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B A KN Z A > | Total body irradiation and high-dose etoposide: a
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transplantation in patients with advanced
hematologic malignancies. Blood.
1987;69(4):1015-20.(3)

Intensive chemotherapy with high doses of BCNU,
etoposide, cytosine arabinoside, and melphalan
(BEAM) followed by autologous bone marrow
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transplantation: toxicity and antitumor activity in 26
patients with poor-risk malignancies. Cancer
chemotherapy and pharmacology.
1988;22(3):256-62.(4)

Intensive chemotherapy with
cyclophosphamide, carmustine, and etoposide
followed by autologous bone marrow
transplantation for relapsed Hodgkin's
disease. Journal of clinical oncology.
1991;9(10):1871-9. (5)
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Cyclophosphamide versus etoposide in combination
with total body irradiation as conditioning regimen
for adult patients with Ph-negative acute
lymphoblastic leukemia undergoing allogeneic stem
cell transplant: On behalf of the ALWP of the
European Society for Blood and Marrow
Transplantation. American journal of hematology.
2018;93(6):778-85.(7)

BEAM chemotherapy and autologous bone
marrow transplantation for patients with
relapsed or refractory non-Hodgkin's
lymphoma. Journal of clinical oncology.
1995;13(3):588-95.(8)
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T PR Y FOBEANRRICE T 2R ERILZ D 72012, Pubmed (2T,
“etoposide AND transplantation AND conditioning” TXEAMRZE L7-& 2 A
901 fE235% Y L7z (2021 6 H 3 HEIE), 2D 5 6, EAEA LI EERIL 28
HThoto, WEIL, 1985 T E W, 1994 FELIE, 2> 2 X 2 MIEE 20
UL LD AR SN TWS, = bR RiE, RS B 0 T
L, FICHEBERERIICE A2 BHREAMFH BN THERAIND, £72. B &M
FahE BV Clid, AR, EICEEY UNEOBMANTEE & L THEHA I
Do INHIZOWT, BABIOBERICEITSRENLRELTEHT D,

<HEFMT IS T D i R R R S >

1) Total body irradiation and high—-dose etoposide: a new preparatory
regimen for bone marrow transplantation in patients with advanced
hematologic malignancies. Blood. 1987;69(4):1015-20. (3)

