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g) ECRRET

Y U NEREBEEROS b, BEY VNE RV
© 1) /5[ (Hodgkin lymphoma ' HL), 3F&%
by V) ORBERIOVTRRD. KV
Ly ) v NEOMBTERIBESLED L7 HET
b5 (1531 807 HBH). FRBRIETER
&L ETHIL, BECOMMIHEETHS.
2k VY Y ABORTHE Y F L) VR
BHETH L, FRYVF VY VEOHETE
BUANLED 148 THE. FRRERIECE
BEPLEAL, BRICEBIIERN.

Et) VESAORBETIBENLED 14
Th5. ERERIBEREI 60X, LHML,
g COMNPEECHS.

- BRET

VRV YEORKRETFE LT, RER
PHON TS, 7, HIVEBRELHEXR
AEFERE (AIDS) BE T, FAIF Y ¥
DEBEIE VL OB|END L. FFVFV
NEQERTH LN —Fy Y Y NEOKRRE
» EBV (Epstein-Barr virus) XEEZ&E 2z
LTwa, $72, Ayanzy--¥uy
obacter pylori) &4 & B MALT (mucosa-asso-
Ilymphoid tissue) Y ¥ /& & O BIEAURIE

VUV NEOSEE LTI, 1982 FIRES
orking Formulation (WF) 54, 1994 i
Lz REAL 58 ##%C, BIETII 2008 4
72 WHO 5% 4 BidSH Vb T3

44, &M - UV IEBOEE

JNHE. (NHL)

(#1). WHOSEIZENREESELNRET
5LDTHBH, VYAREEICOWTIIREL
REEY v oSREEE, Bk BMIRIER, B T/NK
HEEE, xYF V) yEIRSEE RS, WHO
MEIIREASEN, REEN, BRETEN, &
BRI L v o R AL S BERTT O AKRE
B-RBENZEBETALOTHY, BAETIKY
YRREEOSEE LTUELAVwLRTwS, E
WYy Y EE, BREICERIF VY UREEER
PAND R T F Y 73E (non-Hodgkin's lym-
phoma !NHL) {ZKBI&h5b.

C. BB K&

NHL DIFZIX) 27387500 Tl B4 L EISR
BICEDHOND, BINREIR, PREME, R
iR, B, BB, mERIR, FIRER, M, WK,
MRS, WALE, B, MR, TR OO/ OE,
W, AR, BRI, RBE, B BMLLEH0H
BBICRAEL) 5. TARE T LICHEENRER
#BERT. UTELERBICOVTRRS.

a) B#RRY )@ (B-cell lymphoma)

(1) UsAMXMEE BMRY > /Y& (diffuse
large B-cell lymphoma, not otherwise specified
:DLBCL, NOS)

BANHL D 30~40%% 59, &LHEENE
HRHETHH. Bk, HHOECTIICORETS.
BELBHEICRET SHNRBIHEILETDHY,
B, PR, B, BERIURA RSB
RELIS. HRPOEH, REMISHELHD
BERL . SLOBERSFICHERTLER
By s 3Srv LENERE LTRET 575,
AF—=T v TR T REEITHORE LS.

(2) RN >/ (follicular lymphoma : FL)

FETY UNE R BSTA, B, BB/ R,

~ T
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precursor lymphoid neoplasms

B lymphoblastic leukemia/lymphoma, NOS
B lymphoblastic leukemia/lymphoma with recurrent genetic abnormalities
with 1(9;22) (g34;011.2); BCR-ABL1
with t(v;11a23); MLL rearranged
with t(12;21) (013;022); TEL-AML 1(ETVE-RUNXT)
with hyperdiploidy
with hypodiploidy (hypodiploid ALL)
with 1(5;14) (g31,032); IL3-IGH
with t(1;19) (q23;p 13.3); E25-PBXT(TCF3-PBX1)
T lymphoblastic leukemia/lymphoma

