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NCCN Drugs & Biologics Compendium %-6)
- NCCN Disease Indication:
Adult T-Cell Leukemia/Lymphoma
NCCN Recommended Use:
Therapy for nonresponders to first-line

therapy for acute disease or lymphoma in

patients with intention to proceed to
transplant_as a component of GemOx

(gemcitabine and oxaliplatin) regimen

- NCCN Disease Indication:
AIDS-Related B-Cell Lymphoma
NCCN Recommended Use:
Second-line or subsequent therapy for relapse
of AIDS related diffuse large B-cell
lymphoma, primary effusion lymphoma, and

lymphoma associated with Castleman's

disease as a component of GemOX

(gemcitabine and oxaliplatin) regimen with or

without rituximab




- NCCN Disease Indication:
Chronic Lymphocytic Leukemia/Small
Lymphocytic Lymphoma (CLL/SLL)
NCCN Recommended Use:
Used as a component of OFAR (oxaliplatin,

fludarabine, cytarabine, and rituximab)

regimen for relapsed or refractory disease
without del (17p)/TP53 mutation and with

or without del(11q) in patients age <70

years without significant comorbidities

who have indications for treatment
with del(17p)/TP53 mutation

- NCCN Disease Indication:
Diffuse Large B-Cell Lymphoma
NCCN Recommended Use:
Second-line or subsequent therapy for

relapsed or refractory disease as a component

of GemOX (gemcitabine and oxaliplatin)

regimen with or without rituximab

- NCCN Disease Indication:
Extranodal NK/T-Cell Lymphoma, nasal type
NCCN Recommended Use:
Used as a component of GELOX
(gemcitabine, pegaspargase, and oxaliplatin)
regimen as
induction therapy preceding and following
radiation for stage I-11 nasal disease in
select patients who are fit for
chemotherapy but are unable to tolerate
intense chemotherapy
additional therapy for patients with a
positive biopsy following partial response
to induction therapy or with refractory
disease

- NCCN Disease Indication:




Follicular Lymphoma
NCCN Recommended Use:
Second-line or subsequent therapy for

refractory or progressive disease in patients

with indications for treatment as a component

of GemOX (gemcitabine and oxaliplatin)

regimen with or without rituximab

- NCCN Disease Indication:
Gastric MALT Lymphoma
NCCN Recommended Use:
Second-line or subsequent therapy for

recurrent or progressive disease in patients

with indications for treatment as a component

of GemOX (gemcitabine and oxaliplatin)

regimen with or without rituximab

- NCCN Disease Indication:
Mantle Cell Lymphoma
NCCN Recommended Use:
Second-line therapy for stage I-11 disease or

aggressive stage Il bulky, 111, or 1V disease

for relapsed, refractory, or progressive

disease as a component of GemOX

(gemcitabine and oxaliplatin) regimen with or

without rituximab

- NCCN Disease Indication:
Mycosis Fungoides /Sezary Syndrome
NCCN Recommended Use:
Chemotherapy for tumors with aggressive
growth rate as a component of GemOx
(gemcitabine and oxaliplatin) regimen in
patients with intention to proceed to
transplant with
stage IB-11A MF with histologic evidence
of folliculotropic or large cell
transformation or stage 11B with

generalized extent tumor, transformed,




and/or folliculotropic disease with or
without skin-directed therapy
stage 1V non-Sezary or visceral disease

- NCCN Disease Indication:
Nongastric MALT Lymphoma
NCCN Recommended Use:
Second-line or subsequent therapy for

refractory or progressive disease in patients

with indications for treatment as a component

of GemOX (gemcitabine and oxaliplatin)

regimen with or without rituximab

- NCCN Disease Indication:
Peripheral T-Cell Lymphoma
NCCN Recommended Use:
Preferred second-line or subsequent therapy

for relapsed or refractory angioimmunoblastic

T-cell lymphoma, peripheral T-cell lymphoma

not otherwise specified, anaplastic large cell

lymphoma, or enteropathy-associated T-cell

lymphoma for patients with intention to

proceed to transplant as a component of

GemOx (gemcitabine and oxaliplatin)
regimen

- NCCN Disease Indication:
Primary Cutaneous B-Cell Lymphoma

NCCN Recommended Use:
Second-line or subsequent therapy for

relapsed or refractory primary cutaneous

diffuse large B-cell lymphoma, leg type as a

component of GemOX (gemcitabine and

oxaliplatin) regimen with or without

rituximab

- NCCN Disease Indication:
Primary Cutaneous CD30+ T-Cell
Lymphoproliferative Disorders




