA XX MPA ODBEFICEBWT, ~7 & T DHt
BE T 375 mg/m? BSA Z 1 5], 4 HEFIRNE S TH 5,

FEIEIEENME D GPA XiE MPA DA OREIMEIZRB W T, /INE (2 k0L

15
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ISR BE KT B~ T T OB, LAaMEITHENL LT e
Y,

2 1k AT D /N O EAETEEN M D GPA H#E T MPA B 6 LTI,
— 72T 7T (B, BlSs< BT, BB, R 4O TR
RO F ) AT DRIERIED A0 LR D AR B D T2,
TEZIEA LR (5.1 28,

i
65 A LD BFE TR EGBEOHFEIILHE L S,

5 J71k5
B CDBIIE

RIREERICAM L7~ 7 71357 14 v %28 U CHAIRN S5
5, FRRN~® push X% bolus B 51X L2 &,

BHEHROBEIZBIT DA b A CRHEBERE OB 0EE T
528 (44, BIEOKIS, FHICHEIEDMRINEE, <SR
HERESRIR B DR 238 O 7o 5 BT B H I 52 i %5 Z L NHL
BT L Cid, Ui R B 25 O TR IS AR BUE [ RE OO 18 2 5
fifi L. Ml X e O TR ORI 217 5 2 &, 2 TO/EFITED
T, ETOMERPFERITHR U, BRI ANE K OV X #aT 7L 2S IE %
b9 % ETHREGZH L TR 5220, BT 55613, THrEio 12
LI OBRMGIEE TR G52 T&E 5, HOEEOR CAEM S FEE L
et G- H 1LYk & B IR ITRETT 5 2 &,

BRIE N OV AEJE @ infusion-related reaction (IRR) (4.8 TH) X, 8% .
HEAEEOJRGRIC LV ET 5, EROBGEIZLY, FEAHEEZ IS
T YE) J: l/ \o

KA NHL, CLL, BEiV o~ F, Gt XKgE, AKX O D GPA
J OF MPA
CIEIE 22

e 5B ARG OHELEE JGHEE 1T 50 mg/FE T 0 5B 30 53 % 05
30 /04 50 mg/Fd o, K 400 mg/MFE CHEAEEZ BIF 5 Z & nn
TE 5,

2 Bl H LA O F 5.

16
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2[5 F BB D~ 7 7 OB 51 100 mg/METHHAA L 30 S3%EC 100
mg/FFJ* R K 400 mg/lF £ THEAMIE S B 5 2 L3 TE 5,

NEEE IR Y N

e EER

HELE SN2 IOV AGEEE 1 0.5 me/ke/BE (B KT 50 mg/HF) ; ik
SO X% infusion-related reaction DR EL 22 \WEAITIE, 30 29I 0.5
me/kg/RE9* D Fr K 400 mg/ME E THEASEZ NS H 5,

Nz

2B BEORE

~7 %702 EHUEOERGREOENOENEEIT | mg/ke/FF (5
KT 50 mg/HE) ;30 0fEIC 1 me/kg/fE4* >, K 400 mg/If £ TIEAGK
EEINTE S,

Bigi v o~ F
MEEGHZRIHEH TE 288527 ¥ a2 —v

Va5 AZER B 5 A o ¥ 2 — LT~ 7 7 1000mg % % 5-
L. HEE72 infusion-related reaction Z 58 EL L 72> 7= FBF TlE, 2[FH
DB D#HAZIBW T, AT 5- 21T o Tk & [F CATRIRE (4 mg/mL
T4 250mL) ZfEH LT, QRGN TE 5, 250 mg/lRFT 30 4
Bh L7t 600 mg/lfT 90 2yl G975, Rl G TRAMENR
bINTEHE. ZOBROKREIE, ZORERGAT Y2 —/LTITH 2 &
NTE D,

AEENRZ & OREIRPNIER DS LB R LNEREE L HT 2850, £
W BESe~ 78 T2 L D E DG CEE 72 infusion reaction % 73
DI BETIE, AEBEGIXITDRN,

) EENFITR LI TR

KRR (i3
EZRIT2EOH

1998 46 A 2 H (FEIA&FE, Al NHL)
20203 A3 H UNEB-NHL IZX3 5 LMB LY A & OFHH)

%) ) ELENEITRDET TR
(RS

3) HE >

ZNEE - R RFA T U KD A&RBOTZ 0, FEE & R,

M- & RFEA T U KD A&RBOTZ 0, FEE & Rk,

AGBEH (F7zi3h

EZRB T 2EOH
%)

1998 -6 J 2 H
20203 H 3 H

(P&, AiarE NHL)
(IR B-NHL 125645 LMB LY X > & OfEH)
) EEANRIR DT TR

17
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e

4) fLE

SRE - R FRFEEGT AL DERBOTD, wEH &Rk,
ML - & FRFEGT AL DERBOTD, wEH &Rk,

AR (E72i3A

1998 %6 A 2 H (WIEI&GE. ARt NHL)

EICRK T 2FEOA | 20204E3 H3 H (NEB-NHL X425 LMB LY 2 & OfEH)

1) ) ELENEITHR DL TR
5

5) JnE©

Zhie - S 1. JEE

FERTX Y 2 NfE (NHL)

Uty (EHAYYFO~T) OBESILLTO LB ¢

« 3 HEATE O BE ST A B CD20B5EB-NHL O {59,

- CD20/5 M OVE AR A BRI FE A4S % U 3 (DLBCL)
IZX%f9 %, CHOP#IE (7 kA7 7 I R, R¥ /ey y, BV
JVAFURORT L F=v ) Lo kL,

- RIGHEOERARIFHNL TV O A JatECD20BEB-NHLIZ %95, CVP
B (7R A77I R, BEVYZURFURONT L R=y )
& OOFHFRIE,

* CHOPX{XCHOP & U > &% A IRIEIC & 2 EARE AFRIE TR
B8 BT ARIPENHLEBF 1259 2 MERRR L,

c RIBEO, EITH, B RO ARIENHLEE 1249 5 CHOP# Ik
LU YF T EOH, UICVPE Y Y X v ~T L OfHIZL D
B AR APRIET I ~D )V F o~ THANC L 5 HEREE,

&MY A M (CLL)

UEHr (EHHVYFO~T) OFEMILLTO LR

« RIEHE TBETRIR OBinet /3 3B XX COBHIFEEEME U > /S 9 15
(B-CLL) IZXTH7NH T, I rKRAT77 I FEOPFHE
%,

U443, CLLIZKd 2 B A I odeR I RS SR S
o, BEEFEOCLLEBFIZBW TRAFYMOSEILRD ST
VW BEICRFCHEE (VY XY JAXTEVRRS 7 aR AT 7
I R) X DIREEN B 5 BE KT 5 R-FCEIETHEE O RIIMET
STV FEMIE, 14 CLINICAL TRIALSZ 2 )
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B Y v~F (RA)

VxRt (FERHAYV YIRS ~T) OMSIILLTOEED

- VRESELL EOEBEESER 7 (TNF) PLFEHRIC L 216 CORA X
IIRBEE e oz, REEN O HIEDOTEEINEDORR ARG U v~ T &
FIZBWT, R A BT 5.

UYxHg oA MM — ORI, XERZWArRIC
% B EIAREE O TIERIE N R STV D,

2R MERVEPZENEE (GPA, V=7 FTRIFEE) K OBMERIZ %

Mm% (MPA)

Uy EHr (EFHYVY XU ~T) LU vaaTFas REEFHOBEIE
XA FDERD

- HUE O ABIEENE O m O 23 ME RVER ZEEE (GPA, V=7
FNEE) M OBIMERIZRMAE R (MPA) DORNEE KT 2 FafiE
NI,

HTD BT ORBRIA RTA 2B RTH L,

1.1 /N2

N8 ART) - NREFITRT D Y XY 02 e K OF M
IIHEST L TNy, F D 7=, Health CanadalX/ R EE 2% 2 )
ZAGR LTV,

1.2 Eling

minE (65mLl ) CLLAZ XSt LIZBRRAREBR OB Y7 70—
TRRATIZIBN T, @il TARHOA 2K L EMEOHIED TR D H i
TW5%, #EAMIE. 14 CLINICAL TRIALS &% U8 ADVERSE REACTIONS
g i

M- &

4 B 58N OS5k
4.1 HEIZETL2HEE

U S OfGICEY | IBEUGS° EIAE Dinfusion-related reaction
DB B Al RENED B D (7 WARNINGS AND PRECAUTIONS %
) o U oI R EK T 5580 b DA B
HZENG, VYV EREOREREINSHRGK T E T, &IE
BEOHIEEEET 5,
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FRIREICTIEE 2 AT 2N BIRA BB L 2B IV Tid, U ¥
YU BERROZEDHD Y Y TP B 5RITMERETE =X V& E
T 5, BOESCHRIENR: EOLEREAET HEETIE, VYFHr
PHER RO G%ICE=X I v T B ERT 5,

42 HELER 5B R O 5 B O R
FEHRTX Y N E
P

MR XA RIMEIER % ) /N il
TURT =g

Uy oBREANS, ERASUIMEEA (T T 7=
%) ROPIe AZ I VAl (P72 RTIVE) ITED7 L AT 4
r—arELTIT,

VXY ke svaalFaf ReGifbFFRE L L0
BE, ZvaanFaf NLED2 7 VAT 1 r—va v a2BET 5
(7 WARNINGS AND PRECAUTIONS: Non-Hodgkin’s Lymphoma and
Chronic Lymphocytic Leukemia-Infusion-Related Events &)

VUICT =y

U BANRIROHELE R 58 L LC, 375 mg/m?Z @ 1[A], 404
H59% (day 1, 8, 15K0T22) .

CVPRIE L T 256 OHEREHR G &L LT, 375 mgm*%8Y 1 7
NGS5 QLA A7 n) o U AICVPIRIEDO KT A 71
DOEIHBIZ, CVPRIEDO /v FaxTaf RefEgicikbs7 5,

AR RS

KIGHD, ETH, SEEEO AR ) > JEIC R 5 B ARE AR
ECRERN TSI TN EROT-BHICH L, VY FH o HBANC L
D MERFRIE 2 T 9 D% A OHESER 580X 375 mg/m? (AR HfE) &
T 5, VYRV OMRRIEZ, (LPRIESIFHIRD Y Y X0
BHESETHD S BBRICHIAT 5, U Y ¥ 03 8 M E TR K 12 0] (2
) 5T 2,

FR TR FARPUME B (T 2 B AL TRV TR b iz
BT LT, 375 mg/m? 2R B OHELAFED 5 £ T, Tk K2
L 3w AEIci 535,
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OVFE AMERAARA B Al U o/l
VAT r—a

Ut oI, BEADOIERA Ot N7/
B ROPFIE ZAZI VA (P72 b RFIIVE) LA L AT ¢
r—yarELTIT,

VXY m sraanFad Regifb P RiE L OFH LRng
B, FvaanFaf NLEb 7V AT 1 r—va v 2B ET5
(7 WARNINGS AND PRECAUTIONS: Non-Hodgkin’s Lymphoma and
Chronic Lymphocytic Leukemia-Infusion-Related Events % Z/) |

U %t I CHOPHE & DFH T 5, U Y F ¥ o OHELER 5513375
mg/m?> & L, CHOP #ED day 1 I8 59 %, CHOP EED 7 /L2 a)L
Faa Nl Yy or2®&b5 0, VY & 542 CHOP
FIEOMOIER] (7 aR-A77 IR, RX/ALETCROESZ Y
AF ) BE5T D,

MY A LR
TUVAT 4 r—a

VY EY O EGANS, SRADOIERA T T 7o
) ROWLE AZ IVA (V72 B RTIV%) ICEDT VAT«
r—a raELTIT O,

VxRt AT uA NRZETFRE L L Z2R0GEI2IE,
ThaanFaf NCEo7 VAT 4 r—vareBET5 (7
WARNINGS AND PRECAUTIONS: Non-Hodgkin’s Lymphoma and
Chronic Lymphocytic Leukemia-Infusion-Related Events % ZxH) |

RV SUIBEIRIE O CLL B 125 LB FRE L o IcBIT 5 U
VY OHESER 58X 1 A 7 L TIE 375 mgm? & day 1 1ZHEE-
L. %2 YA 7 VLI 500 mg/m? % day 1 125 L, &t 61271
Mg, VYo &8I, LERIEORAE R T 5,

CLL fBF CTOMGAREIEGRERELY X 7 2 & 9720 | 1aIR B A 48
BRI, 072 RL—3 g o EREBBARMEER] (Te 7Y ) —
V) OEEITE D PRHLVE OB ZHELET 5, U o/ EREDS 25%10°
/'L #i8 % % CLL #2844 ClL. 21D infusion reaction, KON,/ Xt A
KA VI HEEREO R BUEIS K OVEIEE 28R S 5720, U Y%
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YOG ERNICA T AT L K=Y v OFARNE 52 #E5E9 5,
ML17102 BRBRIZB WL, VY SV EERIICAT LT L K=Y r v
80mg FHY & ('L R=Y 1 100mg §E) &5 72, ML17102 &
B R-FC BECIX. 4% DEEFTaLFaRxTa A R 1 ELLERE X
. 27%DHBETIX 2 B ERS Shi-,

1a W O # - B

U Y o G OREIFTHERE L7223, CLL (%9 % ML17102
AR D 47%DEE T, BHIEH K OV SUIREED LB 2B 17%D
BETCIIYIEE S 2 2 BIZaBI Lz, VY4 % CHOP %% & f
T 256, ALFREAN ST D IRER R EE DSBS RE T D, U
Y UHERFEIA ISR T, EER T CTREE L2 BRI E R AR R R B
FYEN BB LG A 3R 52 T 5,

Zevalin® (A 7V YVE~T FUSwH L) FEHATILIHS
Zevalin iRIRIZIBWT, VY Y2 2572, UV ¥ 250
mgm? &5 LIc 7~9 HEETIZ 2 MBHEGEZ1TH, 2EHOREG&
H250mg/m?> & L, YA TV YE~T FUXvX OGR4 FH
PINIC# 5T %, Zevalin O J7 1F A0S G 2 2

BV v~F (RA)
VAT a3

Ut o&ERNC, BRADOIERA Ot M7 I/
) ROPLle Z2Z I VA (P72 b RIIVE) ICXDT VAT ¢
= a VELTIT ),

Infusion-related reactions DFELEIG & EIEE 2 BT 5720, 7 /v =
ANF A RIZEDT VAT 4 r—var&i79, V¥ roffk
D 30 43HNC A F LT L K=Y 112 100mg DR 51 L 5~
VAT 4 r—va %58 T3 %, (T WARNINGS AND PRECAUTIONS:
Rheumatoid Arthritis-Infusion-Related Events % Zxff)

