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IRz AR AR

BEYIEE T SRS 2 AT LU NIRRT 204 A, B /SRR

AR ok, WIREETT, 6 1 AN g AT R 4 B A 10%EA L
B A kke, BIAIETT, 6 4 H A AT R AR A 10% LA L
(=) 7

B A <B BV AR AR, AEAT 2890 AUS B N B A T U S s
L5 S5 M Y1V 7 T AORE o« H BTIT ST B 2 — R W AT 187 7
S ERE— D, R ERIR BRI ROR, XBRRIGY T I AORE .
1. TAHITIT

T IRD TT S8 A <eod 3 o3 A e T s IR 38 A 3 2 T AT 3R
X, g A AN .

(1) A IE 3R

FEE LA R PIeAT 2461

50 % LR

TR R btk IR AN Bl 1/3)
76 BAEAR;

IR E IRV S — B =AU B2 X

LA MR E < 50/ /NS

XL NIRRT AT JE sy, BARRGI T T8N (D .

ABVD (4bJ7 )7 ZE T #R)

£ 2 (Doxorubicin, Adriamycin) 25 mg/m2, HHiG, 5 1, 15

R



Wk & (Bleomycin) 10 U/m2, ##i, 25 1, 15 °K;

KA (Vinblastine) 6 mg/m2, FffkfEE, 551, 15 K;
iAKW (Dacarbazine, DTIC) 375 mg/m2, wfig, 251, 15 °K;
28 RIGEIIRIT, L4 M7k,

Wy eIy 2R 30 Gy,

BT IRIIFRER B, s> ABVD A7y R 3 2 A, BRIy 7t 2
20 Gy, HITROF LA (2) .

(2) HREWEHZE

R LA N ARAT— N A

50 % LA L
B E R Mmoo G e 1/3)
H B HEIR;

W EIRED S DU B B XA

LMD > 50/ /M S

AR N VR IT o AIT TS I - VAT R INA ABVD A3 T R 3
RRREE R IR 4/, P IpANTRE, RS T 30 3 36 Gy

2. II1FITV 4

ITT AT TV 3008 w7 i i) 209097 o Ady o HardsiE Ay 5 %00
ABVD. BEACOPP A1 Stanford V. & J3 AR ANEUH FH ALY 5 % (3~4),
FUTEIX ZFGIT T ZEA B 15 TC R 18 o AT R 38 B R B 1) fe e
g/, FEIMPIASTRE, AR LY 6 AN RE. A fRIK BEACOPP

FI Stanford VALIT 7 U0



BEACOPP (fby7 5 ZE i Fk)

ok # % (Bleomycin) 10 mg/m2, &, =5 8 K;

WFLWTHF (Etoposide, VP16) 200 mg/m2/°K, i, 25 1~3 K;
Z b A2 (Doxorubicin, Adriamycin) 35 mg/m2, i, 26 1 K
% (Cyclophosphamide, Cytoxan, CTX) 1200 mg/m2, &V,
LAWN

K0 (Vincristine) 1.4mg/m2 (FAFI&E 2mg) , #hkiEd:,
91K

WEREMF (Procarbazine) 100 mg/m2, AR, 1 K 1K, ZH 1~7 K;
Ry (Prednisone) 40 mg/m2, HAR, 1 K 1K, Z 1~14 K;
AWNEEV-REUIE

AI7 SITRI BT R 40 B SR 9 RIS 5~ (G-CSF, Neupogen) o
Stanford V ( ALJ7 77 MK )

&S+ (Nitrogen mustard) 6 mg/m2, FHi, = 1 °K;

Z 2 (Doxorubicin, Adriamycin) 25 mg/m2, g, =5 1, 15
N

KA (Vinblastine) 6 mg/m2, ke, H 1, 15 K;
K0k (Vincristine) 1.4 mg/m2, ik, 288, 22 K;
fik# 2% (Bleomycin) 5 U/m2, i, =58, 22 K;

WHEVHH (Etoposide, VP16) 60 mg/m2, Efi, 15, 16 K;

9 IPFs (Prednisone) 40 mg, HHk, 2 K 11K;

28 RJFEIRTT



W NAE 50 % DL E, {E5K 9 Rl 12 KK ARAem (Vinblastine)
RN 4 mg/m2, BKFFHIL (Vincristine) FIHIA 1 mg/m2;

T g Jes ARG R T 9R > 5 K, ABYTJE RN 20~36 Gy HIJRUT .

3. 70 ] T
UNEE 3 SV IT IS AN AT R AR IR, TR RO o T AR R
2% FEASO R EALY T I B A& T4t dE CREEREHED
4. SRMEER S

(D) BRI ANGYT I 12 N WX, NAOGH &AL B ik
MT4ir CEERRD  (5) .

(2) WHEMAAITE 12 MAL EXER, WM (5) .
U N TFaR 4y A ABVD, T MOPP #hRtby7s s ATF4A Ik
J7 A MOPP, ] F ABVD #hEUfbyT OBl i £E 5 ok ) o (=
WK 2, N EMOGHEAST I ARSI ee Cf
BERH) o FLAKI MOPP ALY T E A (6) -

I+ (Nitrogen mustard) 6 mg/m2, &g, % 1, 8 K;

KB (Vincristine) 1.4 mg/m2, #hkfEd:, 251, 8 K;
NREME (Procarbazine) 100 mg/m2, AR, 1 K 1 &, 5 1~14
N
SRIFA (Prednisone) 40 mg/m2, HfRk, 1K1K, % 1~14 K;
28 RIGEKIRTT, HL6 Mt

(3) AT RIRUNATT JEAT R IRER, RO AT I A i
TR CHBERAD .
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(=) HE BT fa 5

PR ik TR (RR YT TS B T 5 DAL BRI A 3153 28 B o3 B0 A
AL, EFICAN 1 [ BRSSO OE (9~10) o 5 A Br UG 48
HoiZ, HIE .
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1. Bazebk IR ar bk s

1. TA1TT 3

KA HE 10%9HFRRMEARE R Sk R 0 T 310 1T 3, HE20hy7
HJREBYT (D, BT RN R E R (12) .