55 T/TT AH G PR AFF 72 C I, i BRI ES o0 AT FEGI O B (G b Jefil 24 7%) (33
B D e B MR B IR — AR, 14 B BB I O AT U 7 B I i R FR R
F) T, AL RS (TBI) 13.26y O, = R Y Ko HEREMEBRATH
iz, 30mg/kg, 40mg/kg. 50mg/kg. 60mg/kg, 7Omg/kg (ZHVT, A NI &L
60mg/kg & WE SHL7c, MENTIER T, 21 BIOBENEFLTBY, 2055 19
Blix 101 A5 40 22 AL E (RREIE 12 22 HA) ICbic o TRAEM 2 MR L
TWe, 33 FloEME A MW EHE OBEFHEFRIT 430 THo72, GmHET FRY
R & TBI OMAGOEN AR RBHEANERO—>THL T L 2RI L TWND,
2) Cyclophosphamide versus etoposide in combination with total body
irradiation as conditioning regimen for adult patients with Ph—negative
acute lymphoblastic leukemia undergoing allogeneic stem cell transplant:
On behalf of the ALWP of the European Society for Blood and Marrow
Transplantation. American journal of hematology. 2018;93(6):778-85. (7)
Bt LI ZHmMBBAN 7 + 7T V7 ¢ TYREGREMERME Y v oSk [
WEE O, FHMENBMENEEE LT, EEREDY 7 a7 4+ A7 7 IR
CY) /e it # s (TBI) (n=1,346) &, = hA T K (VP) /TBI (n=152) &% J5
B bl U 7o, B B4 TiX. CY/TBI & bhiii LT, VP/TBI O ffi AL 58
HOMKT (5 FRFALT 17% xF 30%, p=0.007), BAil i xH1E 2 (GVHD) 5 L O
BROZ2WALFE (GRFS) OtE (43% xt 33%, p=0.04) KA. b, ZEEMR
HrTli&. CY/TBI &Il L T, VP/TBI O TR DOIXT (HR=0. 42, p=0.04)
MR BNTe, RANT 4 T N7 4 THREREERMEYD U R IREE~OB
REIZ VT, CY/TBI & bz LT, VP/TBL IEZPL@ate U v S A Il 20 S A3
TWn5,
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3) Intensive chemotherapy with high doses of BCNU, etoposide, cytosine
arabinoside, and melphalan (BEAM) followed by autologous bone marrow
transplantation: toxicity and antitumor activity in 26 patients with
poor-risk malignancies. Cancer chemotherapy and pharmacology.
1988;22(3) :256-62. (4)
HIVLEATF . = FARY F(100mg/m* x 4 days), Y X T B, ALVT 7T
(BEAM) Z fFH L 7- REPFIMEFIRIE L . TOROBFREHBHIC L DI L%
Tl U A7 BN EE 26 SEF] (5Fn th R AE 33 5%) D Al 22 b L 72,
21 BTN Y N JE, 3BNEAMEY o Ea M (ALL) . 2 i3 e e i fiE <
o Te  BAERTT 118 (F—7 1) [3EREM A BIOEE (Fr—7 2) 1%
FERTM(CR) Thole, ZNA—71 D55 10 Fl1535 CR Z R L., 1 B8589
wE (PR) ZiER L=, S5HIOBEFENHRE L. b HINMKERZ CR Th-o 7,
TN—7"2055, 4BFOBEFENFIL, 10 BlOBFED CR MR Lz, EH
ATFRIT 53% THO T —T 1 TE 2%, 7/ V—7 2 TiL 65%Tdh 7=, BEAM
A2 LI B BB, A U 27 EHEGEE TV T, FAT
& D@ METE W IR R R 2 7~
4) BEAM chemotherapy and autologous bone marrow transplantation for
patients with relapsed or refractory non-Hodgkin’ s lymphoma. Journal of
clinical oncology. 1995;13(3) :588-95. (8)
1981 42 9 A5 1993 4 2 HIZ/ T T, B ELIIMMEDH 5 « mBEE R
AU UNENIL) T, REOBWNVLAF L, = hAR T K (100~200mg/m* x
4 days), YZ TV, AT 7T BEAMILERIE L BFEHMBMHEZIT o2
107 JEBI Z KRaS LTz, BhiEtR 3 » H O T, BRDR 13% (BEZEE 41%.
2R 32%) . 5 R 41%, 5 AT AEFE 35% . BB EE I
7% (8/107) Tholz, b EELTHRAFIT, BHEATOFKREDRETSH >
Teo ALFIRIERRZME D 5 FAFRIL, ALFERIERPUEOBEICH L TAREICER
B Td 72 (49% % 13%, p<0.001), fLZERRIEREASZMED HFE - #ETA NHL (2 L
T. BEAMBIERZMEH LI AR BEHMBMIL. ADRBKETH D,
5) Intensive chemotherapy with cyclophosphamide, carmustine, and
etoposide followed by autologous bone marrow transplantation for relapsed
Hodgkin’ s disease. Journal of clinical oncology. 1991;9(10):1871-9. (5)
b L CTIEEIR N EE R AT E AR % 0 56 JERIZXT LT, mHEY /7 v >
FAT77IK (7.2 ¢/ m2), BWVALAARF L (0.6 g/ m2), BELR= FARTF
(VP16; 600mg/m* x 4days) (CBV) #%1Z. BHZEEHEBAE (BMT) Z1T-o7-, 44
Bl (80%. 95%CI 69%~91%) TRERMER{IL, " T+ —F L ART—H
Z(PS) ¥ LU CBV Hif D BARAL FHAERAT 23 SO E B L T 7z, BBRI
RARITIE 3. 5 4F (2.5 E~6 ) T, BAEE 5 FR2EFZ 53% (95%CI, 37%
~67%) MEA N2 FAELFERA4T% (95%CI, 33%~60%) ThHh -l
HE BT CIT, PSIEH ., BIERZR L, A BMIT TIX. PSIEHE R, THBRAT
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K7 CdhoTo, fFFERED o i iE R K ORI %I X 2 Bht R 50 =
X, 126 (21%., 95%CI, 10%~32%) THIZE ST, 1EREDOLFPHIEICEK
PFEDO R T R EBFEICK LT, CBVIZ X 2% BMT 1X. Fifid 2 Efif 2 45 b
o T HEPIHKLIBETH D,

