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secondary graft failure did not receive DLI, because of grade
IV acute GVHD in 1 patient and a reduced performance sta-
tus in the other. Another approach to preventing severe
GVHD is the use of novel immunosuppressive regimens.
Several combinations of agents for GVHD prophylaxis,
including CsA/mycophenolate mofetil [8,14,16] and
tacrolimus/methotrexate [10,15,27], have been reported pre-
viously, and their value should be tested in prospective trials.

The induction of adequate antileukemic activity is
another primary concern with a RIST procedure, particularly
for patients with refractory diseases. de Lima et al reported a
promising regimen that consisted of once-daily intravenous
BU (130 mg/m? for 4 days) and Flu (40 mg/m? for 4 days) for
patients with AML or MDS [27]. Replacement of oral BU
with an intravenous preparation may result in an improved
toxicity/survival profile. In our series, 4 patients achieved
remission after RIST, although they were not in remission at
the time of transplantation. Hence, it is likely that the
antileukemic effect exerted by 4 Gy TBI in combination with
Fiu and BU is valuable even for the immediate control of
leukemic blasts, although this possibility needs to be
confirmed in further studies. The use of DLI has allowed the
rescue of relapsed patients after allogeneic HSCT. In this
study, however, we did not give DLI to 4 patients with pro-
gressive or relapsed diseases after transplantation because
the relevance of the graft-versus-leukemia effect in rapidly
proliferating diseases was not fully established and 2 of the
patients had developed acute GVHD.

In conclusion, our regimen of 4 Gy TBI, Flu (180 mg/m?),
and BU (8 mg/kg) was effective in reducing the risk of graft
failure following unrelated-donor transplantation. We
confirmed, however, that a high incidence of nonrelapse
mortality, primarily due to GVHD and/or pulmonary com-
plications, still remains a major obstacle for the wider appli-
cation of this procedure to elderly or medically infirm
patients. Further studies to identify ways to ameliorate trans-
plantation-related toxicities are urgently required.
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* Standard chemotherapy compared with high-dose chemoradiotherapy for multiple myeloma : final results of

phase III US Intergroup Trial S9321.

** Sung-Won KIM, M.D. & Kensei TOBINAI M.D.: B2 A t ~ ¥ — s RIREE I #E IR/ S HFa B AR ($104-0045
HEHEAR R RX Z#5-1-1) ; Hematology and Stem Cell Transplantation Division, National Cancer Center Hospital,
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& L Treduced-intensity conditioning regimen %
AV 7-Allo-HSCTH & T b L& fTi e T
HAEZENFLONME LA DTERLRE
(2 & o TAllo-HSCT DG HERAEDTLE & 15 T EE
BB 5.

b VI

K ElIntergroup trial T& % S9321i2 2\ Tt
KBERCTE & L 2208 L, MR EX
7z, S9321 7% ED#HERT L o THDTREBETAD
Tida(, FREBEVRALBETLILZ
BT A, HDTIC B 2 HBEEEDOZE LIS
DEA I TEBEHTRETHASH. $7/2, HDT
B ®maximum cytoreduction DV B4, BRfEIZE
%A FHRE S OTFENICENEOEBEA &
2 5N A5MMIZEIT 5 clinical outcome® fEFR
WOWTHRKRIATRETH S, kDI ) &k
HERCTZ17) DIXRED» D Lz v, HR
ERIIBWTLIEF Y ABEOODEH %
HITELEFHDEEZS.
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ETHD 2 WIERIESS ¥ Y % non-
Hodgkin lymphoma (NHL) izt L THRIEHSHATRE
TESROENLIBEERIIEA L L CEEEMES
MlagETH 5, PEFICHONHLICH LT, #
FE OB RERHR I R G MEM i % ffT L 7-
5é&, IEEFHEILT non-relapse mortality (NRM)
ZRBICEDBIL20, EE, BHIEBEND
%\ IZBHERTALE % B9 L /- G M ia s il
(3 =B »HEFNICE BTN, SR
B2 EMEPNRMOBA BB I N T V1,
RIETIX, BIZEMRPRME305 AN EoRERE
MmEMERHE Fic S —BREOBRITERZ R
A EBEINTVS, i, BERISXF VYV
»3f@ Hodgkin tymphoma (HL) (X4 2 RfER
OB LEERE I N, £7-, BfY 8
FEEE %X L L/ radioimmunotherapy % #4#
AUALE 2 4 23R A 72 FITE RS HE OO BR ER SABR B 53R
HINBXHichot,

