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w7 L. ZME (if:fiéﬁﬁg';\ Principles of second line chemotherapy
DEFHERI I ?;g;;jﬁ)@ v The selection of second line chemotherapy regimens
WA 2 Ridd
%) depends on the pattern of relapse and the agents

previously used.

ICE (ifosfamide, carboplatin, etoposide)
C-MOPP(cyclophosphamide, vincristine, procarbazine,
predonisone)

ChIVPP(chlorambucil, vinblastine, procarbazine,
predonisone)

DHAP(dexamethasone, cisplatin, high-dose cytarabine)
ESHAP (etoposide, methylpredonisolone, high-dose
cytarabine, cisplatin)

GVD(gemcitabine, vinorelbine, liposomal

doxorubicin)(1)

IGEV/(ifosfamide, gemcitabine, vinoreline)(2)
Mini-BEAM(carmustine, cytarabine, etoposide,
melpharan)

MINE (etoposide, ifosfamide, mesna, mitoxantrone)
VIM-D(etoposide, ifosfamide, mitoxantrone,

4
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dexamethasone)

GCD( gemcitabine, carboplatin, dexamethasone)(3)
FEFRTFY E

Suggested treatment regimens(in alphabetical order)

Second line therapy (for patients with intention to
proceed to high dose therapy with autologous stem cell
rescue)

DHAP(dexamethasone, cisplatin, high-dose cytarabine)
+ rituximab

ESHAP (etoposide, methylpredonisolone, high-dose
cytarabine, cisplatin) + rituximab

GDP(gemcitabine, dexamethasone, cisplatin) +

rituximab(4)

GemOx(gemcitabine, oxaliplatin) + rituximab(5)

ICE (ifosfamide, carboplatin, etoposide) + rituximab
MINE (etoposide, ifosfamide, mesna, mitoxantrone) +
rituximab

Second line therapy (non candidate for high dose
therapy)

CEPP(cyclophosphamide, etoposide, predonisone,
procarbazine) + rituximab

DA-EPOCH + rituximab

CEOP (cyclophosphamide, etoposide, vincristine,
predonisone) + rituximab

GDP + rituximab(4)

GemOx + rituximab(5)

Lenalidomide + rituximab

Rituximab

ik - &

(E3Ei
RIZH#EOH
LA FIT)

KLU A A & OFE

Gemcitabine @ &

GDP: 1000mg/m2 day 1 and 8 every 21 days
IGEV: 800mg /m2 day 1 and 4 every 21days

GCD: 1000mg/m2 day 1 and 8 every 21 days
GDP+ rituximab: 1000mg/m2 day 1 and 8 every 21
days
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GemOx + rituximab: 1000mg/m2 every 15 days

A RTA D
FRAL

1. Bartlett NL, Niedzwiecki D, Johnson JL,
Friedberg JW, Johnson KB, van Besien K, et al.
Gemcitabine, vinorelbine, and pegylated liposomal
doxorubicin (GVD), a salvage regimen in relapsed
Hodgkin's lymphoma: CALGB 59804. Ann Oncol.
2007 Jun;18(6):1071-9.

2. Santoro A, Magagnoli M, Spina M, Pinotti
G, Siracusano L, Michieli M, et al. Ifosfamide,
gemcitabine, and vinorelbine: a new induction
regimen for refractory and relapsed Hodgkin's
lymphoma. Haematologica. 2007 Jan;92(1):35-41.
3. Gopal AK, Press OW, Shustov AR,
Petersdorf SH, Gooley TA, Daniels JT, et al.
Efficacy and safety of gemcitabine, carboplatin,
dexamethasone, and rituximab in patients with
relapsed/refractory lymphoma: a prospective
multi-center phase II study by the Puget Sound
Oncology Consortium. Leuk Lymphoma. 2010
Aug;51(8):1523-9.