GiRES N s

U A5 TlE, 1000mg % 2 [BISEEHET D, VY S oHt
BERe G013 1000mg & L, A G5 2 %I 2 [BIH O 1000mg
EHET D,
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RA BE KT 2 AR

FHEHIT. BIRENAKE S 24 BB TR BIEEIME ORI 21T\ ZEATE
BTS2 56 U BISEIME D - DAS28-ESR 0 2.6 ## % 7=
BACBET 2 (FEEAN), AiENER S 16 B LAIWNIZ AR 1T
DN &,

LA ME RIERIEIERE (GPA, U = 7 RZFIEAE) K OBESSBIA 258
MmAE% (MPA)

GPA/MPA |Zx}5 2% U > 4 0 OHELER 581X 375 mg/m? (K=
) &L, @1, 4 KR5S,

HIED MERIEREZ AT 2BETIE, AF AT L R=Y 1 1000
mg/day Z 1 H~3 HE#E L, £0%, #0071 R=>"" 1 mg/kg/day

(fR.L. 80 mg/day #i 2 % Z & 72 < BARBERIZ)IS U T3 %) off
MEHRET 5, 2oL, VY3 %580 14 BLUIN, XX
U XY o GEME L FIRFICBMG L, VY3 oG R L4 8B O
BEHT 1% bk D,

U 5 U BRI O Z BV N OF MR DUV CTUEHENL L TV R0
(7 WARNINGS AND PRECAUTIONS & O} 14 CLINICAL TRIALS %
),

4.3 ik
FERR IR -
e 5-YEf

WO EEEEAZ WD 2 & MEOENE LT Y P2 W5,
U F Y ATBERICEE Al 2 GA L TRy, MEEO Y Y
ZERELL Tl N 7O RAERER 1 ~4 mg/mL & 72 5 X 95 0.9%%4E
AR CREZKRT) 5% 7 K obhg CKEZERS) THIRT 5,
TNE B EP T2, BTNy V&R LIRERMT 52 &, A
TIOVHICEFT D RE A ORANIETHET D 2 &, A TLHOIR
AL, BEHIZESL D, B0k v, Bx B CHRET 5, AP
DEEMIZ SN TIT RS D 11 STRAGE, STABILITY AND
DISPOSAL % £ [,

fl &2k
VYExY oL, RUVEE= AL UIRY) = F Loy JIZ L HAE
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{VITHERR STV,

44 55k

VY xHr (VYx~7) hi%, BRRFCHEYREFHILED T
Z HEEE T (3 SERIOUS WARNINGS AND PRECAUTIONS # &) |Z
BT, HIE OEVERSUG ~DO XA FIRERERIOE B D S & TIT 5,
U403, EHIA X VEIRNEG S5, §kRIN~, push
bolus TOFEIL L7\ &,

PP Y P 3 i

RN~ push <° bolus COHGIZT LW &, U XH %2 AT
oA REIEEGTCFRIEE O L2WEAE, ZvaardFads RiC
EDT VAT 4 = a B BERET D, TVAT 4 r—a sid
infusion-related events DIJHIZ AN TH H, CLL X725 ML17102 &
BRIZEBWT, 1ZEAEDBEIR L, A 7 A RERNIZATF LT L
R=ymr80mg Y& (7L F=Y 1 100mg ##E) &GS,

I GIES$53

U URmIRER T, 50 mg/BE CRAIRNEBE G- 2 BIth T 5, U Y%
P AL, OFEFTHIN LD | oM EIRBETZD LianZ &, i
HUSOS S infusion-related events 233D 72 VW55 30 43 HEIT 50 mg/IF
T ORK 400 mg/l E CHEANEEZ EIF 5, Z OFAEEIZ L 5550
X 4.25 WEff & 72 5, UG I infusion-related events 23R E L 72
Bt EARHE L —REICOE T 2 0% 52 F1E7 5 (7 WARNINGS
AND PRECAUTIONS &), SESR 2N S8 U724, Jlod SUEH IRRTO 172
DIFENEE TR E L/ TE 5,

2 [|] H LA 0 $2 5-

100 mg/Rf TH G- BaA T & . ARMEN & 255 121E. 30 4312 100
mg/RF T DK 400 mg/FfE THEAREL RIF2 2 & TE S, ZOME
NIEFEIZ L B H 50 3.25 Wil & 70 %,

Bt ) v~

BAIGHE 2 — A DA

P 5-BRIAIF D E AR 5L A 50 mg/F & LT 30 %5 L. 2Dk
30 /04 50 mg/Fd o, K 400 mg/MFE CHEAEEZ BIF 5 Z & nn
T&E 5, ZOFEANHEIZ X HREGFREIT 425 K & 725,
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BIGEa—AD 2 B H DS

2EIBEGOHE . 100 mg/RE TG 2T 52 LN TE, £0%
30 4343 100 mg/FF3" o, FK 400 mg/fF £ CHEAEEZ BiF 5 Z &0
T&E 5, ZOFEAREIZE 5HFG5RMIT3.25 Kl & 72 D,

2B HLEOHE 5T T 5 120 /7 #H 5 (4 mg/mL Ta&E% 250mL (2
g, B v~ TFDH)

BRI G- A Y 2 — M K 0T 5T, EEREmEEEDFE
FLERB LI 7oA T, 2 [ BUBEOBSIZB T, AR
% 4 mg/mL TARIRIE Z 250mL ([CFHE L, 120 5% 542179 Z &2
T& 2, 62.5mL/K (125mg) THEGZBALE L 30 oG L7, 150
mL/F§ (875mg) T 90 /#5595, 120 G- OEEMENFED &
NG, TO®%OEEIL, 120 pHEGA Y a— L TRET5HZ
EMWTE D,

AR 2 & LRI IEE N LB D MEEE 2 FH T 5850, £
W) EFISe U Y Y N K B E ORI T EE 72 infusion reaction &
RO T-HBETIL, 120 oE&EEI1XITHR 0,

RA K Y GPA/MPA FBEIZxE3 5 VY 4 B GRED T2
JointEffort® 7' 11 7" F LN H FIF H 10T 5, JointEffort® 7' 11 777 2
I DWW TILEESE 1-888-748-8926 CTHiisR Tx 5,

ZIMERMEPZENEE (GPA, V=7 FTRIFEE) K OBMERIZ %
A& % (MPA)
CIIEIE 22

P G- BHAARE O TEABEGEE A 50 mg/HE & LT 30 %G L. T Dk
30 /43I 50 mg/IRFd™ o, FK 400 mg/FFE THEAEE Z BIF 5 Z &
T&E 5, ZOFEAREIZE 5FG5RMIT4.25 K & 72 D,

2 [B] H LA 0 $2 5-

2R BEGOHE. 100 mg/FF CREG 2T 52 N TE, 0%
30 /4L 100 mg/FFd™ o, fix K 400 mg/FFF CHEAEEZ BiF 5 Z &0
T&E5, ZOFEANHEIZ XL HEEGERRIT 3.25 K & 72 5,

GPA/MPA B IZEBWTIL, IBEF K NEERZII =2 —F AT R -
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A a~_F A filige (PCP) \Z%Hd 25 TRHALENHERE S LD,

RA &N GPA/MPA BEICxT 2V Y X% U GREDT-D,
JointEffort®~>7" @1 7' 7 AXNEH BIF S0 TV 5, JointEffort® 7' 71 775 A
ICDUWTILEEES 1-888-748-8926 THER TX A,

BETE R T2 B E DG

B TERDPSTZGAREREPIEN SN 5E., T2
BT, FOBE LTIBRY A 7 VB RO GRS & EAio
T, ARG 5,

e 5

b hExtgE LEBRRBRICBW T Y3 o olf#E 5 421T- 7=
BRI, 2N ETIZ 1 Y720 1000mg 2B 2 5% 525 L7
ERARRBR T2, T E CICRBRMICE S S - i K5 &1, CLL
BEIKT D 5g ThH D, ZOHEBHTZRERNEY 7T VRO B
TV, U r2mik s L B IO TUIESH R 5 %
Hr L, +olicE=20 0 35, =Y /TR, g
TEWR 2 HER DML BN BE D B MRS L T 5 R SR YE
HEY AT D LR EEETD,

U % ORI 53 b DA T OB E Y o X —
WHEETH L,

AGBAEA (F7zi3m

EIZB T 5BEDOH
)

2000 -3 A 17 H (#IEIZAEE, A lafE NHL)

e

/N B-NHL 125683 2 7&F213 7220y (2025 4E 4 A HIE)

6) ZIN

NEE - BhR

ML - &

AR (7213
MBI DEFEOH
1)

1998 4= 8 H 21 HIZ Atk NHL THIEIKRAZ S L7225, 2022 4F 2
A 25 ATHRGERE T LTS,

e

(2) EXFE6 HETOZEMFEAKRIZDOWT

1) KE
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TA KT A 4

@D NCCN OBIFEAIA RTA
NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)
Pediatric Aggressive Mature B-Cell Lymphomas Version 1. 2025 - April
3,2025.7

@ CREESL AFZEFT O PDQY
Childhood Non-Hodgkin Lymphoma Treatment (PDQ®) - Health

Professional Version.?

ZhHE - AR
(E 7 1T2BE - 2RI H
HO & % FLHE T

@O NCCN OBIFEHA RT7A

/NEBL KLTONDLBCL @ RtV A7 REIZH T D EMEARE L LT,
COG ANHLI1131 ¥ A > [French -American - British (UL T, FAB)
/LMB96 L A N2 HS3 <] EARFIONFH &2 HELE L T 5 (Inter-B-NHL
Ritux 2010 Bk 25| H)

(1) Group BIKY A7 8 [UIFRS LTV WA T — T IS4 H
BrEHETHAT—Y 0, UIHMBKERFE (LLF, LDH)
= 2XEERYEME PR (LT, ULN) O A7 — 11 #]] [HELEE -
J1 7 3 —2A]

(2) GroupB &Y A7 B [LDH>2XULN % £ 9 27— M #, i
HREFERDY 25% A O FHXAFRERFZ (LLF, CNS) BAdkod 2
T IVH#] [HESEEE . 7 =) —1]

(3) Group C [£T® CNSIHE KON/ I EHEZFERD 25%LL ] [#E
BERE . 73 —1]

Flo. MERIEFE IR B Mt U >N (BLT. PMBL) (281
% EAEE A\HRIE L L C, LMB-modified L' ¥ A > & ARFNI OO 2 HERE L
T35,

@ CKEESEA ABFZERT D PDQY

BL,/BAL & T DLBCL @ FRidR#IE 21T 2 mAHE AR EE LT,
COG ANHLI1131 L' ¥ 2 (FAB/LMB96 L ¥ % (235K ) L AHKID
OFAZHELE L T % (Inter-B-NHL Ritux 2010 5Bx % 51 H) .

Stratum Disease Manifestation
A Completely resected stage I and abdominal stage 11
B? Multiple extra-abdominal sites

Nonresected stage I and II, III, IV (marrow < 25% blasts, no
CNS disease); epidural masses (stage III Murphy staging) are

treated as group B unless there is evidence of dural invasion
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C Mature B-cell ALL (>25% blasts in marrow) and/or CNS

disease
ik - & @ NCCN OEFATA FT7A >~
(F7i3HE - HEWCE | (1) Group B
D & % L E T “PRINCIPLES OF SYSTEMIC THERAPY (BL and DLBCL)”{Z T,

Group B ITXf T 2 B E AFEEOHELE L 2 X & L T”COG
ANHL1131 (based on FAB/LMB96) Regimen B”A /R X1 Ck Y, LLFD
RN B D
» Regimen B/Induction 1 & 2 R-COPADM
¢ Induction I starts on day 8 of the COP pre-phase. Note: If rituximab is
included, the first dose is given on day 6 of the pre-phase.

- In the event the patient is too ill to proceed to COPADMI, a second
COP phase may be administered.

- In the event of significant effusions or renal dysfunction on day 1,
high-dose methotrexate may be delayed to day 5 or omitted in the
context of persistent or large fluid collections.

- In the event the patient requires second COP pre-phase, the patient
should not repeat day minus 2 (day 6 of COP pre-phase)

Rituximab if already received.
¢ Induction II starts 16-21 days after the start of Induction I, as soon as
counts are recovering toward absolute neutrophil count (ANC) 750 and
platelets 75,000, resolving mucositis and clinically stable. Delays are to
be avoided. Give day minus 2 rituximab as counts start recovering.
[Dose and schedule]
Rituximab: 375 mg/m*day on day minus 2 (day 6 of COP pre-phase for
R-COPADMI1 [can be administered prior to response
assessment]) and day 1
» Regimen B/Consolidation 1 & 2 R-CYM (rituximab, cytarabine,
methotrexate)
¢ Consolidation cycles start 16-21 days after the start of the previous cycle,

as soon as counts are recovering toward ANC 750 and platelets 75,000,

resolving mucositis and clinically stable. If not in remission after CYM 1,

change to Group C1, CNS-negative starting with R-CYVE 1 (rituximab,

cytarabine, etoposide).
[Dose and schedule]
Rituximab: 375 mg/m?/day on day 1
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(2) Group C
“PRINCIPLES OF SYSTEMIC THERAPY (BL and DLBCL)”|Z T,
Group C ITX T 2 B EAFEEOHELE L 2 X & L T”COG
ANHLI1131 (based on FAB/LMB96 with omission of M3 and M4 cycles)
Regimen C17} O COG ANHL1131 Regimen C3”2S/ RSV Tk 0, LIF
DFLHEA D D,

Preferred Regimens for Induction Therapy (Group C)
COG ANHL1131 (based on FAB/LMB96 with omission of M3 and M4
cycles) Regimen C1

» Regimen Cl/Induction 1 & 2 R-COPADM
¢ Induction I starts on day 8 of the COP pre-phase. Note: The first dose of
rituximab is given on day 6 of the pre-phase.

- In the event the patient is too ill to proceed to R-COPADMI, a second
COP phase may be administered.

- In the event of significant effusions or renal dysfunction on day 1,
high-dose methotrexate may be delayed to day 5 or omitted in the
context of persistent or large fluid collections.

¢ Induction II starts 16-21 days after the start of Induction I, as soon as
counts are recovering toward ANC 750 and platelets 75,000, resolving
mucositis and clinically stable. Delays are to be avoided. Give day minus

2 rituximab as counts start recovering.

[Dose and schedule]
Rituximab: 375 mg/m? on day minus 2 (day 6 of COP pre-phase for
R-COPADMI1 [can be administered prior to response
assessment]) and day 1
» Regimen Cl/Consolidation 1 & 2 R-CYVE
¢ Consolidation cycles start 16-21 days after the start of the previous cycle,

as soon as counts are recovering toward ANC 750 and platelets 75,000,

resolving mucositis and clinically stable. If not in remission after

R-CYVE 2 cycle, proceed to treatment for refractory disease.