A. BHEYIE (28) IKNT5I B

A5 Y T7HroBREEY VoSBT 5 R

I =B O % HEE I FRE R S MRS R R E
&h7 V. Corradini 5 2V BE7a b al
i, FEREATALE DS thiotepa 10mg/kg, cyclophos-
phamide (Cy) 60mg/kg, fludarabine (Flud)
60mg/m?CTH v, A WE L graft-versus-
host disease (GVHD) FBiiz cyclosporine (CSP)
& X U methotrexate (MTX) T&h - 7-. HLAl1 iR
THEABHEEE 341213 day -1 i< alemtuzumab
7.5mg/m? ZE M L 7o, fEFIESRHMIX 2001 3
A»5 2006 FE9 B TT, 170 5DEFNH-7-,
FHTPREIZSIR, ZHi»oBEE COMMET
RAEIZ36 4 H, {LEEEL ¥ X vy BPRERS,
4% DEBEICERBHEBERS > 7. BERIN
indolent lymphoma 634 (37%) ORRZ, i3
#£1) v s3fEfollicular lymphoma (FL) 2327 4, 18
P v MEHIMRE /AN v Bk 2 chronic
lymphocytic leukemia/small lymphocytic
lymphoma (CLL/SLL) #3324, V) v S EMatE
1) /5 lymphoplasmacytic lymphoma (LPL)
EMALTY v REME44TH o 7. % DAh,
aggressive lymphoma #3614 (36%) (B#ifaHE.
314, T#RaM: 234, transformation 74), =¥
kLR Y > <& mantle cell lymphoma (MCL)



156

Annual Review [i#& 2008

£1 BV VNKBIWT S -BEICET SERAR
EE (RRE, XB) BER AR/ BEEIAT BIEBL O X v By — X BEHE
o JLE
Corradini (2007) V 170 Indolent, 63 Flud/Cy/thiotepa PBSC, 138 3348
Aggressive, 61 BM, 32
MCL, 14
HL, 32
Kusumi (2005) 2 112 Indolent, 45 Flud-based, 95 PBSC, 86 24748
Aggressive, 58 LD-TBI, 6 BM, 20
Highly aggressive, 9 Others, 11 CB, 6
Lowsky (2005) ¥ 24 MCL, 9 TLI 8 Gy/ATG PBSC 16 4 H
Indolent, 7
Aggressive, 6
HL, 2
Baron (2006) 85 MCL, 14 TBI 2 Gy + Flud PBSC >BM 275 A
Indolent, 12
Aggressive, 24
HL, 35
Khouri (2005) ¥ 78 FL, 47 Flud/Cy/HD-R PBSC, 91% 3444
DLBCL, 16 BM, 9%
MCL, 15
Thomson (2005) ¥ 121 FL, 50 Flud/Mel/Campath PBSC or BM 354 H
HG-NHL, 50
MCL, 21
Khouri (2005) ® 47 FL Flud/Cy/HD-R PBSC, 97% 344RH
BM, 3%
Van Besien (2005) ' 205 FL MA, 120 (MA) PBSC, 65% MA, 4948
RI, 85 (RI) PBSC, 92% RI, 364 H
Avivi (2006) '© 118 DLBCL MA, 48% PBSC, 70%
RI, 52% BM, 30%
Peggs (2005) 7 49 HL Flud/Mel/Campath PBSC, 37 3248
BM, 12
Thomson (2005) ' 38 HL
Devetten (2006) ® 146 HL Rl, 65%
non-MA, 35%
Gopal (2006) 9 14 MCL, 5 Zevalin/Flud/TBI 2 Gy PBSC 64 H
DLBCL, 4
FL, 3
SLL, 1
Hairy cell leukemia, 1
Khouri (2006) 'V 7 CLLySLL, 3 Zevalin/Flud/Cy/HD-R 165 A4
FL, 2
DLBCL, 1
MCL, 1

HG: high grade, LD: low dose, HD: high dose, MA: myeloablative, RI: reduced-intensity, RD: related donor,