2. II1FITV

TTT JAN TV RGP R A bk e — RN AV . IR LBk R A
K&, WA FAELE 9 F e A WR NG IIFAREK Gar, 16
7B H IR EMEIR, X TCREIRIE AN e g2 (13~14) , 4N
HI LR L85 Ha iR, A BRI S EUE M A 2, s A
Rlpe, BT, AE RS B AR, NIFRIARYT, SRR dls,
RS ZLEE o iR P G ARTT  ECRER R TR — b EA [
AT T %o

QDIP NEE IR RS NG NG R S RN N LN DR D S i) g
(2) WHT MR, WY . T T ERAEZM, LU
MEERR (14~23 ) o Z T REIT (Chlorambucil) HMIFARESE I
(Cyclophosphamide, Cytoxan, CTX) BAZyfbyy {EHIBAR, FIAFIE
(Fludarabine) 82 25156 & 407 /R LR, )25 5450 (Ri tuximab,
5 BB Ri tuxan) 2P0 B 41T CD20 [¥ e BEHUIAE )iy,
ARG #L CD20 1) B 4l itk g, HLA T 2590 A K 2l
TER o IXEeYIT 7 EMARA R, — MO, 224G IRTT A8 m e
REAERK, H IRy vl LS Km A A o

1) BRI TR



K TMEST (Chlorambucil) 10 mg, AR, 1K1 &K,

W% (Cyclophosphamide, Cytoxan, CTX) 100 mg/m2, AR, 1
R 1R

AP (Fludarabine) 25 mg/m2/°K, #Hi, =5 1~5K, 28 KJ5
BEIBIT .

FZEBH (Rituximab, FEZ M Rituxan) 375 mg/m2, B4, &)
LR, L4k, BWiatE2MH 1R, 34k

F— MR ZE P (Rituximab, P Rituxan) HIHTEN: 375
mg/m2, #HE, R LR, K4k, FeAMHESRIT.

2) BRI T

CVP  (4bJ7 7 S fF)

INEWEE (Cyclophosphamide, Cytoxan, CTX) 750 mg/m2, &,

91K

K0 (Vincristine) 1.4mg/m2 (R AKFE 2mg) , kg,
91K

Ry (Prednisone) 40 mg/m2, HAR, 1K1K, ZF 1~5K;

21 RJGERIRIT

R-CVP (¥&97 77 SRR

FZEBH (Rituximab, 2 Rituxan) 375 mg/m2, #iH, 05 1
N

INEWEE (Cyclophosphamide, Cytoxan, CTX) 750 mg/m2, Efif,

ERPN



KFH (Vincristine) 1.4 mg/m2 (B AFE 2mg) , FlkEE,
91K

s (Prednisone) 40 mg/m2, HAR, 1K1K, ZF 1~5K;
AWNEEN-REL I

CHOP (4b7 7 S M)

INEEE (Cyclophosphamide, Cytoxan, CTX) 750 mg/m2, &,
91K

Z A2 (Doxorubicin, Adriamycin) 50 mg/m2, i, 26 1 K
KFH (Vincristine) 1.4 mg/m2 (HAFE 2mg) , FlkEE,
91K

IS (Prednisone) 100 mg, HAk, 1K1K, % 1~5K;

21 RJGERIRTT

R-CHOP (377 J7 ZEfiAK)

FZEBH (Rituximab, 2 Rituxan) 375 mg/m2, &, 0 1
N

INEWEE (Cyclophosphamide, Cytoxan, CTX) 750 mg/m2, E#ii,
91K

Z b A2 (Doxorubicin, Adriamycin) 50 mg/m2, i, 26 1 K
KFH (Vincristine) 1.4 mg/m2 (HAFE 2mg) , FlkEE,
91K

IS (Prednisone) 100 mg, HARk, 1K1K, % 1~5K;

21 RJGELIRTIT .



FIZEH0 (Rituximab, ZE%4E Rituxan) 375 mg/m2, #Hi, 45)%
Lk, 354k, RJa M R-CVP 8¢ R-CHOP, 21 KJ5HEKERIr, L3
MR

M (Ad7 7 S50

FISPIE (Fludarabine) 25 mg/m2/K, B, & 1~3 K,
KFCEME (Mitoxantrone) 10 mg/m2, ¥, 2/ 1 K;

21 RIGHESIRIT .

R-FCM (JAYT J5 S MRiAK)

FIZEH0 (Rituximab, ZEZ4E Rituxan) 375 mg/m2, #i, & 1
N

FISPIE (Fludarabine) 25 mg/m2/K, B, & 1~3 K,
Wk (Cyclophosphamide, Cytoxan, CTX) 200 mg/m2/%, i,
% 1~3 K;

KFEE M (Mitoxantrone) 8 mg/m2, #Hi, 2 1 K;