< HARIZEB T D ERIRRBRES >

1) Improved prognosis with additional medium—dose VP16 to CY/TBI in
allogeneic transplantation for high risk ALL in adults. American journal
of hematology. 2018;93(1):47-57. (9)

[ P L A S R A AR HER R BRI S 7 0 7+ 27 7 X N & aH st
BRIRIE CY/TBTIC, W& RO = hAR T K (VP, 30~40mg/kg) Z BN L 7=
VP16/CY/TBI %, HAEMMBEBHE T —& 2 — BRiS&k - cEH v
Z & TRUMP O F — % Z VT, %GBT L7z, 2000 26 2014 4R,
AR & Z T T RN AE Y v’ PE IR R CL CY/TBT 1, 178 il
VP/CY/TBI 376 i, VP16/CY/TBI 7% CY/TBI & Wi L CHRELZA B S
(U A7k 0.75;5 p=0.05), EAMIFEFZSE L (N — R, 0.76;
p=0.01), VP ®BANE, IEHRE T EHMS T2 o7 O — R, 0.88;
p=0.38), U A7 ALLIZEIF % CY/TBI ~D % E VP OBMOEHTH 5,
2) Retrospective evaluation of the MEAM regimen as a conditioning regimen
before autologous peripheral blood stem cell transplantation for lymphoma
in two centers with different dosing schedules of melphalan. Annals of
hematology. 2016;95(9) :1513-9. (10)

EMEY SR B O i AR O BRI & LT, BEAM 23U TH
Do ANVAAFUPHARTIEHRENTW AW, INVARF U ET L= R
FUATE T L7z MEAM(= bR ¥ K (200mg/m* x 4 days)) LY A U RMER &5
ZENH D, 2 Mk TITHA - MEAM BI{ARIC & 5 B & a2 17 - 7o
MY R O R A %R RIS LT, b 83 79 SEBI T 3 AR
77.3%, MEIEEAELF56.5%9ThHoTm, THH ORI, BEAM LY X IC X DHiE
RV EBEFTH -7z, MEAM &, BEEY N EREICH T 5 H O
M ORNEEE LT, AETH D,

3) Long—term outcomes of autologous PBSCT for peripheral T—-cell lymphoma:
retrospective analysis of the experience of the Fukuoka BMT group. Bone
marrow transplantation. 2010;45(2):311-6. (11)

@] BUT 77— 7128\ T, 1990 472 B 2005 4F(C B CoRAA I we il e A 2 17
STERIHME T MR Y o /X (PTCL) SE B 0> 39 JiE B D Rl AE A 14 7 BN f# AT L 7=,
BALRIRIE S L CTL=RF v ANVARTTF . = hARY K (500 mg/m*/day x
3 days), ¥ w74 A7 7 I FMCEC) 28 32 fil, REHHMMBE LI AR T
BT olz, BHATORBIL, 522D 27 4, IEERFTY) 12 ., BREAERL
T2, b FRAEFIT., BEBIFICBIE I NTEBEDO T B, Mo ERED
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BELIVLABEICE»-T (T1.4% %} 27.3%, p=0.046),

4) Efficacy of upfront high—dose chemotherapy plus rituximab followed by
autologous peripheral blood stem cell transplantation for untreated
high—-intermediate—, and high-risk diffuse large B-cell lymphoma: a
multicenter prospective phase II study (JSCT-NHLO4). International
journal of hematology. 2016;103(6):676-85. (12)

NA Y A7 OVE PRI B Y o 3 (DLBCL) (Z%f3° %, R-CHOP IZ#¢
W, 7y 7T m s MICH ORI R R4 2 4T O AR & 5 1A B R AR 22
To7z, WIGRF 40 JEFIZB VT, 30 FINTREZ X Lz, H CARM M
TABAERT DOBIERTRIREIL T L=AF o ANVRTTF o = FART F (500
mg/m’/day x 3 days), ¥ m 74 A7 7 I KMCEC) T1To 7z, 4 FMHESTALF
79. 2%, 4 AL 85. 9% L BRAFRIAHRAAE Td o T,

