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PubMed {Z T bendamusitine % key word & L TR L 72,1980 45 2014
12 A £ TITBTT XMW S vz, & 512 bendamustine & indolent £ 7=
I low grade lymphoma. follicular lymphoma., mantle cell lymphoma T
RLIZEZA 206 fm X MBI N, S OITHKRRICIRE L& 25 30
XM BB I, EOF TRIBEHIZK 3 5 bendamustine H Al F 72 1%
rituximab & 2 W 3MAl & OPFHICET 25T, BAEA(LHEGBRIZ TR O
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1) RIGEOBEEMEFRRISEF VY URABERR~Y MVHRY U EBICHT 5
RUBEARF o+ TF<THARE (BRELE)

1: Flinn IW, et al. (&% 3k 12)

Randomized trial of bendamustine-rituximab or R-CHOP/R-CVP in
first-line treatment of indolent NHL or MCL: the BRIGHT study.

Blood. 2014;123(19):2944-52.

FIAE Fe i ik B, BT OMREMEEIEAR % U N E (NHL) KON~ MVl Y
Vo)l (MCL) BFICHTHHENEEE LT, XX LAAF UEBE+) Y X v~ T

(BR L) VY X ~vT+v 7k A7 7 I R+ 7 JRAFU+T L K=Y

(R-CVP L) MIT YV Y H v ~T+v 7 BARAT 7 I R+ RFYALET U +E T U R
Fr+7 L R=>Y 1 (R-CHOP L) A Ldg U7, ., MR, AFE, (KEHE KRR
miE (BSA) 22>\ T, BR # & R-CHOP/R-CVP Bl EITA N2> Tz, FHF
i3 BR #£ 60.0 m%. R-CHOP/R-CVP B 58.2 k. FIED =T BR B 61%.
R-CHOP/R-CVP #f 59%. FE#) BSA IZliaHEEELE D 2.0 m2 Th o 7=,

447 FHIOIKEMEE B-NHL £55 3 MCL B3 2 MAE A 28I+ 1572 (BR B 224 ],
R-CHOP/R-CVP Bt 223 i), 436 f5l (98%) 7% 1 [BILA EOIRBRIEL G 2%, Z4atk
AT RAER & Stz BRI DWW TIX 419 il (94%) TREMmiAIgETH 7=, BR
#2038 ] (92%) MK Y R-CHOP/R-CVP D 196 il (88%) 736 A 7 VDb %
e LT,

BRI ) T, AKEMEEE NHL B3 & O MCL B2 1T 55228 (CR)
L., BR BT 31% (67/213 f5l) . R-CHOP/R-CVP #t T 25% (52/206 #i) &
R-CHOP/R-CVP L IZxt 3 % BRIEIEOIEL MR MER Sz (p=0.0225), £z, &
% (ORR) 1% BR #T 97% (206/213 f5), R-CHOP/R-CVP #£T 91% (187/206
Bl) LERREEE bEhoT, THHOFMFRIZE Y, NHL1-2003 55RO f R 0 fH
PEDS RS S v, REMEE NHL B35 & O MCL B3 IS k3 2 9)EEHR & LT, BR EE
I% R-CHOP Kk O R-CVP IERIED Y R fRETBIR CTh 5 Z & AR STz,

ZEMEIZBWTIX, BR BEE R-CHOP/R-CVP HETII A EFROBILUTHEN 25
v, BR BE TR /B E, O, ek, 8B R, RERYREUE. RAEOR, JE
Z RSB T 2 FE R N OE 9 FEIEO R BN R-CHOP/R-CVP FE L U @ o 72,
—7J7. R-CHOP/R-CVP B TILhf PR E . FEEMEAF R BRI E . EFL . RE IR ZRE
PRI, RKiME =2 —a RXF— REMER =2 —u XF— HEEROAFEREZK
O EIE DI BN BREEL U mro o, HEOIFMEKEMEIZMIEREE & &I B
FE DMK Do T2,