4. Crump M, Baetz T, Couban S, Belch A,
Marcellus D, Howson-Jan K, et al. Gemcitabine,
dexamethasone, and cisplatin in patients with
recurrent or refractory aggressive histology B-cell
non-Hodgkin lymphoma: a Phase II study by the
National Cancer Institute of Canada Clinical Trials
Group (NCIC-CTG). Cancer. 2004 Oct
15;101(8):1835-42.

5. Lopez A, Gutierrez A, Palacios A, Blancas
I, Navarrete M, Morey M, et al. GEMOX-R regimen
is a highly effective salvage regimen in patients
with refractory/relapsing diffuse large-cell
lymphoma: a phase II study. Eur J Haematol. 2008
Feb;80(2):127-32.
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{5
GelE | A N7 A > | British committee standards for haematology
4

ZIRE - 2R

CIES]
RICBHE DB 5
LA FIT)

Guidelines for the Management of Mature T-cell
and NK-cell Neoplasms (Excluding cutaneous
T-cell Lymphoma)

Salvage chemotherapy for relapsed or refractory
disease

Re-induction or treatment of refractory disease is
usually with combination chemotherapy. There are
also a number of experimental agents that have
shown promise and patients should be considered
for inclusion in suitable clinical trials where
available. There are no data on which to base the
choice of re-induction and the conventional
approach is to use a platinum-based schedule,
particularly when intending to consolidate with a
transplant.

There are emerging data of interest for other
agents. Gemcitabine as a single agent in cutaneous
and non-cutaneous T-cell lymphoma seems highly
active in phase II studies. Studies of gemcitabine in

combination with steroids and cisplatin (GEM-P)

have yielded encouraging results in refractory
patients (6).

ik - &

(F i3
RIZH#EOH
LA FIT)

flL &l & Of H
Gemcitabine ® JH &
GEM-P: 800mg /m2 every 14 days

A RTA D
FRAL

6. Emmanouilides C, Colovos C,
Pinter-Brown L, Hernandez L, Schiller G, Territo
M, et al. Pilot study of fixed-infusion rate
gemcitabine with Cisplatin and dexamethasone in
patients with relapsed or refractory lymphoma.

Clin Lymphoma. 2004 Jun;5(1):45-9.
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3. BEHENRFITSR D ENIOLNFSCHER « FREZEIZHOWT
(1) EIEALLEGRER, Y EMERBRLE 4R D /AT Tk & L COMEIRI

<ICHRORRSETT i (BRI | MREHTER, UK « pREFEOEEE R O
Bk S >

1)

PubMed (2 C gemcitabine % key word & L CTHiZR L7z, 1988 475 2011
HEE TIT 7899 f WM ER 7=, £ 7= gemcitabine & lymphoma @ 2 BiGE
THRBLTZE A 1991 0D 2011 42 FE TIZ 234 i BB SNz, £D
HC Gemcitabine HUROIGHEEHE F 72 (A CHIAEREME Y o E 4 A AT
REZe bR & DPFHFIEIC OV TR T 5, 55 & L TR TOARKGRIK
& OOFAEER KOS RO HFEDOREE « ZhRIZIT 72 WRI SRS ARE~D
AN T D, o, BELLHRBROBMEIINEThRIN TRV
O, AEGEEHEHT Him 19X T single arm phase II TH 5, F/o, Kk
SOXGRITRAR 10 JEFIOFAAND DD H DO Z IR LTz, F£7-. Amercan
society of Hematology (ASH). American Society of Clinical Oncology
(ASCO) DRI D THR INT-PEITEE TR SR & LT
WD (BEE—EIIIRREHD) .

