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EERIEEE DS R IME KRR FEE (7 =
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I bFERIEL O L CTERT 2854, b
SRR YE AN I AR HE R 72 & A 3 ) AT RE T
HD,

ARMIERT XY NE
OF gL

L2pRE L OBFIC LV . RIBE XTI
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UNEE R E LTZIRRIZEB VT, CHOP LU
NofpFREEZFR LA, ~ 78T 0
RV EBEITMESL STV,
BHEY R (CLL)

CLL BBFIZB W T, B EREETED U
AT BT, IBHBRLA 48 RefERATIZ,
57N R —3 g v K OVRER A Bl E 2
F OB EHIZ X D TP E OB bG % HELE 5
%, CLL BBFE DU v _ERE A 25%10% L % #8
z HE 1L, AP infusion reactions & T8/
LI A b A R REERE O R R
ZHO LEEELRBSELTD, ~ 7T & T
BEERBIC TV =Y /7L R=ynroy»
100 mg D EFIRNE G- 21T 9,

HRAGTE L OV ST IR R PTME CLL B
WZxt LT AR FIRESRICB T A~ 78T 0
HELER 58X 5 1Y+ 7 L Tld day 0 (T 375
mg/m® (KR ERE) . & 2 41 7 VLIS dayl
IZ 500 mg/m® (fK£HFE) T, Bt 64 A 2
AT 9 ALFREIT~ 78 TR E% ST
Do
MY v~F

~ 7T OERBEZITEERE ISR
B i B EF U — F & J 4 ( Annex
I1IA-Labeling) .

Infusion related reaction M FEEL R ZIH & L |
FEEAZRBT -0, ~ 7T ITHE5D
30 WRITE TICAF LT L K=Y 1> 100 mg
DEARNE 5252 T 3 5, S8 AR R (o3
TEXE—NVE) RO AZ I UHF (V7
T RTIIVE)ICEDA TS VAT 44—
a ik, v~ 7 7HERICITS (section 4.4
ZH) .

~ 7% 7 i5¥ a— A%, 1000 mg O & RN
B 2 [ACTHERRT 5, ~ 7 7 O L&
1Z1000mg TH Y . 2 BT 2EH DA
WEEZ1T D,
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2 I 5#%ITIBRZ AT 9 %613, il
DG 2 E LT 24 BB ICHKT 5,
RBIEEME DR LR O TG A ICHKE %
1TV LA OB 135 BTG B MR 23 FR A
THETHEKEGZITDRY,

INETHLNLTVWDLET =, v 7k
FTIZ L DR R, BHERIOFEND
16-24 HORIZHND Z EDRRESNTND,
ZOMIBNITIHEBEDREDBD LN T
BEIT DWW T, AkFEIE M O I i & HE I KR
A5,

& a— 2D E#HE

P 5B AR O HELE R N FE & 50 mg/hr &
L T30 ML L, 2D, 304 2 &1250
mg/hr 955 fx K 400 mg/hr &£ THEABE &
EF 5,
Za—xp2EBHRE

2 [0 H AR O B 5-Cld, 100 mg/hr TH 5%
BldAT 2 2 LN TE £ D% 304 Z &1 100
mg/hr 955 fx K 400 mg/hr &£ THEABE &
bEFsrzENnTE D,

2% 3% I 5 2% M PO 3EJEE K OVBR IR 8 09 22 %% ifu
BR

~ 7t T OEHREZ T BEICIE &R
\CHRE B — FZ&ET (Annex IlIA-Labeling),
PR AIREE] (RT v HZE—LE) RO
EAXIVAI (P72 RT I 0% 1Tk
HFVATF 4 r—3a vk, w7 IHEGH
21795 (4.4 ),

%35 148 2% VR P 2EEE B ONBE A 85 00 £ %6 1M
BRI T DEMENRRICBITLZ~Y T ®
S OHEERE 5T, 375 mg/ m? (KK fH)
DOEIRNE G- %2 B 118, 4 BREAT O,

~ 77 OPBEIEGRIC, AFLT L R=Y
> 1000mg/H %2 1~3 H IR EHT 5
L EHRET S (7T OMEE Y HIC
AFALT L R=yarOREKESEITY),
Ok, v 72 IIHET L OIEFKZIC, &0
T R=Y>Y Ilmglkg/H &= #5925 2 &
(80mg/H 2B 2 722 &, B IR A 4B
I UL ATBEZR IR B Wi T %),

WIE]$2 5-

P& 5-BRAGIRE O HELZ 1 NG EE 2 50 mg/IRf &
LC30mEEG L, 20k, 3042 L1250
mg/hr 9> i K 400 mg/hr & TEABE &
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ETF 2,

2EIBUBEORE 2EIE&RELS 4 [HH&
5)

2 [ B LA #5-Tix. 100 mg/hr THH %
BlAES 22 LN TE . £ D% 304 Z & 1T 100
mg/hr 55, K 400 mg/hr F£ TyEAHE %
EFHZENTE D,
Za—FVAFA - L B_XFfifi% (PCP) I
KT D PRIALE D, MBI U T, SR IME
P A 2 I RE fe OVBE 0BT 1Y 22 78 I 5 K FR
X9 5~ 7 7 inE R kORI % ICHER
b,

Rl e BE LM

/NRBHE

IR T D~ T 8T OFNER NS
PEIIMEST L TR0,

i i

EEERET CHESEOFEIILE L
FAATAN

B 5.5k

F2ZETERNTI ) 720 KRNV T 2
t RT3 v b o AR Al & OB e A
ZIVHENLBR I N DEEE Fx D~
TR T RERNICLTITY 2 &,

BAEI U w7~ F T, infusion reaction D ¥&H,
RLEEEEZRBIEL-OIC, FLbazan
Fad FeHWIZEi&EELLTITO Z &,
NHL K%' CLL OIBEIZAT v A FHlZE
tMbFEE L~ 78T 20 L2 WA I,
JnvaanrFaf ReHWEai#EEIicLs
VUNTER ol R

e # 5-

P 5B b IRg D HE B 1 G BE 1 50mg /g T b
D, BHEEZBHMBL TN 30 k6 30 4
Z LT 50mg/IRF D | A K 400mg/IRF £ TTHEA
HWEEL EFL5ZEMTES,

2 [\ HUBEOE S

2 [A1 B LA IE 100mg/i T~ 7 & T o5

BT E ., 30 43 2 & IT 100mg/fE 7D Ak
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400mg/FfE THAREZ LT 52 &8 TE
Do

Elshlc~7 k872 HEHI A 2@ LT
HARNER T 52 &, R—F AL IX L2
L,

BEOY A NI A UHHIEGEREO R B %
MEICERT L L (44 HZH), HER
BOS. FRICEHE 2R R, QU8 SR O
KR REOHMENE U BE T, ELICHE
L&zt d 52 L, NHL B#FICE LTI,
1 B 72 B IR B A & 5 0 C G B EEE B RE O
T 23 L, B X 2 v TR o
R AT S 2k, RTORFICRL, £2TO
FEAR 23 S8 AT TH I U Bl AR A9 A48 A OV 5 X
FRAT 23 IE W B B4R 9 2 £ TR G % B
LTERB20, £, TlEio 1/2 LLF
DOFEHRE TREZHBATE 2, AROEE
RRWER N OREL L7256, 5o
Wr 2 FEB & & AR ICRET T 5 2 &,

SR N OV 2 B2 0 infusion reaction (4.8 IH)
R EAREOHIEIZ L WET D, E
WoOBEEIZL Y, HARELZ EIFTH L,

fii & KR L,
MIE | BR5E4 ({%4) | MabThera 100 mg concentrate for solution for
infusion (Roche Registration Limited)
ZhAE - DR A SR L o EBOLD, KEE L [FH
BRo
ML - H&E R A SR L o EBOLD, KEE L [FH
BRo
kS KB L,
{AE | B5E4 ({22%4) | MabThera 100 mg concentrate for solution for
infusion (Roche Registration Limited)
ZhAE - DR B S RIC KL D EKRBOLD, KEHEF
FRo
ML - HiE s R KD KBE OO, KE L FH
FRo
kS KRR L,
INE | 5E4 (2%4) | RITUXAN® (Hoffmann-La Roche Ltd.)

e -

BB

WIS E & BR R AE

16




FEARDF Y URE (NHL)

VwxHr (VX< 7) 7L TFOEKE
WHEHIND,
< PR SUXIRFER B, IR X A

P, CD20 5., B MifatEdEAR ¥ U v

ANIEIZ KT DR,

- CD20 Bt > OV E AME KA AL AL B Al fa it Ik
AYFx U NE (DLBCL) 27 %,
CHOP#iL (/7 uhk A7 7 I K, K&V
NE Y BT VRF U RONT L R=Y
V) EOOFRREIE,

- ORI, BREIFE 1NNV o AfavE, CD20
Bt B AMRPEIER % U B ISR
L. CVP L (Y7 ukA77 I R, B
VI VAFURRT L K=V ) EOFEH
Wk,

« CHOP XX CHOP & VY & v~ 7 O L
WX DR EANFIETHRERSE N A
JatkIER U o EBE IR D HE
Frgik,

<RI, EITH, RIEBEOARMEIER Y
XU U REERFIZB VT, CHOP ik &
U x w7 EOPFAEEEXIL CVP &Y
YR T EOFREIEIC L D EMREA

RIETHERNEONT-BEFICHT DY Y

XU~ THANT L D MR A,

Y 3B (CLL)

VY X (VYFv~7) 1T FORE
RIS,

RV SUIBEIRE O B AMfarEIErE U > o3k
1S (B-CLL) T Binet 7038 B XiX C @
BEICHTHI7LVE T E R 7 ok
A7 7 2 K EDOPERAIRE,

CLLIC® T2 U ¥ O FiL, HiEE
AFHMMOGLELZBRILLE L TiThbi TV 5,
DAEFYIRICBE T o8 AR, RIGHEOIEE
B9 CLL BFICB VW TERD b TR,
R-FC W (VY Fv~7, ZJAXTEUR
W7k A77 I R)ICEDIBEEERS D
BAEICX T 5 R-FC L ORI FIIME S
Ty (FEfMIZ. CLINICAL TRIALS &
[i:9I

BEE (65 FEL L) CLL IZBW\WT, #
RS 7 TV —T AT L0 | mlERE ~D
FERD ., AR VLMo 22 L Tn
HTEBRINTWD, FEMMIZ, CLINICAL
TRIALS } () ADVERSE REACTIONS % £ &,
B Y v~F (RA)

BMNBECKT DYV Y FH & AR ML
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XU — b OGFHABEEIZLL T ORBICHH S
N5,
- HEE~BEOWEBEEEY) Vv T 2 A