PLEORESRZE, Aok, Zetoiims HAREMEE NHL 2% &K Y MCL B3 12Xt
THHIENRFEE LT, BREEOHMHZXRHRTH20bD0Th-o 1z,

2: Rummel MJ, et al. (&% 3k 7)
Bendamustine plus rituximab versus CHOP plus rituximab as first-line




treatment for patients with indolent and mantle-cell lymphomas: an
open-label, multicentre, randomised, phase 3 non-inferiority trial.
Lancet. 2013;381(9873):1203-10.
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YRy~ (BR EE) Ly r/uakRAT7 IR, REJyreEvyr, B U R
FUERORT L R=Y>r (CHOP) +V Y& v ~7 (R-CHOP #%ik) ® _>Dik
FIEEZ R LTc, RA Y0 81 Jiigk CTIHE M S 41, 7 549 Bl 2 A4, BR B (274
i) XL R-CHOP #¥ (275 f3]) (ZHEEAEA BT L, 519 1 (95%) 725 1 [HLL |k
DB H %% 17 7=, BREEL O R-CHOP D BEE I E T2 <, Filp ;
) 62.1 &N 61.9 5%, PERI ; Bt 52% K& ) 55%., AHE ; ) 76.3 kg K
77.3 kg L OMAK HFE (BSA) ; W& bW 1.9 m2 Tho7e, FEFEMAHE
ThD
e AR F R (PFS) 123\ C L PFS HF-fE 1% BR #% 61 » A 2% L. R-CHOP
BETIE 31 » A&, BREE® R-CHOP BElzxt 3 2 EMEN RSN (NP — K
t=0.607. p<0.0001), EIKWFHEEHEE THLH5E2TMHE (CR) TIZHONTH,
BR #£® R-CHOP BEICxkt T 2 BN R I N7z, 72, BR HEOERMEIZRA
To& Y, R-CHOP Bf & el L CE B, B BIE, RIFMHEE = 2 —r /XF—,
ONZE, K O Y D R BUBEE MK 72, BRENS HEEORL | B\EUE
L OE T OEIGIE BREETORE D> T2b OO, 2 BIEEEMICE I THER
HDThoT,

Fo, BRET THEZOBHBRHEICN T, RIGEMGBHFK (TTNT) 26O
’/}iéfﬂ;ﬁﬁaﬁ (0S) IT oW THE &, CHOP-R B T TTNT HrJufEi) 42.3

HIZH LT, BR BETITRZICHRMICEL T LT WRIBFRGHIMN 2465

JLEE L7z, OS IZoWTIE, MBEICAEERITROLNT ., FIENREZ 2T 2
BED ) BERBHEITICL Y ZRIBEICBAT Ltﬂﬂ X R-CHOP £ T 55% (%t
LT, BREETIZ 36% & 72< . £72 R-CHOP #DFFEH D 5 5 49% D JiE
X, ZWIEEE LT BRIFEEEAZ T T, (B30 13)
PLEDOFER S KEME NHL & O MCL A& 233 2 0)EiE# & LT, BR
WILEOFHAEZZFET 5280 ThoT-,

2) RIBEDOBEEMBEIERSF LY VAAERR~Y MVHIAY VEIZHT 3
R FARATF U HEARE (BOP ¥EIE)

Herold M, et al. (&35 3k 14)
Bendamustine, vincristine and prednisone (BOP) versus cyclophosphamide,
vincristine and prednisone (COP) in advanced indolent non-Hodgkin's

lymphoma and mantle cell lymphoma: results of a randomised phase III
trial (OSHO# 19).




J Cancer Res Clin Oncol. 2006; 132(2):105-12.