HBEIZBW TR, DABRE—RIZIA ATV b ”Cancer, principles
and practice of oncology, 9th edition, edited by DeVita VT et al.”, M= T
Ji < W 5 7L TV 5 ”Hematology, basic principles and practice, 5th
edition, edited by Hoffman R et al.” & i « FEEFZIZEEWV TV DT EA

9
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2)

3)

EDERN - IEEDHNDIEFITEBEOER NS DA RE LT,

BEMY U REIZRT D Gemcitabine HA| O FHA

Venkatesh et al. Clin Lymp 2004 (7)

B RIRIEPME R O % U o3l 29 JER & %152, Gemcitabine HAHIIZ T

1B (P 8 #illE 1250mg/m2 day 1, 8, 15, every 28days, <+ D%k

1000mg/m2 day 1, 8, every 28days (2 ), =LK 22%

Santro et al. J Clin Oncol 2000 (8)

S - IR R U U Nl 23 SEF A x5, Gemcitabine HAIZ T

1BE (1250mg/m?2 day 1, 8, 15, every 28days)., 25505 39%.

Zinzani et al. Haematol 2000 (9)

HREART XU U NE 14 JEG] 2 %P5, Gemcitabine Hi | IZ TR &
(1200mg/m2 day 1, 8, 15, every 28days), 4R 43%,

Zinzani et al. J Clin Oncol 2000 (10)

¥ - #EVAME: cutaneous T cell lymphoma 44 SEf % %152, Gemcitabine B

FNCTHRIE (1200me/m2 day 1, 8, 15, every 28days), £Z&=%hHK 71%

FRUCRT E D ICHAITOHEEDO U VR EICHT 585 1TR Y% CTCL
X LTIt TWb, DEEICIEH 208, BHEITORMEITMER ST
HRMTH D, T X0 FREM Y o3 E 2% LT gemeitabine #5104
FIOFARIEOBRR~EHT2 Z it o Tz,

FUX Y UNEIZHT D Gemcitabine DF L

Cisplatin & OfBFH

Todd et al. Ann Hematol 2009 (11)

FHRABE XU Nl 17 JER %2 x5, Gemcitabine(1000mg/m2, dayl,8,
15)+Cisplatin (75mg/m2 day 1)+ Dexamethasone (20mg day 1-4) every
28days, FEENZHE 94%,

Baetz et al. Ann Oncol 2003 (12)

HREARTX U )l 23 5E Bl % x4 . Gemcitabine(1000mg/m2,
day1,8)+Cisplatin (75mg/m2 day 1)+ Dexamethasone (40mg day 1-4)
every 21days, EREMAFE 69.5% (others SD),

Czyz et al. ASH 2010

KEAAFEEPLOBFBREF X U U NE 14 0E 6 2 3t 5
Gemcitabine(1000mg/m2, dayl,8,15)+Cisplatin (100mg/m2 day 1)+
Methylpredonisone (1000mg/m2 day 1-4) every 28days, 5 Vinorelbine
A UTER 2 ST hy . BEE 64%.,

10
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4)

FEEO X D ITARIRICBWN T S EIEENE Y o NEIC#E A RE 7R cisplatin & OF
ATAHZLICEVERATF Y UNEICEWARRNRBRD L TW 5D,

DTIEBEL LTHEREEI VXV Y UANBEIRBW A TORKRIRK L
DOPt AR R OB EMAEARE TOFRAOBE ZEH#T 5,

B3 - EHRES]

Vinorelbine & OHfH :

Arai et al. Biol Blood Marrow Trasnplant 2010 (13)

High dose chemotherapy @ conditioning regimen & L C{#
Gemcitaibine+ Vinorelbine+ BCNU +VP16 +CPA

Bartlett et al. Ann Oncol 2007(1)

Gemcitabine + Vinorelbine+ Liposomal doxorubicin: ©Z&%h% 75%
Santro et al. Haematol 2007(2)

Gemcitabine + Ifosphamide +Vinorelbine +Predonisone: £7£%) 83%
Cole et al. J Clin Oncol (14)

