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1. Gambacorti-Passerini C, et al. N Engl J
Med 364: 775-6, 2011,

. Mosse YP, et al. J Clin Oncol 30 (Suppl
15): A-9500, 2012.
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1) 2013 4 12 A 22 H., Pubmed (http:/www.ncbi.nlm.nih.gov/pubmed)
IZ TF%— U — R”crizotinib”, ”pediatric”, “child”, & O"lymphoma”% H V3
BRIR R AT o TG . 10 DR E bz, 209 b /NRIZE T 55
IRES 1 AHRUBRAE S 1 A IR L 7,

<YM BT D B IR AR >
1) Mossé YP et al. Safety and activity of crizotinib for paediatric
patients with refractory solid tumours or anaplastic large-cell
lymphoma: a Children's Oncology Group phase 1 consortium study.
Lancet Oncol. 2013 May;14(6):472-80. 3Ck 1)
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FeE (BIRFEHMIEE & LTAHZIME) . Z8ME7 a7 7 A4 VO HE, /NEIZ
BIL7 VY F=7OKWEREIZET D IFHRIE
@ BHATVa— ) 7YY F=T% 6 BEEOHEHKE (100, 130,
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1) k[E® National Cancer Institute (2 X % PDQ® (Physician Data Query)
@ Childhood Non-Hodgkin Lymphoma Treatment., Recurrent Childhood
NHL Treatment {[ZLA TR SN TV 5,
For recurrent or refractory anaplastic large cell lymphoma, (H)
Crizotinib, a kinase inhibitor that blocks the activity of the NPM-ALK fusion
protein, has been evaluated in children and adults with relapsed/refractory
anaplastic large cell lymphoma. (Gambacorti-Passerini C, et al. N Engl J
Med 364: 775-6, 2011, Mosse YP, et al. J Clin Oncol 30 (Suppl 15): A-9500,
2012.) There are two case reports of adults with anaplastic large cell
lymphoma who achieved complete responses to crizotinib, and seven of eight
children with anaplastic large cell lymphoma treated on the pediatric phase
I study of crizotinib achieved complete responses. (Gambacorti-Passerini C,
et al. N Engl J Med 364: 775-6, 2011, Mosse YP, et al. J Clin Oncol 30 (Suppl
15): A-9500, 2012.)
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(Gambacorti-Passerini C, et al. N Engl J Med 364: 775-6, 2011, Mosse YP, et
al. J Clin Oncol 30 (Suppl 15): A-9500, 2012.) crizotinib (2%} L CREE %
B LT RME R MR U SO RN 2SR E L 2 thdH D NET
?® crizotinib (ZFAT 55 I HHAFFE Tld, R EZZ T o R RKMREL Y o S E
DO/ 8 ANH 7T ADBTEERE A EM L=, (Gambacorti-Passerini C, et al. N
Engl J Med 364: 775-6, 2011, Mosse YP, et al. J Clin Oncol 30 (Suppl 15):
A-9500, 2012.)
http://www.cancer.gov/cancertopics/pdq/treatment/child-non-hodgkins/Healt
hProfessional/page9
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6. &I
1) Mossé YP et al. Safety and activity of crizotinib for paediatric patients

with refractory solid tumours or anaplastic large-cell lymphoma: a
Children's Oncology Group phase 1 consortium study.

Lancet Oncol. 2013 May;14(6):472-80.

2 ) XALKORI® Prescribing Information. Phizer, Inc., United States, 2013.
3) XALKORI® Package leaflet Phizer, Inc., Europe, 2013.
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