5) Effectiveness of high—dose MCNU therapy and hematopoietic stem cell
autografts treatment of childhood acute leukemia/lymphoma with high-risk
features. Cancer. 1991:;67(7):1830-7. (13)

26 JEBID/INEANA U 27 AV MG < VY 2SRRI LTy AR i e &
TERFD . T b= F & BRI MCVAC ORIl 21T - 72, #BRE 913,
T h=F > (300~500mg/m*) 12X 7B (1.6~16g/m*), = hAR K
(0.8~1.6g/m)Ic> 27 v 74+ A7 7 I K (100~200mg/kg) . E7IL7 ANVT 7
> (16mg/kg) ZfEH L7, MEGIREBEMEZ, v EMREMEM K (IP) Tholz,
Z D%, MCNU ZJBE T 5 2 & T IP OMEENED Lz, 15/26 fiS, BRi%E
fle Z2AERF L TR Y . MCVACIE, EF AR 2 M L2 vwBhaiaiR & LT
FLTH D,

6) Safety and efficacy of high—-dose ranimustine, cytarabine, etoposide
and CY (MCVAC) regimen followed by autologous peripheral blood stem cell
transplantation for high-risk diffuse large B-cell lymphoma.
2011;46(7) :923-8. (14)

NA YR - HIEOE AR B ML Y >/ i (DLBCL) 1T+ 2% T A=
Fo. /a7 F A7y IR, = kAT R (200mg/m?x2/day x 4 days), V¥
Z B v (MCVAC) RIVEHEIC & 2 B A i Kl R B Al 40 JiE 451 oD Rl f 2 1 7 Hh Y
(AT LT, BAETR 5 A 73 Th, HEMEATELF 62. 5% ThH o 7o, BRI
DI RIFERIT, 53 Th o7z, 15 EEE 5% AUE B R/ V8 S PE B
D2 Pl a2 B LEEEOAFEREPBE I NI, MCVAC X, Y AT v
VAL ELT, N U AT - B DLBCL OBMERTRERE E LTAETH D,

7) Pilot phase I/I1 study of new salvage therapy (CHASE) for refractory
or relapsed malignant lymphoma. International journal of hematology.
2003;77(5) :503-11. (15)

BRI - EEE O Y NI 3 D B R i CHASE 2 3l 2 2% 1/11 AHFER
ZAT - 72, CHASE BIEIC L 0 | kg AEH 16 JEGI T, S8EFTRI 71. 4% (10/14)
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HRRDRT.1% (1/14) ThoTo, BHIOEFET, ANVT 7T, ¥ I/aTx
A7 7 IR, = hHRT K (250mg/m’x 2/day x 3 days), T &% A &> > (LEED)
AR IC KL 2 B RN e M B AR 23T vz, CHASE Bi4A2~ & OB BRI
FRAEI 36 721 T, 16 ADBHE DO RALFHIT 66.6%TH o7,

8) Feasibility and efficacy of high—dose melphalan, cyclophosphamide,
etoposide, and dexamethasone (LEED) chemotherapy with or without
rituximab followed by autologous stem cell transplantation for aggressive
and relapsed non-Hodgkin’ s 1ymphoma. International journal of hematology.
2006;84(2) :174-81. (16)

FERTF Y UNBEITHT D BB ZEH LR WBHEATEEIZ X 2 B CRM
iy RS 0D 22 APk & A B 2 R D ik 1 K D BRI 21T o T2,
BHRTERIZ, AV 7T, Y Za74xA7 73 K, = hARY R (250 mg/m? x
2/day x 3 days)., T ¥ A%V (LEED) THr\>, CD20 BPEMERITiX, U Y
¥~ 7 &BM L7, LEED26 fil, R-LEED24 fil, 4l TAEH L, FEMmiEHEMEC
DUNT I, LEED & 9 51 (34. 6%) . R-LEED &% 12 1] (50%) (27 L — K 3 O 4 D&
PEERBO LN, ZOMO 7 L— K4 0#HEIZ, WHFO I NV—TTHTH
> 7=, &AL, LEED 66. 5%, R-LEED78.2%& B4 T -7-, LEED (X, &4
(ZHEAT AT RE R AR ATTR IR T %,

9) Autologous peripheral blood stem cell transplantation for acute
myelogenous leukemia. Bone marrow transplantation.