Gemcitabine + Vinirelbine: 2Z5%h% 76%

Moskowitz et al. ASH2008

Gemcitabine + Liposomal doxorubicin +Vinorelbine: 2427%h 52%

PIEIEEN, MFEFTFY o /VE

Straus et al. Blood. 2011 (15)

Gemcitabine+ Doxorubicin + Vinblastine: £Z&%1%R 95%
Kostakougulu et al. ASH 2008

Gemcitabine+ Doxorubicin + Vinblastine: £Z&%1%R 96%
Boll et al ASH 2010

Predonisone+Vinblastine+Doxorubicine + gemcitabine: 42521 81%

FERTF U UREIZHT D Gemcitabine O ffF#EE

Rituximab+ Mitoxantrone & OfH

Garbo et al. Invest New Drugs 2009 (16)

FREEAME~ > VIR Y > N fE 16 5% %15, Gemcitabine (900mg/m2
day 1, 8) +Mitoxantrone (10mg/m2 day 1) +(Rituximab 375mg/m2 day1)
every 21days. RZMNFE 47%. NI R 7.9 22 A,

11
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Platinum agents & O #FF

Aviles et al. Oncology 2004 (17)

TRE P aggressive lymphoma 30 JiE il & xf4¢, Gemcitabine (1500mg/m2
day 1, 8, 22, 29, 42, 49) +Cisplatin (50mg/m2 day 1, 8, 22, 29, 42, 49), 4=
TN 53%GEREMRF 53%). 3 FRATFEHE 53%.

Crump et al. Cancer 2004 (4)

FRIER XU oVl 53 % x5, Gemcitabine (1000mg/m2 day 1, 8,
15)+ Cisplatin (75mg/m2 dayl) +Dexamethasone (40mg dayl-4), 4Z5%)
3 49%

Ng et al Br J Cancer 2005(18)

FRREMEY Nl (Y% U oo 17 1, BfiatE Y o 16 1], T
Jadk U o R 6 f3]) Z %5, Gemcitabine (1000mg/m2 day 1, 8)+ Cisplatin
(100mg/m2 day15) +Mehylpredonisone (1000mg dayl-5), 2% 79%.
Gopal et al ASH 2008

HRERMEY o\l (R F U N 14 6], B cell lymphoma 37 i) %
%5, CD20 BEMEER]IE Rituximab %}, Gemcitabine (1000mg/m2 day
1, 8)+ Carboplatin (AUC5 day1l) +Dexamethasone (40mg dayl-4), £7&%)
K 67%

Morschhauser et al Ann Oncol 2007 (19)

T3 - BERME~ > RV Y oRBEIC R 2 EEEA S 2 FREN Y AT ERER,
Gemcitabine (1000mg/m2 day 1, 8+ Cisplatin (100mg/m2 dayl) +
Dexamethasone (40mg dayl-4) % Gemcitabine (1000mg/m2 day 1, 8)+
Dexamethasone (40mg dayl-4)® randomize, 12 ffilxf 18 i, ®FHFE
36.4% X%t 44.4%,

Waters et al. ASCO 2004

FREIAMEEMEY VN EE2 B) (R U o8 E 16 B, FERVF U v
NJE 26 f5]) A %15, Gemcitabine (1000mg/m2 day 1, 8, 15, 28)+ Cisplatin
(100mg/m2 day15) +Mehylpredonisone (1000mg dayl-5), Z=%) 76%.
Emmanouilides et al. Clin Lymphoma 2004 (6)

TRIFIRPUMEFE R U U vV 22 fil 2 x4 & L. Gemcitabine (800mg/m2
every l4days)+ Cisplatin (35mg/m2 dayl) + Dexamethasone (20mg
dayl-4), 24N 48%.