L, 27e< &b 1 HLLED TNF Al

LXDWHREBETHRLA 08 L ITEEMNE

DROONBRVWERANBRFTIZE T H2HERD
g Jo OVE AR D FE N,

VY EH oA ML —hEDHA
kT, BEMEOHITE RO T D EN X
MWLV RENTWS,
ZREMEREZ D AFERE (GPA, VDWW D
vz —RIFEEE) RO EMSENZRML
B (MPA)

ywExHr s raalFal ROGEH
2L D, BIEOTEEMES BEMEREZHEOA
FE (GPA, Wb WD U = 7 — W EIE)
KON BB 2R IME K (MPA) IZHEE L
TV DN BF IR 2 E AR E AR,

MERICETDREFTORETA KT A
BT LT L&,

it - &

BEEROEEFH:

VxR (Vo< 7) #5513, BA
R ISR AEALE N FERE CTEDRE FIZB N T
(Serious Warnings and Precautions = [#) . &
# 72 infusion-related reactions -~ & %} 4L o % B
23 & B XLkt AL AT BE 72 IR Bl O JEk i e 4 B D
HETITH,

VY4 A3 EHT A X0 RN
54 2%, 8RN ~, push = bolus TO#H 51
L72WZ & (Administration ),

U EH L oBEEICLY BB EE
72 infusion-related reaction 73 3 -4~ 5 ] GEME:
N5 (WARNINGS AND PRECAUTIONS =
), VXYoo g5 PRI MIMEET
DRDOLNDIGENHDHZ b, VY XY
VR 12 FERRI N DR G T T, BFIEA
OEHEHRIEEZZBETRETH D,

BEIRBIC EE R A EIRE BB T 5 BF I
BT, VY Y o BER KO EZIZL
WREO =42V VLT 5, ROLIESR
R EOLEBERTHEFICKHLT, Y
YR Y UoEGHRLEOEGRICE=4) T
21T 9,

U4 o

WO R \EEBEELZITIZE, UYXH
L. BRFAIOTERE A E S E 20, EEDOY
VxR UL, KR ED 1~4 mg/mL
b XD, WSy ZNT, 0.9%EH R
K USP X3 5%~ R 7 HE#k USP TART 5,
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VWNEBLERET B2, BNy 7 % Kis
SHIBET D, A TIITFE - I RIR TR EE
T 5, EHHAANL, HERNICEDSLEGITD
WTCHUMERT D,

FEHROFY) URE

BE5E

ERBIEREX 1L SHMEHER ZF > Y N E -
TVAT 4 r—vay

A R A (T N T T2 ) &
CHPLEZAZ I VA (P72 b RT3 U%5%)
ERAWET VAT o r—va i, VY9
CEERTICHTIT O,

2AT7uA RElzEbFRiEkE Y Y X4
VERLARWESIZ. SraalFasl R
LD T VAT 4 —v a2 EEBT D,
( WARNING AND PRECAUTIONS/
NON-HODGKIN’S LYMPHOMA  AND
CHRONIC LYMPHOCYTIC LEUKEMIA/
Infusion-Related Events % % &)

WIER R

Uy X4 OBRAFRGIZE T DHERERE
B2 375 mg/m* & L. # 1 B OFIRN S %
AEHEY KT (day 1. 8. 15 K 1r22),

CVP i L DIFHICEB T2 Y YW o0
HER P 5813 375 mg/m? & L. 8 %A 7 Lik
DIRY (LY A 270321 BZE), {b5WEE
O day 1 IZBW\WT, CVPIEEOaLVF aRT
oA FEIRNEGZIC, VY X239 28RN
BhHT 5,

HMEFFIR 1A

RIGE, ETH, SEBEO ARMEY X
JEIZ 3T, B RS AL TR XL
DR LUTBHEICRT DU YV R
EORELTR B3 375 mg/m* £+ 5, U YF
T UMERRIEIL AL TEIRIE L O S D U Y
XY ORGET NS 8 EALICHET S, U
VXY UHEAE 8 HME I LITRK 12 1 (2
) 575,

FREANFIECTHRPRBD DN HHRX
B RETE O BEICRHT )Y RS oD
HELERE BB T, 375 mg/im? & 3 4 H T LT
HL,REBOWELZRD L F TIIRK 24
MRk T 5,

NEAMEAMIIZ B MAIEHER S F T >
SN
TVAT 4 —va v

i, SR (TR N7 T2 K
M RAZI VA (P72 RT3 05%)
EHWIET VAT 4 —va s, VYR
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R E R STIT O,

AT uA RElZEETbFEEE ) Y X4
VERALARVWEARIE, SvaanFas R
LA TV AT 4o —a v 2B 5,
( WARNING AND PRECAUTIONS/
NON-HODGKIN’S LYMPHOMA  AND
CHRONIC LYMPHOCYTIC LEUKEMIA/
Infusion-Related Events % £ &)

U4 0% CHOP ik EPFH 3%, U Y
X OHERER BT 375 mg/m® & L. b
YLD day 11238 T, CHOP LD 7 v =2
ANF o, ROFIRAKRGHRIC, VY S5
BRI S, VY 5%, CHOP
BEOMOEER (7 arA 77 IR, RV
NEV R 7V AF V) BHRGT D,
181E U > N1 il
TVAT 4 r—va v

A ERA (TR hT 2 T2 K
MPe2ZIVH (P72 BT 0%)
ERHWET VAT o r—v a3, VY Y
VEGRNCLTIT O,

AT a4 NElza&bsmik e VY 4
VEFHLRWEAIZ. ZvaarTFa R
LD TV AT 4 —v a2 EBEBT D,
( WARNING AND PRECAUTIONS/
NON-HODGKIN’S LYMPHOMA  AND
CHRONIC LYMPHOCYTIC LEUKEMIA/
Infusion-Related Events % % i4)

FRABIR B OBEVR IR B E (3§ 2L Rk
LB TS Y XY OHEEEREE
X, % 1A 2 LTl 375 mg/m? (K FR )
Z dayl IC#%5- L. % 2 %1 7 VLRI 500
mg/m? ({K£ %) % dayl (#5535, &8
6 A 7MY IRT, VYR KT,
b2 L Z2 BT 5,

CLL BBFIZEB W T, EEAEEEEED U
AT Z O T2, BB 48 KeERTIC .
+55 7oA RL—3 g v & REEAE R PR EH
(7Twa7Y )= E) OFGIZX D TR
BEOBBAHELET 5, CLL RE D U R ER K
N 25x10° L 2Bz A ;A Ao
infusion reactions X 0"/ & L <{iZH¥ A b A
VHEERE DR BLER 2 5 U EEE 2 8
BWERL-012, VYR oo EERIZ A
FLT VL R=ynrarOFIRNES % LSS
%, ML17102 BRI W T, U Y ¥ &
HEfCAF AT L =Y 80 mg FHY4 &
(100mg 7V K=Y &) 2H& 5 L1,
ML17102 5BR 28\ T, R-FC BED 7T4% D IiE
BlcanrFaAxraAf R 1 B EREG S
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M 27T%DIERF Tl 2 B DL B 523 7T,
BRP O 5 ERE

U x4 oG EOREITHER L2y,
ML17102 Bk D 47% D CLL JEFIZ BV T .
B G K O ATWERN LB TH V| 17%
OIEFITIEAEEES %2 2 BichyEI Lz, VY
X4 % CHOP L L3 2856 AL F ik
EANT D T I AN 7o 8 & A 23 @ 7T A
Thod, VXV afERRECERET 58
A BN ITEICHIY | EE A EELRNR
B U2 REB ORI IE] T 5,

Zevalin®(A 7Y VE~-T FUudkH V)K
EBICERT 554

VXSt BU 7 U UREL Y A VI
VBERIEFTHY VY XY % 2 mFET
%, U ognbE 250 mg/m? O H
mEGTHY, 2 BIHEGD 7~9 HANIE
53 %, # 2 BIAELEIZY Y X 250
mg/m* & L. Y-/ 7V VETT FuktH
OS5 ET4RELNICRET S, BT 7Y
YOG EREICHOWT, BY 7y U ol
BhE ) T T 7R SRTHI L,

BE5 5k
# R~ push = bolus TOEIZ LR W
L,

VY xSk AT uA REEiefbREE
EOFR LW EIZ BEa v a4 N2 X
HFVATF 4 r—arhEERETLL,
L A5 47— 3 7 infusion-related events
ZWHIT D AREMEN B D, ML17102 RBRIC
BWT, 13 AED CLL JEFIICKE L, &3
A I NVEERNICAF LT L =Y 1 80mg
MM E (100mg 7'V F=Y U #E) 25 L
7=,

ARG ) Y X U FmIREEHIL. 50 mg/hr
TEHARNE G2 MG 5, VY SH 03, it
DIEFTHRULIZD MO EEETZD L
N2 b, IR S 1 infusion-related
events Z #7254 30 43 Z & 12 50 mg/hr
T O K 400 mg/hr £ THEABEZ LT 5,
WU S X 1% infusion-related events % F8Hil L
A EANEE 2 — RIS A 0 i G
Z v 1k 9 5 ( WARNINGS AND
PRECAUTIONS /), JERSE L7714,
PO ST AR R 1/2 O A BE TR 5 Ak
fCTx D,

2 (5] B LU D #4£: 100 mglhr T 5% B4 T
X, BREMERD H5E T, 304 2 L1 100
mg/hr D8 K 400 mg/hr £ CHEANHE % |
FTHZENTE D,
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BETXRDPo-8HE
BHETERPoTGERLRENIEH N D
LA, TN OEG 2B T NETlxie <,
TOBE LTIRIET A 7 VE O IR
ZESFT LSO, HEMEOHBICLY, %A
BHFTRETHD,

B v ~F

TVAT 4 r—vay

fiR#hBER (TR NT ) T2 K
CHPLEZAZ I VA (P72 b RT3 U%5%)
ERAWET VAT o r—va i, VY9
CEERTICHTIT O,

Infusion-related reactions ¢ %& 4= 88 5 % I8 &
L. BHEEAZBRBIEL2-20 7 vaa)LF o
ARICEDBT VAT 4 —va v &i75, Y
VXY UERED 30 SRIETICAT AT LR
=Y 1 100mg#iEE5E T 7 5, (WARNING
AND PRECAUTIONS/ RHEUMATOID
ARTHRITIS/ Infusion-Related Events % % [i§)
BE5E

U FH A K 51K = — A1, 1000 mg
DR FE 2 B THERT 5, VY XY ol
TERE G E X 1000 mg TH Y . 2 EEME T 2
Bl H O S EEIT I,

RA BE T3t T 2 BIAK

FSEONEMIZ SO\ TIE ., BERE XX
DAS28-ESR2.6 (treatment to remission) % &
2% LoV O BIEENME O AL & BT, AT
TRE% 24 W T CTEE 24T 9,

