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1) Treatment of Older Patients with Mantle-Cell Lymphoma.®
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= b LHEBY7ZD 3EEET IR (X —T v v o fEFFRER) onThn
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2004 4 1 H 7225 2010 4 10 A O, 7 8 » [E 54 560 SEHI A B &k S, R-FC Bf
|2 280 f], R-CHOP FfiZ 280 FINEI fHiF b ive, 2o 5B, REMEIE, EBFARE
B &2 BRuN 2 532 Bl & ITT T Ot L Lz, S 512, HEFMIC MCL THEMh-o 7z
B o Va R IR & BR N 72 485 il & primary AT DX SR & L T2,
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Primary AT R RIS 1T D EMFE AR IE%OT2EMR (CR), &2&%h%H (OR) DOFE
HHEFRI-VICR LT, 2ZEHEEIT R-CHOP TEVMEMICH > T F EE1T o7,
ITT ST DG E CTHRBRDOERTH - 7=,

= 1-1

R-FC R-CHOP p
SERTMEEIS (CR) 40% (98/246) 34% (81/239) 0.10
2789 E| 5 (ORR) 78% (192/246) 86% (206/239) 0.06

BRI AE 37 » A ORI T IR TR (time to treatment failure) . &
fREH  (duration of remission) X R-FC. R-CHOP O A TV b ENE)s o /=08,
2AETFHIM (overall survival) (29Tl R-CHOP 7% R-FC |2l L CH EICIER L,
4 FEE1FEIS 1T R-CHOP, R-FC N2 62%. 47% (p=0.005, HR:1.50, 95CI:1.13-1.19)
Thote (F1-2),

= 1-2
R-FC R-CHOP p
1692 B D) 1] i) 26 » A 28 » A NS
7 i 11 37 % H 36 » H NS
4 FFAEFEE 47% 62% p=0.005

R-FC @ 115/280 5], R-CHOP @ 84/280 FIIZAE TN H AL, LD FE 7= 5 JRIKITR
PHE (MCL) OHHETH >7= (R-FC: 64 ], R-CHOP : 47 ), = DD ERITFK 1-3
DEY Th oz, MikFEMIE R-FC 75 R-CHOP (ZEl U CRBMEE N & < . ik 5k
ERLEOMODEERZEER 141 LT,

# 1-3
R-FC R-CHOP
TR YL E 19 {1 12 {51
2 W 9 {31 3 fl
LR R 4 fi 9 {31
Jiti 6 R 3 f 2 B
b4 HH i/ b4 1. 2 Bl 1 31
2 i 1 31 1 441
T~ 13 3 9 i
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R-FC R-CHOP
(n=268) (n=249) P
AEFG 7 B 2K F LI

21 JL—FK1, 2 59 68 <0.05

JL—R3, 4 20 12 :
F i BR s A J1L—1FK1, 2 18 29 <0.01

JL—R3, 4 73 59 :
U o RER A J1r—F1, 2 9 19 <0.01

L —R3, 4 78 69 ‘
If- FR ER I8 D J1L—FK1, 2 18 20

71 —FK3, 4 69 60 )
17N B i A J1L—FK1, 2 39 33 <0.001

JL—R3, 4 41 18 '
=) I o = X JL—FK1, 2 15 8 <0.05

7L —FR3, 4 1 1 '
CIOTIN JL—FR1, 2 36 26

JL—F3, 4 2 1 <0.05
158 14 J1L—FK1, 2 15 28 “0.01

L —R3, 4 2 3 :
R pE J1L—FK1, 2 7 36

JL—F3, 4 1 4 <0.001
I 57 J1L—1FK1, 2 50 52

7L —FK3, 4 4 6 i
JRC YL IiE J1L—1FK1, 2 18 31 <0.01

L —R3, 4 17 14 ‘
BT - Al J1L—FK1, 2 9 12 <0.05

L —R3, 4 0 3 :
ARG RS LU — R 3, 4 11 17 -

HEFREIEICIT, 316 B2 VY X ~T £ A v 2 —T7 =1 o ITEELGEY [T
TFEATWD, ZON274 6 (VX ~T78 14361, /X% —7 v afif: 131 4])
(22T primary fif#T 247 > 72,

EAEHR (duration of remission) XV Y XU~ T7HTHEICERE L, 4FFA0HE
fRFrme il ATT @A) TV Y FR o~ THE A —T = a FELNLTILT9%. 67%
Thole (B1-A), VY Fr~=T7IC K5 AMHEFIR L R-CHOP flICB W TEN TH
->7= (B 1-B),

2AFEE (overall survival) ([ZOWTIIMAEM CEFELS , 4 F£24£H5HE ATT
M) IZ Y Y X ~TBE A v —Txay o BEFNFN 57%.34% CTh -7~ (B 1-C).,
L7285, R-CHOP HEHAGNIBIT 2 2R Yo~ T HTHEICSE
L. 4 ERAGFERITVYFU~TEH, A X —T7x0 aff, TNLEI 87%. 63%
THo7= (B 1-D), R-FC EMREAG CTIIMEFRHRIEDEWIC L D 2AEFESOEITR
LIV o T2,
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A Remission Duration B ® on Duration, Patients Assigned o RCHOP
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Figure 3. Duration of Remission, Aocording to the Maintenance Regimen (Intention-to-Treat Analysis).