21 RJa EEIRIT

3. W PR e

i ] 4 55 2 P B T <o v 9 W] (R 35 A i PR R R Ak T n
H AR T4 CREERRD

(1) [Ff R PR id#PT

M ZEHH (Rituximab, EZ4E Rituxan) [ 7 0] LAFASHH 5k A4k
SYIcE FHELAE, 36 m) DL R [ A7 350k 2Ry e i) H i) H AiT{E

FEEAGWANIX 2 : Ibritumomab ( Zevalin ) f1 Tositumomab



(Bexxar ) o IXPHAEIRAR, B IAEEAT 2 T8 R A
PR B AR E A S IR (24~28) , ORI (R RERD], ik
WM Zevalin B¢ Bexxar, HACRAIGEEH LS (29~31) o M Zevalin
1 Bexxar 97 i B4F R B FIRRY, ASCEAMEREAI N4

(2) KFEAST I A AT R CEEg .

WA AF SR, A0 ] 1 9k B8 9 s ] 25 R AR R TRy I 1 ki
T4 Al (32~35)

() (RZEMEAREE A Gk 8

1. THITIT 8
AR 20% 1R ZE IR E AT Sk RO T BAAD 1T 3, Hydyy XOREM
E 87 (1 R/ IN T A i 2293

(1D it 1 5 JHK

3 MY REA CHOP B R-CHOP (4 i Rg by 2k CD20 H B 4 i itk B2 98 ) (L
D5 %45 W B30 i 30~50 Gy JREREYT (36~37) .

(2) fibeg KT 5 HK

8 My FE I CHOP B¢ R-CHOP (A Jied hy 2k CD20 F B 4 Jif itk L2 9 ) CHL
W EHN 30 (38)

2. TIT 11V

8 ANTFER CHOP.  Qtfifsid 1A CD20 () B il M ibk L85, R-CHOP f1%%
RO B Al CHOP 224 (HARD S5 W B30 (39) o 7E 2005 4F
12 A6 El@ 4 b, Bl G IR Eos, 4 60 % LA E24e
PRIBYER B 41 MARERIE A, o R-CHOP [AIBR4E4i h4aE 14 RESEA



J7 (fjF% R-CHOP-14) , AR LS, HIE 6 M (400 o HAK
[ R-CHOP—14 447 )5 N -

FIZ 4T (Rituximab, 25248 Rituxan) 375 mg/m2, #, 5 1
K

MfkE (Cyclophosphamide, Cytoxan, CTX) 750 mg/m2, i,
F1K;

Z LA (Doxorubicin, Adriamycin) 50 mg/m2, i, 1 K,
KB (Vincristine) 1.4mg/m2 (FKFE 2mg) , ERKIEE,
CIBN

SRAFSA (Prednisone) 100 mg, HR, 1K1K, % 1~5K;

14 KRG EERT, 36 Mk

3. U] R 52 A A b B R

Rt E AT ek R A A LA By e a5 XER, mTHECE
AT (41~49 ), A EAFIR AN E AT I 3 i i+
MMt CHBEREHED  (50~51) .

ICE (I T EMM) HEZ— (BRI EZ D
FIEBE (Ifosfamide) 1000 mg/m2/K, 1 /NN#HR, 5 1~2 K
(3 1/NBD) 5

WHLIWIFF (Etoposide, VP16) 150 mg/m2/K, S #ilthe)s 11 /N
R, B 1~2 R R 2~12 /NP

R (Carboplatin) 200 mg/m2/K, KAGIIH G 1 /NNFRHE, 25 1~

2K (13 /M)



WALIATF (Etoposide, VP16) 150 mg/m2/K, ~REHJE 11 /NN,
B 1~2 K (5F 14~24 /NEP)

Fr ) (Mesna) 333 mg/m2, SeICBEMENZHT 30 73S, SeEAwEL
W )a 4 TN 8 /N & EH 1K,

28 RJaHEE Ry, L2 M.

ICE H&Z —

SIRNEIENZ (Tfosfamide) 5000 mg/m2 F13EH] 44 (Mesna) 5000 mg/m2
BE, 24 /NIFRFEEERR, 5 2 K

<41 (Carboplatin) AUC 5 (& K& 800mg) , i, 252 K;
WHEIHEF (Etoposide, VP16) 100 mg/m2/K, g, % 1~3 K ;
For 4 MO V5 B A T+ (G-CSF, Neupogen) 5 ug/kg, ¢ FyESS, 1K
LIk, 2 5~12 K;

14 KRG EERT, 33T,

RICE (4bJ7 7 M%)

R A 26k CD20 1) B 40 itk (2988, mI7E LA b ICE by 54l EFiin
A2 AL

FIZEH0 (Rituximab, 2E%4E Rituxan) 375 mg/m2, i, & 1
N

SR (1fosfamide) 5000 mg/m2 F3EH 4 (Mesna) 5000 mg/m2
R, 24 ANITFREEER, 254 K

<41 (Carboplatin) AUC 5 (& K& 800mg) , i, 254 K;

WHEWEF (Etoposide, VP16) 100 mg/m2/K, #ii, % 3~5K ;



B B ALY B A - (G—-CSF, Neupogen) 5 ug/kg, 2 FiES, 1K
Lk, % 7~14 K,

14 RJGEBIRYY, L3I,

ESHAP (467775 SRR

WHEVHH (Etoposide, VP16) 40 mg/m2/K, #Hi, = 1~4 K ;
LR JEAA e (Methylprednisolone) 500 mg/m2/K, ®iE, =5 1~
4K ;

iEH (Cisplatin) 25 mg/m2/K, Frefimg, = 1~4 K ;
SR TF (Cytarabine) 2000 mg/m2, i, 255 K ;