URD: unrelated donor
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DFS/PFS 0S 24 GVHD 8% GVHD TRM R/ HE
N~IVE
46% @3y 62% @3y 35% 52% 14% @3y 36%
57% @3y 59% @3y 49% 59% 25% 18%
55% 62% 4% 27% 13% 21%
(MCL) 57% @3y (MCL) 64% @3y (RD) 56% (RD) 48% (RD) 32% @3y (MCL) 35%
(Indolent) 56% @3y (Indolent) 56% @3y (URD) 65% (URD) 60% (URD) 28% @3y (Indolent) 0%
(Aggressive) 28% @3y (Aggressive) 31% @3y (Aggressive) 35%
(HL) 8% @3y (HL) 35% @3y (HL) 75%
17% 51% 19% @3y 8%
(FL) 68% @4y (FL) 67% @4y (FL) 16% @4y (FL) 24%
(HG-NHL) 43% @4y (HG-NHL) 45% @4y (HG-NHL) 40% @4y (HG-NHL) 30%
(MCL) 43% @4y (MCL) 83% @4y ‘ (MCL) 11% @4y (MCL) 29%
84% @3y 84% @3y 6% 5%
(MA) 9%
(RI) 21%
36% @2y 43% @2y 32% 29% @2y 35%
39% @4y 56% @4y 16% 14% 16% @2y 43%
50% @5y
20% @2y 38% @2y 61% 69% 33%
50% 64% 50% 0 @day 100 29%

71% 71% 14% 14%
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23144 (8%), HLA3324 (19%) TH o7, Bl
R EIc BT 5584545 complete response (CR),
#4yZ%h partial response (PR), {LEEBRERIT,
shEBERERBITOEEIX, 25%, 45%, 29%,
1% ThHhot-. FuBREZRICRY, ¥/, B
RSB 3REREORERNB I NKESA 7
Rl D4L4EFEE overall survival (0S) 211
T3, IFEHKEEE, indolent 29%, aggressive
31%, MCL 35%, HL 81% & B3 &2 HLOEH
glanErot (p<0.001), IHICIEHREEE
iz -2\ T indolent lymphoma T & % FL & CLL/
SLLZ H# T 5% &, 14%%f46% & HFENEER
EZxROT (p=0.04). BHEECRZHERL -
FL&% %\ i3 CLL/SLLEE D 9 "5, WMANBRFRE
minimal residual disease (MRD) 23 AI8E 72
314412\ THEE L 72, MRD 8% H i $ R {E
25Hh AT, oFFWNERIZFL 15/164, CLL/
SLL 6/15%T&H -7 (p=0.002), TFENE
BBEOBRIBO L7, ZEBEKTTI,
OS i3 fb Bk EZH (4 — FH hazard ratio;
HR=3.6), HL (HR=3.5), & GVHD (HR=
5.9) 73, EBELEHESIZHL (HR=4.2), 2%
GVHD (HR=3.1) %, 2h FNTFRAREFL

0.2 - g&
-t
00 P=0002  |.u samimpt:
0 12 24 36
BERAY

LThiTons:, HHEEDHEIZITAR TH 525,
indolent ¥ X (f aggressive lymphoma 83 D Bl
BEIREFCH D LR ZERARTRINT
W3, FREOEMTEESLHERTE TRV
o, BRABOYE % CHICTHET 2 Z & IXHEES
73, EEBHED % ER L RFT M & BREER - &
EFIBIT0GDORECTEBL 22 L1k, PIES
V=7 LU CFHMIET 5.

Kusumi & 1%, BV v EICNT 5 3 ZB1E
DEBERBME LY. BITRRIE, 1999655
2002 £ coHEIC = = % % 7 7z indolent
lymphoma (FL, A&+ Bfikay » &, SLL,
IPL, RETHALY @) 454, aggressive
lymphoma [ ¥ A KMEEBMEY » &
diffuse large B-cell lymphoma (DLBCL), >kAH
THIKLY ~ 3fE, JEFFSE peripheral T-cell fym-
phoma (PTCL), unspecified, MCL, NK#Hifg
) v oSHE, Ko AKMMY » & anaplastic
large cell lymphoma (ALCL), % f@E3FIRT
W2y >~ 8fE] 584, highly aggressive lym-
phoma (Y v 8ZEERM Y <& lymphoblastic
lymphoma; LBL, A THIELE A/ v > S8,
Burkitt V v /3E) 9&DEH1128TH -7, Fin

b
1.0
0.8t
0.6 69%
8 T & 8%
0.4+t 329
o —
- RIF VYV NE
0.2 - X‘/ MY v NE
= -= Aggressive
0.0l p=0058| — Indolent
0 12 24 36
BHEZBE

H1 BHYYRBINTII-BEOLEFRSE CUlL LDHRE)
a: BAER RIS BT 2 REBORER, b: KBS A 7.