Panel A shows tha duration of ramission among all patients who were randomly assigned to maintenance therapy (rituximab vs. intarferon
zifa}, and Panal B the duration of remission among patients who were randomly zzsigned to maintenance therapy after randomizaton o
R-CHOP: Panel C shows overall survival among all patients who were randomily assigned to maintenance therapy (ritukimab vs. interferon
alfay, and Panal O overzll survival among patients who were randomiy assigned o maintenance therapy aftar randomization to R-CHOP

MEERIEIERIMICB T A EEERIIAN L ¥ — T a0 o B THAETHY, F-AHE
LT A MEREAE, /NRED . I THY, IFEAENRTL—FK1, 2 TH-o T,
VYR THETIIZL—FR1, 20KEENETH - T,

Flo, MERPRIEREIT ) YR o~ THETE L, MERREM IR o R R fEmix Y >
XTI AV —Tn ol ET, ENEN2S A T HAThHoT, A 05—
Tz oo BETIE. HERPEIE 1 AR T 49% D BAA M EOBH THYE L7z olzxt L,
VYR~ TRETIE 4 RS T29%D 0NN LIZIREETH - 7=,

WL LT, Sl MCL IZxFT 5 R-CHOP Bt DV Y X o~ THeEE LR, &
M O BT REFEMBOEREZ 726 L, MCL OBEEK Fio CEETH S
EEE I,
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2)

Maintenance therapy with rituximab leads to a significant prolongation of response
duration after salvage therapy with a combination of rituximab, fludarabine,
cyclophosphamide, and mitoxantrone (R-FCM) in patients with recurring and
refractory follicular and mantle cell lymphomas: results of a prospective randomized
study of the German Low Grade Lymphoma Study Group (GLSG).”

B3 - BR O ARMEY >3 E (FL) /~ > hviifa U >3 fE (MCL) OJE#FIZH W
T, AEFREL VY X~ T OARBREO TR AR ET S, 2T, VU VFv~
THERLFEIRESZ OV Y o~ THEFFRIEO R A2 R T2 L2 B E L. Sl
R AL[E A — 7 T SOV 2 b i AR R S e S AT,

(R ERBETE)

WHO 3T FL £7-1X MCL L 2 &7z 18 L LosEfl <, v &~ 7Bk
FHEE G, e by 1 MEOLFRIEEBZICHER LES . R OE FiH
BBICHB LEM 2% s L,

WeBRBIL, AR AMREE L L C FCM & 5-8f % 7213 R-FCM & 5-FE I EEAE A LB A0
Nz, A= TN TERS BT,

R-FCM : U Y ¥ <7 375 mg/m’, i.v. & day 0 (C 1 BIEERE, 74T 25
mg/m%, i.v. % day 1~3 @ 3 Af# L., v 7 mkR 277 I F 200 mg/m?, i.v.% day 1
~3 D3 AMFEE., S hxHr oy Smegm’ ivg dayl IG5, ik 1+ A7
e L T4 EMEIZ 4T A 700 IELT,

BN T, EAEARIEORDBNCH L, VY F~7 375 mg/m*/E 0O 1 (4] 4 [3]#
B A B ANRESR 3 » AR 9 » BICERT 58 (VY XU~ THEFHRIER) , £7-
TR R BL I BAEAEIR T 21T o e,

(F58R)

1998 4£ 11 A 75 2005 4 4 H O, 109 Sk 2> 6 5F 319 JEFI A B E S iz, 1D
ok STz 147 B8 FCM BEF 7213 R-FCM BEICIE/EA BT B, FCM I2Xkd %
R-FCM OEMMERRFT STz, £ O®%BEINTIEMIL, 26128 R-FCM (2 X % & fig
SN i b

Flo, BREARIENZ LI 195 FA, U Y F o~ T HERFRIERE £ 7 131G 8
BRCHEREALEMT SR, 195605 B, 113 61 (58%) 5 FL. 66 #il (34%)
23 MCL, %% 16 f5 (8%) 1XZ DM OMEER T o7z, Z D 9 HEm CAEMKFE RIZ B0
T 176 BT HOWTHEREI G, BARHIM, ZEMEORh "/ Tod o 7z,