[Dose and schedule]
Rituximab: 375 mg/m? on day 1

COG ANHL1131 Regimen C3
» This regimen is identical to Regimen C1 with the following exception:

O The high-dose methotrexate (8 gm/m?) during R-COPADM?2, at day 18 of
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R-CYVE 1, and in maintenance 1 is infused over 24 hours with

leucovorin beginning at hour 36 after start of methotrexate. (Methotrexate

1.6 gm/m? over 30 minutes followed by 6.4 gm/m? over 23.5 hours)

(3) PMBL
“PRINCIPLES OF SYSTEMIC THERAPY (PMBL)”(Z T, PMBL (Zxf
T 5 R E AFIE O L Y A v L L T LMB-Modified B/C
Chemotherapy + Rituximab (based on FAB/LMB96)" 3R &1 Tk v . LL
TORERH D,
» Induction — 2 cycles of R-COPADM
[Dose and schedule]

Rituximab: 375 mg/m?/day on day 1

» Consolidation — 2 cycles of R-CYVE
[Dose and schedule]

Rituximab: 375 mg/m? on day 1

@ CKEESLH AHFZERT D PDQY
(1) BL/BAL ), (XDLBCL ® 7 /L —7 B KO/ L—7F CIlZBIT 51k
BORINE S LT, ZTNENLLTFOR#EI S 5 (Inter-B-NHL Ritux
2010 #RBR A= HIH) .

Stratum Disease Manifestations Treatment
A Completely resected stage I and Two cycles of
abdominal stage 11 chemotherapy
Multiple extra-abdominal sites Prephase + four cycles
Non resected stage I and II, III | of chemotherapy
(normal LDH) (reduced-intensity arm)
B Stage III (elevated LDH), marrow < | Prephase + four cycles
25% blasts, no stage IV CNS of chemotherapy
disease (reduced-intensity arm)
+ six doses of rituximab
Mature B-cell ALL (>25% blasts in | Prephase + six cycles of
marrow) and/or stage IV CNS chemotherapy
C disease (full-intensity arm) and

only two maintenance

cycles + six doses of
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rituximab

HA KT A OB
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A

@O NCCN OZAA FFA
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5
2) [
A RTA 4% (O £ Children's Cancer and Leukaemia Group D2EH A K7 A

Guideline for management of mature B-cell non-Hodgkin lymphoma.'®
RN EI BRI [R50 277V — 7" (EICNHL) K ONEES BFM B8 7 70—
TNk D, NEEOEFEL O NHL (ZB7 2 RN IE ARG R % L
aAAT—Ta s

European standard clinical practice recommendations for non-hodgkin

lymphoma of childhood and adolescence.!”

ZhHE - AR
(FE 72 132hHE - ZhRICH
O & % FEALE )

@

#<[F Children's Cancer and Leukaemia Group D2 H A KT A >

LU High U A2 flIC% LT LMB L A o & AHI O PEH 2 et &
nTW5,

(1

2

3)

Group B:

Stage 11+ LDH > 2ULN

Stage IV — not fulfilling criteria for Group C (bone marrow
involvement < 25%)

Group C1:

Bone marrow positive (>25% of nucleated cells)

CNS positive (CSF negative)

Group C3

Burkitt lymphoma cells in CSF
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@ EICNHL K OHEES BEM #5827 0 —12 K %, /MNEKROER O
NHL (2B 3 D RN ERRIR 2R L a A v T —v g
“3.2.2 Therapeutic groups and treatment schemes according to the
European Intergroup for Children Non-Hodgkin Lymphoma (EICNHL)
concept”tZC, U AZ BII, Cl XU C2 i (Table 9 &) IZBITHE
fREABIEL LT LMB LY AU ERFAOHHEHELEL TV D
(Inter-B-NHL Ritux 2010 3B 2 51 H).,

Table 9. Risk group classification for B-NHL/B-AL according to the
EICNHL concept

Risk group | Resection status Stage and initial serum LDH level

A complete

BI Incomplete stage I, II and III with LDH <2 UNL
and good response to COP (> 20%
reduction)

B II (high Incomplete B I with poor response to COP (<

risk) 20% reduction) stage III with LDH >
2 x ULN and stage IV CNS negative

C1 Incomplete stage IV CNS positive and CSF
negative
B-AL CNS negative

C3 Incomplete B-AL CNS positive (with blasts)

ik - HE
(72T HE - AEICE
HO & % FLHkE T

(D ZE[F Children's Cancer and Leukaemia Group D2 A K7 A >
7. Group B, high risk
ICOP*~R-COPADM—[R-COPADM|—R-CYM"—[R-CYM|
HDMTX 3g/m? infused over 3h

*Non responder at D7: assigned to group C1

# If residual mass with documented viable cells, assigned to group C1 starting at
Ist R-CYVE

7.1. Group B, high risk pre-phase: COP

Rituximab 375 mg/m? on D6 (= D-2 R-COPADM1).

Premedicate with paracetamol and chlorpheniramine as per BNFC

dosing and administer as per local practice.

ALL PATIENTS RECEIVE RITUXIMAB AND SHOULD RECEIVE IT
AT D-2 OF COURSE N°1, ie, AT D6 OF COP, one day before the D7 COP
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evaluation. There may be situations where it does not seem possible to

proceed with R-COPADMI1 at DS, then a second course of COP should be

considered:

*  the patient is too unstable to receive R-COPADMI, i.e. patients with
renal failure, creatinine clearance < 60 ml/min/1.73m?, septicaemia or
other sepsis or grade 3/4 organ toxicity, then a second course of COP
should be considered.

* In the case of significant effusion at diagnosis (with a risk of MTX
accumulation):

- If the effusion is small at D7 assessment, ignore and continue
R-COPADMI.

- If significant effusions but adequate overall response then give next
course with MTX at day 5 instead of day 1 or consider to give a
second course COP.

- If significant effusions and no response (< 20% reduction), then move
to Group C1 and give next course with MTX at day 5 instead of day
1 (as long as effusions small).

. elevation of transaminases, sometimes with an increase in liver size,
can be seen after COP and is probably due to a combination of
corticosteroids and poor nutrition status (where this was present at
outset). In the case of transaminases > 10 x ULN it is preferable to
wait 48 hours and proceed to R-COPADMI if transaminases decrease.
If not, give a second course of COP.

In any case when R-COPADMI has to be postponed, Rituximab will not be

given with R-COPADMI, but at the planned time, ie at D6 and D8 of 1st

COP, if the clinical situation is controlled.

7.2. Group B, high risk: Induction: R-COPADM course n°l and course
n°2

R-COPADMI starts on D8 of COP (can delay for up to 3 days if ongoing
metabolic/other problems).

Note: Control renal function before administrating methotrexate. If GFR is

< 60 ml/min/1.73m? delay methotrexate until GFR > 60 ml/min/1.73m?.
Rituximab 375 mg/m* on D-2 (= D6 COP) and on DI, before starting
chemotherapy.

Premedicate with paracetamol and chlorpheniramine as per BNFC dosing

and administer as per local practice.
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2™ course of R-COPADM: is identical to course n°l. It should start as

soon as peripheral blood counts have recovered (ANC ~ 1.0 x 10%1 and
platelets ~ 100 x 10%1) (but not less than D16) generally around D18-21

and should be no more than 21 days after D1 of the first course.

Rituximab at D-2 should be given as soon as peripheral blood count is
starting to recover (ANC ~ 0.5 x 10°1) and fever has resolved, so that
course R-COPADM2 can start as soon as peripheral count has recovered
(ANC ~ 1.0 x 10%1 and platelets ~ 100 x 10%/1). It is very important not to
delay the start of course n°2, as delay between the 2 courses has been
shown to be of adverse prognostic significance. Note: G-CSF is not
recommended after these courses. If G-CSF is given after the first
COPADM course, it should have been discontinued for at least 48 hours
prior to start the second course of COPADM.

7.3. Group B, high risk: CONSOLIDATION: 2 x R-CYM = Course n°3
and course n°4

First R-CYM (= course n°3) should start when the peripheral counts have
recovered following 2™ course of R-COPADM, with ANC ~ 1.0 x 10%1 and
platelets ~ 100 x 10%1 (but not less than D16).

Rituximab 375 mg/m? on D1, before starting chemotherapy.
Premedicate with paracetamol and chlorpheniramine as per BNFC dosing

and administer as per local practice.

Following recovery from 1st R-CYM a full assessment of response

should be carried out (see section 11.5). If complete remission is not
obtained with histological confirmation, the patient (“slow responder”)
should be switched to C1 regimen starting at R-CYVE. They will receive
rituximab only with the first R-CYVE in order to receive a total of 6

coursces.

Second R-CYM is identical to course n°3. It should start as soon as
peripheral counts have recovered (ANC ~ 1.0 x 101 and platelets ~ 100 x
10°/1).

8. Group C1 — Burkitt acute leukaemia and CNS positive (CSF
negative)
ICOP*[~[R-COPADM |- R-COPADM2|~[R-CYVE"*

HDMTX 8 g/m? infused over 4h
* Non responder at D7: assigned to group C3

—R-CYVE[->MI1]-
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**CNS pos: IT before each CYVE and HDMTX between 1st and 2nd CVYE

8.1. Group C1 Pre-phase: COP
Rituximab 375 mg/m? on D6 (= D-2 R-COPADM1).
Premedicate with paracetamol and chlorpheniramine as per BNFC dosing

and administer as per local practice.

ALL PATIENTS RECEIVE RITUXIMAB AND SHOULD RECEIVE

IT AT D-2 OF COURSE N°1, ie, AT D6 OF COP, one day before the D7

COP evaluation. There may be situations where it does not seem possible

to proceed with R-COPADMI at D8, then a second course of COP should

be considered:

* the patient is too unstable to receive R-COPADMI, i.e. patients with
renal failure, creatinine clearance < 60 ml/min/1.73m?, septicaemia or
other sepsis or grade 3/4 organ toxicity, then a second course of COP
should be considered.

* In the case of significant effusion at diagnosis (with a risk of MTX
accumulation):

- If the effusion is small at D7 assessment, ignore and continue
R-COPADMI.

- If significant effusions but adequate overall response then give next
course with MTX at day 5 instead of day 1 or consider to give a
second course COP.

- If significant effusions and no response (< 20% reduction), then move
to Group C3 and give next course with MTX at day 5 instead of day 1
(as long as effusions small).

* clevation of transaminases, sometimes with an increase in liver size, can
be seen after COP and is probably due to a combination of
corticosteroids and poor nutrition status (where this was present at
outset). In the case of transaminases > 10 x ULN it is preferable to wait
48 hours and proceed to R-COPADMI if transaminases decrease. If not,

give a second course of COP.
In any case when R-COPADMI1 has to be postponed, Rituximab will

not be given with R-COPADM1, but at the planned time, ie at D6 and
D8 of 1°* COP, if the clinical situation is controlled.

8.2. Group C1- INDUCTION: R-COPADM course n°1 and course n°2
R-COPADMI starts on COP D8 (can delay for up to 3 days if ongoing

metabolic/other problems).
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Note: Control renal function before administrating methotrexate. If GFR is

< 60 ml/min/1.73m? delay methotrexate until GFR > 60 ml/min/1.73m?.

Rituximab 375 mg/m? on D-2 (= D6 COP) and on D1, before starting
chemotherapy.
Premedicate with paracetamol and chlorpheniramine as per BNFC dosing

and administer as per local practice.

8.3 Group C1 INDUCTION: R-COPADM?2 course n°2
R-COPADM?2 (course n°2) is identical to R-COPADMI1, EXCEPT

cyclophosphamide: 500 mg/m?/dose, every 12 hours on D 2-4 (total 6
doses).

It should start as soon as peripheral counts have recovered (ANC ~ 1.0 x
10°/1 and platelets ~ 100 x 10%/1), (but not less than D16), generally around
D18-21 and should be no more than 21 days after D1 of the first course.
Rituximab of D-2 should be given as soon as peripheral is starting to
recover (ANC ~ 0.5 x 10%1) and fever has resolved, so that COPADM2 can
start as soon as peripheral count has recovered. Note: If G- CSF is given
after the first R-COPADM course it should have been discontinued for at
least 48 hours prior to start R-COPADM?2.

8.4. Group C1- B-AL, CNS neg CONSOLIDATION: R-CYVE course
n°3 and course n°4

First R-CYVE (course n°3) should start after R-COPADM2 when
peripheral counts have recovered with ANC ~ 1.0 x 10%1 and platelets ~
100 x 101 (usually by day 18, but not less than D16).

Rituximab 375 mg/m? on D1, before chemotherapy.

Premedicate with paracetamol and chlorpheniramine as per BNFC dosing

and administer as per local practice.

8.5. Group C1 — CNS pos CONSOLIDATION: R-IT-CYVE 1 High
dose methotrexate

If CNS positive, the HDMTX + TIT course is given only after 1st (R)
CYVE (course n°3), about D18 when ANC ~ 0.5 x 10%/1 and platelets ~ 50
x 101 and 48 hrs after any G-CSF injections or platelet transfusions.

Transaminases should be < ULN x 10.

Rituximab 375 mg/m? on D1, before chemotherapy.
Premedicate with paracetamol and chlorpheniramine as per BNFC dosing

and administer as per local practice.
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R-CYVE2 (course n°4) is identical to course n°3, (but without HDMTX &
IT of DI18-19 for CNS positive patients) and should start as soon as
peripheral counts have recovered (ANC ~ 1.0 x 101 and platelets ~ 100 x
10°/1) (usually by days 25 to 28).

Following recovery from course n°4 (R-CYVE2), a full assessment of
response should be carried out. The patient should be in CR to
continue on protocol. Only progressive disease or incomplete remission
with histological confirmation of presence of viable cells in the residue
will be considered as treatment failure. A decision should not be taken

on the basis of a positive PET/CT alone.

9. Group C3 - CSF positive
ICOP|>R-COPADM 1]>[R-COPADM2|>[R-IT-CY VE-MTX|~>R-IT-CYVE

—Mii-m2

HDMTX 8 g/m? infused over 24h, except in 1st COPADM

9.1. Group C3 Pre-phase: COP
Rituximab 375 mg/m? on D6 (=D-2 R-COPADM1)
Premedicate with paracetamol and chlorpheniramine as per BNFC dosing

and administer as per local practice.

ALL PATIENTS RECEIVE RITUXIMAB AND SHOULD RECEIVE

IT AT D-2 OF R-COPADML1, ie, AT D6 OF COP, one day before the D7

COP evaluation. There may be situations where it does not seem possible

to proceed with R-COPADMI1 at D8, then a second course of COP should

be considered:

* the patient is too unstable to receive R-COPADMI, i.c. patients with
renal failure, creatinine clearance < 60 ml/min, septicaemia or other
sepsis or grade 3/4 organ toxicity, then a second course of COP should
be considered.