21 RJa =R

EPOCH (467775 S Fk)

HFCIATF (Etoposide, VP16) 50 mg/m2/ K, R, # 1~4 K ;
P (Prednisone) 60 mg/m2/K, Hfk, 1K1K, & 1~5K;
KFHk (Vincristine) 0.4 mg/m2/K, FR&Lifamg, o6 1~4 K
Z A2 (Doxorubicin, Adriamycin) 10 mg/m2/°K, FF&iitiE, =6
1~4K ;

INEEE (Cyclophosphamide, Cytoxan, CTX) 750 mg/m2, E#ii,
5K

21 RJa =R

MINE (4677 7 SRR

KBy (Mesna) 1330 mg/m2/°K, Fre LI RN EHRg, 28 1~3

K, RJE 500 mg, FIBENRLNGG 4 DR, 55 1~3 K



SIEIEE (1fosfamide) 1330 mg/m2/K, g, 5 1~3 K,
KFCE R (Mitoxantrone) 8 mg/m2, B, %1 K;

KFEIATF (Etoposide, VP16) 65 mg/m2/K, i, 2 1~3 K ;
21 KRG EEIRIT

DHAP (b7 J7 ZE %)

HhFEAKHKS (Dexamethosone, Decadron) 40 mg/K, AR, 1K 1K,
H1~4 R,

JififH (Cisplatin) 100 mg/m2, 24 /NNFEHREG, 51K,

B0 (Cytarabine, Ara—C) 2000 mg/m2, #H, %52 K, 12 /)
I e BRI 1R

21~28 KRG EEIBIT

(=) mERRARE TS TR

e BEAR 2R AR E AT bk R D L, AP Bk R A AR R, A
IYGRIT i NAE LR S 20T Y097 E A IO BRI 2 1G0T
ANTRIFP S IR v AR 22 1 AR E A7 4 bk TR 1F) AL ST 7 S AN IRD, it
[ P R P 9 CEL R A KR A i 8 A I+ 40 B hE (S
FD .

1. Burkitt WMEJEHIATT T RALLE 2 F (52~53) -
CODOX-M/IVAC ({37 J7 S k)

JYFE 1 A3 ( CODOX-M )

M EEZ (Cyclophosphamide, Cytoxan, CTX) 800 mg/m2, i,

ERDN



I (Cyclophosphamide, Cytoxan, CTX) 200 mg/m2/K, i,
5 2~5 K;

Z A2 (Doxorubicin, Adriamycin) 40 mg/m2, i, 26 1 K
KEPHL (Vincristine) 1.5 mg/m2, #flkHER:, o5 1IrFEmIs 1,
8 KA 3T REMIZ 1, 8, 15 K;

FHZZ S (Methotrexate, MTX) 1200 mg/m2, 5 10 K 1 /N,
SNJE BRI 240 mg/m2 FRELEHRE AL 23 /NI

W R4S (Leucovorin, CF) 50 mg, i, MR FFU6 5 1 36 /)
I5F, B 6 AN T IR, BB B R R < 0. 05 uM;

B A MO 7% )B4 IR T+ (G-CSF, Neupogen) 5ug/kg, JZ RS, MIE
MG TG JE 1) 24 /N, 1R 1k, ERNMORAE % > 1000/mL;
N VEST PR BT (Cytarabine, Ara—C) 70 mg, £ 1, 3 K;

B N S R S (Methotrexate, MTX) 12 mg, Zf 15 K;
JrRE2 A4 ( IVAC )

SENEWERE (Ifosfamide) 1500 mg/m2/ K, i, 5 1~5 K;
WFEWIHF (Etoposide, VP16) 60 mg/m2/K, ¥, o 1~5K;

Fel 4 B 1F (Cytarabine, Ara—C) 2000 mg/m2, i, 12 /N 1K,
LAk, HFH1~2K;

b A MO 7% )B4 R T+ (G-CSF, Neupogen) 5ug/kg, J RS, b7
iJE 24 /DI, 1R 1Rk, BEENMA A > 1000/mL

B N S R S (Methotrexate, MTX) 12 mg, %5 5 K.

1 ANFRECE S, Sk g0 f e > 1000/mL R/ MRE > 100, 000/mL



PR N — N R

Wbk LR S K 1 AL H T 10 K, LRI AR R, R
HI 3 AN FE[ CODOX-Ms

CALGB 9251 fbJ7 7 %

Ug=a!

% (Cyclophosphamide, Cytoxan, CTX) 200 mg/m2/K, i,
5 1~5 K;

SRR (Prednisone) 60 mg/m2/K, K, 1K1K, & 1~7K;

JrRE 1 iR a BRE TR RE 2

JIRE 2, 4, 6 (1M RN 21 KD

SIRBEBEE (Tfosfamide) 800 mg/m2/K, 1 /NAFHERRE, 25 1~5K;
Fn)g (Mesna) 200 mg/m2, Efi, FEIABEEEIZLE KIGH) 0, 4, 8 /)
& LIk, 2 1~5 K,

FH 2 4 (Methotrexate, MTX) 150 mg/m2, 30 208, =6 1K,
SRJ5 1350 mg/m2, 23.5 /N

W R4Y (Leucovorin, CF) 50 mg/m2, i, H WM 4G5 1)
35 /NIEE 1Kk, SRJ5 156 mg/m2, HE 6 A/ 1K, HEHM0 2 e
VR < 0.05 ul;