ARRBRBGERATIZ I T 29 BRE OF b I EIE 62 ik (HiPH : 35-80 1%) THY . 61%
N0l EThHhot-, £, BEEFICEB W CEIEF MO X IXIVOIREICH  1HE 42 5
THRETH 7=, 2 ORBREEE COYBIPRMEILIS » A TH o7,

TR ARIEROFERTM (CR). MrEE (PR) OFIGZEK 1-5 TR LT,
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= 1-5

FL MCL
Rnd Rnd Add Rnd Rnd Add
FCM R-FCM R-FCM FCM R-FCM R-FCM
(n=31) (n=37) (n=65) (n=26) (n=24) (n=56)
CR (%) 23 41 34 0 29 20
PR (%) 48 54 63 46 29 59

Rnd: #E/ELAALEIRT T, Add: FCM %t R-FCM @ Hr s 3 Br 1% 10 B gk & AU 7= SE il

Z B NEUT T 0222 E| S (CRHPR) 122V T FCM B & R-FCM B4 il 4 %
L. FL TlE 71% vs. 95% (P=0.01). MCL TI% 58% vs 46% (P=0.282) & 720 [y
INJEH A T TRFCMIBEEDNENLTWDZ ERHLMNE o T,

B ARE AL T, HERREIE BT L2609 B 176 BlRAFHI FTRE & 72 > T
%, BRI 26 » A (FFE : 1-64 % ) FERICEIT 5, FL KO MCL 284 L
T ARKEHHIMIT., VY XU~ THEFFRIERE CRIBEBI S IR L THEICIER
LTEH (P<0.001), HEIRRBIEREICHIT A B O R RAEN 17 » A ThHo720D
WXL, U v~ 7 HERPRERE TP REREZORETH- 72 (B 2),

X 2
TX
T
=
E 5 TN I - L L 1]
g rnainerance (SL85)
a ]
. obsenation (2991}
11—
a 1 z 3 4 5

Figure 1. Response duration for R maintenance and observation. A significantiy
longer response durafion was observed for the total group of patients on the
A-maintenance arm (F < .001) with the median not being reached in this evaluation,
compared with an estimated median of 17 months for patients receiving no further
freatment.

FL H3 T R-FCM 2 Xk 2 B8 AJEIEZZ T 2/EMIT 81 HlTHY . ZhbizBir
DR R ORI P RMEILZ 26 » H THo=DITx L, VY X v~ 7 HERHRE
FECIIRBIZEDIRETH o 72 (P=0.035, 3),
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TE‘ LIRS i1 8 §il 1 1 1
wesnlenane (3241
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Figure 2. Response duration after R-FCM In patients with FL. A significant
prolongation of response duration by R-maintenance compared with observation only
was observed (P = .035), with the median not being reached in this evaluation,
compared with an estimated median of 26 months.

MCL 4 T R-FCM (2 & 2 FEfRE ANJEE % 52 U 7o JE % 47 Bl CTd - 72, MCL &#
CRWTH, RHIRIZEIR BRI L TY Y o~ THERRIEF CHREICEN
Tz (P=0.049), ZENWIRF R ONTIX, VY F o~ THERPRIERE & 7B
BREO MR AR BEREITEC RN o722 (14 5 A vs. 12 % H) 2 FAFEIG LY
Y E U~ THERFRIERE, BB TN T 45%, 9% Th -T2 (K 4).

X 4
1
75
=
8 5-
m
=]
= mairienance {11/22)
o
1 1
25
1 observstion (2/25)
7 7T T T 71
0 1 2 3 4 5
years

Figure 3. Response duration after R-FCM In patlents with MCL. A significant
prolongation of response duration by R-maintenance compared with observation
only was observed (P = .049), with median response durations of 14 months
versus 12 months but a higher proportion of ongoing remissions beyond 2 years of
459 versus 9%.




MEFFROEWIRI AR, VY o~ T ERGICEE LA ERFLDN 8%DIER] THER I Lz
N, ZOIFEAEPRENOHFEED LD TH-oT-, 1 HlIZBWTY Y F v~ 7 HEE
BIEFICEHEOT LA =GB L, MEFFREZRHICH I Lz, 2l
HELAEFRITMER SN o7,

U o~ THEFRRIE L EIRRBIE CHRER SN ERAEFRIIR 1-6 DBV TH
. WIS ET R o T,

* 1-6

IR BT UYL~ T HER R IERE

Grade 1+2 Grade 3+4 Grade 1+2 Grade 3+4

% % % %
7 LIV X — i 2 0 4 0
132 5 0 6 0
SR 5 0 4 0
WERT BR Y /) 14 6 18 13
2 if 11 3 15 3
U > RER A 10 16 3 22
[11IRANY 315 R 13 3 10 4
1 B e 28 5 28 10
JEYLIE 16 3 24 4
FEEL 3 0 7 4
T /IR - 5 0 8 0
Al s 2% 2 0 2 0
T 5 2 2 0
DHEREIR T 0 0 3 1
Rk EE e 13 2 13 0
Jiti 7 14 2 0 6 1
B 0 0 1 0
it & 2 3 3 0