WAL ER . BOP (R A LAF Y B 7 URFr, L R=Y>2) BEL COP
(V7R A77IR, B2 URF, FL =) oAb, KRG, i
ITHOREMSREIER X U U REEE LN~ hMUfilay > SfEEE 164 5], BOP
H,vrzUzxFr2mg (1H) . 7L RF=Y2100 mg/m® (4 1~5H) . N
ﬁAx%V%mWW(%1~5m\(mPﬁ BOPHED R X A AF L HT 7 Bk A
7 7 2 K 400 mg/m* (%5 1~5 H) (C£H, 2R EAEIX, BOP#ET22%, COP #f
T 20%. 54EA{EE1L BOP BT 61%. COP BET 46% Tdh o 7=, LML, mikEdtic
BARELIYDEDThHo =08, MEKOAMERERA 1T COP BB W TEEDEIGMN

Eo T,

3) BRHFAREDOEMERARICET 2HE
MM BT D RIGHRB 26t G & LTo e B o #d 28 1 8. [EAI
B - AP 2R e L TR O 1 | mE i,

Darwish M, et al. (&% ik 15)

An evaluation of the potential for drug-drug interactions between
bendamustine and rituximab in indolent non-Hodgkin lymphoma and
mantle cell lymphoma. Cancer Chemother Pharmacol. 2014; 73(6):1119-27.

e B, (KEME Bt NHL X O MCL B 2 W BRI X L AT
/k)/%/?fﬁ%"Téﬁ%ﬁﬁﬁ%%ﬂﬁbkoPK%ﬁi PPK fi#
Hrickvito, VX ~T7HARICB T ANV T LRAF O VT 7 A
Km)Kowf\«/&Axfxmmﬁﬁﬁ@ITK%TwW%%mémn
CL LIz ZA, MAICEITHEO NIRRT,

Fo, VYU T HEMEKRE LRV LAATFUOFHABICRBIT AU YR T M
HHIREEIZOWT, A& TH 24 KA 7 HB OREZ B L7228, W
ICEFRDO N o2 b, MEHOHIZBW THAICEEIBIZE
B9 2RI D SRR S e,

Ogura M, et al. (&5 ik 16)

Phase I and pharmacokinetic study of bendamustine hydrochloride in

relapsed or refractory indolent B-cell non-Hodgkin lymphoma and mantle

cell lymphoma. Cancer Sci. 2010;101(9):2054-8.
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kPG, AR T RAEIT 65 ., M AN B L7 9 6 (90 mg/m?/ H 2 5-HE « 3 i,

120 mg/m?/ H #5706 B) IZBW T, HEHRREEITRD 503, st &E
(MTD) ITE#E L0 olc, ERAEFEFRIIMKEHEETHD . U //\53@5({@69\
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mg/m?2 FFHICEB W T, KA 120 mg/m2/ H £ TOIARENMHER I N, F7-.
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DAV &l Em S AT,

<HBAMZ I T D IR R
1) FA Y ; (BB HR 7) Prospective Randomized Multicenter Study for Therapy

Optimization (First Line) of Advanced Progressive Indolent Non-Hodgkin
Lymphomas and Mantle Cell Lymphoma (Study NHL 1-2003)

2) KE ; (BE ik 12) An Open-Label, Randomized, Parallel-Group Study of
Bendamustine Hydrochloride and Rituximab (BR) Compared With Rituximab,
Cyclophosphamide, Vincristine, and Prednisone (R-CVP) or Rituximab,
Cyclophosphamide, Doxorubicin, Vincristine, and Prednisone (R-CHOP) in the
First-Line Treatment of Patients With Advanced Indolent Non-Hodgkin’s
Lymphoma (NHL) or Mantle Cell Lymphoma (MCL)

(Study C18083/3064/NL/MN) [ICH-GCP 4]

< HARIZE T 5 ERHABRE >

1) fE/EZAL LGB O 1T 220,

2) H7 — AikBR

OFR 3% i%ﬁ%é@ o B BRIRIE AR X U B A S & L7 BROF
A X2 ENEERSE 1 MAHRER (25 3k 16) [ICH-GCP %#:#L]