KEH (Vincristine) 2 mg, FRk#EE, 21K,

el 17 (Cytarabine, Ara—C) 300 mg/m2, 48 /NI F52: i, =5 4~
5 K;

I (Etoposide, VP16) 80 mg/m2/K, #Hi, #H 4~5 K,



HZEKAS (Dexamethosone, Decadron) 10 mg/m2/K, HR, 1 K 1
W, o 1~5 K,
JYRE3, 5, 7 (LATREN 21 KD
Wk (Cyclophosphamide, Cytoxan, CTX) 200 mg/m2/%, i,
% 1~5 K;

IS (Methotrexate, MTX) 150 mg/m2, 30 2040, %5 1K,
SRJ5 1350 mg/m2, 23.5 /N
WHEZ4S (Leucovorin, CF) 50 mg/m2, i, MM TG G
35 /NS 1R, ARJ5 15 mg/m2, & 6 AN/ 1k, HE 0z RS
IR EE < 0.05 uM;
K&FEH (Vincristine) 2 mg, FFkiEE, 21K,

ZFtb A (Doxorubicin, Adriamycin) 25 mg/m2/7%, HHig, 5 4~
5 K;
i ZEKAHS (Dexamethosone, Decadron) 10 mg/m2/K, HR, 1 K 1
W, o 1~5 K,
BN (BUH TR 2~T )

IS (Methotrexate, MTX) 15 mg, % 1 °K;

BHEMI S (Cytarabine, Ara—C) 40 mg, %1 K;
SAL T RFS (Hydrocortisone) 50 mg, 5 1 K;
Wk R S B G, AT S5 RS AR IRITEOT 24 Gy

(2) AR B BT bk EREAH B PR bk R A7 T A LA R 2 B (B4~

55) :



P’

Hyper—CVAD/MTX-Ara—C (AXJ7 77 L M%)
JyfE 1, 3, 5, 7

INEWEE (Cyclophosphamide, Cytoxan, CTX) 300 mg/m2, 2 /Nt
FHR, B 12 /0 1k, HL6 Ik, B 1~3 K

Fr ) (Mesna) 600 mg/m2/K, RFELFw, (EHMBEMEIZITAEIT 1
NI, BRI S5 RS 12 /N, 58 1~3 K

KFEHm, (Vincristine) 2 mg, FRWkIEE, %64, 11K

Z A2 (Doxorubicin, Adriamycin) 50 mg/m2, 24 /NEFERGE, =6
4 K

HhZEKFY (Dexamethosone, Decadron) 40 mg/K, ik, % 1~4,
11~14 K;

x40 AE V& IR 7 (G-CSF, Neupogen) 10 ug/kg, FZ RS,
5 RIS, 1R 1R, HEEMAAME > 1000/mL;
JYFE2, 4, 6, 8

NS (Methotrexate, MTX) 200 mg/m2, 2 /NEEHE, SRJ5 800
mg/m2, 22 /NEERHE, 81K

BB FF (Cytarabine, Ara—C) 3000 mg/m2 CHpdk Nt 60 %7,
1 1000 mg/m2) , 2 /NEFERRG, & 12 N 1R, FE 4R, F2~3 K;
T FE45 (Leucovorin, CF) 50 mg/m2, i, FHAIEM 4505
12 /NP TFUG, B 6 AN/ 1 IR, BRI B 2 R < 0. 05 uM;
B B ALV ISR - (G—CSF, Neupogen) 5 ug/kg, 2 NiES, ZH 4

KIFME, 1R 1k, HENMK % > 1000/mL;



MY

TSIPE ORI AR A P2

IS (Methotrexate, MTX) 12 mg, k4 MTFEMIEH 2 K;
BTHEMUEF (Cytarabine, Ara—C) 100 mg, k4 MMTREIEE 8 K,
I YE G BRI S P

B J RSN ST T IR, — RS 12 mg, —RBTRETF 100 mg,
HLEPEBEE P A AT AN, AR5l B — ALY, B
DB R IR B 2 R Sens, 25 8 RETRRMITF) , H3
T AT 8 MU T I R4 R

VAT RESE WG, SRfoki gl i > 1000/mL Fifi /MR %L > 60, 000/mL
PR — A7

YRy

63 LIRS (6-Mercaptopurine, 6-MP) 1000 mg/m2/K, 1 /NifER
W, % 1~5K;

A (Methotrexate, MTX) 10 mg/m2/K, 1 /N, %5 1~5
K

K&EH (Vincristine) 2 mg, Fk#EE, 21K,

SEMIFA (Prednisone) 200 mg/ K, Hfk, 1 R 1K, % 1~5K;
HEZRST, L2,

CALGB 9111 thy7 %

SRR L (4 D

W% (Cyclophosphamide, Cytoxan, CTX) 1200 mg/m2, i,



LAWN

Z A2 (Doxorubicin, Adriamycin) 45 mg/m2/K, &, =5 1~
3K

KEP (Vineristine) 2 mg, wlkHfEE, %51, 8, 15, 22°K;
SR IFs (Prednisone) 60 mg/m2/K, HHk, 1 RK1IK, & 1~21 K;
LRI W &M (L-Asparaginase) 6000 1U/m2, R NakALAIVEST,
%5, 8, 11, 15, 18, 22 K;