PLEDOFERNS BHIR/HRO FL KO MCL 2% 5 U Y %o~ 7L FEEIC &
DY NAR—DEERDBICH L, VY~ THEFRIEIAHTH D S &z,

3) Maintenance rituximab following induction chemoimmunotherapy may prolong
progression-free survival in mantle cell lymphoma: a pilot study from the Wisconsin
oncology Network.®

~ 2 RVHIRE Y X (MCL) (3FER VXU U RED 6-8%% 5D D, EFEH
I RAEIZ L T 34 LD THRRTH D, R-CHOP JEIEICKIGT 26 DD, K%
MHITESHFRMEIZLT 1620 p AL SN TWD, KVREBREL®mD
R-hyperCVAD J#& (X, MCL D{EEICB W TELR, Bk Es b= b TEN
BIERIE S LTLEMT BTV DA, 65 LOommEESLHEOAIHELZ A T 5 A
FHICH L TIREREOH CTRIETH D, MCL OFIEFEE O P RIEIL 64 & SN TH
D, XA TEERIBEIEEZMHNT5Z 2B E L, modified R-hyperCVAD |Z X
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D THEEAFIER OV Y v~ THERPRIE 2 R 9 2 8RS 520 S iz,
(R EHABRTIE)

X5 BHRREED 72 MCL C, LA T OSMa e TREF 2 5t5 & L,
18 mk LA @ ECOG performance status 7% 0~2 O i il
I ER% =1,500/ul, I/ =100,000/ul, &2 L7 F =2 =2 mg/dL, I
HE U L E Y =1.5mg/dL, AST=2.5xIE# il LR

RERGVE VYR ~T 375 mg/m’ & day 1 1IZ8E (P4 2711 <), v 7 ik
277 2 K 300 mg/m> % 12 BEE4EIC day 1~3 @ 3 HRE#& G, F¥Y/LET 25
mg/m’> % day 1~2 @ 2 HR#EHR G, £ 7 ) 2F 2 2 mgbody % day 3 IZ#H 5,
F XY A XV 40 mg/body & day 1~4 © 4 HRERKRES., chz 1A 710EL
T28 HFIZ 4~6 VA 7 LR LTz,

EARE ANIRIEDOFNBNH L TiE, VY F <7 375 mg/m*/[E O 1[5 X 4 @5
la—RE L, BPHEEIZ3Ia—XHEVIKRLT,

(F58R)

2000 4= 10 A 7>5 2004 4 3 A £ TIZ 22 JEFI 2N B8k X 4. modified R-hyperCVAD U
BRI 2 » A, VYo~ THEEPRIESIM IE 3 4 H B ICH MR & 5L e
L7,

FRhEIG  BRREANFE %, 2 BB EERTIC BRI . 3 5] C g s

B STz, 5525 17 BlC I T 2 EARE ALK TREOZEEIG ONRIZ, CR 28 14

Bl PROB3IBITH Y, BENEIEIL 77% (90% CI: 58%-91%) . 52 =R ENA 1T 64%
(90% CI: 44%-80%) T -7,

AR (PFS) - 2/EfFHIM (0S) - BUEMIM i 37 » HRFA T PFS
FOREIX 37 » B (90% CL: 15.5 7 H ~KE#E) THY ., OSIZOWTITREFETH
o7z, 2HFEAEFEIG I PFS, OS EHZE 4L, 59% (90% CIL: 40%-77%) . 77% (90% CI:
56%-90%) TdH -7,

PR AL Uiz 17 Bl 1 B2 U Y % v~ 7 HERRR AT RS 3 4 A8
MERFRIE T ICHE Lz, EAEAMIETPRICESTZ 36D 5 6 2 Bl HER LT
ICHE L 72oizxt L, CRBITIX 1 Bl A DIEFEENZE D b7z (P=0.07), £7-.
CREIDSHAFITY Y X~ THERHRIER TH% 6~12 » A THEPHER I NI,

PR AR IR U B EERIE, P EREE D (grade 3: 18 . grade 4 :
41 1) . iR ER I (grade 3 : 22 14, grade 4 : 2 ). &l (grade 3 : 11 {4, grade
4:14F) Thoto, VxR~ THERRIEHE SIS FD grade 3 DA FFRNHE
BL L7273 grade 4 OFEFEREGIIRD B2 o T2, 1 FCREF ML TP ERIAE 23 %8 Bl
L72A, G-CSFOEGIZEY av hr— LVa[fETh o 7o, HEREYE LR I
Rino T,
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PLEDOFER NS, RIGHD MCL (257 % modified R-hyperCVAD ik 1%, A&
OHEMEICEN T BARBEARIETH D LTSz, 720 Y F v~ THERHRIEIL,
AT 5 Z LR PFS AR T2 AN RIGRIETH D Z L NRB I T,