mature B-cell neoplasms

chronic lymphocytic leukemia/small lymphocytic lymphoma
B-cell prolymphocytic leukemia
splenic B-cell marginal zone lymphoma
hairy cell leukemia
splenic B-cell marginal zone lymphoma, unclassifiable
splenic diffuse red pulp small B-celt lymphoma
hairy cell leukemia-variant
lymphoplasmacytic lymphoma
heavy chain disease
gamma heavy chain disease
mu heavy chain disease
| alpha heavy chain disease
E plasma cell neoplasms
monocional gammopathy of undetermined significance (MGUS)
plasma cell myeloma
solitary plasmacytoma of bone
extraosseus plasmacytoma
monocional immunoglobulin deposition diseases
extranodal marginal zone B-cell lymphoma of mucosa-associated tymphoid tissue (MALT lymphoma)
nodal marginal zone B-cell lymphoma
“follicular lymphoma
primary cutaneous follicle centre lymphoma
mantle cell lymphoma
diffuse large B-cell lymphoma(DLBCL), NOS
T-cell/histiocyte rich large 8-cell lymphoma
primary OLBCL of the CNS
primary cutaneous DLBCL, leg type
EBV positive DLBCL of the elderly
DLBCL associated with chronic inflammation
lymphomatoid granulomatosis
primary mediastinal (thymic)large B-cell lymphoma
intravascular large B-cell lymphoma
ALK positive large B-cell lymphoma
plasmablastic lymphoma
large B-cell lymphoma arising in HHVB-associated multicentric Castleman disease
primary effusion lymphoma
Burkitt lymphoma
B-cell lymphoma, unclassifiable, with features intermediate between DLBCL and Burkitt lymphoma
B-cell lymphoma, unclassifiable, with features intermediate between DLBCL and classical Hodgkin |

mature T-cell and NK-cell neoplasms

T-cell prolymphaocytic leukemia

T-cell large granular lymphocytic leukemia
chronic lymphoproliferative disorder of NK-cell
aggressive NK cell leukemia

720
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(F1 #E)

Epstein-Barr virus (EBV) positive T-cell lymphoproliferative disease of childhood
systemic EBV + T-cell lymphoproliferative disease of childhood
hydroa vacciniforme-like lymphoma

aduilt T-cell leukemia/lymphoma

extranodal NK/T-cell lymphoma, nasal type

enteropathy-associated T-cell lymphoma

hepatosplenic T-cell lymphoma

subcutaneous panniculttis-ike T-cell lymphoma

mycosis fungoides

Sezary syndrome

primary cutaneous CD30 positive T-cell lymphoproliferative disorders

primary cutaneous peripheral T-cell lymphoma, rare subtypes
primary cutaneous gamma-delta T-cell lymphoma
primary cutaneous CD8 positive aggressive epidermotropic cytotoxic T-cell lymphoma
primary cutaneous CD4 positive small/medium T-cell lymphoma

peripheral T-cell lymphoma, NOS
angioimmunoblastic T-cell lymphoma
anaplastic large cell lymphoma, ALK positive
anaplastic large cell lymphoma, ALK negative

Hodgkin lympnoma

classical Hodgkin lymphoma

nodular lymphocyte predominant Hodgkin lymphoma

nodular sclerosis classical Hodgkin lymphoma
mixed cellularity classical Hodgkin lymphoma
lymphocyte-rich classical Hodgkin lymphoma
lymphocyte-depleted classical Hodgkin lymphoma

deyer BWICHWERMES. 72, HLE, &
, ER Lo iNRROREEES =
50, TOBEREEHFUD) UAEGRER
TWABESS . BHRCERBHT 2\
MogTH2/3 L LR ED S, EEKRTPS
FhBENRS L, VY ABEEOLEED
RS v, BAPEREOBVEBE (K
BCL) I= L i3 LiZ#B47F 5 (histologic transfor-
n).