EFEO X 51T platinum ##1 4 H0 & U CAREILFRES & O L0
BHETH L~ MY N EZ X CDMDIER T F U L REIZE WD
ARPERIE SN TN D,

12
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1)

2)

3)

DTiIEEL LTEREBERY I VY VABEIZBWTAR TORKEK
L OBERRBROME BT 5,

Oxaliplatin & OfHtH

Corazzelli et al. Cancer Chemother Pharmacol 2009 (20)

Gemcitabine +Oxaliplatin +Rituximab: 2% 57% (-R), 78% (+R)
Cabanillas et al. ASCO 2008

Gemcitabine +Oxaliplatin +Rituximab: 2553 81%

Lopez et al. Eur J Haematol 2008(5)

Gemcitabine +Oxaliplatin +Rituximab: ©Z£%h5K 43%

El Gnaoui et al. Ann Oncol 2007 (21)

Gemcitabine +Oxaliplatin +Rituximab: ©Z£%h3 83%

Corazzelli et al. Ann Oncol 2006(22)

Gemcitabine +Oxaliplatin + Ifosophamide +Rituximab: £Z8%h=R 77%
Park et al. Invest New Drugs 2010 (23)

Gemcitabine +Oxaliplatin + Ifosophamide+Dexamethasone: 47 %h 3
52%

Vinorelbine & OftH

Papageorgiou et al. Euro J Haematol 2005 (24)

Gemcitabine +Vinorelbine: ©Z&%h% 50%

Pasricha et al. Cancer 2008 (25)

Gemcitabine +Vinorelbine +Dexamethasone: £75%h% 39-77%

<HESMZ 1T % BRIR AR S > ek h)

Study With Rituximab-Gemcitabine/Oxaliplatin in Relapsed Indolent
Lymphoma (R-GO).

German low grade lymphoma study group

Rituximab, Gemcitabine, and Vinorelbine in Treating Patients With
Hodgkin Lymphoma That Has Relapsed or Not Responded to Treatment.
University of Miami Sylvester Comprehensive Cancer Center

Comparison of Pixantrone + Rituximab With Gemcitabine + Rituximab in
Patients With Aggressive B-cell Non-Hodgkin Lymphoma Who Have
Relapsed After Therapy and Are Not Eligible for Stem Cell Transplant
(PIX-R)

13
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4)

5)

6)

7)

8)

9)

10)

11)

12)

Cell Therapeutics

Bortezomib and Gemcitabine in Treating Patients With Relapsed B-Cell
Non-Hodgkin Lymphoma.

City of Hope Medical Center

Gemcitabine Hydrochloride, Rituximab, Oxaliplatin, and Lenalidomide
in Treating Patients With Relapsed or Refractory, Aggressive
Non-Hodgkin Lymphoma.

NCI

Gemcitabine and Pemetrexed Disodium in Treating Patients With
Advanced Mycosis Fungoides or Sézary Syndrome.

Northwestern University

Comparison of Two Salvage Chemotherapy Regimens Before Autologous
Stem Cell Transplantation With or Without Maintenance Rituximab in
Treating Patients With Relapsed or Refractory Aggressive Non-Hodgkin's
Lymphoma (containig R-GDP regimen) .

NCIC clinical trial group

Observation or Lenalidomide in Treating Patients Who Are in Complete
or Partial Response After Receiving Gemcitabine Hydrochloride or
Doxorubicin Hydrochloride Liposome for Stage IIB, Stage III, or Stage IV
Cutaneous T-Cell Lymphoma or Mycosis Fungoides/Sézary Syndrome
NCI

Study Evaluating Chemotherapy in Combination With Inotuzumab
Ozogamicin In Subjects With Non-Hodgkin's Lymphoma (containig
R-GDP regimen)

Pfizer

A Study to Determine the Efficacy of Lenalidomide Versus Investigator
Choice in Patients With Relapsed or Refractory Mantle Cell Lymphoma
(MCL) (Sprint) (containing Gemicitabine alone arm) Celgene Corporation
A  Study Of Inotuzumab Ozogamicin Plus Rituximab For
Relapsed/Refractory Aggressive Non-Hodgkin Lymphoma Patients Who
Are Not Candidates For Intensive High-Dose Chemotherapy (containing
Rituximab + Gemcitabine arm)