* In the case of significant effusion at diagnosis (with a risk of MTX
accumulation):

- If the effusion is small at D7 assessment, ignore and continue
R-COPADMI.

- If significant effusions but adequate overall response then give next
course with MTX at day 5 instead of day 1 or consider to give a
second course COP.

- If significant effusions and no response, then move to next course

with MTX at day 5 instead of day 1 (as long as effusions small).
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* elevation of transaminases, sometimes with an increase in liver size,
can be seen after COP and is probably due to a combination of
corticosteroids and poor nutrition status (where this was present at
outset). In the case of transaminases > 10 x ULN it is preferable to wait
48 hours and proceed to R-COPADMI if transaminases decrease. If

not, give a second course of COP.

In any case when R-COPADMI1 has to be postponed, Rituximab will
not be given with R-COPADMI1, but at the planned time, ie at D6 and
D8 of 1st COP, if the clinical situation is controlled.

9.2. Group C3 - INDUCTION: R-COPADM1 course n°1
The difference between R-COPADM1 and R-COPADM2 is the

duration of infusion of methotrexate and dose of cyclophosphamide
which is doubled in R-COPADM2.

R-COPADMI starts on D8 after COP (delay for up to 3 days if ongoing
metabolic/other problems).

Note: Control renal function before administrating methotrexate. If GFR is
< 60 ml/min/1.73m? delay methotrexate until GFR > 60 ml/min/1.73m?>.
HDMTX 8g/m? is given over 24 hours infusion except in the first course

where it is given over 4 hours.

Rituximab 375 mg/m? on D-2 (=D6 COP) and on DI, before starting
chemotherapy.
Premedicate with paracetamol and chlorpheniramine as per BNFC dosing

and administer as per local practice.

9.3. Group C3 - INDUCTION: R-COPADM2 course n°2

COPADM?2 should start as soon as peripheral counts have recovered (ANC
~ 1.0 x 10%/1 and platelets ~ 100 x 10°/1), (but not less than D16), generally
around D18-21 and should be no more than 21 days after D1 of the first
course. Rituximab of D-2 should be given as soon as peripheral is starting
to recover (ANC ~ 0.5 x 10°/1) and fever has resolved, so that R-COPADM?2
can start as soon as peripheral count has recovered.

If G-CSF is given after the first R-COPADM course it should have been
discontinued for at least 48 hours prior to start of the course R-COPADM?2.

R-COPADM2 (course n°2) is identical to R-COPADM1, EXCEPT

infusion time of MTX is 24 hours (rescue at hour 36) and

cyclophosphamide: 500 mg/m? /dose, every 12 hours on D 2-4.
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Rituximab 375 mg/m? on D-2 (= D6 COP) and on DI, before starting
chemotherapy.
Premedicate with paracetamol and chlorpheniramine as per BNFC dosing

and administer as per local practice.

9.4. Group C3 - CONSOLIDATION: R-IT-CYVE course n°3 and
course n°4

First R-IT-CYVE +MTX (course n°3) should start after R-COPADM2
when peripheral counts have recovered with ANC ~ 1.0 x 10%/1 and platelets
~ 100 x 10%/1 (usually by D18, but not less than D16).

Rituximab 375 mg/m? on D1, before chemotherapy.
Premedicate with paracetamol and chlorpheniramine as per BNFC dosing

and administer as per local practice.

9.5. Group C3 — CONSOLIDATION: R-IT-CYVE 1 High dose
methotrexate

High dose methotrexate and triple IT drugs are given only following the
first R-CYVE.

Rituximab on D1

9.6. C3: R-IT-CYVE 2 (course n°4)

The 2" R-IT-CVYE (course n°4) is without HD MTX and triple IT on
D18-19. It should start as soon as peripheral counts have recovered (ANC ~
1.0 x 10%/1 and platelets ~ 100 x 10%/1).

Rituximab on D1

@ EICNHL K OEEE BFM #FE 7 v—71c L 5., /NEKROEREO
NHL (2B 9 2 BRINAEHERG IR 2 L a A T — g v
U227 BII, Cl KON C3 BN D EME AL E L CLLFOR#H
NH 5,

® B-II: COP - R-COPADM - R-COPADM - R-CYM - R-CYM

® C1: COP - R-COPADM - R-COPADM2 - R-CYVE - R-CYVE - ml - m2

® (3: COP - R-COPADM - R-COPADM?2 - R-IT-CYVE-MTX -
R-IT-CYVE - ml - m2

When to start each cycle:

After the first cycle, or pre-phase (COP) and first cycle, each course starts as

soon as an adequate clinical condition without infection, granulocytes > 1 x
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10%/1 and platelets > 100 x 101 is accomplished.

This usually happens at around 18 to 21 days after the cycle except between
CYVE cycles in positive CNS patients, which is around the 28th day.

- The Rituximab dose of day -2 could start as soon as granulocytes > 0.5 x
10°/1 without infection.

- The second cycle usually starts around 18 days after the first one; it is
recommended to be no less than 16 days or more than 21 days later. If the
clinical condition does not allow starting treatment before 21 days, a
“waiting COP” or at least a rituximab interphase would be an option to avoid

treatment discontinuation.

Rituximab window R for high risk patients (prior to each course except

the COP pre-phase)

- Rituximab 375 mg/m%d IV on days -2 and 1 for
R-COPADM/R-COPADM?2 and on day 1 for R-CYM and R-CYVE.

HA KT A OB

=
[iliii}

(O £ Children's Cancer and Leukaemia Group D2EN A K7 A

. Goldman S, Smith L, Anderson JR, et al. Rituximab and FAB/LMB 96
chemotherapy in children with Stage III/IV B-cell non-Hodgkin
lymphoma: a Children's Oncology Group report. Leukemia 2013; 27(5):
1174-1177.2

*  Minard-Colin V, Aupérin A, Pillon M, et al. Rituximab for High-Risk,
Mature B-Cell Non-Hodgkin's Lymphoma in Children. N Engl J Med
2020; 382(23): 2207-2219.Y

@ EICNHL X OVEEE BFM (2 & % /N K OVEFRS O NHL (2B 2
RRMARIERRIR 2L A A T — g v~

[40] Minard-Colin V, Auperin A, Pillon M, et al. Results of the randomized
Intergroup trial Inter-B-NHL Ritux 2010 for children and adolescents
with high-risk B-cell non-Hodgkin lymphoma (B-NHL) and mature
acute leukemia (B-AL): Evaluation of rituximab (R) efficacy in addition
to standard LMB chemotherapy (CT) regimen. Journal of Clinical
Oncology 2016; 34(15 suppl): 10507-10507. (Meeting Abstract: 2016
ASCO Annual Meeting 1)!®
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(7T HE - HEICHE
O & % FLHE T

HA KT A OB

A
A

e

4. BEABFITOVWTERAI TR L =B RREBRREICONT

BT L0 Tl S TV R R 1T 22,

5. EERBICRAIERNDOLARIEK - HEFICOWT
(1) BELALLERER, ROBEABRFOLRMAXE L TOHRENRR

<CHROKRFR 71 (R UOM RIS SE) | RRSRAE IR, SCBRSE 13 Bl il Ak 5 >

2023 459 A 7 HIZ PubMed.gov (http://www.ncbi.nlm.nih.gov/pubmed) {Z 33\ > C“rituximab (non
hodgkin lymphoma) and (pediatric or children)” CHis% L, HARGHE X ILIwGE Cicdl = 47z 30k 418
WAEGT,

ZoHns, HBREZICTEESN T LI HE - HETHLAHIE LMB L2 A OHFHIC
B L7z 7 MU OWCLLFIZR L, ARFE LMB LY X U OPFHIZE L CRE D & 5 i 2
HWIZHOWT, BRBEEEICTHINT-REDZE DT [(2) Peer-reviewed journal D #AEH.
AZ - TFIVORFEOHRERR) (TREHE LT,

<YM I T D IR AR >

1) Effect of rituximab on immune status in children with mature B-cell non-Hodgkin lymphoma: a
prespecified secondary analysis of the Inter-B-NHL Ritux 2010 trial. (Alexander S, et al. Lancet
Haematol 2023; 10(6): e445-e457.) '»

WK CIEHE S 4172 Inter-B-NHL Ritux 2010 3R CTlE, & U A 7 O/NE R OVEES] B-NHL &
FO(E%6 » A~185%) ZXIGE L, LB Y X~ T % ERETDH & TTEDL
BT L2 RENT, —H T, BEBROBEFBEICT D) Y F T OHRITONT
I, FORBREIA R SR TV, ABFZETIE. Inter-B-NHL Ritux 2010 3B (2 CTHRIIZHE
ENTZFIRIFHEIER TH 5, {LFEREIC) Vv~ 7% LY LIS OMFRE~DE
IOV TR L 72,

Inter-B-NHL Ritux 2010 381X, & U A7 O/NEB-NHL BB#F (4% 6 » A ~181%) Z x5
12 ALSFREE U RE L VY R o~ T O IRE A I LA — T T T o H
2ALE T AHE R FRREBR TH 5, S0 ORBEDFEAMIL, _X— R T 1 VHE IR T 1 5 Ak,
TRIEBRAA 1 FERITATV, TORIZERLT 5 E TEFEITo 72, BIRIFHMEEE T, 2V v
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SNEREL, B MEIEEL. 1gG %A ERFHMEIEE & L, 45 Visit IZB W T YU U/ ERER O 1gG KA %
IRLTZBEOBEZMR LT, TOMOT 2 RRA > MM, &7 a7 ) s o i,
07 FUBRA~ORBEL U, EFHT S FRA S OFMIRISEM T, 1 BEERIC

BWTHRIENT A—F % 1 DL ERE L@ ER & L,

20114F 12 H 19 B225 2017456 H 13 H £ T2, 421 61 (B 12 344 61 [82%]. & V2 77 B [18%].
)N 8.8 [MEHE(RZ (SD) 4.1 %] 23EERIIL, N—R T A VIEMBIEBIFF, U3z o
WRER COMRET — X 2 H LTz, RBREMICIE, BIEAICH T o/ BE (n=289)
& %Eémk¢%%ﬁ%:%ﬁéhk#ﬁ¢%:f—%(Flw)#aimko«—X7
A UWE, T — 2 DR S A7 290 il 99 B (34%) 12U L RERIBUVE SRR B AL (R I 2
ﬁ@%foﬁmﬁﬁmi%<x3ﬁﬁwumﬁuw%)_ﬁw/v&u7jxmﬁﬁ%@%
iz,

FIE DWRAED LTI B IZOWT, RE&E T2 1 4 Atk VY F o~ 7 R RE
T T B TR AR A 2 B LD b U o NERBUE ORBLEIG 0 5 < [106
Bl 86 1511 (81%) vs. 89 5l 53 4 (60%) | 4 A Lt (OR) 2.92[95%(5 8 X [ (95%CI) 1.53-5.57],
p=0.0011], BV > <ERB/E [75 7 72 61 (96%) vs. 56 511+ 36 5] (64%) . OR: 13.33
(95%CI: 3.71-47.84) . p<0.0001], K MEH > ~27 a7 U i [95 BIH 67 5] (71%) vs. 79
Bl 37 4511 (47%) . OR:2.72 (95%CI: 1.45-5.07), p=0.0017] HlEEETH -7z, KH o~
7Y VSEIZOW T 1 R L AEENRD DLz [94 B 52 61 (55%) vs. 63 filH 16 15
(25%). OR :3.64 (95%CI: 1.81-7.31), p=0.0003),

ZDOMMOFHHE B IZOWT, VY F o~ 7O L FRIER TP RIERE L D b 7 o
TV REMELS, E v T ) UL EZ T TEBIE R E Do 72 [164 615 26 6] (16%)
vs. 63 5141 9 B (7%) . HR:2.63 (95%CI: 1.23-5.62) . p=0.0101, FEEESEZLEY [Fi)H % &7
WEHED O B, U7 F UK DEMERZE D HE LTCEBEORIGIX. AU ATk Dkt
47 BIh 4 B (9%) . WliZRER BT 69~ 2 MRS T 50 il 21 fl (42%) & EANEE®O B ivi,
378 Bl 47 B (12%) TIiEN—R 7 A UFEZ CD19°CD20" B #ifla# X% CD3"CD4" T il %k
DEINMET (<100 cells/pl) . £72 [gGEREFIIIRTLTEY , £D 5 HRFENT A—H
DB T — % BRI ATEE e 24 Bl 18 ] (75%) TliX. Fck&ariiRes (RN G 1
%) CTIEWMHEIZERE L, 6 ] (25%) TIEo| & & BEEI GRS 7z, B hic o
JEYWIE L BB SN BE T 1B (V) YR~ TR ERIRER) Th o, [LREEREKR S
D 2 % AT grade 4 DL B PERUIE S # s S 47z,

VY X< 7L L FREEZZ T TS E Y A7 O/NE B-NHL [238\ T, ESERYYE D
RHIIENTH TN, B~ a7 ) VIEREBET 2 ) 27 BNbotz, s a7
VUil U7 FUoBHEROBKNLETSH D,

2 ) Clinical characteristics and treatment outcomes of children and adolescents with aggressive mature

B-cell lymphoma: a single-center analysis. (Jeon W, et al. Blood Res 2022; 57(1): 41-50.) '¥
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FH[E O B — i g2 (2 BT /NE R OVEFERY O B-NHL BH O R ARHE & 1R I >V T
FANIT DAL,

1993 5 2020 D [EIZ Asan Medical Center Tzl S iv7=/NE R OVEERI O B-NHL £
82 BT DN TREFR IR & 1R R AR & 1% BRI AEAT L 7= 1R L ¥ A 213, D-COMP/COMP
(Fo)~AY -2 7uabRAT77 IR RFJILEL L EVIVRF U T R=y ),
Pediatric Oncology Group (POG) -9219/9315/9317, R-CHOP/CHOP (VY ¥ <7 -7 kA
77K, R¥FYreEyvr, B YURF L L K=Y rr), LMB89/LMB9 T&H YV | 2018
FEIITHEITHI BL IZK T2 LMB LU A N2 U <7 N EFEE (RLMB LY A ™) S
77

KbENnoTo U L REOY T XA 7L LTBLA61%TH Y, DLBCL 28 35% CTh - 7=, 4F
EnrhOLiEl X 7.8 % (RGP @ 1.3-164 %) THV ., b ZJMHINZ LT A 1, FAB/LMB96
(58 i, 70.7%) TH -7,