QRIBEG OILEMERE B Mt FER R ) o NC~ > M VR Y
NEEERRE LT BR O X 528 11 MEERRBR (35 3k 17) [ICH-GCP
L]

E NG T ARER R SUER . 2011 4F 10 A X 0 RIBHE G O KEMEFE B MifatEIEdR o %
VU RN~ VIR Y o Xl )G i, HES OB AR TH
WENTWAIHEHE[RNRV XL AT 90 mg/m?2/H % 2 HIE (Day 1 X O Day
2) ROV Y ¥ <7 375 mg/m2 (Day 1) % & ﬁ%%ﬁ&ﬁ\:m%1%4
7V (28 HE) &L, &K 6 A7y iT] 2O THEH, bilELEZIE
M OVEZEMEOREF 2470 BUBRITBEICE T L/CWEM\ HKERE IS OV TR
FIN TR,

MICH-GCP #HLO KRR ICO>WTIX, TOFRHET L &,

(2) Peer-reviewed journal &g, A & -« 7 U > REOHREIRW

1) Derenzini E, Zinzani PL, Cheson BD. (&% gk 18)
Bendamustine: role and evidence in lymphoma therapy, an overview.
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Leuk Lymphoma. 2014; 55(7):1471-78.

2) GilLetal. (Z%&CHk19)
Bendamustine-based therapy as first-line treatment for non-Hodgkin
lymphoma. Med Oncol. 2014; 31(5):944.

3) Brugger Wetal. (&% ik 20)
Bendamustine in indolent non-Hodgkin's lymphoma: a practice guide for
patient management. Oncologist. 2013; 18(8):954-64.

(3) #REF~DEFERERRI L L TORERN

<SRBT D HREE >

1) IRENZ2IMIEFE DR ETH 5 Wintrobe’s Hematology (2014 F3 F))iZ
3% SECTION 4 Lymphoproliferative Disorders ® 1848 H @ Stage III and IV
indolent lymphoma DIHH D & Z A2, HIENER CHEMH SN DA L LT
B DAF PRI N TN D,

<HARIZBT D HFESE>

1) REBEORIMEFOHPETH D Z KR F TN L AT o OR#HIE
RV, ZHERFIOBICNR X DATF URHE SN THD, VX ER
OB EL LTESHOLNTWDEMNEY VN EFE~ == 7 V(LR
2009 4 155 EDIZIE, KEMEE BMiL Y o ) EIC 53 2 BB O LI RIG
FAREMEE B MY o EICH T R A L AF U+ Y T~ T OFREE
& R-CHOP ik & & i3 23 BR AT e v, EHMICIX R A RS T, &
HIXBRIFEEDOFPRETHD EREINTNDEVIRBELD D,

(4) FRNFMBEFEOBHFEAA 74 > ~O@mHk i

< BTDHHA RTA &>

1) XREOZEHTA KZ7A4 2 ThHs NCCN (National Comprehensive
Cancer Network) Clinical practice guidelines in Oncology] @

[ Non-Hodgkin’s Lymphoma Version 2.2014] (Z3&W\W T, [EaMEY o~

NE ] OPERERICE T IR & LT BRIFEENHERI LTV S,
Fo, =2 hVfia ) o8& ] @ Less aggressive 72 )[R 15 O 8RR
E LT BRIFEENHEEINLTWD Y,

2) Bz T B98I A K74 [ESMO Clinical Practice Guidelines
(2014)] (ZFBWT, MY @] WS T~ hufifa ) o ) )
DO PENEFERIE & LT BREENSHELE S LTV 5 910,

3) [ Ik A %[k & B & (British Committee for Standards in

12




Haematology (BCSH)) @ [ Guidelines for the investigation and
management of mantle cell lymphoma] (ZEBW T, EEEE E-1EK
BALRRIEDN IS IS DRV~ VAR Y v X B O R)[ETEHE O BR
e & LT BRFEENHEE S LTV D 1,