Pfizer

Vorinostat With Gemcitabine, Busulfan, and Melphalan With Stem Cell
Transplant (SCT) in Relapsed or Refractory Lymphoid Malignancies
M.D. Anderson Cancer Center

14
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13)

14)

15)

16)

17)

18)

19)

Study of Lenalidomide to Evaluate Safety and Effectiveness in Patients

With Diffuse Large B Cell Lymphoma (containing Gemicitabine alone

arm)

Celgene Corporation

Study of RADO001 in Patients With Relapsed/Refractory Hodgkin

Lymphoma That Has Progressed After High-dose Chemotherapy and

Autologous Stem Cell Transplant and/or After Gemcitabine- or

Vinorelbine- or Vinblastine-based Treatment.

Novartis

High-Dose Gemcitabine, Busulfan and Melphalan for Patients With

Refactory Hodgkin's Disease M.D. Anderson Cancer Center

Study to Evaluate an Oxaliplatin-based Chemotherapy in Patients With

Resistant or Relapsing Non-Hodgkin Lymphoma.

(LNH-RGDOX)(Oxaliplatin + Gemicitabine +rituximab)

Centre Hospitalier Universitaire de Sherbrooke

Three Different Therapy Regimens in Treating Patients With Previously

Untreated Hodgkin Lymphoma (one arm containing Gemcitabine)

GOELAMS

Treatment of Peripheral T-cell Lymphoma With Aggressive Induction

Chemotherapy Followed by Autologous Stem Cell Transplant Using

Denileukin Diftitox (Ontak) (one arm containing Gemcitabine)
University of California, San Francisco

IGEV Followed by Autologous Transplantation for Refractory or Relapsed

Hodgkin Lymphoma

Fudan University

< HARIZE T 5 AR R >
1) BEEPB LUK T - 2L

(2) Peer-reviewed journal DfadH, A X « T F U ¥ A EOEEIRDL

1) American Society of Hematology, Education program book (2009)
Standard therapy of advanced Hodgkin lymphoma

pp501

Table 2. Salvage chemotherapy in relapsed or refractory Hodgkin
lymphoma D G # L ¥ x > @ it # T GDP(Gemcitabine +Cisplatin
+Dexamethasone) . GVD(Gemcitabine +Vinorelbine +Dexamethasone) 73
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Dexa-BEAM,ICE 72 & ORER(LEIRIE & FSNIC TRl S LT %,

(3) HREFE~OERERNRRE & L TORHEIRN

Lymphoma

<WSMTH T D HBRFEE >

1)  Cancer, principles and practice of oncology, 9t edition, edited by
DeVita VT et al.
pp1842-1843
Treatment of Patients with Early or Late Relapse of Hodgkin

prednisolone, vinorelbine).

The question whether DHAP is the best induction regimen in relapsed
Hodgkin lymphoma has not been answered in a randomized fashion. Other
regimens used that show good antitumor activity in phase 2 trials include

ICE (ifosfamide, carboplatin, etoposide) and IGEV (ifosfamide, gemcitabine,

Table 126.13. Salvage protocols used for reinduction in relapsed Hodgkin lymphoma

Drug Dose Route Schedule Cycle Length

DHAP 14-21 days
Cisplatin 100 mg/m?2 IV |1
Cytarabine (Ara-C) |2,000 mg/m?2 |[IV |12 q on day 2
Prednisone 40 mg IV |14

IGEV 21 days
Ifosphamide 2,000 mg/m2 |IV |1-4
Gemcitabine 800 mg/m? |1V |1and 4
Vinorelbine 20 mg/m? IV |1
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Prednisone 100 mg IV |14