TR-LMB LY A v HilaEE LTCOP ERHEI 7 rA A7 7 I N, B URATFY) Kk
WL R=v ], BfREARREEL LCCOPADMI +2 [ 7 BhRRA~T
7K, Avavy, L=V, FXJLEY Y, GHEA MR
L4 — K (LUF, HDMTX) ], #if#E®#%EE LT CYM/CYVEL +2 [
X7 ¥ ,/HDMTX (CYM) Xiiv# 7y ,/= hART K (CYVE)]
ZFEL, VY ¥~ T B TmMREANRE R OCHIEOREICT 1 FlH T
D 375mgm?> %= FTROLEEBVEE LT,

F RLMB LY A NZBIT DV Y Fv~T7 OREGIkE
V% VYT HE 2

AifRE (COP) UYFiwTob R L
IEIRD U Yy ~T7#HE
Day -2 ({bF 5B A 48 IRFfHIAT)
2EBEOV Y X ~T S
Day 0 ({7 IEBRAATE AT
SEBEOU YRV ~T s
Day -2 ({bF W 5B A 48 IRFfHIAT)
AMBOUY XV ~T s
Day 0 ({7 IEBRAATE AT
SEBEOY Y FU~THKE
Day 0
6BV Y X ~T b
Day 0
2 K a— ADEEIERMG A % Day 0 &5 5,

s AJEE 1 = — 2 H (COPADMI)

TS AREE 2 =— 2 H (COPADM2)

HEDHEEE 1 = — 2 H (CYM/CYVE)

HiE DL 2 71— 2 H (CYM/CYVE)

5 ELAFR (LLF, OS. 2 A B XTIk KB E TOWIM) 1 92.5%, A
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NEfESR (LLF. EFS) 1£85.7% Cé~7-, BL & DLBCL 3 ™ EFS (F2Wr H 7 & #1a] -3
B TRBEBEHL, A USRI BIR E TOHIRE) 13T 90.0%E 793% ThH o7,
FAB/LMB U X7 53¥ETld, Z/v—7C (85.7%) TS5 OS WHEIZEI 7= (p= 0.037),
BT 7.1 » A GEBE : 3.7-1185 » A) oI 11 DA <> b (I 614, L3
T ZIRVERRMERESS 2 1) M RAE LT,

R-LMB L2 A N L DIEEEZ T2 0O T, 1#HIlH @BIR) 1. 27— IVD
BL (/' v—7 C) &izgWrEdv, AHROIRFFRE & Blm s 2 2 L T\ 7zas, 6 Bl ) ¥k
~ 7 EZET LMB LY 2 L ALTFRIEE ST AL FREEICBEE T 2RIER 2589 5 2
E7e< CR ZER L, WIERZHIRE2N G 19 5 HE B AFL TWD Z LR STz, 2618 (6
W) 1L, AT =V IVOBL (FV—7C) LRrEiv, BWRHCE &V R IO
fEsE LB RRTE 2 tE > TRV . LMB6 LY A T &k RIEA T, HEDERETY VF
VT2 S, SHBEIL CR AR L, 29 » ARICLAIHERSAEFL TS
Z LR ST,

ZHRIDFAIRE LY A 1k, B-NHL O/NREFIZBW TR RIRIGERTN, @Y A7 BH
DAEGFRERET DT-DIT I DR DFEBLETH D, £z, EFHRZAIO L E
(2 K D aMERMES REMEEG T 2 EERNE=Z Y VI RRETH D,

3) Rituximab in addition to LMB-based chemotherapy regimen in children and adolescents with
primary mediastinal large B-cell lymphoma: results of the French LMB2001 prospective study.
(Dourthe ME, et al. Haematologica 2022; 107(9): 2173-2182. K[E NCCN O#Z#gEH A K Z

A 5 HCERE 5 122) 1

JEORPERERR AR B AR Y > XfE (LT, PMLBL) 1%, FICEFRM R ORISR
TOHMRERTHD, ZTNNETIZ, T hART R, REYLEY Y Y7 BKRAT7 7 I NIZE Y
Y AF FUR=Y YR~ T BN A EREEE (DA-EPOCH-R) % v i-
NS At & U EERILFESE ARSI TON 2, AR CHRE S Bk
FREFHT 52 LI TERN-oT, PMLBL KT D EGHERTERL VA L B RET D120,
2001 4E 9 A 225 2012 4F 3 A £ TOMIC LMB ~X— A O L2915 % 5 1) 7= PMLBL @ 42
B & XFGT, 7 7 2> AT LMB 2001 588% (2008 FE L Wi 7 ha iz )Yy ~7% L
Fetr) MFEM Sz,

AR, 7T ADfER TIER A2 %=1F 7= 18 LA F O PMLBL % & B-NHL D4 HEE %
®HRE LT,

IAFEICIL, FAB/LMBY6 ABR THI HITZALFHRIE L ¥ A > (FAB/LMBY6 LY A V) Zff
AL B Z — 713 LMB RBR & FIRROE R TRUE LTz, BEEADMEMBEDO Y 7 k27 7
IR EYZURTF U TU R=Y IS K DHNER A, TR 3T, LMB ~—
AZDACFRRER 4~8 a— A T 5Tz, 2008 4ELIME, FLFRIERIIEEIZ) Y X~ T O G
pBM STz, 7 N —T RO TFHIEL VA ITRO LB THD,
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LMB2001 7u k=)L (JEEIZ L—TFHOIEEL A )

. . . . . . 7 )Vv—7" B/C
TN—7B JN—7Cl T N—7"C3 (2010 4ELA)
ATTHTR COP™ COP™ COoP™ COP™?
Cy 300 mg/m?>D1 Cy 300 mg/m?D1 Cy 300 mg/m?>D1 Cy 300 mg/m?>D1
VCR 2 mg/m?D1 VCR 2 mg/m?D1 VCR 2 mg/m? VCR 2 mg/m?
IT (MTX HSHC) D1 | IT (MTX HSHC IT (MTX HSHC IT (MTX HSHC) D1
pred 60 mg/m?/D araC) D1, 3, 5 araC) D1, 3, 5 pred 60 mg/m?*/D
D1-7 pred 60 mg/m?/D pred 60 mg/m?/D D1-7
D1-7 D1-7
a—x 1" COPADM COPADM COPADM COPADM
VCR 2 mg/m?D1 VCR 2 mg/m?D1 VCR 2 mg/m?D1 VCR 2 mg/m? D1
MTX 3 g/m? D1 MTX 8 g/m? D1 MTX 8 g/m? D1 MTX 3 g/m?> D1
Cy 250 mg/m%12h Cy 250 mg/m%12h Cy 250 mg/m%12h Cy 250 mg/m%12h
D2-4 D2-4 D2-4 D2-4
adriamycin 60 mg/m? | adriamycin 60 mg/m? | adriamycin 60 mg/m? | adriamycin 60 mg/m?
D2 D2 D2 D2
IT (MTX HSHC) IT (MTX HSHC IT (MTX HSHC IT (MTX HSHC) D2
D2;6 araC) D2, 4, 6 araC) D2, 4, 6 pred 60 mg/m?>D1-5
pred 60 mg/m>?D1-5 | pred 60 mg/m>D1-5 | pred 60 mg/m?D1-5
a—Z 2" COPADM COPADM COPADM COPADM
VCR 2 mg/m? D1 VCR 2 mg/m? D1 VCR 2 mg/m? D1 VCR 2 mg/m? D1
MTX 3 g/m? D1 MTX 8 g/m? D1 MTX 8 g/m? D1 MTX 3 g/m?> D1
Cy 250 mg/m%12h Cy 500 mg/m%12h Cy 500 mg/m%12h Cy 250 mg/m%12h
D2-4 D2-4 D2-4 D2-4
adriamycin 60 mg/m? | adriamycin 60 mg/m? | adriamycin 60 mg/m? | adriamycin 60 mg/m?
D2 D2 D2 D2
IT (MTX HSHC) IT (MTX HSHC IT (MTX HSHC IT (MTX HSHC) D2
D2;6 araC) D2, 4,6 araC) D2, 4,6 pred 60 mg/m?>D1-5
pred 60 mg/m>?D1-5 | pred 60 mg/m>D1-5 | pred 60 mg/m?D1-5
a— A 3% CYM CYVE CYVE CYVE
MTX 3 g/m? D1 cytarabine 50 mg/m?> | IT (MTX HSHC) D1 | cytarabine 50 mg/m?
cytarabine 100 IVC 12h D1-5 cytarabine 50 mg/m?> | IVC 12h D1-5
mg/m? D2-6 IVC 24h | cytarabine 3 g/m? IVC 12h D1-5 cytarabine 3 g/m?
IT (MTX HSHC D2; | D2-5 cytarabine 3 g/m? D2-5
HSHC araC D7) VP16 200 mg/m? D2-5 VP16 200 mg/m?
D2-5 VP16 200 mg/m? D2-5
D2-5
MTX 8 g/m? D18
IT (MTX HSHC
araC) D2
o— R 4™ CYM CYVE CYVE CYVE
MTX 3 g/m? D1 cytarabine 50 mg/m? | IT (MTX HSHC) D1 | cytarabine 50 mg/m?
Cytarabine 100 IVC 12h D1-5 cytarabine 50 mg/m? | IVC 12h D1-5
mg/m? D2-6 IVC 24h | cytarabine 3 g/m? IVC 12h D1-5 cytarabine 3 g/m?
IT (MTX HSHC D2; | D2-5 cytarabine 3 g/m? D2-5
HSHC araC D7) VP16 200 mg/m? D2-5 VP16 200 mg/m?
D2-5 VP16 200 mg/m? D2-5
D2-5
a—Z 57 Seql Seql Seq3
VCR 2 mg/m? D1 VCR 2 mg/m? D1 VCR 2 mg/m? D1
MTX 8 g/m? D1 MTX 8 g/m? D1 Cy 500 mg/m? D1-2

Cy 500 mg/m? D2-3
adriamycin 60 mg/m?
D2

Cy 500 mg/m? D2-3
adriamycin 60 mg/m?
D2

adriamycin 60 mg/m?
D1
pred 60 mg/m?D1-5
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IT (MTX HSHC IT (MTX HSHC
araC) D2 araC) D2
pred 60 mg/m>?D1-5 | pred 60 mg/m?D1-5
o— 2 6" Seq2 Seq2 Seq3
cytarabine 50 cytarabine 50 VCR 2 mg/m? D1
mg/m?/12h D1-5 mg/m%12h Cy 500mg/m> D1-2
VP16 150 mg/m? VP16 150 mg/m? adriamycin 60 mg/m?
D1-3 D1-3 D1-5 D1
pred 60 mg/m?>D1-5
a—R 7 Seq3 Seq3
VCR 2 mg/m? D1 VCR 2 mg/m? D1

Cy 500 mg/m?> D12 | Cy 500 mg/m? D1-5
adriamycin 60 mg/m? | D1-2

DI adriamycin 60 mg/m?
pred 60 mg/m>D1-5 | D1
pred 60 mg/m?

a—2Z 8 Seq4 Seq4

cytarabine 50 cytarabine 50

mg/m?/12h D1-5 mg/m?/12h D1-5

VP16 150 mg/m? VP16 150 mg/m?

D1-3 D1-3

12008 ELIE, Y% —ADay 112V Y EF v ~7 1 HHY 375 mg/m? % 1 HEE Lz,

"2COP IZ L A RIARITMAE TIZA WD, MREfEERZ M £ COMICBABREET 2 BHICO VT, =—X 1

OBt 1 WRERNZEE SN E5E1H 5, COP I L HREREERT 256, L0 Z < OiENRS 13 TThiL

%,

”%Mﬁﬁi m%$&4n~in6:~x% CEME LTz, TREERS T R, PET-CT 28B I3k & 2R FRAF RS A
RO LNTEE . BRIFIEEO LR ZHELE L7z, PET-CT #E RO RICIES BB EITITh RN & L L,

HI%EE..ADM, 7 b J T<AY U XITRF ey araC, 773 F 2 (VX T EV); VCR, B2 7 U AF 2 MTX,
ARRLFHY—hK;Cy, VI uhA7 73 K;pred, 7L K= IT, HEEN

BEWMEIZEE T 2 EEFHMMIA H (X EFS & L, {bPEERM S, (R)ICYVE (= FART R, &
ZTEY) O2 a—AETH, XE7m b aEEE TIRICAERRBGIE O FRAFIR A DB O H i
TolR i, EEITMEINZS . B3, IRMEREMEET A, R OVRR A2 D72 W ET D 5 HEAIDA N
FRRAETDLETOHMMEEE LT, ZHHDOA X FOWTIIZHEZY LARVEEIL, &
HRBIZEFCH BU b N7, BIRIIRHBEE (X OS & L. {LFHRERLAD HAT 5 ORI X
LI E TOHM, ITEFBRFIZOWTIKKEYH £ TORR & EEINT,

AFRRERTIE, 2001 49 A2 5 2012 4F 3 H £ TIT 42 10 PMLBL HBE DSBS L, Fhn
JEIL 15 5% (FAPH : 8-18 1k) Th o7z, 21 HIN Y Y X~ 7 AL FREIEIC L AR E =
7o, BERIRE R REIE 7.0 A (UACEEPH : 5.8-11.1 4F), U Y o ~T7 25 Lo 1=
BETIH1065F, VXU ~T7 52K LEETIZI64FETHHT,

AR MIERE S (WTRLRETER) THY ., BB A+H0 CERFRAEZRDTZLO
N1 [RG), RICE (A A7 7 I R AVKRTTF 2 = ARV R) HRONBEAM (7/V LA
Fr, T RRYR, YETE AT 7T ), B OE ML OB RIS 41258
TR (LLT, CR) ICE Y MEFF], 1R OHED 3 6] [RH)T2 461, R(+H)23 111, HIHN1
Bl (R(-). 2[EHD CRICEDY #F) Tholo, ZIRMEEMEHAMIIRD 20> T, IBETIC
PARE 23860 72 345 FR 2 1R 2 RIBTRIC . 2o B T R RO LD BT L7, 361 B (R+)
I% COP IR AR+ T/ N—7 CIlZBAT L. RCOPADMI1 (COPADM : 7 HAKR AT 7 3
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K, B2 UVRFy, L=y, TRITwA Ty, AR MLEH—h) BRICHEE LR,
RICE. &l & BEAM L2201k, ORI 2 2 = — 2 Hi4T L. kRO /Al CR A HERF L 7=,
FETHNL 2 BT, ROBIZBIT DIWEFTOHEICL LD TH T,

FHFHMEEE TH D EFS (22T, 54F EFS (3224 — T 88.1% (95%CI: 75.0-94.8) .
R(-)fIT 81.0% (95%CI: 60.0-92.3), R(+)fIT 952% (95%CI: 77.3-99.2) T&H Y, HR (X 0.24
(95%CI: 0.03-2.2) Th-ol-, BIRIFHEEHE TH5H 0SIZDOW\WT, S5FE0SiFeaar— KT
95.2% (95%CT: 84.0-98.7) . R(-)f#T 90.5% (95%CI: 71.1-97.3) . R(+)#IT 100% Tdh > 7=,
VX v~ 7 %20 L7z LMB X— 2 OEFELEEEE, /NEBES PMLBL (23T
BN AR EENR LT, ZOEMICEIT L IN00MREHIRT 5720121, S 6725[H
BRA 72 AT AR ETH 5,