SIMERAIRRAE Y o/ ERALTEE B kg Y
{/V[& (extranodal marginal zone B-cell lym-
Hhoma of mucosa-associated lymphoid tissue :
WALT lymphoma)

BBzBnT, Z2L0BEFIH2VLI
RBEREL LTRETS. 10%BEOEE
IBOBNRRIOREL RO S, BEICHE
RRE LTBERENDY, LICHERE
S OBENHEH SN TV A, § MALT J ¥
1 90%12 H. pylori B 0 515,

ntle #AfE Y > /3 (mantle cell lymphoma)
BSOBEE, N LVPoETHELT

RIEL, VU HEX, FERE FHEEZTT
NS, R Y AERRERDS S
ELLIELIETHS. £ OMHLE R Waldeyer
BIOREZHEI BB, '
(8) /18—F v b1y /3B (Burkitt lymphoma)
EHESEL SDLOHTETHEN. LELEE
KEBEREEZHEY, $RETHTSHS. endem-
ic type & non-endemic type IZKHISh, 77 Y
H/ARBITEFFET % endemic type it Epstein-Barr
virus (EBV) 251212 100% i & h 5. —7,
non-endemic type C® EBV G iL 20%BE T
% 5. endemictype T3 - BEOFEH L LT
FIET 5 LH% . —7, non-endemic type i3
Bk, BHEXEEZET 2B\,

b) T/NK#ifg U > JCE (T/NK-cell lym-
phoma)

1 TY ‘//b\'*ﬂ‘*f‘ﬁ’l‘ﬁﬁmlﬁ/') 2138 (T lympho-
blastic leukemiaflymphoma : T-LBL)
AR, BERAMIFREL, BEECHREER

*2O BEROEELBEV. =%y P E
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ERBRICEMENESCRBRIETL, BSRCEH
Bzt Lt iR, MEEEo
BFERLERDLIEHLITLIETH S, BIRM,
MEFH % O AN 5 T acute lymphoblastic
leukemia(T-ALL) & T lymphoblastic lymphoma
BERETRTRELEZ ONS.

(2) R THEY >/ B8, FEEFER (peripher-
al T-cell lymphoma, not otherwise specified :
PTCL-NOS)

VY AHERCTRET 2HBEPE VD, 40
BEIIBERZES £ITHERT. PSTROEE
bE V. FEERNS, BEE, NIREEERHEL
ETAHEND 5.

(3) MERBIFIRME T MAEIY > /¥ (angioim-
munoblastic T-cell lymphoma : AITL)

EH) UNHERTETHETHE LTHEL,
RBSCRERS & LORFEREE ) BEIFS .
LELidgru—vimyro7y VillE, EE,
BEELME) . RBEWSHICHETT LA, Thic
BAEBLED .

(4) EASMENK/TH#RREY > /38, BE (extran-
odal NK/T-cell lymphoma, nasal type)
RSBECRETAHENS VS, LRE, OF,

HALE, ERZEICORETA. SBICHERTL,

RBRURERBL 2 EOEHERRP MIRE BREERE

2HIGEVH L. BEERETIAMCANME

EL, BEROMEOHBERLEIBEIDH ST

& %5, lethal midline granuloma & IFIE N % .

ERCHABETIRBEL R L, HtEELESI

SEITHEVDH 5.

®2 BHUIVNECROSNITLRIBEHRE

D. RELBENA

BHEY VEOBKICB T, Urosgas
R Lo TEREGZERL, REERLE
BURBERBHRE, 7u-H%1 P by—3p
IR R E AT, RO ETS my
5. %7z, LELHEIIE FISHER, fis
7 Y BEFR THREEREGTF 2o
75, R EHR) U RBIED O fx
REERELRT.

BRIFEHZ ET 572012, Eigshi s
MaER X 4%, AR - MRS - BRI CT, b
HIRE, FDG-PET 275, FhZhbshiz
B ERPSLEERD.

a) B-cell lymphoma
(1) DLBCL

— 802 FL IZHE B 72 £(14,18) (g32,q21)%
72 30% Tix BCL6 BIRFASHAET 5 3¢2
Foohs, MEBEL LTI
(S-Ig) ¥ 7= i3 MAaM Ig(C-Ig) +, G
CD20+, CD22+, CD79%a+ T 5.
T CD5 % CD10 25t & 2 5. CD5 BH
RFPEAREENS,
(2) FL