WA KT 60 %, HLUH =gl

INEWEE (Cyclophosphamide, Cytoxan, CTX) 800 mg/m2, E#ii,
91K

Z A2 (Doxorubicin, Adriamycin) 30 mg/m2/K, ®HE, =5 1~
3K

ghIPIFs (Prednisone) 60 mg/m2/K, HAR, 1K1K, 5 1~7 K;
B B ALV B A - (G—-CSF, Neupogen) 5 ug/kg, 2 FiES, 24
KITEG, 1R LR, HERA L > 1000/mL;

JrkE2 (4R, R 1UO

W% (Cyclophosphamide, Cytoxan, CTX) 1000 mg/m2, &V,
91K

6-FILMENS (6-Mercaptopurine, 6-MP) 60 mg/m2/K, Hik, 1K1
R 1~14 K,

BB TFF (Cytarabine, Ara—C) 75 mg/m2/K, B Rk, 5 1~4,



KFH P (Vincristine) 2 mg, FlkEE, % 15, 22 K;
LRI W &M (L-Asparaginase) 6000 1U/m2, 72 NakHALAIVEST,
%15, 18, 22, 25°K;

BN S R S (Methotrexate, MTX) 15 mg, %5 1 K

JYRE3 (12 D

6 LIS (6-Mercaptopurine, 6-MP) 60 mg/m2/K, Hik, 1K1
K, & 1~70 K;

FHZ2 108 (Methotrexate, MTX) 20 mg/m2, Ak, %8 36, 43, 50,
57, 64 K;

B N S R S (Methotrexate, MTX) 15 mg, %6 1, 8, 15, 22,
29 K;

IR 24 Gy, 3 1~12°K;

JTFE 4 (8 1)

Z A2 (Doxorubicin, Adriamycin) 30 mg/m2, i, =6 1, 8,
15 K;

KHEWH (Vincristine) 2 mg, wffkfEd, 2/ 1, 8, 15 K;
HhZEKFA (Dexamethosone, Decadron) 10 mg/m2/K, ik, 1 K1
R, 1~14 K,

% (Cyclophosphamide, Cytoxan, CTX) 1000 mg/m2, &V,
%29 K;

6510 SIERY (6-Thioguanine) 60 mg/m2/K, IR, % 29~42 K;

Fel ¥ At (Cytarabine, Ara—C) 75 mg/m2/K, R FiESS, 26 29~



32, 36~39 K;

JTRES (16 D

KB (Vincristine) 2 mg, kD, 281K, BH 1K;
SRIFA (Prednisone) 60 mg/m2/K, Hfk, 1 R1IK, 5 1~5K,
HH 1K

IS (Methotrexate, MTX) 20 mg/m2, R, %1, 8, 15, 22
PN

6-3HHEMENS (6-Mercaptopurine, 6-MP) 60 mg/m2/%, HJK, 1K1
W, o 1~28 K;

(3) BN T 4t ik 9%

N T Lk R SRS AR 22, H T MG T2 A 80y 7 & (56D
. A4

TEAE VRIT AEANWT I HEE , 9 NIRTIUS AE AT eE, TR 28
HIVEY T T TC R A AT 5 e () B At , DL 45 ) 45 R iR I
HHGET sk, LItE3%,

ISE. 3 et atl NN

LR TT S 10 AP0 65% e 4 (11) , DEui N nl fg

Wvh A
TIT HHAN TV . 10 G PIgAA7 o0 45%/c 4 (15) , HEGMLIR A
Jiike

R ARE A e R
LIPRI IT M) 10 S~ PE R Ar 0 65% e 47 (37D, IRZIM AA Al HE
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I

2

REH A
AR B AR E Ak
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Re Wl VA s
AR R PR R . 3 SRRy T0% 454 (54) , b3
i NA ] BER VA 17T

N T R 4 PR FR N 20% /547 (56) , VR RIA AT RE
PEAR /N

22 3CHk -

1. Carde, P et al. Clinical staging versus laparotomy and
combined modality with MOPP versus ABVD in early—stage
Hodgkin’s disease: The H6 twin randomized trials from the
European Organization for Research and Treatment of Cancer
Lymphoma Cooperative Group. J Clin Oncol 1993; 11:2258.

2. Diehl Vet al. Investigating reduction of combined modality
treatment intensity in early stage Hodgkin’ s lymphoma. Interim

analysis of a randomized trial of the German Hodgkin Study Group



(GHSG). 2005 ASCO Annual Meeting.

3. Diehl V et al. Standard and increased—dose BEACOPP
chemotherapy compared with COPP-ABVD for advanced Hodgkin’ s
disease. N Eng J Med 2003; 348:2386.

4. Horning SJ et al. Assessment of the Stanfod V regimen
consolidative radiotherapy for bulky and advanced Hodgkin’ s
disease: Eastern Cooperative Oncology Group pilot study E1492.
J Clin Oncol 2000; 18:972.

5. Aisenberg AC. Problems in Hodgkin’s disease management.
Blood 1999; 93:761.

6. Canellos GP et al. Chemotherapy of advanced Hodgkin’s
disease with MOPP, ABVD, or MOPP alternating with ABVD. N Eng
J Med 1992; 327:1478.

7. Colonna P et al. Mediastinal tumor size and response to
chemotherapy are the only prognostic factors in
supradiaphragmatic Hodgkin’s disease treated by ABVD plus
radiotherapy: ten—year results of the Paris—Quest—France81/12
trial, including 262 patients. J Clin Oncol 1996; 14:1928.
8. Loeffler M et al. Meta—analysis of chemotherapy versus
combined modality treatment trials in Hodgkin' s disease.