SEATIBRHFR O 16 WELUNIZY Y X% 10 &
HEIBFIIIT DR,

BEHE

&2 — X DA RS 155G O HESE A
W% 50 mg/hr & L C 30 oG L., D
# 30 4> Z £ 12 50 mg/hr 37> fx K 400 mg/hr
FTHEAERELZ LIFH2ZENRTE D,
Fa2—XD2 FARSZ 2B BER5O5A,
100 mg/hr TG ZAMTHZ LN TE, £
D% 30 4y Z L1 100 mg/hr o, F K 400
mg/hr E THEAREZ EIF5 2N TEX 5,
ZRMEME R %D WEE (GPA, Wb 5
U= —RIFEEIE) RO BEMENHZREIM
B (MPA)

GPA XX MPAIBIRIZB T2 U Y ¥V D
HESE B 5 Ry x, 375 mg/m? (K& FE) & L.
1 OFARNE G2 4 B0 KT,

HERMERERICRT A BEICBWT
. AF LT L R =2 1 > 1000 mg/ H IZFH 2
THUNaanTgaf RE1HBENS 3 HRM

22




FRIRAE G- L, gl&fis 7L F=ymr 1
mg/kg/day 75:1’1 M5 (80 mg/day % # 2.9,

IRHY LB K0 ) + 2 2 & A HESE
émz;ao ZOLT AT Y XY R EBA
ERIRESX Y > X0 B G BAAART 14 H AN
WZIE U, VY o REHRP LY Y F
P EGET % bMREET D,

4 H 5% OBFRGIZHONT, Zaette
BEIMEST LTy, (WARNING AND
PRECAUTIONS and CLINICALSTUDIES % %
)

BE5FHik

WEIE G - &5 B bk OHELEFE AN 4 50
mg/hr & L T30 &L L, D% 30452
&1 50 mg/hr 72, H K 400 mg/hr £ THEA
HWEZ L2 EnTE S,

2B OS2 Al H O 5 054
100 mg/hr TEEEZRBTHENTE, £
Dt 30 43 Z & 1Z 100 mg/hr 355, H K 400
mg/hr £ THEARELZ LIFTHZ N TE D,

GPA KON MPA BE 1B W T, U Y 4 8
HHR RO Y X o FHERZII=2—F TR

T 4 Affige (PCP)IZXET % TRIRIALE D FE
M HERE XD,

fii % KR L,
ot (23%4) | MABTHERA® (Roche Products Pty Limited)
Bhee - 2R L EEIES
FEAR T F Y o NE

~ 750 13, FEREBEATHBEEDIE

IZER SN D

- CD20 . RipH., BB H III/IV O 5
Jart B fiatEFEAR % ) N,

- CD20 Bk, F3& ST IRHHTME O E M
XX ARYE B MipatEdER ) X
e

- CD20 Btk OVE AtE KR B A0 a3
RUXFY UREICKT DL FEEEE O
OF R L,

1BHE U > N il 5
(b e oI L %D CD20 BEE |2

P U 2 LR B O TR

BV o~ F
~ 7T ARy —F DT,

BHip &y 1 HILL Eo TNF #HHIEE T2

BARA0 T BREYEN I WEIE DT # M

ORI v~F 2 HT DN BE OB

~ 7 IIE. AN LFI—FEDOBEAIC K
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O BHEIEOEITEELE DS Z LN X M2
Wric XV nTn5,

2R MERERFEE (V=7 F—) (GPA)
R OBEMERN LR ME R (MPA)

~7 kvt raarFad KEDOHHT.
HAE 7R IE B ME D 2256 M 2% 1 A 2R B E
(GPA, U = 7 — W IFMEE) & OB
2 ME K (MPA) DR N BFEIZXT 5 R
WAVBR, ~ 772X DHIBRREOAME &L
W EMEITAENL L TV,

Mix - A&

BREEROEREHE

~ 7 Tx, SRBEERATETH D, ~7
7%, BARIC R KIBOFFALENE G I
K CE DBRE FICBWT, +o7akBk% Ff
SEMOFEREHOL L THRET D,
BREE
FERF Y N

XT B E— VO B AR E K OV
Tz b RIIVEOHE XX I VAT L
HZT VAT 4 r—yvarvk . v~ 7 8 IEED
30 732 H 60 IRICAT Y, A7 rA NaEt
bk ~7 7 20 L2VWEAIE, 7
NaaNFaf FCEDT VAT 4 r—v
a L uEBEET D,

FEHE R 12 76 S HE 1 M D FEME B X 1 B J M
FERF Y S NE

~ 7 T WA B ST AL BT
375 mg/m2 & L. 1 FIEFIRNE G %2 4 [l
g,

CHOP b5 L LT 260~ T7®
T OHEEF 581X, 375 mg/m2 & L., LR
EOEY A 7 VD day 1 IZHH5T25 (61
7 V),

KGR, AR IV DAL F
Y oNfE

IbFREEOHIZBIT2~7® 7 Ot
WP 51T 375 mg/m2 & L. (LFEIEDK
YA 7 ND day 1125925, ERE AR L
X, K8V A 7 iy iKd,

~ 7% IR IE O RATRNC R 5T 5,
Infusion related reactions X FH L 7545 .
L FFERR A £ CITEIE L2 e & 72
A
FEFFRIL

EIREAFECTHENIRD LN BFIC
LT~ 787 OHEFRIEZIT) Z ENT
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X%, 375 mg/m2 ((KFmfE) #3»HZ &
B L, BROMEZBEDLET, b LI
R 2 Mk 5,

NFEAMAMIE B MIAHEFER ZF Y >
INIE

CHOP ®it offfHickidbs~7t17 D
HELT R 581X 375 mg/m2 & L., {LF#HEED
KA 7D day 1 ICHIRNEES L. &K 8
P AT IRT,
1BHE U > NHE F I 5

XT T — VO BRI AR B e OV
Tz RTIIVEOHRE AKX I AN K
LHFVATF 4 r—varvk ~7TkvIHED
30 36 60 SEICAT D, AT A REgle
fbFfiEe~78 2 20 L2 WEEAIX. 7
NaanFaf RIZEDT VAT 47—
auEEBET D,

{bFFELEOAICBT2~7 2T 0H
TG EX, 8 1 %A 7L TlE 375 mg/m?2
Z dayl ([2f5- L. % 2 A 7 L LIERIE 500
mg/m2 % dayl \Z# 5795, L6171
Wik, ~7 I HEERZRIC, LFEEEH
B4 5,

CLL BF 2B\ CIL, JEE R EE RO
UAT ZWOT 720 InkBRLG 48 FRFEIRTIZ
T+ KL —3 g v & RERA B H E A
DG X D THHRILE DR MG Z HESRET 5,
CLL fBF&H D U »RERE A 256%109 L & # %
L&A, A0 infusion reactions X TV
H LTV A b A i EEBERE O 38 LR
ZWO L, BEEEZRBIELZDIZ, v 7
tI7okbGEEFICT LV =YV /L =
Y'a 100 mg DERAIRNE 5217 5
TG I D G- 2B

~ 7 T HEEROBEIIHE L2V, w7
IR FERIEL AL CERT 2854, 1L
PR IE A TCII AR R 22 I YA 3 i AT BE C
5,

AIEIEES - P 5-B G RF O HESEE A 1L 50
mg/h &9 %, WHEJERS infusion-related
events B L 2 WA, 30 402 L1250
mg/h 75, H K 400 mg/h F T A E %
EiF A, @EBUEIRSC infusion-related event
DRBLU =56 —FER I 3 A3 EE % Jeiod 3
L0 EZ %19 % (Precaution M), JiE
W Lotk o ST ko 1/2 o #
HHECEEERETE 5,

2/ ALEDO RS 2 BIHUBEO~ 7 & T B
5%, 100 mg/h TRHTHZ N TE, £
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D%, 304 Z L1Z 100 mg/h o, K 400
mgh EFTHEAREL EIFDHZENTEX D,
BV o~F

T H T — V5 O B B R EE KO
Tz RIIVEDOREAX I UAIICXK
HZT VAT 4 r—varvk, v~ 7k I7&ED
30 05 60 4ETICIT 9. IRRs (Infusion
-related Reactions) OFAHEE LS L.
HEMEZBRB SIS0 7 vaalrFag
RICED T VAT 4 r—va v &i7H, ~7
v IEE5D 30 BRIETICAF LT L R=Y
7 v 100mg # * & % T T %
( PRECAUTIONS-Rheumatoid Arthritis
Z M),

~ 7B TIZLDIEHR 2 — A%, 1000 mg
D EE T 2 B THERT 5, v 78 7 OHESE
B 581X 1000 mg TH Y, 2 BHEMET 2
[l H O SR FEEIT I,

~ 7T ORETIT, BEICK LT, AR
PERBOLNTEHEGEDOA N ML XY — |
ORI 5, R/ANEEITHENLL TV,

~ 7B ZIHEEHIM AR, EEa LT a A N,
T UFAmE, AT A RPIRIEA], XI3HE
JRANC X DI a2kl T 5,

EEBIEENME I ERIM ISR M T 5, RO
BEROERICE Y IR EITH 2 LN TX
%o AR TiX, PIENGIEOE 1 B H& L
D 16 B LINIZ~ 7T v T L D HIRREZ#E
M L 72SEB X720, IRRREIRIZZ R TH D |
%< OREFITHATIRE T —AD 6~12 » A
BICHIREEZZ T T\, —E0BE TIE.,
BB RN L E R o T, HIREOAR)
PR OVEZRPEIZ DWW T, WIETEWE & [FAET
HoT,

B hHLF A TR (HACA) 13, ~7 &7
WIERRE 2 — AR SO BE TRIH LT,
HACA ORI, WIENEEFE 2 — A% DH 2
Bl B #5112 % .9 % infusion reactions X
7 VL X — S O BALIZ B S 5 FTRE
N5, FiZ, HACA #RHEL7= 1 #lico
W, BRI o — AR B MR R D
NN oTz, ~ 7T OFIRE 2 — A%
T LHENC, v 7T ETIREORRT 4 v R &
JRAZDNT v RAZONWTIEEBEICHRTT S
Tk, HIREEITOHAIE, 16 B XV E
WHBR TG L CiER b nZ L BET 5,
#F 2 — X DEJEIRG: 5B IR RE O 1 GE
Z 50 mg/h & LT 30 ML L, ZD% 30
4y Z &2 50 mg/h 9o, B Kk 400 mg/h £ T
HENEEE FFHZ ENRTED,
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Fa—XD 2 FIARE 2 RIHESOLA
100 mg/h TEREZKTHZ LN TE, £
D% 30 43y Z L1 100 mg/h o, &K 400
mgh FTHEAEELZ EIFHZ N TEXS,
ZREMERZHF S AFEE (GPA, VbW D
U= —RFEEE) RO BEMENZRIM
B (MPA)
NI 2 E—IVEOERAMREERA LY T
TV ERTIIVEOHFIE AZ I VANICLD
TVAT 4 r—varvk, ~7 kT85O
30 43725 60 Sy AINCAT 9,
GPA " MPA J5IEICEB T D HESE & 5 &
375 mg/m2 & L, 1 [AI§FARNEE G % 4 [Al#:
DK,
FIEDOME RIERZIREST DD, ATF LT
L F=>m > 1000mg/H ® 1~3 H &R
BhHE~TETEIMT L L 2HET D,
D%, v 7B ZIRETEOTEREEZIC, &1
7L R=>Y " 1mglkg/H % #5342 (80mg/
AHEBxenWZ &, BRIKRMLEMHRIZIST, 7l
REZc PR 0 HHNC T 5),
WEl 5