£(14;18) (q32;q21) A3 b 5 A EE 12 BB
Z DERREIC & o T, BCL2 BARTFHHRIE
H#EEZEFLHEEEL CARES
BCL2 BEIC X 57 # b — ¥ A IHIH
EICEBbo T s, MBREEIE

RERER BLT

ROV HRR

t(8:14) (q24.932)
1(2:8) (p11:.g24)
1(8:22) (024:g1 1)
1¢1114) (013:032)

c-MYC/IgH

t(14:18)(@32:q21)  |BCL-2/1gH follicutar lymphoma

t(11:18) (@21.a21) API2/MALT1 MALT lymphoma

t(1:14) (p22:032) BCL-10/1gH MALT lymphoma

3027 & BCL-6 diffuse large B-cell lymphoma
follicular lymphoma . :

1(2:5) (p23:a35) NPM/ALK anaplastic large cell lymphom

c-MYC/igl-kappa
c-MYC/lgl-lambda
cycelin D1 (BCL-1)/1gH|mantle cell lymphoma

Burkitt lymphoma
Burkitt lymphoma
Burkitt lymphoma
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| g+, bel2+, bel6+, CD10+, CD5- CDI9+,
D20+, CD22+, CD79%a+ Tdh 5.
E (5) MALT U2 /SEE (MALT-lymphoma)

FU Y 3I— 3% 60%i2, t(11;18) (g21;921) A°
95~50%ICBH b D, t(11;18) (q2L;q21) T
12/MALT] BREBEFEDIRRT S, t(L14)
épzz,-qsaz) i 1p22 @ BCL10EARF 2% IgH BIEZTF
LA EEETAZETERILELEIRELOT,
ALT U ¥ NEO# 3% B b, MBE
i S-Ig(IgM OB EH S ) +, CD20+,
t79a+, CD5-, CD10-, CD23-, CD43+
CDllc+/— T 5.

mantle #BE2 Y >/ Y& (mantle cell lymphoma)
(11;14) (q13;932) DHFBM L REBARE TH 5.
DERIEIZ X o T cyclin D1 BETF4% IgH &IEF &
HHE L CBEREERT 5. cydin D1 OBFER
ERETHERT 5 Z Lid mantle cell lym-
AP EEETH S, HilBETIE, CD5
W2 5DOVHEHBMATHY, DS
M + IgD)+, CD10-, CD20+, CD7%+,
~, CD23-, CD43+, bcl6 - Th 5.
—%w bY/NEE (Burkitt lymphoma)
) (q24:q32) Ik F &b MYCBIZF LR
7 YBRIEFOHEEESEFAIRD LN
JEE Tid S-Ig(IgM) +, CD5—, CD10+,
CD20+, CD79%a+, CD22+, CD23-,
bd2-TH5b.

NK#fay > JXE (T/NK-cell lym-
na)

T T MRZFMAEEFE (14q11.2, 7935,
COREERREROONE. MRBE
inal deoxynucleotide transferase (TdT)
CDla+, CD2+, cytoplasmic CD3+,
CD7+T& Y, CD4, CDS8 it double
D54 % double negative D ENDH 5.
10 P ERRO~—H—TH 5B CDI3®
LRBBENDB.

0S

A RBIRE LR L. MRERER
+ CD3, CD5, CD7 % & T Hikapd

44 &I - U GERODES

BHEA L RNy - THREL 2 S, CD4+,
CD8 — DFENE VA, CD4~, CD8-DHFED
H5.

(3) AITL
ReERELLTE, FIVI-3, 5 +XO

HEXBWD, AILT L LTOREREITEY.

CD2+, CD3+, CD4+, CD5+, CD7- %R

ZEHEL, TRICMATCDIOABEE 2 5%

BV,

(4) Ei4ME NK/THERRY > /8B, BE (extran-
odal NK/T-cell lymphoma, nasal type)
THRZEARETFRIRE QT VRIZFD

BREREIRDRHEIS . BEY Y EME

ICEBV2B0 5. BEOREAREIHL, TR

Tw, MIBEE: LTiX, CD2+, CD56+,

CD3-, cytoplasmic CD3e+ % 7R3 & & b 12,

granzyme B ¥ TIA-1 & \» o 72 cytotoxic molecule

PEEE 5.