OS: overall survival, CR: complete response, PR: partial response
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PREAIRR, {LEBEL O X v RE4ThH D,
H RSB T 5 36%, RTRIBEH 32%, B
LERERZEL L OBEI38%E D, £
REREZRIIRT, BES A 7HO0S%ER 21z
RY., BEEBEITICTPFSOARBREFIIPS 2~4,
W OB E COMMI I EDA, MTX% 4 F
7 \WGVHD ¥ B, aggressive lymphomaT & b,
B /MEBEOARREFIIBHERIBELHE BERG
W2, O~1ED2%EGVHD Th -7, B
UvoSEICRT 3 S OB RIVEERITE &
L TREARKBEEORHAICOWT, BYREY v
NEEICNT 3 3 =B IR FEIE T therapy-
related mortality (TRM) %5 L, GVHD S&EDS
BHE R XY o5 graft-versus-lymphoma effect
(GVL) #R%2FET s bHNE v EERD T
TWw3,

Stanford K226, VU RRZEHEELS LU
AMAMBICN T 228 GRS total lym-
phoid irradiation (TLI) 800 cGy/10 Fr¥ & O
bR MAE 2 v 7Y > antithymocyte globulin
(ATG) ZBIALE & L 7- HLAEA M H 2 13 3kM
o B BE TR R R MR A RS AE ) B D3R
£ x N7, Lowsky, Takahashi & 25H\>7- B4E

AIALIE X, TLI 80cGy % day —11~—7, day —4
~0IZHEfT L, ATGEAITH % Thymoglobulin®
1.5mg/kg/day % day — 11 ~—7 2B 5T 3 & v
IV RATHoT, FH—idmg134, JEm
BILETHY, ) U REEEE 24 2 DARIL,
MCL 944, DLBCL 54, CLL Z 7z (1Y >33k
HHIR54, FL24, HL 24, PTCL 14 TH-
7., BHIFFSICH1T 5 CR, PR, EEHMEQHA
i, 17%, 75%, 8% ThH o7, TR E2E]
IR, BETRER, FEMBREBMI46% %
HOTWRILH»H 6T, BED I ZBEDE
K oH T, I~IVED S GVHD O FKESE
ENROUEVETHS, ATGHAL O X DA,
GVHD DRIEHESET T2 DI ARMOEEE
23, BEOBRKAICHVONBZATGEER LD
BEELTHRLTYH, TLIOBEAIC L Y GVHD %
EHEZELCMZoN, ZZETGVHD %20
Y2 L GVLHRDOEFHVRICKZ LI ATH
505, MR RFLZEREERLTWw3, kb
% C ONREEZE I L 2RPBEOERVBE 13,

Fred HutchinsonSA #f% * >~ ¥ — @ Baron
53, BHIFRAENHEMESEZICERL -8
FBATHICNT 2 I = BHORBEHEE LY,

Indolent
Aggressive
( :
02y Highly aggressive
0.0"1 i ) 2 1 1 1 : ] 1 L 3 i
0 4 8 12 16 20 24 28 32 36 40 44

BRERAK
2 BHUYVIECHTII—BHEOSEFHS CUR2 & H¥E)
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FHEBIGENS) R ESSE, AMK/ EHEL
ERIEMRR/ BRI R 8408, SHEBHE
224 Tho1-. PIRBEOANRIEIERIZSA,
FAE104, A%24, BEEOARIZHLABES
MmigEFE 624, FMEEFBSLTHY, BIEHED
ATALE X2 BB R AT total body irradiation
(TBI) 2 Gy+Flud 1364, TBI 2 Gy&f#i114
Thot:, ERBEREZRIICTT. B - BRO
H&2 NHLSR €<, HLE X U EHHEHE
BbdbE»-7, I-BERCRPRELIUTI=
BiEEOBEGVHD R X, BH - RO Y X
7 3MEH» o7, OSOTFREBHFETIX, I =B
K CR/PR, comorbidity 2372 &, I =%
S GVHDREN LW L Tho7-. BRED
BEIZEBNTIINHLTRICREFTH H, BB
K & L CDFEIMAGE R HE O AR 13 g R AE
ERFETHH, FIMGHRBFF—a—F 1 2—
FMABZRE TR T ORBTH > L ZM%KT
BNEDH B, FEEICRFLEREL VLS,