International Database on Hodgkin’s Disease Overview Study

Group. J Clin Oncol 1998; 16:818.



9. A predictive model for aggressive non-Hodgkin’ s lymphoma.
The International Non-Hodgkin’s Lymphoma Prognostic Factors
Project. N Engl J Med 1993; 329:987.

10. Hermans, J et al. International Prognostic Index for
aggressive non-Hodgkin' s lymphoma is valid for all malignancy
grades. Blood 1995; 86:1460.

11. Mac Manus, M et al. Is radiotherapy curative for stage I
and II low—grade follicular lymphoma? Results of a long—term
follow—up study of patients treated at Stanford University. J
Clin Oncol 1996; 14:1282.

12. Seymour, JF et al. Long—term follow—up of a prospective
study of combined modality therapy for stage I-1II indolent
non-Hodgkin’ s lymphoma. J Clin Oncol 2003; 21:2115.

13. Horning, SJ et al. The natural history of initially
untreated low—grade non-Hodgkin’ s lymphoma. N Engl J Med 1984;
311:1471.

14. Ardeshna, KM et al. Long—term effect of a watch and wait
policy versus immediate systemic treatment for asymptomatic
advanced—stage non—Hodgkin lymphoma: a randomised controlled
trial. Lancet 2003; 362:516.

15. Peterson, BA et al. Prolonged single—agent versus

combination chemotherapy in indolent follicular lymphomas: a



study of the cancer and leukemia group B. J Clin Oncol 2003;
21:5.

16. Klasa, RJ et al. Randomized phase 111 study of fludarabine
phosphate  versus cyclophosphamide, vincristine, and
prednisone in patients with recurrent low— grade non-Hodgkin’ s
lymphoma previously treated with an alkylating agent or
alkylator—containing regimen. J Clin Oncol 2002; 20:4649.
17. Ghielmini, M et al. Prolonged treatment with rituximab in
patients with follicular lymphoma significantly increases
event—free survival and response duration compared with the
standard weekly x 4 schedule. Blood 2004; 103:4416.

18. Hainsworth, JD et al. Maximizing therapeutic benefit of
rituximab: maintenance therapy versus re—treatment at
progression in patients with indolent non-Hodgkin’s
lymphoma——a randomized phase II trial of the Minnie Pearl
Cancer Research Network. J Clin Oncol 2005; 23:1088.

19. Marcus, R et al. CVP chemotherapy plus rituximab compared
with CVP as first— line treatment for advanced follicular
lymphoma. Blood 2005; 105:1417.

20. Czuczman, MS et al. Prolonged clinical and molecular
remission in patients with low—grade or follicular

non-Hodgkin’s lymphoma treated with rituximab plus CHOP



chemotherapy: 9-year follow—up. J Clin Oncol 2004; 23:4711.
21. Hainsworth, JD et al. Rituximab plus short—duration
chemotherapy as first-line treatment for follicular
non—Hodgkin’ s lymphoma: a phase II trial of the minnie pearl
cancer research network. J Clin Oncol 2005; 23:1500.

22. Zinzani, PL et al. Fludarabine plus mitoxantrone with and
without rituximab versus CHOP with and without rituximab as
front—line treatment for patients with follicular lymphoma. J
Clin Oncol 2004; 22:2654.

23. Forstpointner, R et al. The addition of rituximab to a
combination of fludarabine, cyclophosphamide, mitoxantrone
(FCM) significantly increases the response rate and prolongs
survival as compared with FCM alone in patients with relapsed
and refractory follicular and mantle cell lymphomas: results
of a prospective randomized study of the German Low—Grade
Lymphoma Study Group. Blood 2004; 104:3064.

24. Witzig, TE et al. Randomized controlled trial of
yttrium—90-labeled Ibritumomab tiuxetan radioimmunotherapy
versus rituximab immunotherapy for patients with relapsed or
refractory low—grade, follicular, or transformed B-cell
non—hodgkin’ s lymphoma. J Clin Oncol 2002; 20:2453.

25. Witzig, TE et al. Treatment with ibritumomab tiuxetan



radioimmunotherapy in patients with rituximab—refractory
follicular non—Hodgkin' s lymphoma. J Clin Oncol 2002; 20:3262.
26. Cheson, BD. Radioimmunotherapy of non—-Hodgkin lymphomas.
Blood 2003; 101:391.

27. Davies, AJ et al. Tositumomab and iodine I 131 tositumomab
for recurrent indolent and transformed B-cell non-Hodgkin’ s
lymphoma. J Clin Oncol 2004; 22:1469.

28. Horning, SJ et al. Efficacy and safety of tositumomab and
iodine-131 tositumomab  (Bexxar) in B-cell lymphoma,
progressive after rituximab. J Clin Oncol 2005; 23:712.

29. Press, OW et al. A phase 2 trial of CHOP chemotherapy
followed by tositumomab/iodine I 131 tositumomab for
previously untreated follicular non— Hodgkin lymphoma:
Southwest Oncology Group Protocol S9911. Blood 2003; 102:1606.
30. Leonard, JP et al. Abbreviated chemotherapy with
fludarabine followed by tositumomab and iodine I 131
tositumomab for untreated follicular lymphoma. J Clin Oncol
2005; 23:5696.

31. Kaminski, MS et al. 131I-tositumomab therapy as initial
treatment for follicular lymphoma. N Engl J Med 2005; 352:441.
32. van Besien, K et al. Comparison of autologous and

allogeneic hematopoietic stem cell transplantation for



follicular lymphoma. Blood 2003; 102:3521.