NCCN Recommended Use:
Used as a component of GemOx (gemcitabine

and oxaliplatin) regimen for relapsed or

refractory
primary cutaneous anaplastic large cell

lymphoma (ALCL) with multifocal lesions

cutaneous ALCL with regional nodes

(excludes systemic ALCL)

- NCCN Disease Indication:
Splenic Marginal Zone Lymphoma
NCCN Recommended Use:
Second-line or subsequent therapy for

refractory or progressive disease in patients

with indications for treatment as a component

of GemOX (gemcitabine and oxaliplatin)

regimen with or without rituximab
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3. HENHFITHRLENIOREILER « fREFIZHONT
(1) EAEZHREER, B REABRTEITR D AR IER L L TOHME RN

<LERDOFRITiE (BRSO BRI %) | BSRR R . SCHR - BEF O EH
Hy DRI 55 >

2020 4= 5 A 7 HELTE, Pub Med T [“oxaliplatin” AND “lymphoma” AND
“treatment”] ¥ —U— RF& LTHEKT & M8 OB SNz, Z
NS BLEAEIZZEHDO RV LHEIC O W THER Lok 5. B3 - #iasIk
RUX LV REICRTHAXT Y T T F DR T — ¥ DR SN TR
LR OB E SN HE - A& TOERYEBREICHR L AEKTRITED 5
nigmnoiz,

ARIETIX. NCCN # A KZ A > T-cell Lymphomas Version 1.2020 “*-4 ¢ 5| ff]
LR C, EEEICERE I N T ARWE G 1 2z, NCCN A1 R
7 A > B-Cell Lymphomas Version 1.2020 ®*% o 5| H Xk CT, EEEICHEH S
LT W72 W EE 2 b LRl 3B L R O BERS 2 2 L FICRidk L7z,

<A BT D ER IR R SE >
NCCN 414 K7 A >, T-cell Lymphomas Version 1.2020 #*-4 Extranodal
NK/T-Cell Lymphomas, Nasal Type @ 5| I STk 7= 40
1) Wang JH, Wang H, Wang YJ, et al. Analysis of the efficacy and safety of a
combined gemcitabine, oxaliplatin and pegaspargase regimen for NK/T-cell
lymphoma. Oncotarget. 2016; 7(23):35412-22 **-5

KA NI - HEVAME ENKL B3 2 X812, P-GEMOX 1L D A &tk & O
et U7 117 Bl CRIBHEF] 96 B, %8 - #ERE1 21 1) % R
Ml Tchd, 4HE 1Y A7 0E L TDay 127 L% E L 1250 mgim? (¥
W), A¥H VU 7ZF 85 mg/m? (§#1E). pegaspargase 2500 IU/m? (f5iE) %
BHGTHEEE, bLIE2lHE LA 7 e L TDayl, 8l A ZE Y
1000 mg/m? (§#7F) . Day 1 (24 %4 VU 7 F 5 > 130 mg/m? (i#7F) . pegaspargase
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2500 1U/m? (i) %59 28 GEMNRIRI N, Boh%E1T 88.8%, CR %
1% 58.9%. 3 & OS F (X 72.7%. 3 4 PFS K [X 57.8% CdH » 7=, RIRWH] & FHI¥E -
VR B D LRI BN T, BRERITENE N 90.6%, 80.9%., CR FIIZNEN
60.4%. 52.4% &AL L T\,

KOBEEOEWVRIERIZMEHEETHY . 7 L— K 3 BLETidaFERpED
25 35 4511 (30%) . M i EBRF R 25 26 51 (22%) | i/ MR 28 21 1] (18%) |
FOEMA 20 Bl (17%) THIE L7z, £z, B, BHEOTFHZ ST HEE
PRTEMEIT 40 B (34%) THHL L=,