1997:;20(10) :821-6. (17)

SR BEME B IR I k92 B O i fa B AR O Rkt & 12 5 R IZ RFAT L
72o ®ET 60 JERI T, BHEATREIL, 7 AT 7 = AR Y K (20mg/kg/day
x 2days), ¥ ¥ 7 &2 (BEA) TIT - 7o, 47 BHTIERTRMR T BRI ER = 7 = — i
B (G-CSP)MPFH &7z, 3 RN ALAFRIT, Ml 78. 6%, 5% -
5 ELARI 29. 6%, FETMRM 11 1%T, BBEEE CIT o7z, Fli, BiE
K DR R TE . A DB R T E TOHAMMEERIEDOEN . BIERED U X7
K+ Th T,

10) Autologous peripheral blood stem cell transplantation with
granulocyte colony—stimulating factor combined conditioning regimen as
a postremission therapy for acute myelogenous leukemia in first complete
remission. International journal of hematology. 2013;98(2) :186-96. (18)
R BMT 7 b— 7T, 1989 4ED> 5 2005 4E £ TIT, Ak a Bk Bl 5 — & fig
iz, B R m&EHRBEE 1T - 7= 81IER & % F IS Liz, 7 AL
77, T AT F(20mg/kg/day X 2 days)., X T E L (BEA)IZ, HZ TV
VR & ICHMIBE MO > 2 T B Sk T A RS M TR B R T RERLER
2 v = — R IK 1 (G-CSF) % ) ] L 7= G-CSF combined BEA |2 £ 2 RiIRIE D%,
H AR M B 21T - 72, b IR A7 64. 0%, 5 FE/ELF 66.4% T,
B % AR LN OIS OHE T 2 IO IERRIL T A BIEE S 417z, 6-CSF combined

12



IV-138

BEA |2 X 2 B B &M MMM X, S0P E S 0E B s 26— & A o 16 R IR
D—2>2Th D,

MICH-GCP ¥EHLO R RBRICHOWTIZ, TOFRHT DL &,
(2) Peer-reviewed journal &G, A & « 77 U o REDOHE IRV

1) High—dose etoposide in allogeneic stem cell transplantation. Cancer
chemotherapy and pharmacology. 2012;70(6) :765-82. (19)

T RRY FOFAMBHRITASNTH DS, mHET FART N 60mg/kg &Y
F B R (TBI) & OfAGDOE A, [FIFEE L5 B O B RTRR & L
THEHIND, ZORHARIZ, FCEMEARICHWGIL, A U X7 RERIC
BWTAHMLE SN D, &b —WROREMEMIEZ, RILE & BZ 24 BB 1h&
KoEMEM | MERRMR R, MRRRREE . REMET O R—2 2T, D BOBENEED
T LTS EiE T,
FRUADHAGDETH, = FARY NIEBMATERE LTHEHAS L, —Ho0
YA, BORELSMRBE TOR, D, BIL T, Zh b DM
FIEZ, PR TE2RIEH T, mOWHUEE R 2 R7,  [RIFHE 5 e B 4E
BWT, = FRY F+TBI 26 RI2, = PRy FOFRABMEENRR L2 FICEE
AU HEBGAR TR T 2 L E DR D 5,

(3) #HREFE~OFEER R E L TORERN

<A I T D EHREE >

1) Thomas’ Hematopoietic Cell Transplantation, 5th Ed. 2015, Chapter20:
High—-dose Preparatory Regimens (20).