P 5B AR I O HESE T AR 4 50 mg/iF &
L T30 ML L, Dk, 3002 L1250
mg/hr -5 fx K 400 mg/hr & THEABE &
L5,
2 [\ HLBFE D& 5

2 [ H Lo B 5Tk, 100 mg/hr TH 5 %
BRtGT 52 LM TE  Z D% 30497 Z & 1Z 100
mg/hr >, K 400 mg/hr £ TIENEE %
kFBZENTE D,

Za—FVAFR - ATk (PIP) I
*9 D TEHRE DN, BT U T, GPA LY
MPA HBFZxt3 5~ 7 & 7R K OYE#E
®ICHEII S D,

SWlIRAY e T
il EEn A (65 ) I LT, HE
HEIIARETH D,

k=

KRR L,
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PROKZE 6 7
[E T O IEAE
A FIR
(BRKZE 6 2>
E CHYUNE
W B3 % KGR
D3 720 N s A
HIZHOWTO
F. EMEIC
I = ‘Yﬁ L/\
%Y [E o 1 v
B N A %
LT 5.)

KE

BEE

COmE TAE

(ER K% 6 22 T OREHERfE N2

COmE- T ZIN

BROK A4S [ T OREERE A NAE (EREANAICBE T 5 &I T

K [E]

A RTA
NE:

ZhAg - Zh R
(E£7-13%08E -
2h B B 0 B
2 Fo Ak T)

ik - A&
(£ 1Z Ak -
JARICBIE O &
% Rk % FT)

HA RKTA v
D FRHL G S

e

A RZ7A
NE:

R

Zhie - R
(£ 13906 -
NRAICEE D H
2 Fiifk & )

Hik - H&
(FE T HE -
HAEIZEED H
2 GO A7)

A RNTA
DR L7 S

1 4

]

A RZ7A
g

R

ZhHE -« Zh R
(FE 7212208 -
hERICBEE D &
N A IEID)

ik - H&E
(F7HI1THE -
HAEICEED H
2 Re Ak A7)

2 B N g
D AR

Ui &

{INES|

A RZ7A
g

K

28




NHE « W
(E 7~ 1I%h6E -
HRICBE D B
2 R IT)
AL - A&
(£ 1THE -
HAREICBEED H
2 R H T
A RTA v
D IR YL 7R
ik
MmE | A K74 A~ BH
N
NEE - ZhiE
(FE7- 13306 -
HEICEED H
2 G )
HitE - HE
(FE7- 13306 -
RN BHE D B
2 G )
A RNTA
DR YL 7w
k=
S | A RTA T~
N
ZhEE - Zhik
(7135048 -
RN BHE D B
2 R IT)
Mk - HE
(F7-13HE -
HEIZEEDH
2 R IT)
A RNTA
D AR AL GRS
k=

3. BEYERNFITIRLENINDOANTTHE - REBZLIZOWNT
(1) EfEA LR, EKYEERBRE TR DAL CEE L CoORERN

<CEROR R ITIE (BB BRFIE) . BB R, TR - FFOEEH

F D RIS 25 >

1) KEIZBWT, VY F <70 90 43 f#] rapid infusion A DRAL & 72 - 72 B K 5 111
B (RATE RB) 7 — X250 T, XML LTRERREIN TV ARWVR,
ClinicalTials.gov ([ZfE A H S T\ 5,
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2) 2013 4 10 HIZ. PubMed.gov (http://www.ncbi.nlm.nih.gov/pubmed) (23
T, ’rituximab”, “rapid infusion”% % —7U — FNIZ k&= HRE LI ER, 61 DL
BRZ2 57, Zof ko, ERTXY UARREICKT DB IZEB VT, rapid infusion
PATONTWND EB X DAV ITHER 11 R AR E L, review 2344 T 5 & B2 HiLi 2
HERS QI OWTARIHIZR LZ, £72, & T’rituximab”, ” infusion” & Y
“90 minutes”% ¥ — U — FIZXERZ MK L7z 6 fRI2 oW T, KRB EZICHEENH
D ERERRICEEN TV RN 1 (CCERE 75 30) 245 TARIHIZR L7z,

<WBAMZ I T D B IR BB >
90 77 #% 5-1Z & % rapid infusion

1) RIBERE AMERMIEE BMIarEY) v R EXIEARRMEIER X U U ERE X
THVYF T ONRBREEREOHT CRE., FIGHE, =77~ BIR
5 NFREUER . RATE @Bk, NCT00719472,
http://clinicaltrials.gov/ct2/show/NCT00719472?term=NCT00719472&rank=1) (SCikZE =
30)

FRIBE DO OVE AR R CD20/5 Bl e 4 JE A< % > U )il (DLBCL) K&
RIBHED ARtk ) >3l (FL) Zxgic, Uy ¥ <7 (376mg/m?) D905y [H]
e 5. (faster infusion) OZ2ME, Y BEK KN F L2545, BIHHEM, £
Mgk IelE, A —7 T v H—T — A K DR NSRS E i S vz,

DLBCLIZ%f L TIZR-CHOP®:E (VY v ~7, v Z7nukA77 I K, F¥F VL
Yy, BV I UAFURDRTS L K=Y ) % FLICK L CTIZR-CVPH#IE (U V%
VT, VIR AT7 IR, B IURFURRNT L N=Y V) B EhER21
HZLlZ6~80 4 7 VM Lz, &1 %A 7/ Tid, EAENEGHE (50mg/FRf T
bh, 3057 Z & 1250mg/E 9D EA SR K400mg/iRE) 12XV G L, EE RO/ XIX
grade 3/4®infusion related AE % 88 72 W GE I, 2V A 7 VLR, O g R IZkE
N DREB TR U > 7 REREL 735,000/ul % 88 2 5D FE B LIS 6k LT, 9045 [ T
VY~ T7 kb L, 900 MEEGIL. D305 TEED20% KL L, £
D% D605 H TEREDNE L Lz, B, U Y X~ 7 O 5305wz 8 Al/
R R O e 22 I UHNC K DR S- (premedication) A 17V, 72, CHOPJEE
KOCVPIEIED T L R=Y ) Yo~ 7 BRGRICES Lz,

FHFHMIE H 1L, 90 & G- %217 - 72529 A 7 /L dday 1} O'day 21235 1F 5 grade
3 X F4Dinfusion-related reactions (IRR) Z % Bl L 72 JEBI OEI & & LTz,

RATEFBRIZ . 4510123 88k S v, BHLIY A 7 V34256012 xf L Tt iz, 425610
Rl 1362.7113.45% . FE23461, 19161 Td o 72,

LA 7 A5 FNT R LTI 3726 T 5255 T L., #2947 /L TiE37241
WZxF L CHERG-03MThdu, 30461 THE22Y A 7 VOBIENE T T, B2 A4 7 Vv E5%
TTERPoTEFONIT., AEFRNPL26], SETN6H]. FEAEHEENIF, Bk
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http://clinicaltrials.gov/ct2/show/NCT00719472?term=NCT00719472&rank=1

2)

ARREDS3B ., BEAT OIS & % k231361, #BRHAIC & D FE MR 23661, £ Dftod

P 232501 T - 7=,
RATERER O F 72k R 2 R UK T,

#1 RATERBREEME

= SR A H H i R
W MG 21T 1252 1 7 L dDday 1K Nday 2 THIL . . N
L 7=grade 33X iX4®infusion-related reactions (IRR)% %& i 1'1A)(95/iC| 03~28)
L T2 SE B 0 F & (n=363)

Bl VR B 5T A T H i R

AV A 7 L PIc e TOgrade I EE LA EFR 23 H
L 7= JE B O F &

91.8% (n=425)

H2H A 7 VD EEY A 7 VT ESY A 7L BIEKRT

FT) £TIC, &ChOgrade VTEERAEFREIFEL 98.6% (n=363)

7o FEF DO E &

BhdliE G )Y~ T7 O | FL1YA 7 (n=362) | 245%) (225~273%7)

- 15 ] 24 4 7 (n=363) | 914> (90~98%))

(n=363) §3% 4 L (n=344) | 914y (90~98%))
¥4 4 7 v (n=329) | 914y (90~96%y)
#5914 7 (n=312) | 915y (90~95%))
%61 7/ (n=303) |91%r (90~96%y)
BTV A 7 (n=59) | 914 (90~95%7)
#8% A 7 (n=59) | 914y (90~95%7)

OO0 ML G (529 A V) | mog ¢y 1 (n=335) | 228.0+63.7ug/mL

TR IREM TR (HeY 1 7L

XILHE8 A 7 V) DKM | # 6 YA 7L (n=238)

275.0+71.5ug/mL

};‘F ( Cmax) o

(n=335) 8% A (n=36)

299.0+90.6ug/mL

HIEI90y Rl 45t - (324 A 7 1)
TECIGRM® TR (H6Y 1 7L

NIXHE8Y A 7 L) ICCD19EE

VOSBRI B BR FLLL R o /B
AN

(n=338)

M2 A 7L (n=338) | 50.5%
%61 2/ (n=240) | 68.3%
%5 8H A7/ (n=32) |87.5%

95% Cl, 95%15 #H X [#.
*] S BA A UE R 25

AP

25.18% (107 f1/425 #l) 123D HT-,

HKERHAM oA EEGIL 425 Flid 421 plHCRED b, BEELRAERESRIT

VAR —=NB AR H =BT DY Y X~ 7 rapid infusion O EAT A[HEME &R
HEPINR 7 ¢ MRS 21 5 EAEER (R A4 — 7 7~ allik, o

H A=)

Chiang J, Chan A, Shih V, et al. A prospective study to evaluate the feasibility
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3)

and economic benefits of rapid infusion rituximab at an Asian cancer center. Int
J Hematol. 2010;91(5):826-830. (SCHkZE % 26)