B. BEUV/IE (2R) IKHT S
BRETRNRERE

FH 613, NHLICH§ 2 BHENRESE D
% HER RS RNEKTEORRE L HRE L 79,
FRFT AR IZ, 19904E4> 5 2001 £ £ COHARGIC B
B B WY R FE S AE % 2 17 7z indolent lymphoma
(FL 374, MALT Y > »3fE 1 ) 384, aggressive
lymphoma (DLBCL 44 %, PTCL, unspecified
224, EiSMENK/THRY v (8, 28194,
ALCL 74, MCL 5%, fi) 1114, LBL 844,
2334 TH o7, FEEPREIZ 3] R, {LEEE
LY X VP REIE S, 17% D EEICHFBHERED:
Hy, BHEFFCRIZ39% THh - 7. HLAE & M
HEBHEIZ 1544 (66%), FEMZEERBAEIZ60
% (26%) THh, TBIZ&L LI X 31934
(83%),JETBIL ¥ x v 13404 (17%) TH->7-.
EuERELR212RT. TRMIZ984 (42%) T,
% D68%IZGVHDEIETH -7z, HHEY A 77
DOSZMI AT, HZEREMBITICT, TRMOA

F®2 EHYUNREICHYZEHEBENRESMEMRBIEICE T SEEHR

55 (BRE, XB) BER B/ IRES AT BIALEL & 2 v
Kim (2006) % 233 Indolent, 38 TBI-containing, 193
Aggressive, 111 Non-TBI, 40
LBL, 84
Law (2006) '® 31 Low grade, 2 BCNU/VP-16/CY
Intermediate, 26
High grade, 3
Aksentijevich (2006) !9 45 DLBCL Bu/Cy, 17
» Cy/TBI, 22
Bu/Cy/VP-16, 6
Feyler (2007) 20 18 PTCL-NOS, 9 TBI-containing, 6
T-cell leukemia/lymphoma, 5 Non-TBI + Campath, 12
ALCL, 3
Cutaneous TCL, 1
Wwulf (2005) 20 10 PTCL, unspecified, 7 Flud/Bu/CY
AILT, 2
T-PLL, 1

(+) : BHER{CFRERZESD, () BERLABERZELL
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RAFRAEZFEEERGYE, BRBHEE 84
GVHD T b, OS DO BREF I (LB,
B R BHEEE, MERBEETH -7, NHLicx
T 5 BRI ENRESE IS RN R IBEETH 2
EBRINSD, I —BHEOEA, GVHDF
B D5k, BMEEG ) > &I 2 rituximab (R)
* radioimmunoconjugate D% £ &k - T,
TRMPEHEZRO THENH D LEL B,

C. RBEHEY VIKEICHT 2 BiE

MD Anderson2’ A & ¥ ¥ — (MDACC) o
Khouri 5 1%, {LEBEERZMEDH 2 FHHFLICX
TEO2RERZHAL-BFBEE IO =BiED
B E e L% AFKBMEEE21 413 Cy/TBY X

E#R (84) % % \»i3BCNU/VP-16/cytarabine/ .

melphalan (BEAM) / KER (134) %, I =%
BE4743Flud/Cy/ KERE2 2T nZiF7. K
BROBE Ry Y 2 — )iz, BHER (ARBHED
e, RO » OBBLHRERBRB L L O

day 7) D2EI#% 5 (#Ex375mg/m?, 2[EH
1 1000mg/m?) L BHEH D 2[EHE (day 1B &
*812 1000mg/m?/[A]) T&H - 7. HLAGA R
PR FIUTERBHE, Wiud I —BEZERL
7o, WRFE SEBMTRMELSIR L LEEYRICE
B72%d o703, AEBEFIIE2BREMUEOS
B LLFEEL O A VAN EoBAEDBEL, B
KBEBEBERBEENITEEIN TV BHEB
EEXUV I =BED3E0S, SEEKEFHL
disease-free survival (DFS), % /BEH &L,
84% %t 84%, 84% 7 85%, 5% 3% T & - 7.
LRI, BRBE T XREAMKB24, 740
AR 1B TH o7, S ZBFETIZEMGVHD
24, 1B%GVHD 24, FHIL&TH-7. KE
REBEALZ I BEIZERBIE L AZ0ReME
EEEDHERI NN, E5ICEHDOS,
PFS, PDOBBICOWTHEH LW, Sv 4
LMUBREBROERNEE N 3,