E. mf- Py

EHY Y EORYZHTICIE Ann Arbor HEAS
HiEBwoNh5(E3)., FRET - FRTFHET
Jv & LCH international prognostic index (IPD) #*
ELRwWbLhTWA (R4). IPI TR 520OFERA
F, vhbbERGIERLLL), LDH(EE), &
i (Ann Arbor MB X UNVE), BAREXK
22U BIUPSCUE)D5 0B VTA
YAZZNV—T7, FTiabblow, low-intermediate
(LD, high-intermediate (HI), high risk {Z8%%
230TH5H(R1). 72, EnHHERBREOX
) hEBEERNRE L2 VEBRIANO#ELEZ
B L T age-adjusted IPL bR E /-, Zhid,
LDH (& fH), BRRHR (B & UVED) B X U per-
formance status (2 L E) D 3 0OFHETFEH
TIPLEERICAVRAI IN—TZGETHIOD
Thb.

MF<— A —HREE, BARETF - AW
FBETF, REBAREREL VoS OEYE
BIRENER) VEOTFRICHET 5 L HRES
hTwa, 722 21E, CDS®3H, CDI0EH.
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#3 NHL OEKFEHASE (Ann Arbor £48)

WEID . BV EREORE O FRYVNABREER<ERY D VERF 3R
DORBMRE (B) GRYF2 UV INETIREN).

FBL . BERBEORGICHS 2 DUEOU Y NNEESORE O 2EHBY v/ HRES
BELTOLSERY /MBS S RBRORBYRET, BREORRICH S0
O UV NHREORERH > TEL<TELV D). BEDNGHSEHORE TR
T, ERR L DEDICRLTELL,

REBL . BEREROGHICHS VDV N\BHREOFE (D), thESSICHETR UV ABRES
BRELTOBYV/SNEREH# oIV (IE), FIcRBIREE#-1-Y dS). 55
WEOmE (IES) Z#>TH L,

REV : 1 DHUEDUMIUHBSOUZ AN S EEBMRET, BETE UV \HREDS
BEBDRL | XBMEIIHBY VS EREAR<IIILICY V) ERRET
®H3Y, BNIBUORKERERDBE. FRITCEBUOVLHIEBIRE, B30
EHOIERNAED VS TS,

ABLUBIE GEW). SRBBUTOLOCEBENILEEROBRICH-ST, AZLRBOLT

nHCHEENS.

1. BR. 3BCIYSLESTHORSR.

2. BT BE (Rv FURNSIOBEER, Y—VYREE8T, BEBE2EE0) ABABOTNES
BRVMVEEDTRERNICE BT,

3. BEAD. BEEHIO 61 ARNICEBRED 10% %8BT BHTADGERD.

# 4 International Prognostic Index (IP1)
H & U age-adjusted IPI
IPI TOPRAEF Y00
FH 61 &Lk
3% LDH ERERABAD
PS 2h54 & i
7 ESNEYY A AN
BRER 20k B o :
age-adjusted IPl TOREEF A
R IzrcEV
i3& LDH TRER%*BAD 0
PS 2h5 4 0

FREFORICEL>T 4 URHGTL—-TINET 5.
IP1.0 &/cld 1 low risk. 2:low-intermediate risk, 3:
high-intermediate risk, 4 &£#{% 5 : high risk
age-adjusted 1P O : low risk, 1! low-intermediate
risk, 2 : high-intermediate risk, 3 : high risk

® 1 doxorubicin € T % 1 #HALLEOS

R THERB S N - aggressive lymphoiy

U R BOEFHM
L : low risk, LI : low-intermediate rigk, Hi : hig
risk, H : high risk !
(The International Non-Hodgkin's Lymphar
Factors Project : A predictive model for ag
Hodgkir's lymphoma. N Engl J Med 328 : 9
KUHE)

BCL2 FH#Rk, BCL2 BHRH, p53BIETER,
M nm23-HI1 % 455 5. IPLIZRBA SRS
REEROEER, ChoRNBEEOMISEY -
TFEPERLEREOVDIE [REBHIE] Lw
25, F.AEZX