T FARY R, PARA Y AT —E-11 [HFAIT, 7AF0ALAI & OFEFERDR N
b, = AT FHEATORKMEIL, 2,400mg/m* T, HEHIREEIZHELE
BETHD, = FARY NI, RHBNHFRS L0 L T, BHERNEE S LT,
FEHINDZ ERZW, ST, MoEYEDOIFH TBMERIERE L THEHS
no5dZ b0,

<HARIZBT HHREE>

1) iR O S L EER &E 3 MR A EMTE, 10, KE(LFEHEIED
E 205 (21)

T hARY RO, HERBEEITIEEES CH Y . 2oz EITd v
DT, BHREFICHE LKA TH D, 2T BAHBES (TBD) LHAGDLE S
TEMEL  BKRMEIX, Y7 a7 3 A7 7 2 R/IBLICMZ 554613, 60mg/kg
EINnD,

(4) FRTHBEOBRITA KT A v ~DORH IR

<WBHMZBTDHA T A %>

1) UpToDate: Preparative regimens for hematopoietic cell transplantation
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(2)

B BB B B2 B R AL T VR 9

YRGS (TBT) & OfOF . BEAM, CBV, 23, = bR K& & B AITEE
LTS TWa,

YRR (TBD) & OffH: = F AR 60mg/kg

BEAM : = F7AR T K 100~200mg/m* x 4 days

CBV: = F7"R¥ K 150~600mg/m* x 4 days

2) The EBMT Handbook: Conditioning 2019 (6)

[ 3 i M A AR L 3 1T 2 B AR EE I RTTR R O — > & LT, 28 BUR RS
/T RARY R, BREMLGMGBAEIC BT 5MEHE O —> & LT BEAM 23 5#l &
nTn5s,

BEBBRESR /= AR K = FART R 60mg/kg

BEAM: = FAR T K 200mg/m* x 4 days

<HRIZBIFATA RTA %E>

1) SEMAEBET A F7 4 BAATLE (GF 2 Rk) 2020 45 A

M. FEfEEDSAEEEOBMATLE. 1. BRERENRTLE (MAC) (22)

p3. (3) ETP+CY+ TBI

HEATH oD i EME SR BT 645 MAC & L C., ETP(60mg/kg) +CY+TBI 23BH 3 &

A7 o RS AL B E M A R R9 B 72 O 2 ETP & Ji & L 7= ETP (15 mg/kg/day

X 2 days) +CY+TBI X, 50 ARMDOE Y A7 O ALLIZXT 25 MAC & L TR

IR AR N HE STV D, ALLIZXEd 2 BUT 38 L OVPBSCT & xf& & L%

FHIRFZE 12 3BT CY+TBI (I 45§ ETP (30~40mg/kg) Z Mz 5 Z &2k v,
ERBREROBAD EEAMFEFROEEN RSN TWVWD, £/, bREICE

F /N ALL W23 2 RS i s M R A 2 xb G2 & L 7o % FRRUIFZE IC B W

T, ETP+CY+TBI I CY+TBLIZH L CHBRICHE A XY NEGFRZLE L, B

REBMPFSEDLZERRINT WD, KAFFED ETP+CY +TBI # D 70%LL EDIE

Bz W TIX, 60mg/kg (F721% 1800mg/m*) D EHAED ETP RFHW SN TWAIT

L LT, FEHRILTRILCY+HTBI FEICH L CTHEREIMZRO o7,

— . DEEEENME T L TWAEFICH L TCY 2@ L7- MAC & LT

ETP (40mg/kg) +CY (40mg/kg) + TBI (12Gy) 23 B % S 4v, {LFERE D EA L Z 2k S 37(C

HAEZHEL, 2OERDO CYHTBI L L THIBEOHEMEZR O RN &R E

nTnb,

IV. BFEEMBMBEOBMEETLE. 1. B 5E B o B pT L E

pl0. 2. MLV 2 NJHIZ KT D B AL E

1) MCNU~+ETP+ CA-+MEL (MEAM)

B U NfE (malignant lymphoma: ML) (%9~ 5 H 521 i s [ fa £ Al o wij 4L

& & LT, BRKTIiE carmustine (BCNU) +ETP+ CA+MEL (BEAM) 23 LA & 41T
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%, DETIE BONU OFHERANTI AR AR T LEH SN TWRNWZH, BONU & 7
= A AF » (ranimustine: MCNU) [Z@&H#t L 7= MCNU(300 mg/m*/day, day -6) -+
ETP (200 mg/m®/day X4 days, day —-5~-2) +CA(200mg/m*X 2 /day X4 days, day
-5~-2) +MEL (140 mg/m*/day, day -1) WS TW5,