33. Lenz, G et al. Myeloablative radiochemotherapy followed
by autologous stem cell transplantation in first remission
prolongs progression—free survival in follicular lymphoma:
results of a prospective, randomized trial of the German
Low—Grade Lymphoma Study Group. Blood 2004; 104:2667.

34. Corradini, P et al. Long—term follow—up of indolent
lymphoma patients treated with high—-dose sequential
chemotherapy and autografting: evidence that durable molecular
and clinical remission frequently can be attained only in
follicular subtypes. J Clin Oncol 2004; 22:1460.

35. Deconinck, E et al. High—-dose therapy followed by
autologous purged stem—cell transplantation and
doxorubicin—-based chemotherapy in patients with advanced
follicular lymphoma: a randomized multicenter study by GOELAMS.
Blood 2005; 105:3817.

36. Miller, T et al. Chemotherapy alone compared with
chemotherapy plus radiotherapy for localized intermediate— and
high—grade non-Hodgkin’ s lymphoma. N Engl J Med 1998; 339:21.
37. Shenkier, TN et al. Brief  chemotherapy and
involved-region irradiation for limited—-stage diffuse

large—cell lymphoma: an 18-year experience from the British



Columbia Cancer Agency. J Clin Oncol 2002; 20:197.

38. Miller, TP. The limits of limited stage lymphoma. J Clin
Oncol 2004; 22:2982.

39. Feugier P et al. Long—term results of the R—CHOP study in
the treatment of elderly patients with diffuse large B-cell
lymphoma: a study by the Groupe d Etude des Lymphomes de
I’ Adulte. J Clin Oncol 2005; 23:4117.

40. Pfreundschuh M et al. Six, not eight cycles of bi—-weekly
CHOP with Rituximab (R-CHOP-14) is the preferred treatment for
elderly patients with diffuse large B-cell lymphoma (DLBCL):
results of the RICOVER-60 trial of the German High—-Grade
Non—-Hodgkin Lymphoma Study Group (DSHNHL). Program and
abstracts of the 47th Annual Meeting of the American Society
of Hematology; December 10-13, 2005; Atlanta, Georgia.
Abstract 13.

41. Fields KK et al. Ifosfamide, carboplatin and etoposide:
a new regimen with a broad spectrum of activity. J Clin Oncol
1994; 12:544.

42. Moskowitz, CH et al. Ifosfamide, carboplatin, and
etoposide: A highly effective cytoreduction and
peripheral-blood progenitor—cell mobilization regimen for

transplant—eligible patients with non-Hodgkin’s lymphoma. J



Clin Oncol 1999; 17:3776.

43. Kewalramani, T et al. Rituximab and ICE as second-line
therapy before autologous stem cell transplantation for
relapsed or primary refractory diffuse large B—cell lymphoma.
Blood 2004; 103:3684.

44, Velasquez, WS et al. ESHAP——an effective chemotherapy
regimen 1in refractory and relapsing lymphoma: a 4-year
follow—up study. J Clin Oncol 1994; 12:1169.

45. Wilson WH et al. EPOCH chemotherapy: toxicity and efficacy
in relapsed and refractory non-Hodgkin’ s lymphoma. J Clin Oncol
1993; 11:1573.

46. Gutierrez, M et al. Role of a doxorubicin—containing
regimen in relapsed and resistant lymphomas: An 8-year
follow—up study of EPOCH. J Clin Oncol 2000; 18:3633.

47. Rodriguez MA et al. A phase II trial of mesna/ifosfamide,
mitoxantrone and etoposide for refractory lymphoma. Ann Oncol
1995; 6:609.

48. Rodriguez, MA et al. Results of a salvage treatment
program for relapsing lymphoma: MINE consolidated with ESHAP.
J Clin Oncol 1995; 13:1734.

49. Velasquez, WS et al. Effective salvage therapy for

lymphoma with cisplatin in combination with high—dose ara—c and



dexamethasone (DHAP). Blood 1988; 71:117.

50. Philip T et al. Autologous bone marrow transplantation as
compared with salvage chemotherapy in relapses of
chemotherapy-sensitive non-Hodgkin’ s lymphoma. N Engl J Med
1995; 333:1540.

51. Shipp, MA et al. International consensus conference on
high—dose therapy with hematopoietic stem cell transplantation
in aggressive non—Hodgkin’ s lymphomas: report of the jury. J
Clin Oncol 1999; 17:423.

52. Magrath, I et al. Adults and children with small
non—cleaved—cell lymphoma have a similar excellent outcome
when treated with the same chemotherapy regimen. J Clin Oncol
1996; 14:925.

53. Rizzieri, DA et al. Intensive chemotherapy with and
without cranial radiation for Burkitt leukemia and lymphoma:
final results of Cancer and Leukemia Group B Study 9251. Cancer
2004; 100:1438.

54. Thomas, DA et al. Outcome with the hyper—CVAD regimens in
lymphoblastic lymphoma. Blood 2004; 104:1624.

55. Larson RA et al. A randomized controlled trial of
filgramstim during remission induction and consolidation

chemotherapy for adults with acute lymphoblastic lymphoma:



CALGB study 9111. Blood 1998; 92:1556.

56. Yamada, Y et al. A new G-CSF-supported combination
chemotherapy, LSG15, for adult T-cell leukaemia—1lymphoma:
Japan Clinical Oncology Group Study 9303. Br J Haematol 2001;

113:375.