NCCN 44 K7 A >, B-cell Lymphomas Version 1.2020 ®*-¥  Mantle Cell
Lymphoma @ 5| i 3CiikZ 5 37

2) Le Gouill S, Thieblemont C, Oberic L, et al. Rituximab after Autologous
Stem-Cell Transplantation in Mantle-Cell Lymphoma. N Engl J Med. 2017;
377(13):1250-60.% %7

RIGHE D MCL B 299 il Z ki g & L= MAIEALE N FHRBRTH Y | HiE
BEE (VYR ~T  TRIRAEZY v U E T, A4 EK [R-DHAP
WIE]) A AL L LT 4 o — A T4 I B ZiE il i B hE % 5 1 7= 257
BlD S5 6, 240 B3 Y > X2~ 7N KD MERHFIERE SRR B 221 IS BEE 212
YT e (%RF 120 1)), R-DHAP J®iA1%,. 21 H%& 1 =— & & L C, Day
112V Y% ~7 375 mg/m? (§#E). Day 1 /5 Day 4 iIZT7 % A XV 40
mg/day (#iE). Day 222 % 7 B 2 g/m? (FiE) 2% 2 [\, 12 Ry s T4
H.Sh 7=, R-DHAP FIE T SN A &8 IRIT, A7 T F 2 (184 ),
HNKRTZF > (76 Bl) ROAFH U TFZ7F > (384]) THY., Dayl |ZF
T, 24 100 mg/m?, AUC 5 mg/mL-min K T 130 mg/m? TH 5 S 7=,
BWAIVAITIVTUVARATTFUNEGEINT 184D L, 2V A7 005
QU BN ANAKR T T F N, PN AXH Y T FICERINTZ, £, F
1YV A I NVNTHLVRT TF U REAXH ) 7T F o 2HEINT4 1LBIN, F
2V AITNAMDLENENT AT TF U NITONVETTF I EREI N,

4 2 — AEEFUCE T D RENRIL 89%, CRFEX TT%TH -7z, HFEIMER
AR R IZ AT o 7o AR A b2 D HE L 72 BB R X 502 » A (%
:46.4-54.2) THVY, FTEFMEEEH TH D 4FEEFS FIZV VYT ~7Ic &
D HERFRIERE 79% (95% CI, 70 - 86) (2% L, #R BB ZRE 61% (95% Cl, 51 - 70)
Toh o7 (P=0.001), F72, 4 FPFS H|LV V¥~ 7T K DHEFFIEIERE 83%

(95% CI, 73 - 88) (Zxf L. fRimEIZHE 64% (95% CI, 55 - 73) (P<0.001). 4
FEOSHITV Y F I~ T L DOMERRIERE 89% (95% CI,81-94) 1Txf L., #%
EEIZRRE 80% (95% ClI, 72 -88) (P=0.04) T&H » 7=,

< AARIZE T D R >
L

MICH-GCP #EM D K ABRICOWTIE, TOERH T Z &,
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(2) Peer-reviewed journal D#agn, A & « 7 U > REORERI

A GIBINE 7 L

(3) ZREFE~DEFEERNBRK L L TORERN

<UD HREE >

1)  Wintrobe’s Clinical Hematology (2019 4F 14 ki) *%-2%
BAENGBIME R L

2)  Williams Hematology (2016 4 9 fiit p1659) “*¥®

A% - HERTE MCL BB 2 %% & L7z R-GEMOX I DO RBRIZ I TR HEN
79% (CR X723 75%) T&H Y, PFS FRALA 18 » A, OS FRAEA 30 » H & W»
I RERBHE STV D,

<HARIZBUT D HFESE>

1) HERKERE TN AEMBEIEEMEO - OIZ. WET 5. B AEE 7=
MR, FILAZ. 2018

RLEC 7R L

(4) ZFXFTMBEOBDIEN A BT A > ~OFLHR I

<WFHMZBF DHA RT A4 FE>
1) NCCN #A KF A >, B-cell Lymphomas Version 1.2020 (CK[E) ®#3
DLBCL
ZRIBEREOENURE (ELRMEBETED V)
HETEL A
DHAP (FXH A&V YRAFIF3Fo vEITEY) 2 YFRT~vT
DHAX (FX% A&V v FXBVTFITIF v E2TEY) VYR ~<T
GDP (FArvZbEy TRV REI L VAT ITFUoXEIAXYI TTF )