VYo ~T7% 1 A7 NVELG LY o REBFIZBWT, grade 3 XL 4 ©
infusion reaction Z@WH RN I BELHRAZ L Lic, VY X ~T7 0 1HEKE
i (375 mg/m?2) & Mk & & LT 500mL & 72D K 5 ITLE O AR E T L,
90 57fH @ rapid infusion |X, 1 FIH7Z YV HEED 20% %L L HD 30 45 THEE L,
D 80%% 60 43 THE Lz, RRBRIZ 79 BN B & 4, 269 B G- RN{THi
7z, HFE O P UL 56 %, ECOG PS A 0 XX 1 DEBHEN 96%THY, V>
X%~ 7 rapid infusion OFEHE LML 3.4 YA 7 LV ThHo7=, BED 69 H

(87%) NV > ¥ v~ 7 LALFRIE OO IR &2 4T L 7o, B2 %ERY 72 pre-medication
ELTY 72 RT IV 2bmg ERONNT X E—L 1g 285 L BIRLEFR L
FEUAIDGENFIRIEL OHFAOLGEIIZ. VY X~ T REZICEIERE R
VEVHIERE LT,

U %<7 @ rapid infusion O AEMEILZEREFTH Y | graded ix 4 D iE: B
AEFRRITFEO o7, R-CHOP ik z it L7z 63 md 1 FlicBW\ T, rapid
infusion H1Z grade 1 Ok REE L (EZE) 23588 H 4L, rapid infusion % H T
U7co SRBIEMNICH L Cid, HENREEEICIVEEZHAL, 222K E5 LT
M, Z D% rapid infusion (T2 ->7, £7-, 3% (R-CHOP 2 f#], R-CVP 1
) 123\ T rapid infusion ZICHE L L OIEHELAFED 4L, £ D 9 5 2§ Tk, rapid
infusion #& THEZICEM 2RO, £7= 3 flF 2 FlTIE, YL FLRBILLATIC
R-CHOP |Z L 2 EIE D EL « IRH: IR L DEL - IEEOREENH - 72,
BE M2 @ infusion (222205 R ELME I, 1AM Z 2 %@ L CTFY 10.2 K
MTohol,

Y% 2~ 7 @ rapid infusion O %MK OVFEAT AIREME O FEAM (R 7 11 AD 8L 22308k
)

Lang D, Prouse J, Barry F, et al. Evaluation of the safety and feasibility of rapid
rituximab infusion. Asia Pac J Clin Oncol. 2012;8(1):71-75. (CCHR%E = 27)

U ¥~ 7 rapid infusion Qe B EIEH &K OVEMEZ M L, 22 % FEAm
T D7, AR BLER R & Eh L7,

MEY Y X~ T EEIL BEENRGHEICZVEE L, grade 3 XX 4 OFHM
WD IR MO T BREEBG LTz, TO®KROELEIEX, 1 BHzE5ED 20%% 30
FTHEEG L., 5D D 80%% 60 4y CE L7 (90 43l @ rapid infusion),
Pre-medication & L C, AT X E—/L 1g, 27X T 10mg. {BFEIZEBWT
A RERVE VRN ENRWVESICIE HEE Rea Ty 100mg &5 L
72. RRCHOP HHDORIBEREFRNVELRNGEND LI ALOEAEICE, VYXo~
TERERNZ, O R=vyrYy 50mg #H&HG L, 12K &2 5 HMEE LT,
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4)

AGERIC 65 BINBER ST, 7t 243 IO F 5 %2 kGG 21T - 7=, FHFEE I
65.9 1% (HiPH 18~85 %) . *F-¥J 3.7 [810 rapid infusion 23747z, IHMXI G5 E
XU U RBED 84.6%., MEMEY L oRERME A IMA A 10.8%. F DO 4.6%“(“3?)071'10 U
VX v TILHEA O3 E PR (R-CHOP, R-CVP, R-CEPP, FCR) %IZ
DG sz, U oSEREEED 27 B (41%) . LDH &2 28 B (43%) szo
72

G &t 7 HZ 7 @ infusion reaction NFRDH HIL, 9 H 6 X grade 1 T, KV D
1 1% grade3 Toh - 7=, Grade 3 DFERAE I LEFNIZIL, 2BV Y X <7
G Lipinolc, £72 Grade 1 OF G2 B L7z 6 il 2 IR ER & 5 3L T
TR & fk#e L 7223, infusion reaction IL58 725> 7z,

Grade 1 ODFELEZ R D&Y O 4 HliL. B rapid infusion %17 - 72, HF rapid
infusion %175 72F{® pre-medication /. #][F] rapid infusion &R U CThH -7, 3
BT gradel OHEFREZROZN, 1 FITIEAEEKSILRO o7, 2 [MIBO
rapid infusion THAEMWEDBRBDO N2 o7z 3 FllX, KRz & CTH Ik Lﬁ%@ﬁ"]
BEEETI Y IO TOREG 2/ LT, EEMNREHEICLDEG DRI,
T grade 1 OFEFEFEVRBDOONTZN, RV O 2P IFAEEFEREZRD LMo T,

Rapid infusion CTHEFELREZRFKB L7 761X, 26 5% CTEHEERIX 60 W TH
Sfe, BBINAY LNET, 2HI3EMEY oMERIE TH D, EIZ FCRIEIED T
Sh., £D#%IZ R-CHOP ik R-CVP 2T ST/, Graded OFEREIFEHLL
TZBED Y URERBUIIEF T E A o T (55.18X109L), F7o, AEFLRIEL L HE
N HKTFE LT, BELOCLDH & (>230U/L) BAE (£, p=0.018,
p=0.009) (=R L T\ 7=,

AT aA REEGXILE 2V LZEEE & OPFHIZE T 2 rituximab @ rapid infusion
(A7 AT IE B & B ke L T2 R, Ao V)

Salar A, Casao D, Cervera M, et al. Rapid infusion of rituximab with or without

steroid-containing chemotherapy: 1-yr experience in a single institution. Eur J Haematol.

2006 ;77(4):338-340. (CHkE 5 28)

Salar %L, A7 v A FAlZ G FRIEZI YR O~T7 20 LTIEGAE. IR
TuaA FHlEzagEbEELE VY X~ 7 20 L7286 12 rapid infusion %
FEhi L. £ OFETRMELBRE LT,

FBPULE L, XCFICLVRIEN GO CD20 D U o SHEFHME D R B
T Y X~ T OWRBRRLEBRDEDREZAT HEEHE T, WIEEKGRICEER G H
ETUYXRo~=T7Rghbani-BEHEL Lz, —J7i0 U 3ekim (>5x10%L) 2338
DoNHEE, VYXF T ONITEG I grade 3 LL EOBFHENRD b v B

XiFVYxo~7 375 mg/m? x5 HETIHBENFE STV EBF LRSS L
726

VY FR w7 HEEICELTUL, VY X~ T 280 MRIKOMBEY 250 mL (ZH
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5)

L, 2EEZ IO TERE L, &AO 30 73 M CHRIEGRED 20% 45 L, &Y
D 80%% 60 I THEE LI, A7 A FAIGAETEEEE AT 2546121%.
pre-medication £ L C7 7 I /72y, V7B RIIV AFALT L=
YuariEE5E L, AFATLr R=YaroikbRICon TiRBEbBREICET
BERICEVEBL, RO L F=Y rofRbb i %&x%w7vk%//@wa
MWz, A7 v A FHlZESERWEFRIES AT 25612, 788717
=V, V72 RFTIV0RERE L. AT aA FRIEEGNIZ OMORLE AT
bilginole, BEDZ TSR TITbNT,

2005 42 A 725 2006 4 2 A £ TIZ 70 B8 8 S 4, A5 319 [Fl D rapid infusion
BiThiiz, 1 5&H 7= Y @ rapid infusion $5-[E# @ I B 4 1] (FFH: 1~12 1)
Thol=, £z, A7 A FAIOHHIZ XD rapid infusion /X 126 7] (40%) T
D, 274 FEIZEE L7 > 7284 @ rapid infusion (% 193 [7] (60%) T&H -
7o VX U~T7OETHEENG, #1181 H rapid infusion £ To il o H B I1X
28 H (&GP : 7~272 H) THY, 164 (23%) TIT IO HZBX TWIZZ &b,
WAL O G ATHERFRIE O G-R & — B L T,

Rapid infusion ® &M 1XE < .grade 3 X grade 4 O FEFRITR O o7,
AT7aA FElEEGE R bFERELE A L7z 34 (0.9%) (2 grade 1 OJEIR DI
Hivic, 2 Bl TIEHEGAH D 30 5 F"ﬁ CHEFEGNRBB L, 16 BIITH& G HEE DR
WA T DMHEBR PSR Hiv, 2 6] BIZITEHAPUER B O b2, wWinns B
WZIHK Lz, 3BIEIZY /ﬂFV‘?7TQ5f‘5‘T 24 FFRIRIC R AL T2 20, BYE D
BT ME R E L NRBEONTRICEBW T LRI N2> 72, 1B HIX, DIED
B b % REMER B ol B TRk L 72 23 B B IZBREE O WREESE 2 3 2. 72, 2 Bl H KO
3B HIZ DWW T, rapid infusion (2 X 2 H5-Zfkkt L, Fit T XEEROFEBL LR
Wi noT,

RIBREAT vA Faeaifb ik & O XATHERRIEIZ I T 5 rituximab @

rapid infusion (A G HRLAVITIER & B8k L 72 Mst. %)

Sehn LH, Donaldson J, Filewich A, et al. Rapid infusion rituximab in
combination with corticosteroid-containing chemotherapy or as maintenance

therapy is well tolerated and can safely be delivered in the community setting.
Blood. 2007 15;109(10):4171-4173. (SCHKE 5 29)

2004 £ 3 HX Y., #FH® British Columbia /Il ® British Columbia Cancer
Agency (IZEBWT, VX v~T7LtAT7uA RAGHIFRIELEOHHIZEDIERY
XU UREREE TEL CWE2BEICR L, U Y~ 7 O rapid infusion 2317
phi,

MEELE, ®iE 7 77 7 (50 mg/lE, 30 TR EZBEL. D% 304552
L2 50 mg/F T OB G E A2 BiF . &K 400 mg/FEE T L) I2EWREG L=, 2 [
HUBO®EGII, (bFREORG Y HICHERKL, 2&E% 90 M TKRE L (VY*
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v T e d AR (EREHRE) OfEsa 250 mLIZFRR LT, BRE5RED 20%%
BAID 30 3 THEE L, 80%%F%Y @ 60 M CTHE Lic), 72k, {LFMIEEZ AL
TAHZATuA REO1EEZY)V Y~ OFERNICHES L7-, Pre-medication &
LTRAY 7= RI7I50mg ERATERTI ) 722 3Thmg 2 #% 5 L7,