4) VcR-CVAD induction chemotherapy followed by maintenance rituximab in mantle
cell lymphoma: a Wisconsin Oncology network study.®’

AR 3) OHRENSIEE S, BREEAFIEOBEL VA NIHRLVT Y I T2,
SOV XU THERPRIEOIMAIERE L7=F 272 7' v b a— vOFME &2t
R LTz,

(R ERBETE)

KB BIRIFREED 72 = > RVl Y Nl (MCL) OJER] T (L, CHOP %7z
I¥ CHOP-like L' ¥ A > @D 1 2 —ADIHMNHEAT STV D FITEEA) . BLF OS54
il TRFZRNGE L,

18 1% LA _E @ ECOG performance status 7% 0~2 O i {5

I ER S =1,500/uL, 1fi/MREL=100,000/uL, 1fi{E 2 L7 F =2 =176.8 umol/L,

MmiEE Ve =342 umol/L, AST=2.5x1E FIRE

RER G Y ¥~ 7 375 mg/m’ & day 1 125 RLT Y 27 1.3 mg/m’ % day 1,
day 4 I[2#% 5. 7 a R 27 7 2 R 300 mg/m” & 12 W12 day 1~3 © 3 A& 5.
R VLB v 25mg/m’ % day 1~2 @ 2 HEERER G, £ 27 U Z2F > 1 mg/body
Z day 31285, T X A XV 40 mg/body & day 1~4 D 4 HE#EERE, ZhE
1A 70 LT21 BHEIZ6 A 7 iR LT,

TR N O ZEH BN KT T D HIE ORI & LT, BAMERPRIEE T 0 4 B #%IC
Y= 7 375 mg/m*/al & 16T 4 [\ G L7z, HiE D EIER B O 12 38 [
N, UYR THEERELE LTY YR~ 375 mg/m’ D 1 B 5% 12
W25 FEMBEVIR L (G20 BEE),

(#FR)
2005 7 A5 2008 4 5 A F TIZ 30 SEBI N B G S 3177,

ERNEIE 27 FIICB W TEMEABEIENEH L, 2RDEEIL 90% (95% CIL:
76%-95%) T o7z, B ONFIL, 23 6] (77%) N EM (CR) £7-I1T R
EEETM (Cru). 461 (13%) ZE8H %M (PR) Tholz, —J7. 3BT
AR EARIEWIM P ICES I EN MR SNz, 2B, PR O 4 fllcoVWTIEY V¥
Ve THEFFRIETIC CRICEELTWS,

g A A AE AR (PES) « &4E7FHIR (0S) : 3 #EHFIZE 1 5 PEFS LN OS 1+ n+E
. 63% (95% CI: 48%-83%) . 86% (95% CI: 75%-100%) T - 7-., PFS £ 7-1% OS
IZBWT, FEi (60 RN xF 60 MLl E) Ik EITR OO -o72 (B5),
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MCL [EFE T %5 (MIPD) £721X Ki-67HiR%Z2 U A7 R+ & LTHITL7Z5mAIC .,
PFS H 5 WX OS ICBITHEEBEEITHR D LN o T,

5
(A) Overall survival (B) Progression=free survival
o g o
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- 1
= 2
% 5 g &
" 2
5w g o
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(C) Overall survival by age (D) Progression—ree survival by age
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Fig 2. Kaplan—-Meier curves for overall and progression-free survival, (A) Overall survival (95% confidence interval); (B) Progression-free survival
{95% confidence interval); (C) Owverall survival siratified by age (<60 vs. 260 years); (D) Progression-free survival stratified by age (<60 vs. =60 years).

TR AL O E R G HEFLITFHEMGE TH V. /MR (grade 3 : 8
. grade 4 : 15 1), &P ERE ) (grade 3 : 3 {4, grade 4 : 17 ), ~E/ b
) (grade3 : 8 ) TH - 7=,

U Yo~ THEFFRIEMI FIZ 5 BT 6 o ERMELF P ERUDE SR EL L7228,
G-CSF AN D& 5Tl LTc, BEEZRERYYE TR S N2> 7o, fa SUIERRE RIC
BWT, #EFEEMROPREIZ Y Y X~ TG 950 TH D8, 14 FI ) HEHHE
ke T 13 B Ik (RS HETT - 6 Bl FRMEDORYMEE LI Rk rsrn T v
Wb 6Bl TRE L BEMEN SR E SNTROE 1) IZE-TWnD,