<HBRIZBIFLHTA RTA %>

1) BARMERFSmEMSREIEZETA RT7A4 0O 177 X—VIZFFEME~ 7 1
a7 ) CIIEDOPIENEEE LT, R LAXAFUNEDTH D EDTEHNH
DM, PRREISA E VD 2 ERBHFE TV AR 200,

(5) BEBYENRITIHR D AR TORGIRABRRAE L OWRREHFERE (5L (1) L
) TN T

1) ENEERE 1 AR, PRI SUTERSME O BT BAIRRIER % ) &
N % 6 B e S LT, i P R IE 65 L, ML A BTz 9 61 (90 mg/m?/
H¥EG5HE - 341, 120 mg/m2/ HEER - 6 #]) ([2BW T, HEHIRFEMSEIZRD
S, mAME (MTD) ICZELRh-o-, ERAEFRITIMEHRETHY .,
UV RERBO A . A BRI KON A LER B S 2B Sz, FARIE
MmN IE, MbgamETH Y Grade 4 LA EOIEMEFHMEIZRO NS, VY
F ¥~ 7 375 mg/m2 IV T, AHl 120 mg/m2/ H £ T OB R

nie, 72, EPFHEIZOVWTHERFIN, VYo~ THIc L0 & A
AF v DEYEREA~DEEIT/NS S, XX LATF B 55 O KB RS
T AF—EMEZRO LW ERE R S LT,

2) RIGEDOIKIEME BMjatEIER o ) U RET RN~ > RV Y o %
fEx %4 s L BROUFHICLE A2ENSE ITABEARBRAKTLTEY  ARBHH
A, BERBEEROEREBICHILE, RS IVHREEZZIT TS,

3) BEICARINTWAD FIR - HEE o®SICET A28 B> Tix, BN
IZBW T T —HOEBP DI L, MoV TH, BAEOHED
HEANTHAHLZ D, HEHMZETOMFEHZHIETALE IR NWEEZ S,

(6) Efto (1) 26 (5) ZEEALBEADZLEMEIZHONT

<HEEYEE - DRI ONT>
1) RIGEOICENEE B filatEIfR % U o ELR N~ hVfia Y o X
fiE

<HEYEME - HEIZOWT>
1) 28 HMZ1H A 27V EL.1HEAKOR2HBIZRVC X LRATF UHERE L L
T 90 mg/m2 (AFHEM) ZAMEFFEL, KK6 VA 7 VYK LEET S,
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[k - AEOZNSMEIC> W T]

YUY R~ 1%L, CD20B D B U U REREZBASELZ b, XU L
AF o EDOHHEGIZLY BRGNS EBR SN AEERBS L OND, £ 2
T NRUX LATF O HEZBAMSEHRFO 120 mg/m2 755 90 mg/m2 (2 & L,
VY X~ T OHEIZOW T, £/ 7 v —F VB IREEO R &G BIER 0
SLTWhaWED, HEMEZToTEEHEEZMEH L,

RO 1T B TIX, BX - B REEE B MifatIet o U v
NEL N~ BV UNEZ G E LT, XNUXLAAF 90 mg/m2 1 H
HEO2HHB, VY ~7 375 mg/m2 #1 HBIZEEG, 28 HEIZ 4~6 W
A7 NVEROIRL, BEMERTAENERRF SN, F—OHIEHETEEDE
ITFHERER (GFHEANE 117 ) OFERIZEB N T, £2F8EE 90-92%., B8
BNEE 41-60% & . BR FHBEETED TEWHIEES RN RSz, AOF
RBEIEO EREEMEITFHMEI TH Y | B o BEHEOHEMRITBO bR o Tz
Zenb, HEHEOREILHEE THDL EE X LD 2229,