EYZERLHEORTE LICERBERE OK

DNAXA 2707 LA ZRWFEN H 5. DNA
RAZUT VAL DBEFRERABNICL T,
DLBCL i3 &5 FHH V¥ — V% 5 germinal cen-
ter B-cell-like (GCB), activated B-cell-like (ABC),
BIUtype3 D 3HERIZHE AN, ThbHiZRE
A5FHERT(™M2).
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BEE®RY VoSEICHT 2 EET
T 7 u—F VEAKRE, BETR
ZEFEAEDETHVLNES
FStOREICEL TR, REPH
CHBEETHL. 7, CD2
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1.0
©
g 0.8
5 germinal-center B-cell-like
206
« O.
O -
Zo04 e typed
'g Y—
02r j ~-cell-i
@ p<0.001 activated B-cell-like
o OD X i ] 1 ;
0 2 4 5 8 10 (£8)
No at risk
germinai-center B-cell-like -—— 115 81 60 46 32 19
type 3 - 52 24 18 10 8 5
activated B-celi~like — 73 35 23 18 8 5

na

CIELBWHRTWS, UTRENZRE D
emai T 5.

2 B-cell lymphoma

53 aggressive lymphoma {23t L "Cid CHOP
“’ophosphamide, doxorubicin, vincristine,
dnisolone) ¥ x 3 7 — X L HB R4
Iolved-filed radiotherapy : IF-RT) ¢ combined
ty treatment 3 CHOP X 8 I — A 25
EHah, BRH aggressive lymphoma IZ3F
REMERE ShTE L.

% & 5 TH#ATH DLBCL i2xf LT, rit-
% 6FA L 7= CHOP #ik (R-CHOP) #*iR#
L LTHIM L. —F, rituximab EARK
Sh:BRH DLBCL #3H & LA-KHEK
DEKIRZ L, BRERBREIIRIEL
5. BETIZRCHOPX3~8 I — 2 & IF-
fombined modality treatment %> R-CHOP
: ADVRERBRBREDERL AR ENT
BH I - 2B RREOBRRICOV

% aggressive lymphoma D EELHI %

2 DNA microamay - & 3 BIGFREMFICL > TRAE S h /- DLBCL BY
| (SBEZRE/ R —VH5 germinal center B-cefl-ike (GCB), activated B-celHike (ABC), #$3&U type 3 ® 3 ERUCHE

oseﬁwald A, Wright G, Chan WC et al : The use of molecular profiing to predict survival after chemotherapy for diffuse large-
lymphoma. N Engl J Med 346 : 1937-1947, 2002 & U3E)

patients 3-year
a atrisk deaths estimate
3 - CHOP 225 88 54%
0100 My, - m-BACOD 223 93 52%
hi] N \ W —-— ProMACE-CytaBOM 233 97 50%
= 80 “X. ~—-- MACOP-B 218 93 50%
5 FN p =080
£ L
©
@ 80 o
S
=l L
M
o 40t
@
un -
[14]
t 201
Q L
o
8 O 1 l Il 1 i ]
0 2 4 )
years after randomization

B3 aggressive lymphoma T 382, 53 #{%
HAEDEERE CHOP #EEOS A LLHBER
SBEEOEBHRICHREERDSNEH T
(Fisher RI, Gaynor ER, Dahlberg S et al : Comparison of a
standard regimen{CHOP) with three intensive chemothera-
py regimens for advanced non-Hodgkin’s lymphoma. N Engl
J Med 328 : 1002-1006, 1993 &k UHE)

H¥ 5. CHOP JERICRK S N5 G A RIREL
HHTH A% ICHEVHFTE 5. aggressive
lymphoma DERBE L HET 5 BNT, FXE
BHERAL AV THEBEZRDOE2, 3t
REAEYIMEDFEFE SN, ChodF1lE
REFEYHMETH S CHOP EERZERTAL L
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#5 R-CHOP&&