Rapid infusion @ 34T A[REME & ROV THIHI OFEA N 72 S =% @ 2004 4F
6 HZ. Rapid infusion /%, British Colombia Cancer Agency {Z L D #fiXE X, U >
Fo~vT AT A REALFERIELOIFHICE 22 VN ERROREERN G
& L TH M &4, British Colombia JN&2AETHWHNLD L DT o Tz,

2006 4F 3 A2i%, EMEANBRENRYD L%, VY X ~7 375mg/m2% 3 » H
T LT 2 FEEGT OMRFRIERITEE IV TS, MREEOE 1 RIBRE NS
rapid infusion NE:H S 7=,

(1) Rapid infusion (2 B9 2 #I1AEHT (2004 4 3 7 7 b DARES)

RAONT 160 flzxis e LT, A7 uA RHGAHELERIEL O T 473 BlO
rapid infusion 23T, ML 2MENFENT Sz, 161dH 72 Y @ rapid infusion
FEOFRAEIL 3 EITHo7=, U YF T ~7 D rapid infusion D AEFME L E <
grade 3 (% 4 @ infusion reaction |[L58® H L3, grade 3 X1 4 ODH EFGLH
BLEIZ 0% Th o7z (95%EHXMH : 0%~0.019%), ZiuiE, MEHEAEGEN L
?ﬁUéﬂf:%’%@%%i DE ol Elo, BMAREDAEISITONWT S, HE
SEEDO EFITRBD LN oT,

10 Bl W\ T, FlEHR G (FRMERY # 5d E) H%E [ZHEMAEFERISHRBD AL A
2 [0l H LAFE @ rapid infusion FFICIZ A EFRITR D LN o7,

2T7uA REINEZTH-7= 8 BIZONTEH, AT A RAIZ#HE LVIRE
T rapid infusion 3TN, AEFRIIBD o7,

(2) British Colombia Cancer Agency 7' & k 22— L2 X 5 fi##hr (2004 4 6 H LI Dk
)

71 4 | British Colombia M @ British Colombia Cancer Agency 7' & k 22— /L

eV, AT A FRIGHEAFERELEOFHICB T DY Y ~7 O rapid

infusion 7% 1,200 FILL BiZxf L CHEB Iz, TORE. 1 Hll2B W T grade 3

DIEMA FEOSPN G S e, AFEFNT, A& iS5 R O WHBTREAE 4 1 5 BEFE

MRZ R L, FBAAT oA FRAKROHREZAZ I VAICEIVEELEZ, 20
etk v, VY% ~7 O rapid infusion D Z &M IR I T,

(3) HEFFIREIE N AT I D fRAT
B AN RINEGE D NTIERICHOW T, U Yo~ 7 HAN X 2 HEREE
(A7 A FAIOGERZ2 L) (2B 2L 2T 23 T4, 56 flicx L T&
7t 92 [A1® rapid infusion 23772 (1 FldH 72 0 O8GRI RAEIL 2 [F]),
Grade 3 Xi¥ 4 @ infusion reaction (X585 72 o 7=, 2 BIlIZ —KFAY 72 grade 1
DHEHERENRDLNEN, DI HED 1 FHICHOVTITEMEARICY V¥~
TREEI N TN ol
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6)

7)

MEFFRIEOWERGIZBWT, VY X v~ T 200 CTHRET2BFICHL T
EER R G ICHE 5 2 & RHESE S Tz,

% O 1%, British Colombia Cancer Agency #EFFEE 7 0 b 33— L IZHEV, 32 f
W2 L CUYF <70 rapid infusion BTN 7=h, AEFRITHRE SN

7,

SR ZR T % rituximab @ 90 5y AR EHE (AT 5 BRI AE B & %Rk L 72 Bas .
71T H)

El-Agnaf MR, McCoy C, Ong YL, et al. Infusion of rituximab over 90 minutes on
an out-patient basis is safe and improves resource utilization. Leuk Lymphoma.
2007;48(9):1875-1877. (SCHE 5 30)

El-Agnaf %1%, 2005 4= 4 H 226 1 FERICH7Z0 VY F <7 @ rapid infusion
2DV TR L7z,

AT, CD20 G0 I EAR T ¥ U o3 E (DLBCL XX FL) &2 #r & i,
VY X~ T OEE « RO NT NI YT 24 16 mol DIEFI T, HEER
HHEIZED2 VY X ~TRERIDH Y, ZDIFE T grade 3 UL E® infusion
related syndrome X |Z cytokine release syndrome M ¥ HL % 383 JEEE A 10 cm
EBADWEELAST, VYU T HREATORMIMY > ERAIEA 10X 109/L R
lii T HIERI & LT,

VY X Uv 7 oRERET 375 mg/m? L L, RTHKRTERE L, #HIRHESRIE
50 mg/lf D ¢ 53K TRAA L 30 e 5 L7=t&., 30 43 Z & 12 50 mg/k 3 >t 53K
FEd B BRR 400 mg/MfE CER S, 2 BARGUREE, VYXU~vT2E
ARk O R A 500 mL & L &I 30 43 [#1% 200 mL/F (§8 5D 20%, 100 mL)
THEE L, AEFREZRBDRVGEITIT, £O% 400 mL/Ff (80%, 400 mL) T

SHFEE L, 5590 HHITRELZ G Lz, VYX w7 oRIZESL,
HEHY pre-medicatlon ELTHEE 30 DRI, Fie A ZIUA (Zurrde=F =3
10 mg) EREIBRERLVE Al (B ]\D:/I/?//loomg) ZEEL, TR RFT
J 7=z 1g %ﬁlﬂ?ﬁ“fﬁ L72, Z® pre-medication (%, f H{LFEIEICK T H AT
oA REIOGHEOEEI DL T HEML T,

17 BB ER S, 73 Bl rapid infusion N7 vz, FHEEGREEIL 4 B TH
ol BHEOFRTIEIT 75 5% (FPH 44~875%) . B2 10 #) (59%). DLBCL
212 61 (71%). FL 2% 4 B (23%) Tdh o7z,

WA G R ICHEM A FEROSITHRE ST, £72. 90 47 f# rapid infusion (23T
% infusion related syndrome X% cytokine release syndrome [Z#2 & & 317, rapid
infusion O FEMEITE 22> T2,

U U NEBRICEBIT S U Y %<7 O rapid infusion : Bk 21T 5 2 R Of%
B (RIS RANZIER] 2 85 8 Lo mFt, b =)
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8)

9)

Atay S, Barista I, Gundogdu F, et al. Rapid-infusion rituximab in lymphoma
treatment: 2-year experience in a single institution. J Oncol Pract.
2012;8(3):141-143. (k& 5 31)

2006 4 7T A BIEARTF U NEREIZHB VT rapid infusion ZBH L, 1
TATNDYYF o~ T HRGEITIEENRGEEICLD RS L, grade 3 DL Lo
EROTBFEIIRII LT, B2 A 7 VREIE, VY F o~ T 2 AHBEK THR
LikE%Z 500mL &L, 1[GV HELGEED 20%% 30 7 THRE L, DD 80%%
60 » TG LIz, VY Fr~T7 RGN, ALFIFRIEICET N 5EIBRERVE Al
ZPeH L, pre-medication * L C7 & F7 I/ 7= 500mg &5 L7,

5 BBV T, EILY Y F T~ T HAl (37.3%) XiL R-CHOP ik (45.3%) (2
X U rapid infusion 2377z, 372 [F® rapid infusion (ZFW T, KiE EF 2
5.4%. WRAR T2 1%, IR L5728 1.9%., MEMR T2 8%, IME L5723 4.8%I278
bz,

Rapid infusion ® AFMEITEIFTH Y . grade 3 XiE 4 @ infusion reaction |8
W oTz,

¥~ 7 rapid infusion DB EFERO TRIK 7 (%52 R — FalR,
M)

Lang DS, Keefe DM, Schultz T, Pearson A. Predictors of acute adverse events
from rapid rituximab infusion. Support Care Cancer. 2013;21(8):2315-2320. (3
WA 77 32)

U &4 ® 90 47 rapid infusion (28 5 8EDOH EHG O THIE T % 8
L, BTN a R — MRRBRA N L 7=, 2007 4025 2011 4F 5 A ORI AR K&
USSR TR A AT o T2 dEAR T F U ol 180D o SERME B M & OVE O 9 9%
B 294 B, 376 = — A 1,571 %A 7 V&t RIZEHM &2 1T - 7=, Rapid infusion
AT 72 294 il 43 B (14.6%) T8OMHOAFEFLRZROL, KLELFHLHN
TR EFRITRME (26.25%) TH D BUR K OB B (156%) X OV 9 (12.5%)
MELRBO BT,

BEOHRK T (Fhr. PER, 2ZWr. BARWEE., O ICBEE T 2 & 0HED R
BRI, B — A RO A 7 v AfEREL, U o REkE, LDH) 1225\ T,
a7 — b E R E AW EER RO EBMNT 2T o712, TORE., VX
EREMNZ WA, U Y X~ 7 rapid infusion D2 EFROMN LIZIKNT &
L TR Sz (p=0.0009), VU NEREMNZL WG, U U NERERDRVWEGE L
g L, AEFRFBEIHOMEEN 6.9382 5 Th o7,

U % < 7 @ rapid infusion |Z L 21O ZE L EFIHRE., o7 7 87)
Al Zahrani A, Ibrahim N, Al Eid A. Rapid infusion rituximab changing practice
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for patient care. J Oncol Pharm Pract. 2009;15(3):183-186. (SCik#% 5 33)

2007 /£ 4 A5 2007 4E 9 A £ TORIZ.CD20 Bt B it R U »
NEEZE SN 21 Flick LT, VYo~ 7 ebFREOHHAREEZIT - T2,
B O ERIE 51 % (FilH 28~687%) TH Y BN 10 6 (47%), OF A
RAMPRA B A r: U o ~ES 15 i (72%) . REMEEE Y Nl 3 # (14%) . %
DA 361 (14%) TH Y, BIERD 461 (19%) . 2SIV LD 5 (24%) 12
e bV, BIMEREEM (>25,000) 25 2 6] (10%) (278 57z, R-CHOP #tik
11361 (62%) (ZhifT S4v, 3BT LTU Y & o~ T HANSRENIT O,

MENY Y o~ 7R3, EENRGHREICIVEE L, grade 3 UL EO#EMES
ROTBETRNA LT, ZOBOEEIT., VYF I~ T2 AHBEK CHR LK E
Z 500mL & L, 1HHZVELGEED 20%% 30 3 THEEL L, D D 80%% 60 457 T
#45 L7z, Pre-medication & LT, "7 EXE—/L 1g, £ FrX T T 20mg %
BHEL, AT aA FANIHEEG Lo T,

126 [ ® infusion reaction 23474, BEH 1 AH72 0 OFH)L 6 5] (i 1~8)
Thole, ZDOO9H 84 FIFAT A REFH LY A IZH VT rapid infusion 23
IThiviz,