2) MCNU+CBDCA+ETP +CY (MCEC)

Numata & (%, ML (259" % B ZARH MM AR O AirLiE & LT, MCNU (200
mg/m?/day X 2days, day -8, —3) + /LR 75 F > (carboplatin: CBDCA) (300
mg/m?/day X 4 days, day -7~-4) +ETP(500 mg/m*/day X 3 days, day -6
~-4) +CY (50 mg/kg/day X 2 days, day -3~-2) Z##& L T\ 5, Murayama
S5lE. mUAZOOWEAMERAMEL B I Y > )& (diffuse large B-cell
lymphoma: DLBCL) |Z%}9 % upfront T MCEC % F\ 7= B F A i # 4H fa % 4
O FTTHRAE DA 2 Ehi L7z, B4 i T L 272 30 flic>\WT, BER
RS 2 4F ] O 4 4F 0 BEBE A 17 38 (T 86. 4% L O 79. 2%, 173 1T 96. 7% X
0V 85.9%, HEBMHE 2FETOBRERIT 0. 4%5L HMEL TN D,

3) MCNU-+CY+ETP+ CA (MCVAC)

Takaue &%, /NREAMAIMIFEI X OVML (33 5 B FA M 1570 An B Al o gL
B & L T, MCNU(250 mg/m?/day, day -8; 200 mg/m?/day, day -3) 4+ CY(50
mg/kg/day X 2 days, day -2~-1) +ETP (200 mg/m* X 2 /day X 4 days, day
~T~-4) +CA(2 g/m* X 2 /day X 4 days, day -7T~-4) ZBH% L7, Kato 5
(. MY A7 ® DLBCL 40 BIZxf 9% MCVAC % F v 7= B FRM i o fa & il
A & et &2 1% TR L 72, AL 100 H D55 BAE JE 1 5 13 5. 0%,
Btk 4 EOREFRIL 75, 0%, HHEEAFRIT 60 1% HELTWVD,

4) MEL+CY+ETP+DEX (LEED)

Ogura B I&, FFFEEEIRTED ML (2533 2 B BURERIRIEIZ I8 1T 2 B ZRAH M il i
B ORTLE & LT, MEL(130 mg/m*/day, day —1) +CY(60 mg/kg/day X 2
days, day —4~-3) +ETP (250 mg/m*> X2 /day X 3 days, day —-4~-2) +DEX (40
mg/body/day div X 4 days, day -4~-1) ZBH#¥ L 7=, LEED Z H\W7-HZF&E
Mt I W T, TR OBAERTALE (2 bt U CIE MK 3 M2 B S 41 %
ZENHEINTND,

pl2. 4. B REVE A ME 2R3 2 A AT AL E

1) BU+ETP+CA

Gondo H(E. AML (T3 2 H Z23% o il BEAE D B RTALE & L T

poBU (4mg/kg/day X 4 days, day —8~-5) +ETP(20mg/kg/day X 2 days, day
~4~-3) +CA(3g/m* X 2 /day X 2 days, day -3~-2) & L7z, £/, Eto
HILZ OBAERTALEIZ CA(100mg/m?/day X 7 days, day -12~-6) ZfFH L .
BN B LR AR D CA ~ DIR RS M 2 ¥R S 2 72 9 1Z G-CSF (5 u g/kg/day,
day -14~-8; 10 u g/kg/day, day —-7~-6; 20 u g/kg/day, day -5~-4) Z &5
L7z, 55 1 B o ALY BiliC x4 2 B ZBM ORI AE & LT, b FERAEL
R 66. 4% W L TN D,
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(5) BHNEIZHR DA TORKRFERAE X ORARMSEHERE (EFE (1) B
) 1T HoONWT

1) AAREMMEEHET -2t 24— B &7 a7 Z A (TRUMP) O fiF
BricisuwW T, 2017 £ 5 2019 0 3 T, /R 317 SERF]. Ak A 2, 830 JiE i
I bR Y RBEH I TV (1),