4 ) Rituximab for High-Risk, Mature B-Cell Non-Hodgkin's Lymphoma in Children. (Minard-Colin V,
et al. N Engl J Med 2020; 382(23): 2207-2219. K[E NCCN D@25 T A N Z A > 5| kA 5
72, KEESLD AFFEATO PDQ®5| H k& & 26, J<[E Children's Cancer and Leukaemia
Group DA K7 A4 OS5I HSCER) [RCK TORGEARMEATR]

INRZ S e L TAHRBR 9T, VYo~ IXmEEE . &Y 22 @ B-NHL (29
LHEAPREL LTHZITHY . LMB LI A NIERIC ERETE 52 0 RENTZ, LMB
LORAAT Y XU~ TR ERETHZ LT, mEMEE, &Y A7 O B-NHL LA E s
D 18 WA D B & X4 EFS 8B TEX AN E N AR T 5720 BeRIZTA—T T
VT A B, ERESLE S T AE LGB (Inter-B-NHL Ritux 2010 545R) 235206 Xv, FEYER
IRLMB LY A ANZY YR T 6 B ERET O L ARUER 72 LMB LY A U BUIEE A ERiR

L7z,

HRIBHE RN @Ejzﬂ B fifarEErEES; (BL, DLBCL. fliZ/3¥E S 72\ al@h B-NHL)
T, St. Jude stage |Z 17H] [LDH @ L& (a2l RO 2 5282 5) 219 AT
— M UT TV ﬁ;ﬁ\ BHDHNTAMFEZRTHE] O 6 » AMLLE 18 AR O BT & %145 &
L. FAB/LMBY6 # BRI 1T 2 ERITHEV, MFEREER (LU, CSF) IZHFERDBRBD b5 EE
ZR< 2BE ZKIRFEBHCEI I 72, CSFIZZFERDRD b5 A 1L, 24 Rl RReifEyA T
HDMTX % #5958 (Z/v—7"C3) IZHEITz,

1RIIEIT FAB/LMB96 L A U SR E L —HB 7B EINR Biviz, 2B MR
B /7R A77IR, B URFL, FLR=Yr (COP) 2Lk ARNBELYZTT-, 7
JL—"7"BlZ, FAB/LMBY6 iR D 7 /v—7 B4 LHALL LT- 4 A 7 VDL EE= T, 7V
— 7" Cld, HERHMEFIRIEDN 2 2 — R S vz, 7 /v—7" Cl 1%, FAB/LMBY6 35k & [Fl4k
12, 8 g/m> D HDMTX % 4 FEfj /) CTHeh- S 41, 7 /V—7" C3 (CSF [5th) 1%, 8 g/m?> ® HDMTX
% 24 FENT TR G- STz, MEFHbPRIEa — X &2 RE A 7 VR, R A E 23 F1E
LRBEORENTFTIRY . 28 HIFfR TG-Sz, VYo ~7 1%, EREARIERLGD 2
HAT (Day-2) KOVEMEEARERMG 1 HEH, #HEOFEDO 1 HEIZ, 1HHZY 375 mg/m?
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OHETHEF 6 5 ST,

FET L RARA 2 MIEFS & L, B3, #ATIHREA, ZRIEEMET A, 2ERET, X
132 a—2AOHEOFE (CYVE) #& T 2ICERFEFREGM S R Sh25E GFRE) o
2B, RAIDOA R ERRAETLETOHMEER L, ZRHDOA XY FOWTHIZHFX
WLARWEFI, KBRS ETOHME Lz, ok, #ths (W) FosKHIIET B M
PEY VBTG L Lie oz,

T o Z M ST 328 5 (B HE 164 B) 2P RITHAT 23T o, 85.7%DEF ) BL Tdh -
7o BRI P EIL 39.9 5 H TH o7z, A2 NI U Y F o~ T OB FERIERE T 10 61,
{EEFIERET 28 BlCRBD DT,

FHEL L RARA L N THD EFSIZOWT, 3HFREED BFS 13V Y & o~ 7L RiERE
T 93.9% (95%CI: 89.1-96.7) . (L ZHRIERET 82.3% (95%Cl: 75.7-87.5) T -7z [—RIAEIL
PUMEZ R LT SUSRIRI O, Z280% O 5, SR, XU R MEEMEEE 5 EL 0O HR: 0.32

(95%CI: 0.15-0.66; Jifill p=0.00096) ToH v . AEHTOA EAKAEITZELTZ],

VYo~ 7 OERLSEREERECIE 8 BN AE1LE L (4 BN EERIZ L D31, 3 BTG ICES
T DT, 11D ZRMEEMEGIC L D5 0) . AL RIERE T 20 BB Lz (17 B4
JFERBIZ R DT, 3 BIERICEIE T HFE1E) (HR: 0.36; 95%CIL: 0.16-0.82) .

ZEVEIZHOWNWT, VY ¥~ 7 HRIEGREZ 33.3% T infusion-related reaction % 337275,
grade 4 L EOFRITRO T, TG EHEAE R D IZONTHREHEITRAD Lz, SinREHIcE
WTC, grade 4 uiaﬁﬁﬂa%%t@%éfﬁil . U YR~ T OFRMEIEIERERE T 37.7%, LR
ERET32.7% T -o7- (p=0.36), Pre-phase COP 1% @ grade 4 LA L OHEFLORHREIS X
VY o~ 7 OFREFRERE T 33.3%. (L FIRIERE T 24.2% Td > 72 (p=0.07) , Pre-phase COP
%, mHZ B LTAFFRIIHREVELG T ERBAETH Y | grade 4 DL O FEEWVELT o BRI
DIEOFBEIGIX Y Y X2~ T O LERIERE T 11.7%., {LFEERET 6.5% CTh o7 (p=
0.11), F7=. grade 4 LA EDOEYEDFRBE STV YV & v~ 7 OFHLFHRERE T 18.5%., b5
FEHET 111% Th o7z (p=0.07), SEORMOBIEITINT OB THLRD bR o7,

IgG KMl CGEHEME FIRAT) 2R Lt%%@”ﬁl I, TRIERE TR (70.3% vs. 46.8%. p=0.002)
T ORBRE G 14 (55.9% vs. 25.4%, p<0.001) 1ZBWT, TNEIULFRIEREL D LU Y
XU~ 7L ERERE CHEBICE N o Tz, U Y F o~ 7O ESRIERE T, ALRIERE
DRI 2fEDEBEDFERE 7 a7 ) o (LUF, IVIG) %5 L7 (15.8% vs. 7.0%), %%
27 UAHFRRIE AT o o F BB, EYYEA bRV aE 7 ) EDIR T Th o7z,
Bexth 1 FFORET, VY o~ 7O FRERE Tl 7 6], {LFRGERETIE 3 #1203 IVIG %
Fh- LT\ e, SEONRER & B YYEIZB T 2 S8 0o R B O 1BBRS RILFEm S 41T
720N,

TR LMB LA AN Y XU~ T h ERETH 2L T, mEME, &Y A7 /N
OVEFEM B-NHL (28T, EFS XU OS NEEIIER T 5 —FH, BT~ m 7 ViED
FHEIG )N B L, B v — RB3EIN 5 Al R S vz,
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5 ) Rituximab with chemotherapy in children and adolescents with central nervous system and/or bone
marrow-positive Burkitt lymphoma/leukaemia: a Children's Oncology Group Report. (Goldman S, et
al. Br ] Haematol 2014; 167(3): 394-401. K[E NCCN O A K7 A 5 CEkE 5 81) 10

KENZT, CNSTHRAE L UXEHE (BLT, BM) HEZH T 2/0NE UTEEM O BL B3
I, VY xR ~7 0 FAB/LMB 96 7 /L —7 C LY A N2 X HIRIEN R S iz,

AR T, BHEY 7R 277 I R, Fravyr (B2 U 2F ) KT L R=Y

(COP) % 3 L, E s A#EIL. COPADMI +2 (37 BhR A7 7 2 R:a—A 1 T 15 gm?,
a—RA2 T3gm?* (PEFE), Aravy, 7L RF=Yr, FF /L EY L HDMTX [8 g/m?
Z 4 RFELSTR L] Ok S, 20k, 2 2 —AOHEOEE (CYVE 1 + 2: Fifick
EROEHEYZ 78 RO MRV R) 25207, FHRCRIETE (LA, CNS) 2R
F1T 10 BIOFFIRBEREN TSR 2521, CNS BPEEF ITHE D FE (CYVE) H1iC 13 Blod
FENTES & BN HDMTX $5-% 513 7=, HuE OB IES IR B3 Thi, Mﬁﬂ}zﬁ‘
ERBDLNTZEBFIZONTUIA RN M AR L, RERA IR L, HEDEERICHE %
RO o T BT, MR 4 2 — A% T2, CNSHRAZRTH5REEZE D, b\ﬂw)
BEBIEHENBINIZ T o7, VYR U~T7oFK5ET 1 MHZY 375 mgm? & S,
TR AJEYE (COPADM) T, fb2@9sikBa4h 48 KRl (Day -2) M OMEFHRIERLAH  (Day
0) (2 1R ofE X/, HiEDEE (CYVE) Tk, {b2RERMAERT (Day0) 2V V¥
VeI NEEESN, Y7y MERBRTIE, VYR U~ T OB A2 ERE AL 2 a—
ZAMNGHIEL (At 4B E) . ZRMEMRRE, A 7y MR CITEAEARE 1 27—
B VY dor~T7nEkhasnic (Gt e6ElEsE),

PTRA my REREBRITIE 4 61, S vy FERBRICIT 36 BB ER S 4L, REBRBIAAIRE D BFE D
ML 11 5% (HEPH : 3-23 5%) Th o7, 80%DEHIL 4~15 W THY ., FHickhiz4:1
Tholz, 63%DEFN BM IZEDO AL (25%LL EOIHER) . 18% (7/40 fil) 23 BL Z{¥ 5 CNS
2 (25% K400 BM 2HER) &4 L. 20% (8/40 f]) 75 CNS L OYBM 2% LTz, 78%
DEFIL, ZWiRFIC LDH 2 sk EEE LR 2 5Ll ECTh o 72,

EFS KT OS (Z2W\W T, i rTHEZ2 40 D 5 6 4 BI3FETE L THR 0 | 2 B2 TRHRESESE, 2
BN LFERIEIC L D —H CR 28D 7, ZNENEE L 6 » ALY 8 » HRE RO
T Lz, 217 36 Bl BRI B X 3-6 45 (#PH @ 1-6 4F) . FHBAlREZR RBRE D 3 4F
EFS/0S 1Z 90% (95%CI: 76-96%) T -7, CNSHEBEMED BL 8% (n= 15) @ 3 4 EFS
1393% (95% CI: 61-99%) T& - 7=, CNSIHZ G D BL 4 8 f5l1% CSF H1 D IFER 3t [WBC
i 35 (FEPH @ 1-1104) ] TH Y . BM iR T CNS JRZEGED 7§l TlXap] TR %
RD7phoTe [EE50 » A (#iPH : 22-66 » A) ], CNSHZGNE BAL8 Bl 5 5 7 il (88%)

X, P41 p A G : 14-72 5 A) OBIMT, JREZFRO R0 T2, IO MR R
K O'BM i2iE &5 CSFIRZEIED 1 B Clid, 28 &% OV CNS IHTHRENFED b iz,

TREEERMEIC LV ET L2 2 Bz oW, 1 6 H %, BAL ‘/jﬁ‘%f@}@ﬁi DRTL D REL

TWZ 10 fRDEFETH Y | WEFRIEERZ IO T A~V XL ZEIC L VBT Lz, 2 4
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Hix, 2 B HOEMEANELEY A 7 288 LTz grade 5 D EIGR LK OVEYYEIC KXV SELT L
2o TBREREIL, BIBANBRS Y YT~ 7B LT\ D &l Lz, ABFFE T,
Mg A & b Lt — MEED 0.1 pmol/L Kl D ETrA aR Y U BERIER DAL R
—a UEMEHE LTV, MEEEIT A b R L — NREEDS 0.12 pmol/L TRPFE L T
7

£ 1361 (33%) THEHELRAFEHRSR (LLT. SAE) 2854 fHlfSize, 26D )b,
SN Y Y XU~ TIZBET 5 &5 % B L7z SAE | grade 3 @ infusion reaction @ 1 /420 Z
Thole (VYF =7 3EERTRTERESNTND), VD S3HEDSAED S H, Y
X~ TICBEOLLBEET L LB SNI-FERIT 1 HFOATH-o7 (HHROD grade 5 OEG
K)o RBRHIZ, MR DONRRPART 4 — TR« Vg Y EERE Rtk aR A E

(LLF. SJS/TEN) (ZB89 % stopping rule 25 H S 405 Z L iddenoTz, VYo ~7 0L
SRR A S L T B MRS AR A 7 A HRIZBIT D grade 3 T 4 OREIEE ORBBLEIEIX,
COPADMI1 }TF COPADM2 TEHIZEHL 31%, 26% Th -7,

/N VBRI OHEITYE de novo @ BL/BAL 12334 C, modified FAB 7 /L —7" C1 AL %
YR~ TR ERETEDL I EEIFELT,

6) Rituximab and FAB/LMB96 chemotherapy in children with Stage III/IV B-cell non-Hodgkin
lymphoma: a Children's Oncology Group report. (Goldman S, et al. Leukemia 2013; 27(5):
1174-1177. K[E NCCN OBEHT A K7 A4 U BIAERE S 77, KEESLH ABFIEHT O
PDQ®5| F SCiik#& & 24, #<[E Children's Cancer and Leukaemia Group D2 A KZ A4 D
5 HISCHER) 2

COG ANHLO1P1 &1L, KE, »FH¥, A=A T VT, =2—Y—F > RO% Children's
Oncology Group (COG) center |Z L5 A4 —7" 0 T~ LDk & L CTHEfi I,

FAB 7 /Vv—7 B /SN AHM Y A 78, St Jude II/IV . CD20 B&1E. the Revised
European-American Lymphoma criteria Chicz B flifatE VU 8 EIZ s S A /0 BEH KW
30 mRAT O RN B DSBS A7z,