7'a ha— LR, 22 BBV CERE 7 7Y v (IgA, 1gG, IgM) fEDH|
EMARETH | 18 4 (82%) 1B W TA L &b 1 EOREMN IERETREZ T
Blo7z, 12802FBWT, 2 &b 1 BEOREMEAER FRIED 50%4% FEY , =
D9 Y T HENZERMEO MR SREYYE (grade 1-2) ORBLEZED TS, 6 Fl HVNE
PR v~ rma7 ) CMSED o, MERiEE 8 Bl E (hfE) CTRBrdikic®
STEBY, 4FIRFERE S a7 ) VRAOEEEZZITTWD,

PLEDOFERENS . VeR-CVAD AR EHR O ) Y o~ THEEIREIZ, ~ v MLl
U REICK L THRARBFEIETHD Z ERRBEINT,
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< HARIZEBT 5 KRR >
L

MXICH-GCP LD KRB W TIE, TOFRET LI &,

(2) Peer-reviewed journal DfRGFE, A & « 7 F U v R EDHE RN

X

(3) BRESFE~DEER R L L TORLHEARD

Wintrobe’s Clinical Hematology Thirteenth Edition (Lippincott Williams & Wilkins) 2014,
p1850 [ The European MCL Network complete a phase III trial in 560 elderly,
nontransplant-eligible patients comparing R-CHOP versus R-FC (rituximab, fludarabine,
cyclophosphamide) followed by a second randomization to interferon-alfa versus
rituximab maintenance therapy. =+ + + * - The 4-year OS was significantly improved for
R-CHOP followed by maintenance rituximab given once every 2 months until progression
as compared with interferon (87% vs. 63%, respectively, P=0.005). MRD-negativity was a
strong predictor of improved outcome. Maintenance rituximab can thus be recommended

to this patient population, with confirmatory studies ongoing following BR-based

induction and in a U.S.cooperative group trial testing the combination of rituximab plus
lenalidomide maintenance.] (FIF)RKM MCL & v b7 — 2 TiE 560 A &kh#E - Bk
I D B3 560 A& %f4 L LT R-CHOP %t R-FC (rituximab, fludarabine, cyclophosphamide)
IZREWT, ZIRT U FAafb L TA v F—TzaraXf ) Yo~ THBREIEEZREKETS
H3MMBR AT Lz, R-CHOP MRIERZRIZY Y F v~ 7 % 2 0 H w17 £ THlkfie 3 2 HEFFRE
BEOTWA F—7 =m AT 4 EREFRIG S E L72(87% vs 63%, P=0.005), /)
WERENTHRUEO TR Thole, Lo TI YR THERREIETIZIOBHEFEICEL
THERT 5 Z N TE 5, BRIFREZ LM & 4 2 T8 NRER OMERRIE, KEILFEZE S
N—=TTRIYXT~7 - LTV R FHFHOMERRIER EPRIEDO 2D ORER L L TITH
nNTWad,

(4) FEXIIMBEDBIETA BT 4 o ~Oi#Ekin

<WAMTRITDHA FT A 0 F>
1. [E NCCN (National Comprehensive Cancer Network) O A4 K54 > "
NCCN Guidelines Version 2.2013 Mantle Cell Lymphoma
B N D 7= ¥ O First-line &5
(1) Aggressive therapy
Hyper-CVAD (V7 bR A7 7 I R BEVI URF L « THFH ALY - R
FRrLFH—F - &I 0) +IVFU<T
NORDIC b A > 5L R-CHOP (U Y ¥ ~7 « 7 nkRAX7 7 I K-
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R¥yreyvr -7V RFr T R=vyny) gk (VYyxv~7
+EHEV X T VRE) ERAICKEEGTS
CALGB LU A v :ih#E 1.2 LC(UYF~7+ X hLFH— k-CHOP)
G REIELT (AR v H T8 - UYFT~T) BEG,
BRA4ELT (WVLRAF bRV R v 7R A77 I N/ BFEREM
PRI REAE) . TRIR S L LCU Y v~ T HEFRRE
Sequential RCHOP/RICE #&ik : (VY F v ~T « v/ uahRA 77 I K- R¥x Y
MeET YY) BHEHBIZ (VYFRT~T ~AFRAT 7 IR VAT TF =
RV F) 2H&E
Alternating RCHOP/RDHAP %% : (VY ¥ ~7 - v ukrA77I K- K
FYNEV BT VRF T L Ry EEE (VYR ~T T
XY RS VRTTF - ETEY) BAARICHRY KT
(2) Less aggressive therapy
RO DAF o+ )Y Fo<T
R-CHOP+ VU Y %o~ 7H#EFRE (8 2 & 12 375 mg/m® % #5.)
77 RV e+ YR~ T
CVP (7 Bk A77I R+bEr 7 URF U+ L R=ynry) +)YFy
~ 7
Dose-adjusted EPOCH (= hART R+ L K=y oo+ 7 URF ¥
JHRAT7 IR+ RFYLEYY) + VYR TOHKE
U % v~ 7 -HyperCVAD ##i5 + U & v~ THERREIE (65 UL EDSEH))
(3) F¥E. BRI BLHIIC %35 Second-line 1A%
NRUBDAF VY F~T
RALTFII T YR ~<T
I R EyEY YRS
FC (7N over+v7/mrkiA77IR) £ YFo~<7
FCMR (7AW Z vy +v7uARA77I F+I b+ Uk y
~7)
FMR (ZAZJ s+ hdHrbrnr+ Yo~ 7)
LFY R=Af FEUYFT~<T
PCR (Ry FNRAEZF o+ 7ahRAT77I R+ VX <)
PEPC (L R=Y B+ hARY R+7BH AN+ 7R AT 7
K ) Ydo~<7

