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Lancet Haematol. 2016; 3 (5): e217-e227 (RCT) (¥ 2)
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(Ara-C) ., MTX+Ara-C+V Y ¥ v < 7 (Rix) . MTX+Ara-C+Rix+ F 4 7 X
(MATRix)® 38 FEEAEZ LGB N Bl S vz, FEFHIEE Th 2 eeR
H(CR)RIZZNZH . 23%, 30%, 49% TH Y F 47 /3D A - 7= MATRix BENH
EICEN TW=(P =0.0007), BIRIIFHEE H Th 2 2EZDRIXTZNE 1L, 53%,
4%, 83% E HEZMNH YV (P = 0.00001), 2 FMESTA 77 % (progression free
survival, PFS)IZZ N Z 1 36%, 46%, 61%. 2 £ 4/ E 17+ (overall survival, OS)
IXZFNZEI 42%, 56%, 69% & VT H MATRix BESEFAICEN TV iz, G
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1) 72l
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(2) Peer-reviewed journal DG, A ¥ « 7 U v REORE RN

1) Grommes C et al. Primary CNS lymphoma. J Clin Oncol 2017;
35:2410-2418 (Bl 10)

IELSG32 gz LT, A MMLFH— LT F TV DRERIEIZT A
TREVYFUTEAT LI LR, BHEIERRETAIE, VYR
V=7 OPFAN PCNSL BEFICE > THHATH D LRmElisn T\ 5,

2) Grommes C et al. Comprehensive approach to diagnosis and treatment
of newly diagnosed primary CNS lymphoma. Neuro-Oncology 2018;
21:296-305. (A& 11)

Kb PCNSLCx 92 ZAIPF AL L VA D—>8 LTMATRix L ¥ X &~
T TWD,

3) Ferreri AJM et al. Evolving Treatments for primary central nervous
system lymphoma. ASCO Educational Book 2019;39:454-466. (B¥& 12)
IELSG32 gz sl L T, A MMLFH— KL F TV OREFIECTA
TREVY XU TEPAT D LI RV EHEIEGNW E L Z & MATRIx
VYR U B FFEFHEORIGHE PCNSL K4 5 R ER TR CTH L5 2 & & 3 F
TOHENLRLOZET U ARD D Lit#, (BT 12)

4) Holdhoff M et al. Challenges in the treatment of newly diagnosed and
recurrent primary central nervous system lymphoma. J Natl Compr Canc
Netw 2020; 18:1571-1578. (BI1#s 13)
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1) BEREE O ZFE DeVita, Hellman, and Rosenberg's Cancer:
Principles & Practice of Oncology, 11th ed ®” Management of newly
diagnose primary central nervous system lymphoma”, p.1323-1325, Wolters
Kluwer, 2018 it (IR 1DICLL F O 1 & 5,

In another randomized phase II trial, the addition of thiotepa and
rituximab to the HD-MTX/cytarabine combination (MATRix regimen)
improved the CR rate (49% versus 23%), 2-year PFS (61% versus 36%), and
2-year OS (69% versus 42%).
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relapse/refractory CNS lymphoma % 83 [l H A I R % = F i £ =
[0S1-8B-5] (2021/9/23) (B ¥ 16)
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BB ©, FEFMEE Th 2 2B (CRIFIXTZENZE I, 23%, 30%,
49% & F AT XD AN - 7= MATRix BERH BIZEIL TV = (P = 0.0007),
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A#As 2) Ferreri AJ, Cwynarski K, Pulczynski E, Ponzoni M, Deckert M,
Politi LS, Torri V, Fox CP, Rosée PL, Schorb E, Ambrosetti A, Roth A,
Hemmaway C, Ferrari A, Linton KM, Ruda R, Binder M, Pukrop T,
Balzarotti M, Fabbri A, Johnson P, Gerlev JS, Hess G, Panse J, Pisani F,
Tucci A, Stilgenbauer S, Hertenstein B, Keller U, Krause SW, Levis A,
Schmoll HJ, Cavalli F, Finke J, Reni M, Zucca E, Illerhaus G; International
Extranodal Lymphoma Study Group (IELSG). Chemoimmunotherapy with
methotrexate, cytarabine, thiotepa, and rituximab (MATRix regimen) in
patients with primary CNS lymphoma: results of the first randomisation of
the International Extranodal Lymphoma Study Group-32 (IELSG32) phase
2 trial. Lancet Haematol. 2016; 3 (5): e217-e227.

B 3) methotrexate KI[E WS

IS 4 ) methotrexate 5% [E IR L E

AIAs 5) methotrexate MM A SCE

B 6 ) methotrexate SIS

B 7) NCCN Guidelines, Central Nervous System Cancers Version 2.2021
https://www.nccn.org/professionals/physician_gls/pdf/cns.pdf

(7 72 H 2021/12/10)

RIS 8) BE[E I i %% 2 (British Society for Haematology, BSH) 7 A KZ A
Fox CP on behalf of the British Society for Haematology, Guidelines for the
diagnosis and management of primary central nervous system diffuse large
B-cell lymphoma. Br J Haematol 2019; 184:348-363.

BT 9 ) BRI G R JE 35 % 2 (European Society for Medical Oncology, ESMO)
A RTA

Vitolo U, et al. on behalf of ESMO Guidelines Committee.. Extranodal
diffuse large B-cell lymphoma (DLBCL) and primary mediastinal B-cell
lymphoma: ESMO Clinical Practice Guidelines for diagnosis, treatment and
follow-up. Ann Oncol. 2016; 27 (suppl 5): v91-v102.

A% 10) Grommes C et al. Primary CNS lymphoma. J Clin Oncol 2017;
35:2410-2418.

BI#s 11) Grommes C et al. Comprehensive approach to diagnosis and

11




IV-160

treatment of newly diagnosed primary CNS lymphoma. Neuro-Oncology

2018; 21:296-305.

B#s 12) Ferreri AJM et al. Evolving Treatments for primary central

nervous system lymphoma. ASCO Educational Book 2019:39:454-466.

B 13) Holdhoff M et al. Challenges in the treatment of newly diagnosed
and recurrent primary central nervous system lymphoma. J Natl Compr

Canc Netw 2020; 18:1571-1578.

AEs 14) Management of newly diagnose primary central nervous system

lymphoma. in DeVita, Hellman, and Rosenberg's Cancer: Principles &

Practice of Oncology, 11th ed. p.1323-1325, 2018, Wolters Kluwer
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[0S1-8B-5] (2021/9/23)

12