<ERRRINLE ST IZ DN T >

1) ISR ET, REARERBIEN 2 REETH S, BIE, IKEMEE B-Ha
P NHL (%9 2 @ EE#% & LT R-CHOP & L <% R-CVP #iEN i < i i &
NTEY, —EOHBEEMNENELNDN, BEEED 2 L IXREETH V Kk
PINCIEHR T 5720, IVERTEYENERIEORBA RO NATWD,
MCL 2% L Cix., Ehinfe TdH L Hyper CVAD ¥ %72 & @ R-CHOP & ik
KV IBIEFRE O @ WHIENEHREZ I, B RGBSR T D
(NCCN A RT74 >, ZELHS8), LL. MCL O LL o B3 » &k
ThHhY, ZNODOWREEZTHZERRETH Y, Bri- 2 wENEEE OB ZE N
DEExnTW5D,

BR #iEIE, L FICR T HH 2 O KEMEE B-NHL & O MCL O [EVE# 25
T OREEIRO—2L LT, AHARBIFEIETHDLEEZOND,

1. HEAHER 2R ENLEAT T S5 R-CHOP L7 & iRk & s L,
B CRESXLPFS DIEREZ L7263 2 L AR S, BRI O Rt 7e
SONCHRIBIROBMEHEZES TS Z ENAETHDL, -, 24F
HEIZOWTHABEZEITENE DO BRIGEMICBW TR T v b
DO HITWND D,

2. R-CHOP &£ Tix, LIXLIXEBEMSG, WEME, K=o —w/F
— (B2 UV AF UL D), LDHEREEEOREHICL > T, &
FOQOL bbb Z &R H5H, BRIFEEIL, T b ORIMERAREL
BERE DS IR BEMENBREFTH Y, FIEREEL L TOY X7 - X
X7 4y IRNTUABENTIREIETH DL Z &,
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LA OHESR EOEFMFEAICL Y R-CHOP BENEIC SN A7 %
BT 52BFIZEBIT S BREEOFEHAESEGSFHMsNL TS, £2, #HO2
BAA RTA B W TIREBRREE L CRIREN., BEMICELTH D Z &
NEEA E I TWDH EE XD,

4. FEhi T _XERBOME L LD HER

1) EWNIZEBWTH THBERRBRABICHE SN TR Y BRATENT &
AR L HEIL RV EE X D,

5. 5

< Dh >
<HH Y FH K4 M ONGEL S 56 >

6. =& Lk—%&

1) [No authors listed] The world health organization classification of
malignant lymphomas in Japan: incidence of recently recognized
entities. Lymphoma Study Group of Japanese Pathologists. Pathol Int.
2000; 50(9):696-702.

2) Horning SJ, et al. The natural history of initially untreated low-grade
non-Hodgkin's lymphomas. N Engl J Med 1984; 311(23): 1471-5.

3) Carbone PP, Kaplan HS, Musshoff K, Smithers DW, Tubiana M. Report
of the Committee on Hodgkin's Disease Staging Classification. Cancer
Res 1971; 31(11):1860-1.

4) Herrmann A, et al. Improvement of overall survival in advanced stage
mantle cell lymphoma. J Clin Oncol. 2009; 27(4):511-8.

5) Martin P, et al. Intensive treatment strategies may not provide superior
outcomes in mantle cell lymphoma: overall survival exceeding 7 years
with standard therapies. Ann Oncol 2008; 19(7):1327-30.

6) v bRl Y Nl AR SR, EMaGESGZRTA R A~
2013 R, @R, 2013, (RATIE A AR MR 72 Web hit)

7) Rummel MJ, et al. Bendamustine plus rituximab versus CHOP plus
rituximab as first-line treatment for patients with indolent and
mantle-cell lymphomas: an open-label, multicentre, randomised, phase
3 non-inferiority trial. Lancet. 2013;381(9873):1203-10.