Bl — 2 Bz DFS/PFS 0s SfEGVHD 8% TRM HR
L I~IVE GVHD HE

BM, 159 314HA 36% @5y 39% @5y 39% 48%  42%  21%

PBSC, 70

Others, 4

PBSC, 27 11.564H  44%@sy 47% @5y 29% 39%  31%  29%

BM, 4

BM, TH#fifakrx  514H (+)53% @3y (+)52% @3y 38% (I~1V) 24% 51%  (+)30%

(=) 6% @y  (—) 12% @3y (=) 75%
PBSC or BM 5748 33% @3y - 39% @3y 33% 17%  39%  28%
PBSC 7HH 40% 50%  30%  20%
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1.0
0.9}
08l i
07} |

indolent (n=38)

06 g0 180 3 %) 1
8 o5t LBL (n=84) ,

041 it fogressie TTD

0.3

02r -

0.1 Logrank p=0.132

' G. Wilcoxon p=0.065

0.0—I 1 ] 1 1 2 1 13 . 1 1 1 4 1 e i 1 I
0 1 2 3 4 5 6 7 8 9 10 11 12

BERTH

E3 EftUUNECHYIEHRENREENRHERBIEOSEFES

LBL: lymphoblastic lymphoma

D. RIVFVUVIKEILNT DI _BHE

#E 0 Peggs 513, BHRHIAIAICNT 2 3=
BREOBRE*®E L -7, #iLE 1 Flud/Mel
140mg/m?/Alemtuzumab, GVHD Ffjix CSP T
Hot. Fr—iim#31 4 L IEMEI8ETH-
7. HRBHEEICER - BRI EE90%%
G o, BEEOFREBORIEGCRE 72 CRu
16%, PR 51%, FIit31%, %)% KM 2%
Thot:, FRFREIZ2RK, LT XAV BPRIES,
o MEBET COMMTRME4.84F, B
KBE»oREBEE COMBAPRME2.34T
Hot-. FF—1Y v 8EREGE donor lymphocyte
infusion (DLI) ®METORETOI~IVEDS
¥ GVHD HAESERE 13 16%, 181 GVHD 14 14% T
bot., BHEEIHMAUBRICEFEDS VIIEREL
FRERETAI6GICNY L CDLIZETL - &
%, DLI%DZEX 94 (56%) (CR8 4, PR1 £),
A% GVHD 64 (38%), 18 GVHD 54 TH-
7-. 246NRM 16% (i 7%, JEIME34%, p=
0.0206). @FXDHLIZXT % BRHERBENFER
FONRM & h B I o, I~IVED

(XHR5 & b &)

SMHGVHD £ - 1325 8EHGVHD 2 HiE L 7«
BEIZ, O~1EDZHEGVHD - IXBHEEM
GVHD % HfE L /- BH L RN THEN P L WE
mH -7 (20%5@50%, p=0.3263). 44 0S
56% (I 62%, FEMBX45%), current PFS 39%
(A% 42%, FEIMER 34%). BHER D disease status
Z & @ OS 35 HERF CR % 7212 CRu 100%, PR 51
%, FE36% (p=0.0398), BHERKEDOREESRD
IREE = & @ current PFSI3 B F CR % 72 12 CRu
83%, PR 34%, Rix22% (p =0.0389) TH-o7x,
Peggs & 1, MZEFBETIINRM DY X 7 3
®\vT, ['8F] FDG-PET/CTHE A L 7z kT,
IH BRI EEREEZRAAS ERREL TV,
CIBMTR #*5 HL 146 &z % ¢ 2 HLAB & JE
MAEER S —BEOREIEE S NLY, LYX
VEhRES, BRBMEE8I%, {LFEEREZME
L 51% D HLEHEIZXL,
conditioning (65%) & %\>iZ nonmyeloablative
conditioning (35%) ZRw/, FhERELE]
WRY. BiMRZE B & X Karnofsky performance
status <90% BTRMD Y A 7 AFTH -7, ¥
MERTLEORE &£ TRM, B%, PFS, OS, T

reduced-intensity
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EDBEEIZ R, (WPRERZE EBHE L OE
blehrotz. FEHFDDevetten 5%, &Y X 7 HL
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HEATHH, BEZ2EUBEOBEEMILAL
RWIEREHEZHBELTWS,