Rapid infusion (23T graded XL 4 DA EFLITR DO ->7-, Grade 1 D
FEAR S, AR MER PR G LI X 2 WIEIHR R 3 G S vc, 26 DEFIZE W
T, £ D% O rapid infusion THERITRDO LT, AEEREO LT,

60 43 P& 512 & % rapid infusion

10)

U U REREICEBIT S U Y %o~ 7 O rapid infusion (Bif 5 7B E B 2 &8k L 7= 1
Aty AT HRAERER, Ao V)

Provencio M, Cerdeira S, Bonilla F, et al. Rapid-infusion rituximab in lymphoma treatment.
Ann Oncol. 2006 Jun;17(6):1027-1028. (SCHERE 75 34)

Provencio %LV Y ¥ v~ 7 OFEIF GRICEABEN R I NTBEITH L T, 2
[6] H # 5 LA 13 375 mg/m® % 1 B CHEGF 5 FIEIC o0 Taf L7z,

2003 4F 1 H 7225 2005 4F 9 HIZ2MF T, OVF AMERAMIL B Mifat: U o 3l K
PEEEY R R VR V& U Nl R 40 1] & kF5:C rapid infusion 23R S A7z,
TR BEN RIL. CFYAE 60 5% (75 s X 8 fil, 80 L 2 1) . OVE AN
B AL U /N HEDS 24 B (60%) . AIIEITERE G A 33 f1] (83%) Th -7,

VYR 7O REIT 375 mg/m® & L, @I ST 50 mg/HE o $ 5  EE CRH
h L., 30 0 2 OMEEE ZMERE U728, 30 53 T &2 50 mg/iE T o Bl R A B, &%
K400 mg/HsE T LR SEZ, VY X ~T7 OGS D pre-medication & L T,
RT R HE—/L 1g OFEKL D dexchlorpheniramine (d-~ LA Y7 oL 7 2 =7 3
¥) 5mg ORROEEGNITOIL, AT a2 A FOBMNEGERHELEI N, #lEE G R
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11)

BEMENRBD NG, REILEOE G134k Titbiviz, FlEE 5 & F T
pre-medication 2347 iL7=%. VY ¥~ 7 375 mg/m® & —EHEIC CTHR G L, 18
MLUNICE G Z /& T LT,

39 BT LTid, EIZU Y F <=7 LAEFRIEO O MRIEN I S v, 1 6lH 7
» 3 [\ LL o rapid infusion 23177z, &5 E8ILEFE 233 [\, B HEIHT 5.8
[T o 7o, PIEE G o -1413 5 KefE] (FEPHIE 3 IFfA]~6 FFfE] 30 43) T - 7,

2 [ B # 5 LAKE I 1 FERT o rapid infusion 28 £JE G 3206 S AL7- 25, 9] a1 % HHE
P 530 FE D PR & B S WSS AR B L 2 EBNZ BV T | 1 KR o rapid infusion
MARETH » 7=,

1 IFf# @ rapid infusion (23617 5 A EFEHFERIL, A LH, HIE2 6], BZBE2MEI IR
SRR RSN 2 51T, Wb gradel TH Y, ZNHAEFELORIRT 1
fi] @ rapid infusion (23T 0.017% Td - 7=,

F72. VY X ~7 60 %M rapid infusion (2351 A £ EBRHEARE A . BT R
ABRIZ W L 72 (SCERE 7 35),

2005 4 1 H/» 5 2007 4 9 HECoMMIC, 4260V o NEEFEICRLTY V¥
v~ 7 % rapid infusion |2 X W 5 L7z, 79%D 34 T R-CHOP EiEN T,
i gl 58 m% (EiPH 28~86 %) ThH V| KM B MM EAR XU v oNE
2516 B (38%) . UVE AMERMIIER B Mt U o> <7 26 il (62%) TH V. 24

(57%) T, 1S LEOLMEZROY A THRTBH-7-, 8 il (19%) THEIiLJEDR
BT HOIL TRV, 19 6] (45%) NEEZ LTk V., 96l (21%) M EA5MiE, 5 ]
DOLEBREA LTV,

TRIRAT & i U, BRI OB R 10%% 8 2 T T L7ZERFIA 13 #] (260
31%. R-CHOP Jif7# 39%) IZRO LN/, T R T~ A v aikb L Tnn
BT, AOEREEECIK FIZRO 2o, BRHEN 10%% B x TR T Lz
JEB]TiX, 6 » H @ follow-up BRI NIZ IE R E (IE% 8 TR 50%) IZ[FIE L7223, 15%
A Z TRELERHEEENME T LB 6 41 (14.2%) Tk, EFMICEIE Lo
oo WUHERRBE AN IEH 70 8 E o Fe 03 B B RE 00 2413 64.09 (+3.86) . Ui HERE 23 K
TLTWDHRETIX59.38 (£5.43) THHo T,

U &~ 7 rapid infusion & DM & OBEIZRE SR 0o T2, AL ERKH
BEREN 10% % B X TR T3 2HIG N @D o7,

Rituximab @ 60 43 [t rapid infusion (g 5F{RAZZ 2VEMER, #[EH)
Tuthill M, Crook T, Corbet T. et al. Rapid infusion of rituximab over 60min. Eur J
Haematol.2009; 82: 322-325. (SCH#k#% 5 36)

FEIZBNT, 200D 86 sk £ TOEMEY N EBF %D 54 2D\ T, 60 47
[ rapid infusion Z#F L7-, VU V¥~ 7 375mg/m? % 500mL o> /& Bl £ ik |12 Ay
WL, VY Fv~7 OE# S FIZ grade 3 XX grade 4 @ infusion reaction % 58 & 72
VMEBNZ R LT, 60 43l o 20§51 21T > 7=, Pre-medication & L C, & e z/LF
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V' (100mg ##iE) . T X E—/L (1000mg & HO) K7 o7 == 3 (10mg
) 2R E LT,

OFE AMERMIEE B Miatr: Y o N fE2s 34 6, ARatkl > ~JER 10 i, ~ > v
M U > SIEDS 4 B TH Y . Flm R EIE 60 % (FEDH 20~86 i) T -7z,

U kv~ 7 ORI GE, 4 6] (7%) |2 grade 1 XX grade 2 @ infusion reaction
ZIROTN, AREMITE N -T2, FIEFNIT LT 21E (PRfiE, &P 1[E~4[E) D
rapid infusion 2347441723, infusion reaction IZFBH 720> 72,

F72. EENOERER 20 g% (2% L <. rapid infusion @%E@b&/ﬂ%aﬁuﬁ ZCH
TRMOME L, ZOMKE, VY X ~7ogEHF 5T, £ TOMKICE W THE
DEEGEE T ZNITE L 2B GEEZ AW TERS M TOIL TV, 2 BHEED
Be5TlE, 70% (14/20 ffigk) Ofia% 2y 90 47 [# o rapid infusion Z . 5% (1/20 fii 7%

23 60 43 [E @ rapid infusion £ H L T\ 7=,

BT, the European Medicines Agency 23R A7 2 i IRZ W A FE RIS HET —F ~
—AEHWTHEZIT MR, BMNICEIT DU Y ¥ <=7 0 rapid infusion (2B
% HfE 7¢ infusion reaction |IfER X L7z o 72,

< BARIZBIT 2 RS >
1)mm0%@®1}ﬁ%ﬁ)/ﬂﬁ$% CXT AV YR T O EE FRICET S

AR AAROHRERIZRB T DT (GBI 3X3 7 ¥4 I HE U 7iliR)
Yokoyama M, Terui Y, Takeuchi K, et al. Infusion Rate Escalation Study of
Rituximab in Patients with CD20+ B-Cell Lymphomas: A Single Institution
Analysis in Japan. ISRN Oncol. 2013;2013:863909. doi: 10.1155/2013/863909. (3
k7 37, 38)

2010 4 2 A 225 2010 4 10 A OREIZ CD20 BEDIER Y X0 U R EERFE 18
3BT o6 oD ak— MIEELRFEITo T,

Y&~ 7 375mg/m2 % 250mL O A AR TR L 72 (B 1lmg/mL 2L E),
B YA 7, 10mL/BET 1 BRI G L7 th, 50mL/Rplc & g4 EAH LT 1
Reff G- L, £ 0% 100mL/IF TRV O&E &G Lz, B2V 4 7 VUKL, 28—
k2 &I 50mL/EEA B 300mL/FE D —EHR G E TEEA RS L,

18 Bl D BF A wE, Flv T RAE2S 56 5% (FiPH 38~T9 %) . 5 B2 B, 16 28
ECOG ® PSS 0 Th oz, £7o. 2HITULHBENS 2 ITRRFFS LTz, 18 fil
2 FIAOE AMERMIIEE B #Mifat: Y > 3 E (DLBCL) T& Y R-CHOP #EiLE % fifr L.
AR Y S EO 15 & HiSME A I U o B o 13 LT R-CVP FRiE D i
ITE, 720 O 14 BHTHK L CITHEREIE S LT Y o ~=T7 BN 4 mEEG Snie,

T AN B X e KMt GO EE O R & L. RIRBOREAT I B (X517 v ek & %2
L L,

218 HllZkt LTV Y v~7? rapid infusion 23 T7Hi, &7t 88 A 7 v (%
JEB) 4~8 A 7 V) OFHENITHIL7=, Rapidinfusion D AR MEIZBFTHY .