8) NCCN (National Comprehensive Cancer Network) Clinical practice
guidelines in Oncology, Non-Hodgkin’ s Lymphoma Version 2. 2014

9) Dreyling M, et al. Newly diagnosed and relapsed follicular lymphoma

15


http://www.ncbi.nlm.nih.gov/pubmed?term=Herrmann%20A%5BAuthor%5D&cauthor=true&cauthor_uid=19075279
http://www.ncbi.nlm.nih.gov/pubmed/19075279

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

ESMO Clinical Practice Guidelines for diagnosis, treatment and
follow-up (2014) Annals of Oncology 2014; 25 (Supplement 3):
11176-11182.

Dreyling M, et al. Newly diagnosed and relapsed mantle cell lymphoma
ESMO Clinical Practice Guidelines for diagnosis, treatment and
follow-up (2014) Annals of Oncology 2014; 25 (Supplement 3):
11183-11192.

McKay P, et al. Guidelines for the investigation and management of
mantle cell lymphoma. Br J Haematol. 2012; 159(4):405-26.

Flinn IW et al. Randomized trial of bendamustine-rituximab or
R-CHOP/R-CVP in first-line treatment of indolent NHL or MCL: the
BRIGHT study. Blood. 2014; 123(19):2944-52.

Rummel MJ et al. Bendamustine Plus Rituximab (B-R) Versus CHOP
Plus Rituximab (CHOP-R) As First-Line Treatment in Patients with
Indolent and Mantle Cell Lymphomas (MCL) — 7 Year Updated Results
from the StiL NHL1 Study. Blood: 124 (21) December 6, 2014; Abstract
#4407

Herold M, et al. Bendamustine, vincristine and prednisone (BOP)
versus cyclophosphamide, vincristine and prednisone (COP) in
advanced indolent non-Hodgkin's lymphoma and mantle cell lymphoma:
results of a randomised phase III trial (OSHO# 19). J Cancer Res Clin
Oncol. 2006; 132(2):105-12.

Darwish M, et al. An evaluation of the potential for drug-drug
interactions between bendamustine and rituximab in indolent
non-Hodgkin lymphoma and mantle cell lymphoma. Cancer Chemother
Pharmacol. 2014; 73(6):1119-27.

Ogura M, et al. Phase I and pharmacokinetic study of bendamustine
hydrochloride in relapsed or refractory indolent B-cell non-Hodgkin
lymphoma and mantle cell lymphoma. Cancer Sci. 2010; 101(9):2054-8.
Ogura M, et al. Feasibility and pharmacokinetic study of bendamustine
hydrochloride in combination with rituximab in relapsed or refractory
aggressive B cell non-Hodgkin's lymphoma. Cancer Sci. 2011;
102(9):1687-92 .

Derenzini E, Zinzani PL, Cheson BD. Bendamustine: Role and evidence
in lymphoma therapy, an overview. Leuk Lymphoma. 2014;
55(7):1471-78.

Gil L, et al. Bendamustine-based therapy as first-line treatment for
non-Hodgkin lymphoma. Med Oncol. 2014; 31(5):944.

Brugger W, et al. Bendamustine in indolent non-Hodgkin's lymphoma: a

16




21)

22)

23)

practice guide for patient management. Oncologist. 2013; 18(8):954-64.
U U BEMRRMEY X E AARME S, EiasEE2RITA N7 A4
> 2013 R, @R, 2013, (AT B AR MK 52 Web hit)

Rummel MJ, et al. Bendamustine plus rituximab is effective and has a
favorable toxicity profile in the treatment of mantle cell and low-grade
non-Hodgkin's lymphoma. J Clin Oncol. 2005; 23(15):3383-9.

Robinson KS, et al. Phase II multicenter study of bendamustine plus
rituximab in patients with relapsed indolent B-cell and mantle cell
non-Hodgkin's lymphoma. J Clin Oncol. 2008; 26(27):4473-9.

17