E. Radioimmunotherapy EHALL
SpiE

BiHAE U > SEICN S 3 ¥ X 7 B CD20 Hifk
rituximab OEERIE AL I N TW S,
Z T, #$1.CD20 radioimmunoconjugate iz B 3
BH9E RSN HED 51T £ 7. radioimmuno-
conjugate I3 IEEEBITEZ LB 2 HIEESIRE2E
L, SBOFEBIROICHFINI ST TH 2.
B KM FERAE O RTAE & L T radioimmuno-
conjugate # A\ > 72 3 b IR Tw 3 Y,

7 b A s I I B3 PY-ibritu-
momab tiuxetan O LR [T HHRER O B 233 &
Eh7'0 gREL 2 % 13, Zevalin 0.4mCi/
kg (day —14), Flud 30mg/m? (day —7~-5),
TBI 2Gy (day 0) TH -7, FF—IizHLAGES
D84 LFMBZO B TH -7z, BEHERII,
FERPRESTER, LA v HhRfEe BHERE
REEE36%, fL¥EBERZML L 100%, LDHE
E36%, XN—RF 4 v & HX-IMKEAD57%,
25% L LD BRERRE36% TH -1, TRERER
R1ZRT, EFFR2IEL, 2flicsvTday
28FFRICEIT 5 CD3/CD33 % X Y X 80% LUk
Fr—%47%FRL, day 100 IcEBIT 3
NRM & e 72, E D 2 GVHD #HE 13 7
<, IBEOZEGVHDRENTZ&TH o7, 17
AR RIC8ITBCRIZ1 4, PRIZ6&, AEIX3
BThH ok, FRBOMEC X 534, day
100 LARE D GVHD + BRBFEIC & BHITTIZ24 T
Hotz,

MDACC %5 b Btk DFHAEBRIC DV THEDH -
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7<) BHEREY v /EEE 7RI L, day-14
IZ Zevalin 0.2~ 0.3 mCi/kg% # 5 L % kT,
MDACC 23%€3( %> & JEfT L Tv> % Flud/Cy/ XER
&3 I oBEIERIN:, BEYSIE, FH
FRMES6R, CR 14, PR 54, {L¥BEERG]
HTHoT, FRFBERERLICRT, £5XL03
<, BEFECIE 24 (BREOMEL L, By
JE+GVHD 14) ThH-7-,

Z0fth, MALTY > 3fEd 5 DLBCLANDO&T
ZRO-BEBIUMCLOBE T 2 AKED
RACDONT, FAVDOIV—ThoHEINT
v 12

#[E FDA -T2 %0Y-ibritumomab tiuxetan (%Y-
Zevalin® ) B k% 3-tositumomab ( 131]-
Bexxar®) 259 CILEZINTE Y, HETY -
90Y-ibritumomab tiuxetan » A& RIS A H B T
H5. BHERIZEWTSH, radioimmunoconjugate
ZHILEL L BERBECAESEOL 2 LS
Wtk % BREE S 2 BRER B DSEHE - X N2 L
BEENS,
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FEXRTX YU EBIURSF Y VR EI
XY % FAEE N EMBEHEOBRTOHE V>
DEEA L7, BV L SBIC N T 3 RBEBEOB
Ri3, BAENERMAPASHEZ HOTEDY,
BB L E U 2 ERRABOBRE HHE
Sz A2y, Selection bias # B HHER L, [FE
BHEOEELSA I VI 2HL 2T BHNT,
IR HED 5 VI BB L EREOR S D 5 IGEL
CAVEBELT, AERNLREBEOME X
KEBIERINS ZLBEEND, 2D
&, (LB PhERE 2 EF & 7 2 MBERBE,
BV RO X X 8-+ L OEESRART
HB. £, BKRICBWT 2 —ROBEKRRPLESE
MEMAERNIICE T 2 A THEBANRK,/ VU v
NBEIINT 2 I —BEBERERO L )i, S8
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