ICE 14 days

Ifosphamide 5,000 mg/m2 |IV |2

Carboplatin AUC5 1V |2

Etoposide 100 mg/m2  [IV |1-3

2)  Hematology, basic principles and practice, 5th edition. edited by

Hoffman R et al

Chaper 77, Hodgkin lymphoma: clinical manifestations, staging, and
therapy

pprl264

Newer drugs active in Hodgkin lymphoma

Gemcitabine is a derivative of deoxycitidine and thus a pyrimidine
antimetabolite with unique metabolic and mechanistic properties
among the nucleoside analogs. Although structurally similar to
cytarabine, gemcitabine  differs  pharmacokinetically  and
pharmacologically. It acts as a competitive substrate for
incorporation into the DNA, where it leads to chain termination.
Based on impressive results in solid tumors such as non-small cell
lung cancer and pancreatic cancer, gemcitabine was given in a
multicenter clinical phase II study to patients with multiple relapsed
or refractory HL who had received at least two prior
chemotherapeutic regimens. Gemicitabine was administrated in a
weekly schedule of 1250mg/m?2 on days 1, 8 and 15 of 28-days cycle.
An interim analysis of this trial showed an overall response of 39%; of
23 patients, 2 had complete remissions, and 7 had partial remissions.
Another 10 patients had stable disease. Myelosuppression was the
main toxic side effects. In ongoing trials, classical chemotherapeutic
drugs as well as novel compounds including antibodies are tested in

various combinations with gemcitabine.

Chapter 85, Cutaneous T-cell lymphoma

17




BRI -7

pp1372

In a phase II trial of 44 patients with relapsed MF or peripheral
T-cell lymphoma (unspecified), gemcitabine was administrated at
1200mg/m? over 30 minutes on 3 weekly administrations every 28
days. There were 5 (11.5%) complete remissions and 26(59%) partial
responses (overall response rate 70.5%). The median duration of
response ranged from 15 months for complete responders to 10
months for those patients with partial response. There appeared to
be no difference in response type between patients with MF or
peripheral T-cell lymphoma. The second trial at MD Anderson Cancer
Center with gemcitabine administrated similarly but at a dose of
1000mg/m2, investigators founda 68% overall response rate (17/25),
with two patients developed a complete remission. Toxicity included
myelosuppression in the major of patients and development of a
hemolytic uremic syndrome in two elderly patients. Most recently
gemcitabine was studied as a first-line systemic treatment in 27
patients with stage T3 or T4 MF/SS. The overall response rate wa
70% (19/27), with six complete remissions. The median time to
progression was 10 months. Toxicity was generally mild.

<BHARIZBT 2 HHEE>

1)

L

(4) ZEIHEREOBENTA R T A o ~Oe#ER I

<IN BT DA RTA 2 E>

1)

2)

3)

KE NCCN A K714~

2. BENEITSRDWOK TOEGREDIRDL T OFLH & S

#[E British committee standards for haematology)

2. BENEITSRDWOK TOEGREDIRDL T OFLH & S

ESMO (European Society of Medical Oncology) Clinical Practice
Guideline

Hodgkin’s lymphoma: ESMO Clinical Practice Guidelines for
diagnosis, treatment and follow-up
relapsed and refractory DLBCL
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1)

Salvage regimens such as dexamethasone/high-dose ara-C/cisplatin (DHAP) or
ifosphamide/ gemcitabine /vinorelbine/dexamethasone (IGEV) (2)are given to
reduce the tumour burden and mobilize stem cells before high-dose
chemotherapy and ASCT.

Diffuse large B-cell non-Hodgkin’s lymphoma: ESMO Clinical
Practice Guidelines for diagnosis, treatment and follow-up
relapsed and refractory DLBCL

Patients not suitable for high-dose therapy may be treated with the

same or other salvage regimens such as R-GEMOX (rituximab,
gemcitabine, oxaliplatin), which may be combined with involved-field

radiotherapy(5).