BRINBFEEDHAA FZ4
ESMO Consensus conferences: guidelines on malignant lymphoma. Part2: marginal zone

lymphoma, mantle cell lymphoma, peripheral T-cell lymphoma.z)

~ > bVl Y R
(1) s BB T 2 HERETR IR
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ERPEARRE L L TTEFIRIEIC ) YR~ T 2T S (L~L 1)
R-CHOP 72 £ D U Y F ¥~ 7 AL FRIER DB L TE, VY F v ~T
MERRIRETE (VY v ~T7 0 1 Bl#EE % 2 » AEICHEEEITE THRYIET) %
HEET 5 (L 1)

@)a$$%’ﬁﬁéﬁﬁﬁﬁ
B AL L LALFIRIBEIC Y Y R~ T AT D (LU 1)
FRFEAREE LOKEY X 7T, R-CHOP I L THHATH D (L
~JL 1)
WIEI T E AR B Z RN el a2 0P 92 (L~ 1)
FRE NPRIE CTH 5 (PR) Z 3Rk L 72 Bl IV TR, A B Ot R %
179 F CHEEEAGFHMOLEEN RIAEND (LLVIV)
MNEAFZ (MRD) A FEEE L U7 iRk 1, ERIRABRLISL Craeds <
vy (UL

<HRIZBIDLHA RTA FHE>
—fEAE R AN A AN S SR EESRERTA RTA 7
(V& v~ 7ICBE S 2855 D H0FE)
> WIFEEITH MCL OipfR L LT, bFRIEL Y Yo~ 7 L O ITHERDIR %
BT 20T, UVYFU~T7 RT3 HERIND,
> PIFEEITH MCL (29" % R-CHOP #&iE1L. ZZEIG 2 s Lo RZ 20 I3 e
<. B OBEREITSEL TW Ry, —J, JREMRE (dose intensity) % i &
AL R SRIE T, EIRRREORENE LN TEY ., 2 b O FEME ]
RE72 65 B UL T O ELe 5 4R 3 IS I3 b UL SR i N HERR S v B
> MIENRRZE 20 % 0 B 53 ok iR R OF F O B4l 77 0 105 13 B 0 T AR 7 1 W] % A
FET200T, MiBEOREE LTERT L2 ENHESND,
> B F RO K &L IE 2 & i ) L RIE OB IR S 72 WIS
%, R-CHOP #{E £ 7213 OBELIRIERHER IS,
> FR IRIRIRPUME MCL 2K L CFROBFIEEEWEDFHE R RE I TEY .,
WL RFRIE L LTRSS,
TNETE, 7T R By, XUZHRATF OKBARE
FRLEAIE VY XU~ T IO PUES S & o 0F H 3
O s R EEE (90Y 4 7Y VB~ T F Xk F L) HFIEE

(5) BEHNEIZHR DA TORKRBERRE X OFERMEHERE (5L (1) LA
) lzHoWnWTC

MSTATEOE N B2 IR RS 23249 5 JDeram M7 6 MR Szl (BRI
H:20134E 12 A 12 H) ZH LI, AFICBWTAHF Z~ > AVHla ) R Eizkt3 5
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HERPRIEICHE A L MEZRAE L, TOME, BETIHIFORENELNTED .,
—E AL TR LTz,

SCHR | E B AR N VA ik - & 5 J HEFELR
8 |74 | THP-CVP 2 1-2 375 mg/m*/[B O 1 [A] 4 [B8 | EHEMERF | 22 L
B | R#THP-CVP 4 2-% | HG& 13-2& L, FFEMmF32-2
M7,
9 |68k |ROFAILEFERRE 375 mg/m*/[Al 238 1 [\, 2 A4 | 34EME | AL
J 5o fifE HE
10 |53 5% | CyclOBEAP, 375 mg/m*/[M O 1 [ 4 [[F (21 5 AR |72 L
sy | Fludarabine+CY H& 1a-a& U, AR 3 a-2 | SLMHER
M7,