(6) EFto (1) 226 (5) ZEEALBEADZLEMEIZHONT

<EEWEE - IRIZHOVT>
1) & i 5050 el B A oD miTTR R
<HEHLEME - AEICSOVWT>

1)
[ F 0 i M A RTIE M & LT, 1 H 15~30mg/kg & SfErE L. 2 0
H9 25,

B O ar B aiaR & LC. 1 H 500mg/m* Z /it L, 3 AM&KE,
HL<IE 1 A 200mg/m® Z W@ E L, 4 ARG T2, EELKTEEOREIZ
KV ERET D,

WHDTA RTALNZEBNT, EHBNERFNEHT L2 bR NI,
60mg/kg 1 A THET LB, 7). AN TIEL, ERoEHES, 2H K
FRMEHIZ 77+ 277 I K 60mg/kg & 2 HESIZ, = PR R 156~
20mg/kg # 2 HH#& 57 % medium—dose VP16 to CY/TBI 23 3L TW\5 (9),
BYEY MR RIS R LT, Rl FTHERNEAS L, FO—2I2A )Y
A= TH IS H~ A (10) BNdDH, 10 2 L=, [F)FE S i s He i i 4
AT O & L ERIRPAZENE HA I PASEAEGERE  (VOD/S0S) 233N 2 Z & 73
H O, FFICBMETERICT VR bRIZEHT 52DV 27BN ERDHZ &
DRESNTNWD, TDld, 4%, AFITBWNWTHYy7u7 42773 %
AT, B BERBE &= PR Y REHAWEBREATEEN TN 5 i
HERHO ., ZOHAE, AFICBWTIE, = bR RE2 2 BEHFE LTV 5 EHE
NHV | ¥ixEEIL 60mg/kg D=, 30mg/kg 2 HE&EEN{Thbi 5 (23), L
7o s o C TR M A AR R A RITTE 8 & L C 1 H 15~30mg/kg & S HiE L.
2 AT 5,) LR Lz, Zo&5HEE, WA THEMA NS 60mg/kg %
1 HTEETHHIELRL T, EEEBIORESEOREICL D ZEMEIC
BELT, ARCHEHAINTWLIHEEFETHD,

Ho&Emap Bl oBRATRESE LT, WATHHAIND D LVLAF
(BCNU) 23, AFTHEHA T2z, o T 2220 FEE, FH
THZLICIINEEAE LS, HESSTIE, BEAM( F AR Y K 200mg/m* 4 H & S)
(8) & CBV(x= FAR ¥ K 600mg/m* 4 HREIHKE) G)HAHIND, BARATHMHI
N5 BRERTIE L, MCEC (= MR K 500mg/m* 3 A RI#&5) (11, 12). LEED(=x
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FART K 500mg/m? 3 HE#E) (15), MEAM(— F R K 200mg/m? 4 H & 5)
(10) TH Y, TH O AEMHMRBEEREE S LT, 1 B 500mg/m* & A0 #E L.
3SHRMIES ., H L<IX1 H 200mg/m* Z mifmEiE L., 4 BR&E 5T 5,] & Oft#k
AT o 12,

ZOHEFEZ A THEA SN S 600mg/m* A 4 HREIH LT 5 k& i LT,
BREEZHE LLZEEICEELT, ARTHEHAINLTWAIEEHIETHD,

<R BINLE ST IZ DN T >
1) = baARY RE, RSB, B i B o B aTia 5
T, BHDOEADO—>TH D,

4. FEfi T _XERBOME L LD HIER

EARNA

(FH)

T hAR Y RiE, BT, A2 1,000 BLEo B ICR L T, BAERTEE & LT,
R TWD, ERNSAZROT, EBEY BT D 4B B #R R 2
AL7Z2VWA CE B MEBEOBMEATEEE LT, JAEOREFIL, = FAT R
ZERA LTS, ERICEWTT MRS FOFEZ L5 EEA( R IT.
fTon TR, = hAY RZ2HWTIC, 78R RZ20HT 2 ERRBRE1T
92 T, MBI EITARAIEETH D,
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