MiER &

fi ) & OF M

Gemcitabine® H &=IGEV: 800mg /m2 day 1 and 4 every 21daysR-GEMOX:
1000mg/m2 every 15 days

2% 3R

(2) Santoro A, Magagnoli M, Spina M, Pinotti G, Siracusano L, Michieli M, et al.
Ifosfamide, gemcitabine, and vinorelbine: a new induction regimen for refractory
and relapsed Hodgkin's lymphoma. Haematologica. 2007 Jan;92(1):35-41.

(5) Lopez A, Gutierrez A, Palacios A, Blancas I, Navarrete M, Morey M, et al.
GEMOX-R regimen is a highly effective salvage regimen in patients with
refractory/relapsing diffuse large-cell lymphoma: a phase II study. Eur J Haematol.
2008 Feb;80(2):127-32.

<HARIZBITLTA RTA FE>

L

(5) BELENFITSHR D AFR T O RERpRE N O FRRAEHSEE (EFE (1) BL
) oW T

1) 7L

(6) EFEo (1) 225 (5) ZEERATCHEEDORLMEIZONT

SANEE -« RIS ONT>
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1) EREEEMHEOR TR ) o8BI D R RS
2)  EREEHAMIER T F U NI D RER G IRE

<HEEHE - HEIcO>WnWT>

1) Ay X2 e L L1 E 1000mg/m?2 % 30 23/ CaffiE L, ¥ 1 [

HZz 3k L, 4 BB IIMAIEST S, Zhat 1l a—R e LTHEREEZEEIRT,

/K¢ 0 HEAN O FE IR R EBR Tl 1000-1250mg/m?2 THEA SN Ch 0 . % - #h

PEFEME Y L NJEIZ 20-70% D ZERN 3 HMAE STV 5, 1000mg/m2 O 3 % 5|

1 FRIED T IEITETE - HHEMEEMEY BB O TRIEN oI TX 5%

BikTh s, £z, GHE - AEIIATIZS W CIRNlaiiE, BEgE7e & ¢

KBS TWHIHE - HETHY . EEARTOMHARERIIZ . HARANZET

EHEPELLTND B2 BN, YR - HEITZSENEL, Y¥as

ELTHEREHDR D B HIETH D,

<ERRAINE D ITIZHONT >

1) ARROUES TOREERRRNS 7 Ly 2 B O3 - HERrEmEmE Y o o E
(2t A HEHAMEITE W EEB XD, BRIEES, MIRFOFEL REBFREIC
HEREEY COoNEOTREEE UCGHIICRE R D D, BRICAZET
bHDHZENFHENTWD EEZD,

2) EMEY N EORBILTFIEIETZE < OIGFIENFELIILTWD A, ]
BN & AR RS S B2 DA N OIREIEICH A EN D, A
Z eI 2V UREHERA & LTI FEREOERERF 2 & o 3KH
DFEELRY (XTI ) S P UERAITH 208, TEFMF LA
%), HEAMEENEY U NEOIRHEE . KREABEBERMVELZ DD &
E2HN5,

3) BRATIIZHOEELE FITEARRIC TS A2 U BOEFHIZT
2 he— U, BRI S TS, ZoZnb by
LU H U NTE B OFRREMLY R EOIGEEEE BV EOER TH D
EEZLND,

4. Ei+T _RERBROMEE L DO HER

1) AR CIIPENE Z x5 & LTEERRE 1 BN E I Tnd, Dk,

AEEEREIZ 31T 2 HAIDORGIR T 2 38R, IR LR IS4 25 BAI O ERIR S 2 FHE

BROSHEAT S AL, ZALEAUTTRIRIE L L CTAREINTWD, 72, FICEL T

(3327 V) X8 L OOFRBIEORKSE 2 MBI THM & ZeMEIRR S

h FATARRE « P TR d 208 AGR A Sz, JNELE ISk L CIX Az
IZTHAR SN TS (ENERRREBRII I STy,
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