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(2) Peer-reviewed journal DFRFE, A X « 7 F U v RAEDOHREIRDL

1)

(3) #BREF~DOFEERNBRKE L TOREIR

<A BT D HREF >

1) Wintrobe’s Clinical Hematology 13™ ed. (2014)
Part VI Hematologic Malignancies
Section 4 Lymphoproliferative Disorders
Chapter 88 Non — Hodgkin Lymphoma in Adults
Immunotherapy (p.1849) ({3 3-1)
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(4) FRNFMEMEOBEIA BT A v ~OHikin
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1) >K[E, National Comprehensive Cancer Network Clinical Practice Guidelines
in Oncology (NCCN Guidelines®), Non-Hodgkin’s Lymphomas, Version 1,
2015 Follicular Lymphoma (grade 1-2) ; SUGGESTED TREATMENT
REGIMENS ({22 3-2)

R (grade 1-2) JERAME Y N EOHELE S L D 1R FHE O HIZEB W T, b7
FRiED L EREAPRIECILDIEMEAZOMEDRIEL LT, Ay P T A
90 A TV YV EYT FUREY OB RERENHERIN TS (HERL
~L : category 2A),

<JE3C>
First-line Consolidation or Extended Dosing (optional) '
- Rituximab maintenance 375 mg/m’ one dose every 8 wks for 12 doses for patients initially
presenting with high tumor burden (category 1)
- If initially treated with single-agent rituximab, consolidation with rituximab 375 mg/m” one dose
every 8 weeks for 4 doses

+ Radioimmunotherapy (after induction with chemotherapy
or chemoimmunotherapy) ¢ © ¢

¢ Selection of patients requires adequate marrow cellularity > 15% and < 25% involvement of lymphoma in
bone marrow, and platelets > 100,000. In patients with prior autologous stem cell rescue, referral to a
tertiary care center is highly recommended for radioimmunotherapy.

¢ If radioimmunotherapy is considered, bilateral cores are recommended and the pathologist should provide
the percent of overall cellular elements and the percent of cellular elements involved in the marrow.
Cytogenetics = FISH for known MDS markers. As of 2010, updates suggest a trend towards an increased
risk of MDS with RIT treatment.

f First-line consolidation with radioimmunotherapy or extended dosing of rituximab after bendamustine +
rituximab has not been studied.

€ The full impact of an induction regimen containing rituximab on RIT consolidation is unknown.

References

Morschhauser F, Radford J, Van Hoof A et al. Phase III trial of consolidation therapy with
yttrium-90-ibritumomab tiuxetan compared with no additional therapy after first remission in advanced
follicular lymphoma. J Clin Oncol 2008; 26: 5156-5164. (Z 2 3-1)

Hagenbeek A, Radford J, Van Hoof A, et al. 90Y-Ibritumomab tiuxetan (Zevalin®) consolidation of first
remission in advanced-stage follicular non-hodgkin’s lymphoma: Updated results after a median follow-up
of 66.2 months from the international, randomized, phase III First-Line Indolent Trial (FIT) in 414 patients
[abstract]. Blood 2010; 116:Abstract 594 (2 3-16)

Morschhauser F, Radford J, Van Hoof A et al. 90Yttrium-ibritumomab tuxetan consolidation of first
remission in advanced-stage follicular non-Hodgkin lymphoma: Updated results after a median follow-up of
7.3 years from the international, randomized, phase III first-line indolent trial. J Clin Oncol 2013; 31:
1977-1983. (22 3-2)




2) KN, ESMO Clinical Practice Guidelines ({22 3-3)
Newly diagnosed and relapsed follicular lymphoma:
ESMO Clinical Practice Guidelines for diagnosis, treatment and follow-up (Annals of
Oncology 25 (Supplement 3): iii76-iii82, 2014)

169 O ) [a] #l1 [ 60 1A D IEIT 35 T BB S TE 1% 00 T 00 2 R 15 1 3 e 1 T R
FHIMZIER SE D08, 2 FHO ) Y R v THERIEIE L R LTSS, X137 4
y MIFsEELZLEND (ZET ALY I, #EZ7 L— R B) Litdicsh
TWn5,

<JE >
treatment
consolidation/maintenance.
* Rituximab maintenance for 2 years improves PFS (75% versus 58% after 3 years, P <0.0001) [I,
B] [29], whereas a shorter maintenance period results in inferior benefit [29,30].
* Radioimmunotherapy consolidation prolongs PFS after chemotherapy only, but its benefit seems
to be inferior in comparison to rituximab maintenance for 2years [II, B] [31,32].

References

[31]Morschhauser F, Radford J, Van Hoof A et al. 90yttrium-ibritumomab-tiuxetan consolidation of first
remission in advanced-stage follicular non-Hodgkin lymphoma: updated results after a median follow
up of 7.3 years from the international, randomized, phase III first-line indolent trial. J Clin Oncol 2013;
31:1977-1983. (ZEH 3-2)

[32]Lopez-Guillermo A, Canales MA, Dlouhy I et al. A randomized phase II study comparing consolidation
with a single dose of 90Y ibritumomab tiuxetan (Zevalin) (Z) vs. maintenance with rituximab (R) for
two years in patients with newly diagnosed follicular lymphoma (FL) responding to R-CHOP.
Preliminary results at 36 months from randomization. ASH 2013; 122; abstr. 369. ({3 3-13)
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9) Morschhauser F, et al. Phase Il trial of consolidation therapy with yttrium-90-ibritumomab
tiuxetan compared with no additional therapy after first remission in advanced follicular
lymphoma. J Clin Oncol 2008; 26(32): 5156-5163. (Z ¥ 3-1)
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