CY: cyclophosphamide; CyclOBEAP: doxorubicin, cyclophosphamide, etoposide, vincristine,
bleomycin, PSL Flu: fludarabine; R:rituximab; THP-CVP: pirarubicin, cyclophosphamide, vindesine,
PSL

(6) EFto (1) 226 (5) ZERBADZLMEIZHONT

<HEYEEE - BRI HONWT >
1) ~> FVHIRE Y > B b3 B e R R

<HEYHE - HEIZHOWT>
1) ~> PV Y VN EBRFE KT DAL BRIERDFICR L, VY Fo~<~T70 1 [[Y
720 375 mg/m* % 8 W[ RS CHES G 2 380 5 £ THR VKT,

<EEARHINLE S TIZONT>

AR D@ Y ~ > Vil U >3l (MCL) 13RI 2= B Th 5, MCL TiEim
NI FRIETH DIF ERBERENLEINDEAN D D720, IRRICERMEZ FFOH
EREGICIE > ¥ 7 B v RERE R E SRR IE % & o 72 bR 7 k0 B 5238 i A
OB 2 G DIREPEI O b0, mESLEIEL R T 5617 ERREICBREDOH D
JEFIT RS & 1372 597, R-CHOP X° CHOP-like L ¥ A vt 72 5,

L2 L7228 5, CHOP-like L ¥ A v 3o b AU L2 E IC bl L CEMGIM A ELS . &
WO MCLIZEFEFICH L TRAR L LTTRARTH D, £, 1% - ARG
LR FRIEOFEDE LR END, U I U~ T X DHMERFRIET. R,
BEOAEGFYMOIEENSHIFE S, RFEIE MO CEECTH D,

i ¢ ~EBROMIH L £ D HIER

<V MVHIRR Y UORREIZAR R U UONIED D B 3% A2 ED . KBTS R
FHIIH 600 N MO THRIER THLZ NG, IBROEIZNEETH O A% H
FEIC L AN RNEFE Ly,

24




5. &

< ZE D>

1)

BE, ENICB W CTIREME BMRMEY U REICT 5 U Y %o~ 7 ORI LR
BROEITH T Y RRBRE TRICHEIGIEKRBFEN T ES N TN D, KRBT, Y
V&~ TR TEMREAMEFIRIER ORDFNCK LY Y F o~ THERRIE L LTY
V& w7 375 mg/m® O 8 AEE 12 Bl G (2 4£[H) BT S TR Y, KRB
DARIIZEIT 2V Y F o~ THFFRIEOR2MEFMA TR D & TR o
T, VYU~ T OMREMNE B Mgty o REICkT 2 HERPEIEARREIC, v b
SRR Y oSBT D MERFRIE B ARRE D T E N E LU,

6. 25 Lik—%&

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

Non-Hodgkin’s Lymphoma version 2.2013. NCCN Clinical Practice Guidelines in
Oncology. National Comprehensive Cancer Network, Inc. 2013.

Dreyling M, et al. ESMO Consensus conferences: guidelines on malignant lymphoma. Part
2: marginal zone lymphoma, mantle cell lymphoma, peripheral T-cell lymphoma. Ann Oncol
2013;00:1-21.

Kluin-Nelemans HC, et al. Treatment of Older Patients with Mantle-Cell Lymphoma. N Eng
J Med 2012;367:520-531.

Forstpointner R, et al. Maintenance therapy with rituximab leads to a significant
prolongation of response duration after salvage therapy with a combination of rituximab,
fludarabine, cyclophosphamide, and mitoxantrone (R-FCM) in patients with recurring and
refractory follicular and mantle cell lymphomas: results of a prospective randomized study
of the German Low Grade Lymphoma Study Group (GLSG). Blood 2006;108:4003-4008.

Kahl BS, et al. Maintenance rituximab following induction chemoimmunotherapy may
prolong progression-free survival in mantle cell lymphoma: a pilot study from the
Wisconsin oncology Network. Ann Oncol 2006;17:1418-1423

Chang JE, et al. VcR-CVAD induction chemotherapy followed by maintenance rituximab in
mantle cell lymphoma: a Wisconsin Oncology network study. Br J Haemtol
2011;155:190-197.

—RAERIEN BARLE S DEmasEE 2T A N7 A4 ) 2013 Fhit @5 H
fif ik F s 4

KHEBNR A v PRI Y R BISXT 25 Y Y &~ T iaR%ICRIE L2 BT M
Z B QB IME. BRIRIILE 2010;51(12):1786-1788.

JHIETE, fth. Rituximab 512 TE L, B L HERE L TV 5 blastic mantle cell
lymphoma. [ R ML 2005;-46(8):923-992.

Ken Ishiyama, et al. Complete and Durable Remission of Refractory Mantle Cell
Lymphoma with Repeated Rituximab Monotherapy. Int J Hematol 2005;81(4):319-322.

25