AL, KBRS Z7a k277 R, Aravy, 7L K=Y (COP) MEFEh
7oo FLARE AEIED 2 32— A (COPADMI +2) X, 1 2—AH7=0 1.5 gm?> D43EIE 51 X
Ly 7aRAT7y I R BV VAT T R=V Yy REYLE YV KOVHDMTX (3 g/m?
Z 3 WEELEEERE L. BEN A N LR — NEOFH) oMk, BEIXEO%, H
[ OFE2 23— (CYM1+2 : FifeifiEy ¥ 7 © 2 RO HDMTX) %5177, COP #iEizxt
T2 BOGRDY 20%ATi X VL HIE DEEM OAEMIT LV RAFRE DGR S B L, 7 —7
CLyr g Ezoniz, VYxiy~7 (1 HHY 375 mgm?) 1%, EAREARE

(COPADM) TCliI b yhtikbaAns 48 FEffAT (Day -2) 2#ch &4, L FRIEMLGH  (Day 0)
(22 B H NG Sz, #iEO#EE (CYM) Tk, VY %o~ 713 b5 MIERT (Day 0)
G EnE, Y7 ey FREBRTIE, U YR~ T 2 [ HOEMEAREN LG S
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no(FEt4mEEE), A ey MEREBETIE, VY SR~ T 1 BIH O EMREAREN LG S
iz (GEt6EIfES),
AFRBROE BT, BEEEREA~DO U Y X2~ 7 O LRENFIEDIFEIS K OF OFLE %
KRIHEEIER NI EOMREE L, FFiZ grade3 L EOORR EFLTIZHOWTHEHER L, U
y#yv7%mammm%%ﬁékﬁ%)®w¢hﬂ®%47»¢ grade 3 LA EDO ONAE

NERLT-5 i\ﬁ%%¢ibho7w~7B¢M4WT B RS N EH I SIS/TEN
21 ﬁc%ﬁfﬁbt RGP LEFR AR TH L L, ELIZOWVWTE=
YT LT,

P71y FRRBRIT 2004 4 6 TPt S, AT — Y IV # 7 Bl BER S iz, H
TRAay MR TIL, VYR <T7 0 4 BEGETRIMTRYOAEFEEREL RN L%
MesB Lo, 1.25 FEOFERNIRE SN2 LRI 0%, 2005 49 AIZ/34 17y b alER»s
BAGE S A7, 2006 4F- 10 H £ TIZ 44 B3 31 vy FMRBRIOBRER S L7z, FRNZ Y Y F o~ 7
e 5 %227 T2 SBNEERANE 220 0 1T BT CNS HFERZH L T2 Z &b 7 —7 CItk
1T LABEDRNTRI G0 DITBRIN S Te, REFRM & LTo3a m oy M B 38 5] & O A S /%
A vy NEE THINFEHIR SR E o Tz,

BERBE OFLEFRT 11 5% (EPE : 1-23 5%) . 48RS 11% T, BN 35:1 Tho
72 89%73 St Jude 1T 1], 48% D B3 T LDH 2 iiax (£ E LR 2 L4, BL 56%. DLBCL
22%. JRURPEAERE B MEfRME Y >N (LLF, PMBCL) 9% Cdh -7,

ZhER CERRM/Howm) 13, 2 BOBEMEARET TROMMBIZIBNTH T /3f 1
v MR T 75% (95%Cl: 30-95%) . 73 A = FaRBRIEE T 89% (95%CL: 73-96%) T -
7o 1 [ H OHE OFIEZ IR A 2RO 56 IRERENE W L—7 C OHIE DR
HBICBATT A L L L, 1 BIREEY L (MEDEIESR DR  95%),

PR 3 BUIFRD H L, PMBCL4 B0 5 5 2 B3 ek 8 » Ak KON 34 5 HLITHR L=,
DDA FHD 5B, BL O 1D 4 5 HZICHFRE LTz, BREEAIO S S 2 BIREE 13 5 H# &
OV 18 # HRRIZFEL LTz, 43 Bl DA R 2B BRI Bl 3.5 FFThH o7z, 4245 Bl 3 4
IRF LD EFS 13.93% (95%CL: 79-98%) . /34 v v FNllRBHE (VX ~7 6 [ElfhE) O34
IRF 50D BFS 1% 95% (95%CI: 80-99%) . 3 4FIF0D OS X 95% (95%CI: 83-99%) THh -7z,

TRIRBE TR L 2B HNIRE O B o T-, b EHE TH LT grade 3/4 DIEMIR
mPEIE, BYYE, KBS, IR Ch ol SHNZ 19D SAE W RBL LT, VY F o~ 7 I
T2 SAE TR D 72 h o 7z, 2 [ B O TR ANIFRIES A 7 L D% IZFEBL L 7 grade 3 @j(ﬂ%%
D 1HNE, VYR o~wTRELBZEOIHEELD &Sz, 256 FIDO U Y X< 7 E 5
VT grade 3/4 @ infusion reaction |IF2 D 720> 7o, FhllESR TN ) OY SIS @,%%EE{@%E%% iz
& % stopping rule (33 H 72 o 7o, TREE AL TO grade 3/4 DRGSR DI BLEIA 1
COPADMI T 11%. COPADM2 T 9% Cdb > 7=, HFUEEWHURIZOWT, MHTICFEE L7z 761D
5% 6 B 1 FHD 39 %2 7BV T, FiBbRIIRE S e o7z,

INRREOEED de novo BANHL xR E L= Y X~ 7 DOIGHIE, (LHRIEORERIC
0ELEBEZLIL, 2T VTR S OHE (late effects) ZEIHIEHS,
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7) Rituximab pharmacokinetics in children and adolescents with de novo intermediate and advanced
mature B-cell lymphoma/leukaemia: a Children's Oncology Group report. (Barth MJ, et al. Br J
Haematol 2013; 162(5): 678-683. K[E [ES7 23 AAFFEFT D PDQ®5 | F SCHkE 5 30) 19

K [E| University at Buffalo {12 T, FAB/LMB96 L' ¥ X 2 U Y o~ 7 % L L, HipHh
He L M A MEEd 5 COG ANHLOIP1 ikBRIZ, 41 BIOF 721 AT — ¥ VIV O RkEA B #l
fatk U > j[E S s & W S i NE R OVERBE R BE SN, VY X~ T O E)
RElzZonWTHE SN,

VYR 7E 1EHZY 375 mgm> DHE TR L, 7k A7y IR, 7Y
AF v, T R=Vr TRIT<A Y KROA R FLFH—1 (COPADM) (T X % &g
NFHEIZBWT, U YR~ 7R ER G 48 IFfEAT (Day -2) (253 h, (L FHEIER
AH (Day0) (22 FIHNEE I, HiEOFEE [ %7 Y HDMTX (CYM) Xixv %
vy, MRy K (CYVE) [IZBWT, VY& U~ 73 HRERA E AT 5 S 7z (Day
0, VY7 3fuy MRBRTIE, VY ST ~70% 2 BHOEMEARENSEE S (55 4
[ 5), Aoy FaRBRCid, VY ST ~713 1 BHOEMEAREN SR S (G
6 4 5-)

VYo~ 7 OMmHRERIEIL, COPADM1 (/31 v v hRERDA) KT COPADM2 (/34
2y FRER K O 73 by FaEklR) 1T KD RMEARE (530 Rl v — 7 E L Qb
% 1~2 FffEIZ b7 7). WONTHUE DIFES (R G2 TH 1, 3. 6. 9 v H#%) (25
L. 3 AL ERNHE SNSRI Y X~ T ORKKMERI 25 Lz,

VY X7 OMREDO Y — 713, FEMENFIED 2 BARERIZA LR (71—
7 B= HRREY AV 26 5] 0 299 £ 19 pg/mL, 384 £ 25 ug/mL, 7 /—7 C= U A7 B 1S
B : 245+ 31 pg/mL, 321 +32 pg/mL), MO FME £ SD L, 7 v—7 B T29 H+7 H,
TN—7"CT2 HE3 HThoTz, MHFNL Y YXF <7 NIRRT & 705 £ TCOHIM
OHFRAEIT, VY X o~TREES% 9 v ATHoT2, T2, FA—7 COREFIF, I —
T'BOBFICHSR, VYF T OE— AN N T TEPNMED o T, Al & IEHRRTO LDH
B2 FELOIEMENRE N T A — X T B2 DB ETET D720, 77 7™M Tz, 18
ff> LDH 7% ULN @ 2 f52L EZ2/m 3 F Tk, FAREARE 1 2 — X HOBEFEHB S L OR
fREANFE 1 2 —RAHOREBEDO ) Y X~ T 5% 3 HFAOE— 7 EERO N T ZEEN
ZEWIRENT, =T B O/NR (13 RN Tk, BFEE (13l E) OBFITH AT
E—ZRENLV &L, b7 ZEIZFERE T, R Ey v 2R L,

< AARIZET L RGBS >

1) BANEBAMIEZ V—T12 80 VNG U 27 flh B At iox4 2 Y ¥ o~
7B LMB AbSERE 0L et E B O R 2 B ) & U 72 206 3% 3[R G PR AR
(GRCTs041180089) 202035 ST\ 5 (6. AN TORARFEKER (B RUERE
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BIZOWNT (1) ZEEZABICHRLIAATORFERRE () F(COWTI ),

(2) Peer-reviewed journal D#&EE. * % - 7+ ) P XAFOHERR

1) Management of Aggressive Non-Hodgkin Lymphomas in the Pediatric, Adolescent, and Young
Adult Population: An Adult vs. Pediatric Perspective. (Sheikh IN, et al. Cancers (Basel) 2022;
14(12): 2912.)

MR KR OVERS BL WM DLBCL IZ81T &b —KIRIARHL Y A v D—2L LT,
Inter-B-NHL Ritux 2010: FAB/LMB L ' X . ~D U Y ¥ <7 O LR EZZFT TODHIEN, T
FLOFLHEN B D,

Bt Tl BRIN @ Intergroup/COG Inter-B-NHL Ritux 2010 #%% 2317441, BL X% DLBCL ®
EmY AT INEBREZACFRET YU~ TR T A b, 1 4 EFS 12V Yo ~7 3
FLARRIERED 94.2% TH D AL FHRIEHIREED 81.5% & Hle LTV Y & v~ TREOENAMEN
RO LN RMNIHKE T Lz, &bz, T (A7 —2 1V #l) /NENHL Z2xi5e e L
722128 T Goldman Hi%, VY o~ 7O HIZ LY EFS X OS O#EFFICHE R T
NT7HA 270 U HEZ 60%HIHS TG 2 EaRr Lz, EBEIC, FAB ZLV—7 BIZBIT5 4
HEEFS HONOS 3 100% THh o722 &b, VY X ~T K0T I A4 27 U o oikis
A 50mgm’ FTHE LGS Z LRSS N, ZTNDDOMEIL, VYR~ NETHI A S
ie CD20 [ NHL OIRRIZIEFIZHE M TH 0 | REHERO 7o ODIER DL FIRIEO R G- &%
JE LSS Z AR LTS, 2021 4F 12 A, FDA I Inter-B-NHL-Ritux 2010 &5 D551
FEox, £ 6 » A5 18 7% E T DLBCL i BL (2R 2LFE L OO IZH T 5
VX o~7OFHEZ AR LT,

2 ) Novel Therapies Potentially Available for Pediatric B-Cell Non-Hodgkin Lymphoma.
(Harker-Murray PD, et al. J Natl Compr Canc Netw 2020; 18(8): 1125-1134.) 2¥

LIEICE ) 7 u—F A HiRE G T2 2 & CEREMEEBRFEOEFRNLEL, VY X
R TIZONWTLUL T ORHEHNH 5,

WAL FHIEICY) VXV~ T EREETH 2 LT, A DLBCL (281 % 3 AHFH 0 EFS
1% 59% (95%CI: 54-64%) 735 79% (95%CI: 75-83%) (2 L7z (P< .0001), #7212 B-NHL
R ST NREBF xS L U258 THHERRREBRICI W T, U Y o~ 7 HAIRREIIR 5
5 H & DOFNFED 41.4% (95%CI: 31-52%) T > 7-, UV & 2~ 7%, Children's Oncology Group

(COG) D/3Amy Ml CIEE(LFIRIE LA LTS G L Th D Z RS, Y
AY D FAB 7' )v—"7 B (A7 — Y NV #]) BH D 3 4R EFS 1% 95% (95%CI: 80-99%) |
U AT DT N—T CEBED 3FERFED EFS 1Z 90% (95%CI: 76-96%) Thole, ZORER
TlX. CNSIHZEDH )00 6T HMEILIR% CTh -7, EUTliE, BL XU DLBCL O
YR BFELZY “/3'\"/’\77ﬁ?ﬁﬁﬂi%f§%ﬁiﬂ T FIEIEREIC 7 & L fk L 7= European

55




BEEES; D73

Intergroup/COG Inter-B-NHL 2010 FRBR 23 FhE S 417273, 1 4R LD BFS 28 AL PRIERED 81.5%
(95%CI: 73.0-87.8%) (Zkf L CU Y ¥~ 7O L FREIERE TIE 94.2% (95%Cl: 88.5-97.2%)
[ZekFE Lo, BENCHIE STz, EEME NHL ICB 5 U Y S v~ 7 A% O,
U= ZIHMEEMEE NHL IZBW T HARE(LFRIEIC ERESNDIRETH D LHEES
DM, BERRBR CIIRH S Tunany,

(3) HEMEFADEEBERE L TOREIRR

<YM BT DB EE >
1) AAFIL LMB L4 OO HICE L CREiD H 2 B EFE TR L

< BARIZE T D HPES >
1) /NRMHKE - BEEY SGETH 2 i

2R/ NENA A T ERAE

7 IRV NERE /N BL, DLBCL (27 516
NCI (Z X % PDQ®™!IZ 13 standard treatment option & L C FAB/LMB96, Inter-B-NHL Ritux 2010,
NHL-BFM95 H34##/~k STV 5, Inter-B-NHL Ritux 2010 (%, /& U A7 & (fiLiE LDH /&l & £
9 stage 3 3 K W stage 4) (ZkF L. FAB/LMB96 fEHE(LFRIEIC Y Y o~ 7 28N 5 6%)
PEDOFTZ By & LT T v & MUEBREERRBR CTh 5, VY F <=7 BMEED 3 FfEA <
N AF73 (EFS) 13 93.9% T & U  FAB/LMB96 FEVE(L PR IERE D 82.3% % L[E] - 7= (Hazard ratio
0.32, p= 0.00096), [EWNIZIWTIiX, HA/NLAMIE Y > @I 7 v—7 (JPLSG) 12XV
JPLSG B-NHLO3 R AT AR Y A 7 BEIZ % L Rl O [ BRI EIRIE & [F1% @ EFS 23S
ST, @Y RAZREHIRT D U Y %< 7B FAB/LMB96 b EIEDH M, ZatkDqRF
iz B & L7z JPLSG B-NHLI14 i (GRCTs041180089) (X, ARHERE (2021 42 H) I
BWTRERZKET L, BIZHIHT Q0219 HETOTE) THho,