TV XR<T

ICE (A 7A4RAT77 IR, IVEKRTZ7F o, = hARVR) 2V YXT <7
oMLY AL

ESHAP (= hRY K, AFALT L R=VRrY, VHTEY, VATTFV)

GEMOX (Fav vy XV VTFI7F) £V YRy <7

MINE (ARXF, £ 7+ AT77IF, I P bhmr, =RV EK) £

X7

“RIBEROCENURE EhEaMREBETER L)

R oA
GEMOX (Frav vy AXHVTFI7F570) fUVFo <7
RIVATTRRIF U ROFDAF YR ~T (ZRIBHELL)
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MCL
TG
ATERDOIBEDEN PFSHREL DV G RFTHoBA
FOMmLT AL
RE LT T TR
NRUBDAF v RAVTYIT, VYFo~T
PEPC (XL F=Y v, = hARY R, Tuhr X v r7akRA 7573 K) £
VX<
RCHOP X% VRCAP
i i w4 MR B T E DA HEICR D 53, DLBCL OIBEA S M4 5

FL (/L —F 1~2)
ZRIBEROE NI
FoOMMLro X
STV ErTF el
LU FI R (1 CD20 HLiEN T & 20 EA)
LY RI R, AEXYRXvT
FTEXY X7
PIBK BRLEAI (2 LA L ORIERE D & 5 138 X ITHERPE)
-anX) T
=T a7
-AT VT
VY xv=7
15 1. #p A A Y o DA HEIC RS 53, DLBCL OIBEE ST 5

2) NCCN HA KZ A, T-cell Lymphomas Version 1.2020 CkK[E) **4
PTCL
PTCL-not otherwise specified ., Enteropathy-associated T-cell lymphoma |,
Monomorphic epitheliotropic intestinal T-cell lymphoma, Nodal T-cell lymphoma
with T-cell lymphoma of T-follicular helper phenotype, Follicular T-cell lymphoma
“RipR (BmBmMREBETELHY) ROELIE
HESEL O A
OF R

GEMOX (FArsv Bber AXHVFT73F)

Angioimmunoblastic T-cell lymphoma
“RIER (ELBMBEBETEDLY) RUZEhUE

ez o

15




OFH %L -
GEMOX (KL A FXH Y TFFTF)

Anaplastic large cell lymphoma

TR (ELBMBEBETELY) RUENLEE
HELEL O A

OF R

GEMOX (Fhv vy FXHVFTFTF)

ENKL
B3R - Hnk
FOfMoLr A
ORI -
YRR T SN AR o T AT EF—PE2EH L I A
voOHERRL U A
- Modified SMILE (FxH 2 XY ARMNMLIFH—hF, £ T7F+AT7 7
I K. pegaspargase, = R R)
- P-GEMOX (pegaspargase, ¥ L 2t FXH VU TFFF )
- DDGP (FXHRAH¥V v VATTF o 7L HEL, pegaspargase)
DHAP (FXxH x4V v, YATTF v, vHTEYV)
ESHAP (= hARY K, AFALT L F=ynmy XTIV VRATTFV)
GDP (FhvZvy, THRYRZI v VAT TF )
GEMOX (FuvZveyv X% VFI7F )
ICE (A 7 AT 7 IR, AVRTIZF>, = hHRTE)

3) ESMO &+ K71 > . Diffuse large B-cell lymphoma (DLBCL) (2015 4F)
(BRM) =S
3 - BEiRE DLBCL
WE R VY X~ T ROT AT Y A7 U 2 RHEH & YRR T2 2 BEIC
X, LN OHESER L S D,
REACAIRIENE S 72V EE T AIENAR LR L L A X R-GEMOX (U

VXU T TFLAVEAE ARV VT ITFU) BEEDOL A URNHVWLNS
EMBHDH (T A LUV L, #ERES L — K B),

4) NCI-PDQ® CKH)
FoEl7e L

5) ASCO A K74 CKkH)
Fedi7e L
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<HK" FHEHA RTA >
1) BAREIE I N A RT 4 > (2018 FfK) (H AMiEFe) ©%2
ﬁﬁ&b