40




P2 XV rapid infusion Z H1k L 72 BF X W 2o 72,

18 Bl 4 BllZ BT, FIE e 5052 grade 1 O REHBFEME RO SN 03,
Bl ClalE 2 R D7z, Grade 2 5 4 OEBEEFEMEITRD 20 o 7o, Mk #EME & LT,
Elﬁuffj?{ﬂi’}\fﬁi 3 il (grade 3 2% 1 f51]) | & R ERJE A E DY 3 5] (grade 4 23 1 f3) | gradel
DE M 2 FHIFRD BT,

aR— b 6® 3FNITK LT 300mL/RF—ERER G Thivz, 20 3FlokEm
FEI%, 1.82m2, 1.70 m2 10 1.39 m2, TH V., VYV X ~7 0K EHE T 642mg/
BE. 604mg/FF & O 517Tmg/RFIZAHY L 7=,

INHORERNL, VY X~ 7 O KIMERGHEIZIARHTH 523, 300mL /
I (700mg/REART) (TR G Al E Ch o7,

WICH-GCP #EHLO EE R ABRICHS>WTIE, FOSR#HT A L,

(2) Peer-reviewed journal DR, A & « 7 F U o R EDOHE IR

1) UY %<7 rapid infusion O 7% &M K& OVEAT /[ REPEICES T 5 K&
Atmar J. Review of the safety and feasibility of rapid infusion of rituximab. J
Oncol Pract. 2010;6(2):91-93. (3CH#kZE 5 39)

KBHONFIZUTDO LB TH D,

(1) GRS D Z & T, BEORERER DM S 2 1E0, ARG
(ZB W TR T ORI T RE 22 8 k& B~ REDN N L. B D& A
"HETH D,

(2) Rapid infusion ® 5 E LT, 90 43l rapid infusion & 60 43 rapid
infusion D&M K OPFEITAIREED N DO THREFT SN TWD, 60 577
@ rapid infusion TlX, —EHEIC L 285 &, F1#] 156 pHHE5#%I125% 0 % 60
SEITHEGT D HIENPKRFT SN TWS, 90 4@ rapid infusion (£, &5 &0
20%% W11 30 4 TG L. 5%V D 80%% 60 i CTHET L2 HIETH D, 0¥, 1)
Fl 513, BEOIAEMEZFMT D720, FEEARGHE TIThbitd, WO
OB TIX, rapid infusion (23 TREIE EE AR VE Al ORI G O GLEMEIZ S
WTHRET LTS CCEE S 28, 40), £/, VYR U= 7 0E, tkx Rfbd iRk
EDOPFHL X, BB ANEER OCHERRE CTHAIR G LTS

(3) Rapid infusion X RAEFD L FIEFR T I U N ETEME Y o 3 A s
BETH D,

(4) Rapid infusion ODZEMHIZHONT, AEFRITIFZLALERD LN T KEEOAFE
F5l3 grade 1 ThoTz, 206 flzxfg & L=k T 90 45 @ rapid infusion
DA S (CUERE 5 29) . MERHRIE TR Thh 7z 56 filicks T, grade 1
DFRGN 1HRED B, 1,232 BIOEBINENT TliX, 1 HOHIC grade 3 DG A
BOLITZ, £2, 61 #lZk LT 90 57 ® rapid infusion %17 > 72 {i 7 AV
BRCHEMEITRDO ONT ., BB E A7 WM ER 5 EE CIHELE1T-
TelBR L RFETH o7,
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(5) Infusion reaction MFEEL Y A 7 (T, A M EI AL AN 22 B Dot B OV B
AT LHEE . YRR GEICOHERICEAEST 2 AFFR 2RI LLEE TES
705, 42 Fl g e LieBRICE W T, ) 6.5 [BlD rapid infusion (60 47 #%
5) 2704, 24 BT 1 O EDOLIMERD Y 27 RF2 & - 7= (CCERE S 35),
32 Bz TL stk aE Z #FAl L 723l (SCikE 75 40) TiX, ECG IZ X 2 HRHY
EACITR D BRI T2y, 1 B TEIEREDOZ(RRO i, LIMEZRD Y
A7 W D BFE T IBRANS DI EE 2 378 U, 165 o R OR300
BELWBIET L ERHERINL TS,

(6) A—7>F L% IIIB ik (MAXIMA) Tl (CCHRE S 41). AREMEY X JE
BEBLIPUCH L T2y AT L OMFRIEZFERML TR, V) YF~T0RE
TIAEHER $ 5 3E E E rapid infusion (90 0 5-) TiThbiIlTWb, AR INT-
fii R Tl rapid infusion (281 5 A EFRREILRN 0.9% (12/1,367 fi) , FHUE
HO G231 2R BN 0.8% (32/3 980 #l) T® Y . rapid-infsuion & T
% 24 FFRILINICEE R AEFRITB D bR o T,

(7) Rapid infusion IFEHOE TR SN TH Y, HEMICHER SN & EIEICR -
TWb,

Q) HEHONAE L Z—20 figkZzxtg & LA T, 70%5 90 43 [ @ rapid
infusion, 5% 60 47 @ rapid infusion & 5. = O PR 5 HE TH >
7= (OCHR#E 5 36),

(9) IR LIRS RN S, IRV Y o~ T RN R G HEEIC LD 5 L
7% . = D% O 51X rapid infusion TEZEIZEGAETHD Z & 75»?5%“(11\
50

2) AEREFEIZE TS Y Y X~ 7 rapid infusion OZ &M : VAT~ T 4 v 7 - L E
o —
Lang DS, Hagger C, Pearson A. Safety of rapid rituximab infusion in adult cancer
patients: a systematic review. Int J Nurs Pract. 2011;17(4):357-369. (SCHk % = 42)

FERTF U Nl (NHL) ROMEMEY o 3PEE M (CLL) RABRFIZEBIT S
Y % I~ 7 rapid infusion O ZZ M4 744l L 72, #Fl O @A 1%, rapid infusion (Z
BI2RMEOAEEFRRBEIME &L BERE, MOSMEAERISZE BT 5720 O
Th oz,

VAT VT 4 v 7 b E =2 —|X Joanna Briggs Institute Model of Evidence-Based
Health Care Z S ICHUHIRIGEE, A, MOEHRBIGICRET IREOTET X
R LTz,

Pkt ST — 21X, ARIIRARORRICONWT, EFHT —FX—2 K
XHRE OB Y X M b fGT, KGR E 725 BROBIRIEAE L, R SUIIEER
222 53 18 7% L Ed NHL X CLLEEFETY Y X~ 7O GENRH Y | ﬂ:%
FIEOFHOARIIM DR rolz, Flo, VY F =T OHRED 120 5N
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L 7= rapid infusion |2 L W iBENThON =Rk & Lz, kg7 v—7L LT, 120
DEBRXLOBEGEMTONTESE, I 7V —T13RE Lo T,

BPUULHEZ i 7= TR IC DWW T, L S 2SO FiEEZ W2 HiED
N MEA R T D700 N LT 2 NOH S F DS PCHIRYIS K 21T - 72, Random effect
model # 72 DerSimonian-Laird weights {2745 < population meta analysis |3,
StatsDirect & H W7o #iaHFRY 7 7 — /VITHE A L7z, REE ML Cochran@Q (2 L Y
fili L7z, #EEHFHIZR 7 — VIR ARG AL, B2 CE CTRldl L7,

NHL £ 12%F9 % 90 43 [l rapid infusion 23T L7z 9 DD #RER T, 559 #iZ
1,799 YA 7 /L@ rapid infusion 23MTH i, 12 OBMEREFEKICRRBD SN, 12
HoOWFRIL, grade 1 23 71, grade 2 2% 54T, grade 3 X1 4 ODFELR TR D 2
ol b —MKEVICHBL L - FLITEL - R THY . hoFRITHE, EE B
R, MEEE . IR X MRMETh o7z, 9 20RRTITZ, 7T IV 720 K
O T & & F— L EDREGEN 375~1,000mg. SEH I EHANC L v 5 Sl
bW iie 22 I VAN, BROXIEIFEROD DY 7= KT I 25~50mg
T ERODI/r LT =T I 10mg EHTF A7 r/L7 2 =/LT I 5mg
IOt FrFro20mg Tholz, b < BRSNTZREIERE R LVE VAN, FE
oo FaagF Yy 100mg, 7L K=y 1r 2 100mg K OAF LT L F=Y 1 v
T& - 7=, Random effect model (DerSimonian-Laird) % {# ] L 7= population meta
analysis (pooled population 0.026 (95%CI 0.01,0.048)) T, 9 > ® ™ 559 2
B2 ERERORBRERMIL 2.6%Th o7z, HEFEEMERBRI P=0.0955 &
Y 1=40.8% (95%C1 0%, 71.3% ) TH o722 &6 FikBRIZHE TH - 7=, Harbord
bias &R 1%L P=0.30 TH V. HIK A T X Lo Tz,

NHL (Zxf9 % 60 43 @ rapid infusion & U8 CLL (2% 3 % rapid infusion (22T
I, FEN 2 OORERNERS L, EROADBELM I NI,
FAARERZET A ZHKICT, Y Y X~ 7D 9057 D rapid infusion (2 L % rapid
infusion (X NHL f&F O 2 [l H & 5-LUE ICHESE S L BlRE RO = 7 > 2 TlE CLL
B IZ%F 9 5 rapid infusion [THELE S L2 W2 EvRE T,

90 /35 L ¥ A > @ rapid infusion X, R XU UNHBETLEZETHDLH
LR ENT,

(3) #REFE~OEFEER R E L TORERN

<A B T D EF ELE >
L

<HARIZB T 2 HFEE>
L
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(4) FRTMBMEOBEITA KT A v ~DRHIRD

<IN BTFDHTA T4 F>
1) NCCN Guidelines version 2.2013, Non-Hodgkin’s Lymphomas (SCHRE 5 43)
& [# National Comprehensive Cancer Network (NCCN) 23{Ek L., ¥/ K OVH AEWN
TILL A &4 TV % NCCN Guidelines version 2.2013 @, FEAR T % U 23 fE, NHL
D RERIEDIEIZY Y & 2~ 7 O rapid infusion (2T 2L FORRHLH 5,

Non-Hodgkin’s Lymphomas
SUPPORTIVE CARE FOR NHL
Rituximab Rapid Infusion

- If no infusion reactions were experienced with prior cycle of rituximab, a rapid infusion
over 90 min can be used. (V> ¥ ¥~ 7 @i A Z /LT infusion reaction 23 % Hl L 7¢
Mo T=84A . 90 43 @ rapid infusion Z WA Z LN T 5,)

<HBRIZBFDIHA RTA4 %>
L

(5) BEHENEITHR DA TORKFERE &K OFRMEHFEE (L5 (1) B
) 1z HoNnT

5L

(6) EFto (1) 26 (5) ZEEALBEADZYEMEIZHONT

<BLYEIRE - FhR IOV T >
ML,

<HEEME - HEIZHDNWT>

1) KETIThNZRATERE (NCT00719472, SCHA®E 530) (2B W T, BHaM:IEAR Y
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IZgrade 3/4®infusion related AE % RO 72 WA, B2V A 7 VL9044 [ drapid
infusionZ 1T > 7235A& . F2¥ A 7 /L dDday 1% WNday 2 TH B L 7-grade 3 1T4DIRRFE
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FEATAREMENRER TV D,
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3@%%@%&K#M®Eﬂﬁ_&%ﬁﬁbfwéo_®%%i\%E#E$£E®
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oo MR GHEEICIVREEZHBAL, 2EZEG LN, 20%, Y%EEICE
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7 26)
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7oo Flo. grade 1 ODFELEFIL L 72 6 il 2 IR ER) & G- B TR & ke L 7=
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NLbgradel TH Y T L AFEFRORBBLFIL LFER] O rapid infusion 12351 T 0.017%
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~ 7 DG HEEIL 642mg/HF, 604mg/i & O 517Tmg/FFIZAHY L=,
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[ D 20%
B’E5E/
390.0mg | 420.0mg | 450.0mg | 480.0mg | 510.0mg | 540.0mg | 570.0mg | 600.0mg | 624.0mg
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