2) NRBRRANFZ 77 4 2 /NRAME - U 23— Strategy & Practice
TE U UNE - VU R MR R
7F Hodgkin U >/~ EDZWT - 10 /NEJE Hodgkin U >/ EDIRIFE
A B it U > <& (BL., DLBCL)

I, RZB W TIHERERRE (R-CHOP)ZAHAIAE LTV AHL CD20 £/ 7 o —F /Ll
B Y X ~7IZB LT, /MNEOEY 27 FHOIRF~OEADRRF S, BekIcBiT 5E
BIL[E Z o & 2L T AEEAER T 5 Inter-B-NHL Ritux 2010 12 L 0 I THARREA B st U o
ARIBEIZXS 2 U Y F = 7B LMB G O A N EDRGEE S 40, B ERIE~O ) Y %~ 78
INEECTENT- R (EFRAELFR 94.2% vs. 81.5%) 5O, EEITHIORE B Mt U o3
JEDIEEIRRE & 72 o T,

HAIZ BT % Inter-B-NHL Ritux 2010 iAERD U Y o~ 7 BINT — L OF M, et
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3892 JPLSG B-NHL-14 BBRANFEHi S 4, BEEN5E T L TR0 BIEBEMEITH 5, M
B HIRAME U o o IEO WG TIZITEAL SN L WR A, ROBEE LT, EFICTH
BIFClEdH 21K « Y 2 7 OB Mfar: Y o < JEIC 59 2 1B T S5,

3) B oNEISE Y = TV ETE 5 AR 20
BIVE g, NE AOHEEZET2EREOEMEY N E
2 INROENEY oRfE NR OB B MY o 8E (B-NHL)

BN TUEIA < 03 TV 23/ TIETE O 722 0o 72 rituximab O3 A 7S the European
Intergroup for Childhood NHL (EICNHL) (ZC47441 (Inter-B-NHL Ritux 2010), 23 E{IZF0>
TH B-NHLI4 ZF 7 ¢ & LTI LAMIERTTOIZ, T OfERIE, rituximab £ &
rituximab Ff & O HHZIZ 350N T 3 4ERFOD EFS 7% 93.9%35 K 10 82.3% & 72 ¥ rituximab #£D B 472
BAENHE SN TS, ZOZE05, NRIZEW T rituximab 2 F A7 LY A V3 kEL B
MR U o S IEOIERER)RIERIC R D b D EBERA DN D,

4) MEHEFAET XA N KET5E 4 2
XU & /NEoEmaErEES 5. /Lo Y o oN)E
4 759 & 1% 1) IE Hodgkin V > /¥ (NHL)
a) FK#A B ffafES (B-NHL)

(i) BRIFBIZISIT S 51 CD20 £/ 7 v —J /4R rituximab $5¢-5- OB 2 #is L 72 4F7E
W72 as, EATHAFIZ DU CiX, BRIN @ European Intergroup for Childhood NHL (EICNHL) &
K[E D Children’s Oncology Group (COG) (Z & % [EERH[EMNFE L LT, FAB/LMB96 ZAEHET
— 2 & LT ZHUT rituximab Z 12 723BR 7 — A2 X 2 g HEI BRI LV rituximab 3B
TEALPEDS 2020 FEICHE S iz (B AEMEA X MEFE 93.9%), DBETH Z OiBR & [F Ut
ETIEMBED/ ST VLRSS (B-NHL14) 23Tk, AZMEE Lettoitz LT,

(4) ZERIFHEBFOZEAA FS 4 o~DEHRR

<HIMZB T LA R T A %

1) NCCN OBWHA RTA

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) Pediatric Aggressive Mature
B-Cell Lymphomas Version 1.2025 - April 3, 2025.7

2) KEESLH AMFIERTO PDQ®
Childhood Non-Hodgkin Lymphoma Treatment (PDQ®) - Health Professional Version.®)

3) <[E Children's Cancer and Leukaemia Group Di2E A K7 A >

Guideline for management of mature B-cell non-Hodgkin lymphoma.'®
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4) BRINEBRIEFIGE 2 71— (EICNHL) K ONEER BEM W98 27 v — 712 &% /NER O
F 1> NHL (2B 2 WONEHERRIR 2R L a X o7 — v g o~
European standard clinical practice recommendations for non-hodgkin lymphoma of childhood and

adolescence.!”

PLEDTA RT A ZHIZHOWTIE, 13, (2) BikE 6 hETOZEMFERIKRIZCDOWNT]
DI % S,

<HABRIZBTDEHA RTA %>
1) AHKlE LMB Lo A OB GICBE L TRt H D014 R 74 & iT7e L

6. AMTORARERR (B RUERARERREIZDONT
(1) E2RRICERLSIEBTORAFERE (BF) FITONT

EINBIREAE (BT ERASH) 23 L72AK & LMB L2 2 OO G2 5
BRI 720,

(2) BERBICHRASAMTORKABRBRER VERRERARREICONT

AA/NEB AT 7 NV —T12 k0 UNEE Y 27 it B il E s Ic s34 5 U o~
B LMB AL ERE DL Al L AR O A B ) & U 7- 2 s LA B R EER | (JPLSG
B-NHL14 #RBk) 72350 <47z GRCTs041180089) 20-2h,

AR OXRIZE, WHO 2058 CTHRIGE O B-NHL (BL, DLBCL, XiX B-AL. 47¥EAHE
HEATYERCEA B-NHL) & 22l S 41, LDHE LA 219 27— XTIV Hlo4% 6 5 ALL
F 18RO BE & Uiz, IGEREOEFRIL, Inter-B-NHL Ritux 2010 ;KB THW LT ER &
[Fl—& L7z,

1REYEIT Inter-B-NHL Ritux 2010 35k S FEHLLONEE L, 2EFN COP LY A28 b 7
A OREE 22T 7-, ZD%, Z/1—7 BIX COPADM L A % 2 94 7 )L%IF, CYM
LUAE2YA I NZTI, VV—7 B Tld, HDMTX % 3 g/m?> O H&ET 3 K2 TH
& i, Zv—7Clix, COPADM L ¥ A v % 2 A 7 V3% i}T=th, CYVE LI A% 2
AU, MEFHESEIRIEL D A 22 A 7 V% (ml i 7R A77 IR, B 7 U &
Fr, T R=vynrr, R¥Jirvvr, KOHDMTX, m2: ¥ 7 BV KT hAR Y R),
JN—7C TlE, 8 gm>® HDMTX %, 7 /L—7 Cl KOV /—7 C3 DA COPADM L
DA TIL 4 K], Zv—7 C3 TIEAID COPADM L ¥ A LIS Tl 24 BRI TR G-
Sz, BEEITH L, BEENFRED 2 94 7))L (R-COPADM L ¥ A ) KNZE D% OH
& OEIED 2 A 7 )b (R-CYM XL R-CYVE L2 A ) iz, UV F~7 (375 mg/m?)
N EIES S gV it
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ERFFMIA E 13 3 4 EFS & L EFS [3TRBRERD IO A <2 kL TOMM L EER LTz,
AR M, FEREZRMDARVIEL, HIE OEED 2 [BIH O 20— R %521 F 7tk ORI
A AF AT RE 7RIS M O AFAE . FESE, AT ST RMEENEIEE 2N 0 S T-, BIVREFMIE A 1%,
OS. CR R, BT r 77 AV, IgGIRE, 7 U AE (LUF, IVIG #&iE) OME
PEIZ L0 Al L 7z SR ol & LT,

AGRERITIX, 2016 4F 4 A5 2018 4F 9 H £ CIT 31 gk 2 & 45 IR EER 4L, BEFHA

WMo SEIL 475 » A

(#PH : 0.2-65.1 » H), BREAWEEIITRO LB TH-oT-,

Murphy 538, H 5

27—V 1 13 (28.9%)

AT =T IV 10 (22.2%)

9 L7 21 (46.7%)

BT 1 (2.2%)
HHX AR R A

L 35 (77.8%)

A 10 (22.2%)
LDH

#iPH [TU/L] 256 - 7210

5 (=500 TU/L) 38 (84.4%)
JEURE A SRR

Jgs0s 2 (4.4%)

R A% G 17 (37.8%)

* BEYR
HH N=45
el
Bk 34 (75.6%)
GR i
fupH (PUuiE) (%] 1-17(8)
6 AT 11 (24.4%)
6 7% Ll b 12 % oK 18 (40.0%)
12 % LA _E 15 A 12 (26.7%)
15 Ll k- 4 (8.9%)
JRERZ T
BL XIIp# B-ALL 33 (73.3%)
DLBCL 5(11.1%)
B-AL. /A BEHEITIERA B-NHL 6 (13.3%)
PRSP 1(2.2%)
TR IHE
7 N—7"B 18 (40.0%)
7 —7Cl 21 (46.7%)
7 N—7 C3 5(11.1%)
pre-phase COP 1% /i 4% 1(2.2%)
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SHSH (& ROV 3 EiaBR<) 5(11.1%)
N WANANE 1 (2.2%)
Jibd e 5% 0(-)

Z Ot DAL 2 (4.4%)
L7 0D 88 PRAER 17 (37.8%)
MR 1(2.2%)

7% : B-NHL, B-cell non-Hodgkin lymphoma; COP, cyclophosphamide, vincristine, prednisolone.
a 7u—A bA YT HOREA T A RROVSUIMAE, 45 1 38 B (84.4%) T
tRHE ST,

3 % BFS 13 97.7% (95%CI: 84.9-99.7), OS 1% 100% Cd -7z, ME—DA X2 T DLBCL ™
BEICRELTEHE ThoTe, YLBEOBRENOHBEETOWMIZ 13 v ATHD | HHE
(27 NV—"7"B TlalR &t c & 2 A, #HiiRF (2[5 H O R-CYM Ofi) |2 CR ZERM LIz, 4
BE IR S 3 FERE S CAEFDHER S, 2EHO CRIICH T,

44 il 11 1 (25%) T, U Y ¥~ 7 OB GREZ infusion-related reaction 23788 H 4L
2o D5 H 7 HOD infusion-related reaction (Zxf 9 HALEITAETH Y (grade 1), 7%V D 4
BT Yo ~TDOFREEZFW L7cb DO, MHEREICHESLNITRS LT (grade 2)
Infusion-related reaction DFRIENGIL, VY F o ~7 D2 HHEKS., 3RE®KRS, ZnLED
FHTENEI 4.6%. 23%. 0% Lz, VY F o ~T7 ORGIZEE L - RHTER A
& BT FHGITRD R o7z, BIRFEHIIF, 26 ] (57.8%) T grade 3 LA E DI MLk 7/
BEREGZRD, COP AAEHRE I b LD @D - 1o G EERIT FEEEL T ERBUE (24/44
B, 54.5%) ToHoiz, FEMELPERBAEDORBRESIX, 7 L—7 B T 6/18 #l (33.3%).
7 V—"7" C T 18/26 $1(69.2%) T - 7=, COP RiIEH& T grade 3 LL EDRYIEIT 7 11 (15.9%)
THREL, O H7/)—7Cl ® 1 #IT grade 4 DWUINSE Z§R 72, Grade 3 DHIKILIZ )N 2
B TERD B, 1 BillTEA) O R-COPADM VERHIZ, & 9 1 BlITERME T# | B ITHIE L7z,
TRIRICBIE LB IR b e o tz, 72, 8BIT 10 O EIEDHEFLNME S,
ZOWFUTEGYE 3 1 (o, M&gy) . BERMERE 3 14 (BEfkL~VURT. AEME) |
U oo IEIE B 2 1 (WBZRFL. TEEREEGE) . T ANT XTI ) N TV AT 2T —
T ES 1, BRI ThoTe, BB ARITIHDMTX ICBE L2t D ThHoTz, =
NHDH 5, 4 FOBEEOFEFR (B -~VVIKT, B2, Bk, AEME) 1220 T
X, VX TICBET D R D D LT S v, 8 BB KRIEER  EIEDORE
FLNHEIE LT,

IgG EIZDUVNT, 2561 (56.8%) TIXIRIRKE T & B8N D 1 FHEOM T ORERT, FEEE
K CThH D Z DRI N, 206 (45.5%) 23072 < &b 1RO IVIG EiEEZ =TT, D
25 841 (18.2%) 1388k D 1 £ b IVIG IRIELZ T T, IVIG FRED ERBHI, Hr
WIHEZ O Db sz 1 flebrE, 1gG EOKR T TH-o7z, REMHF DY o REREN
1,000/mm? AJiii O BFH OEIGIL, IRFEEZ 1~3 5 ARRRD 77.3%0 5, B8k 1 152121 2.3%1
B Ui,

ARBRICEL Y ®mY A7 OpEAB-NHL O AR N NRBFIZKT LY YF~7 L LMB
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VA ORI G ORI L LR bz,

7. DNHBEOZRYMEIZONT
(1) BEERRIZEANEAZEFEZIETUORARVBARANZE IT2EHMEDORETMIZD
T

AHKlE LMB L ¥ A FHOBE I OWTIE, @Y A2 ® B-NHL (LDH 8 EH L7z AT
— Y TI/IV #)) X323 i o 18 A 328 61 % 42 52 X 7172 Inter-B-NHL Ritux 2010
AR 2T, VYR~ T OFREFRIERED 1 FEREE O EFS 2% 94.2% T, ALFHFERIMEED
81.5% & Lhig U CHERUGEN GO Hillo, Mk RIS &, FINTIE 2020 43 AlT, K
FECrx 2021 412 AIC A% 6 » A2 5 18 3% % T DLBCL XX BLIZEIJ 5 LMB L ¥ A >
EDOPHNZHKIT HARFNOMEHARAR I N TE Y BKIZB W TIBEICARI L LMB L2 A > D
PFHEEGIZDWT, /I B-NHL (2% 5 — R ZeipiiE & L TESIT 6TV g

AFNZBNTIE, BANRR AL 7 V—712 K % JPLSG B-NHL14 iRER 2356 T Y
2.2 3 4E EFS 13 97.7% (95%CI: 84.9-99.7), OS 1L 100% Toh-7-Z &b, &Y AT DR%EL
B-NHL @ H AN NNEBEEICRTTEARE L LMB L2 A OG5 880N RENT
W5,

AHNT B MR E O CD20 ([ZxFd 5/ 7 m—F AHiRRAICH Y . ADCC Bkt
HER A TEMERI S FAEH) < CDC (IR ERIIG EER) 2 L, BllaaEE L Ch
JEE R A s L. BRI A & OfFHIZ L Y B-NHL (Zxf L CENATRGE S LT
%, B iz d CD20 OFBLR B MG E OWFIC AFEZITRO bR EBZ 6D D
EMB, BORIZBW TIREIRIE LB ST O AF E LMB L A O 51220
T, ARANEZICBWTHRBEOFEIENHIFRFTE D 52 5,
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