(5) BEBENREFITIR DRI TORGIRRERGER KR MAEAFERE (Eig (1) L
) 1z oW T

BEENLIBIE R L

(6) Lo (1) 206 (5) ZESE R LEBEDZYMEIZHONT

<BEEEE - R IZONT>

B3 - BRRMEIER X ) URNEE R E LA XYY I F oo BEEAL
PERGERBR D WA 1T 20y IO N FRERERC% T RAIAF R o RIS & |
e i ST R B SRR A 1 0O B S0 I wr A R R AR (28 I 23 72 Wy DLBCL IZ%Fd %
1GHE L LT DHAX+ U Y & U~ 7IE K TNGEMOXt Y Y & ¥ = 7 B IE DN R i
ICFRHk & T p B2 7 HOR S ~ 1 Wintrobe’s Clinical Hematology
IZ % - #EVRME DLBCL I2%F4 5 R-GEMOX #1475, Williams Hematology (2 F
&« HERME MCL IZXF T % R-GEMOX i ZhE i s Tcnd, £,
NCCN # A KT A %534 13 DHAXzY Y ¥~ 7% DLBCL, FL (2
L—FR1~2) EONMCLIZX T 215 L LTHT T —2A Tit# ST\ 5,
F7-. GEMOX+ U ¥ & v~ 715 X% P- GEMOX #&#:72% DLBCL, FL (/' L —
R 1~2), MCL X' PTCL IZxf3 A1EHFE LTH T Y —2A Tildll s TH
0. MEIRVERE - BEAMEIER VR ) N EORAI S UERERY R A & L CHE
"IN TW5D,

— . EHNOBREITA RT7A4 v ThirEMasEEZFET A K74 > (2018 4E
FR) ®F2 oA %H Y FIF BT DR #E iiﬁl/‘f)\ ENICRB W THER - #
BYEER X U R EICH T 5 DHAX REKL Y GEMOX ik D H 0 2 R
g HERREN SN TWD, £, ENOEROAR#EICIC LT, ERNE
W TOFXH VT TF 2 OIRENREOBENIET DR RE TR, ZDZ
ED I BEIETEIER U U oNEIC R LT B S & RO RN HIE T
x5HLEZD,

kX, %4077 F o brEEEAl & OOFHICB W T & XX
REALF R ER O B K IE e AR 085S 25 72 WIR BT 3 5 1R O 1E R
eI Tnd Z & RIEWVERI - BEEMHIER U F U ORI R LR
WERPRIE L L THER STV D Z &b, B% - BEEMEIER X U VR EIC
KT DIRBEANRIZHHFTE . RKFIORIEE - R %2 F3 - HERMEER XY &
NIEETDHZEEIHYTHDLEERD,

<HEYEME - HEIZHOWT>
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FEME - HERIILLTD225TH 5,
B 5 : o PUEMEESE A L OPEFHICB W T, @E. RAKEAITY Y S TF
& LT 130mg/m? ((KFmEAE) 2 1 B 1EEIRNIC 2 B TRl 5 L,
L b 20 HMARET S, iz 1Y A7V ELTHEREEZ®RDIET,
Cih: OPUEMEEA L OFHICB W T, B%., KA AXH Y 775
& LT 100 mg/m? (fAFKmfE) 2 1 B 1 [EEARNIC 2 BEE] CARmE&R S L.
D EHL I3 AMWRET S, chE2 1Y A7V ELTHREEZ®RDIET,

D B ¥EILZ NCCN T A T A o BR32C 5 i 40 i B2 Al it © DLBCL.,
FL (7L — K 1~2) KORHREOIRKEZIE, PFS FRELV L RFTH -T2
MCL @ IR LI DIEHGEIRE & L C DHAX2 Y ¥ & U~ 7RENELRE SR
TEY ., KETITEEREDO D EMEMT DN TWD, BIEZBEBYRAR
REZ2 1T - IS ORNG - EIGE., e 28T 2N b Bk Rk OV H I
SLTENTEARBEZREL TV HE - HETHDLIZ LM LBEICENOEZL O
JEG CHEARBRA DY . TOREMENHERINTWD,

D C¥EIL NCCN H A KT A 853 Gz 1 i s Ml A 0 i s o A 4% 12
B> 59, DLBCL, FL (7 L — K 1~2) K OHITEEDIRED I N PFS i
FV LR TH-7- MCL O RGO ERE & LT GEMOXtY V%
U TRENHEIRIR SN TS, £72. NCCN H A KT A B89 12T 1&g
R B3 bt @ PTCL O —WRIBH LA O IR #ER U & L T GEMOX JFRIE NS HESE X
NTW5, 52, ENKL OF]EEFE T P-GEMOX B & ST\
B, FOHBOIEEERE L LT P-GEMOX IENTZH I N TWS, WFnonilg
RIED KE CHEENFRED D L>TEBY ESMO A K7 A 5% ¢ 3k
o 5 40 B RS A JE T s O FE ¥ - BEVRPE D DLBCL IZxf 3 DR &R & L C
R-GEMOX ENHiE I N TW\WD, F7-, CHEIIENTOMRHBRBRARZE LT
WA TS DA, GEMOXt Y ¥ ¥ o< 7 E%969  p.GEMOX ¥ EE%9
THE STV D ERBWERIXMEEE R OKEHRIER TH Y . BN TER
ERAALTHWDAELOBETEBIN TV O ZEMEFER LKL THRMD
BIERITHME SN TRBLT, B e 7 7 A VITHEL L Tz, B3 - #iA
PEIER T F U UNEIZKIT D CIEIL ATER T BIEICHEA_REIRRE N E3 D
T AT X D M FEE M VRS MR ER OFRE OB E DO EANE S S
L, BEOBLEEZ+0IATVEY 2K - HEEOWNEL EHZ LT,
BRI T D LIIAREE ZE R D,

UbkXvy, BEOME - HETHD BIELOCHEIR, Bk W CTHEEHER) R
BEIMES TN TS Z EIZA, i3 - HEMEIER YT U N EITK L
TEHNTHWESA TS, WU RE - BESEOWNELZITH 2 & TLEM T il
T D LT AETCHY, BLEOHE - HEIIZYUTHD EE XD,

<FRRBIALE ST ICOVWT>
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ENIMZEBNT, FERTF U N JEIC T D IR BRI K& 0@V T2
<\ BE& AL FEIER WS D28, T8 CHOP &L IT E E 70 15
£ TH Y, CHOP JEiEIZHL CD20 Hiik %z Of T 2 18 H1E D 2 < OB THEYERY
WIEO—2 LI TWD, FERTF U U NEOF TR LMEED SV DLBCL
2BV TIX, R-CHOP JEIEDWIEITEE O RERENRIE L@ T 6T D,
R-CHOP LI % L3S - iR ME & 72 - 72355 . DHAP &% . DHAX L . ESHAP
WL, GDP 1k, GEMOX 15, ICE JEIE KON MINEx U 7 & o~ 7 L% 920
R ENHWBIL, R-CHOP EIEICE END R VYL E v ERXED 72 VA
SHRIFNIE LT, VAT TFUNEBEARTREKRBOL T ) X IF 250V
AVREIRIND, WTHOIREIEZRIRT 20220 Tk, WEEARS, &
FEPLEEME IS A~ O MR DL, FIENEEONE ., Fi, 2F ke, A0HER &
DERFEFEOE D, EM@MEBEOBESOFER E0 D, BEFICIHEED
BRMTOND, ASRAIOFTHLAIV IV T ITF NI AT TF o L L
EEENRS, REMENANE CHRBERE TIREAIRETHDLZ &b, VAT
TFUNHHTERWBECH KRB COREEZHLT HREEICH L, S
NoEEZ2L, £z, BF - gt o2 ERT IV UNEOAM T
MR THELS , IBRIEDIRON DT, B - HHEMIER U X U N EEF I
LU THRMICH - R EREREZRET I EICEEEREREL DL LB X
2o

4, FEfi+T _ERBROBEEHE T DO HIER

S TiX DLBCL Z X U & T 5 /3 « MV RMEIER X U N EICx LT
HEAREFRIE LN EBEAMA T O TWEZ b, IRIHESNTZEED LB Y AP E
MAREE B 2 D,
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