1
:
]

z A B 2 B % R a—

rituximab 375mg/m2 18 108885 €18

cyclophosphamide 750ma/m? 181853851 %28

doxorubicin 50mg/m2 1810538855 %208

vineristine 1.4mg/m2 18 108 §g28
(&A2mg/body)

prednisolone 100mg/body 18 1BIAR £28H5588

INE1I-RELIBETEICRURTY.

rituximab¥ 5 BEE 18 LIRS, CHOPEREE 18 (tuximeb &@R), $2B8BLLEIBOLTNILS

BwTs.

prednisolone (3S#E (6581 L) TlE40mg/m2(CHEBTS.
(Coitfier B, Lepage E, Briere J et al : CHOP chemotherapy plus rituximab compared with CHOP alone in elderly
patients with diffuse large-8-cell lymphoma. N Engl J Med 346 : 235-242, 2002)

MHTELho72(H3).

B, £/ 70— FVHAEEH], rituximab O
BRIZL o TDLBCL DEEIT KRS SERE L.
rituximab (& B MFBEREHE, CD20 I3 25<w
2 e bEFASRIE) 7u—FVHEMAETHY, B
MR v SEICH LTEWHEESRERT. K
ERIEPYEERSHER L 2D, EHRE
EEBERUSZ L% { EBYRE L OBRSTRET,
CHOP #E# 12 L & L TH4 2 EYRE~ER
ENTHVERDRELHMAERFRE (minimal
residual disease : MRD) {1 A#|E I L Tw
5.

rituximab fFHEWREORRN b L LT
R-CHOP #&:4%%h % (% 5). = i# DLBCL % %t
H L L7 RCHOP #ik & CHOP BED T v 5 A
1L BB A® Group d'Etude des Lymphomes de
I'Adulte (GELA) 12 & o TiTbh 7. ZOHKT
ik, BE, EFHE % & T R-CHOP #iEH
CHOP #ikIC - 72 (K 4). RBRORBHRIIK
ERFAYhodbHESNTBY, HEEF low
risk BEZNRE L72RERTD rituximab $EHE
WREGSBEEYEREICE 7. IhooRRy
5, HFETIX R-CHOP # 74 CHOP Bk Ic X
b o THEITH DLBCL (23%Hd 2 SR E Yk &
Ehs.

FHABRTFZET 50 ETH DLBCL 0@
FEEYBEC LD TFRIEIRARTH L0, HEK
BoELHE L CECENHMBBEFARE
EMEREOMESEAITOR TS, KEEY
BEOEHEERTF—FARENT VLA, B

726

1.0 me
5 0.8 I CHOP-+rituximab
Soel e
) CHOP
:é 0.4 *
[
392 ,=0007

OO 1 Il i 1 1 '

0 05 10 15 20 25 30

4 =RF DLBCLICHT B R-CHOP &
524 LMEEBRER

(Coiffier B, Lepage E, Briere J et al : CHOP che

plus rituximab compared with CHOP alone |

patients with diffuse large-B-cell lymphoma. N Eg

346 : 235-242, 2002 & U)

RER CTRRENERE LT HoICHEL
27, BRERTORIEIHEDHLNT
%2479 % &1, IPI T high-intermed
& U highrisk 205 & § 5 2 & ANEY]
ha. V

MEEYREIC L D22 ERED
sive lymphoma 123 L Cl&, #EH
L7AERI 2 R RIT L7 5 ~ & AL
T MR AL A K BALERST
HEREEICBES 2 LAVREh, BERE
L 7= aggressive lymphoma 41 EIF
EFEDVE—RIRE SND.
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Iog rank p-values

event-free probability

COOO0DOO000 =

.......

| without stratmcatlon by center. p<.0001
wuth stratmcatlon by center. p<.( 001 ‘

......

........

CVP : median 15 months

1 1 1

O—-’F\JCOJSUIUD\IGJ(OO

0 3 6 9 12161821 2427308836394245()5])
study month

ficular lymphoma. Blood 105 : 1417-1423, 2005)

2) FL
L OmRH (EEmEI, I8
_\iéﬂgi‘é‘ﬁliﬁﬁﬁﬁ% (involved-field radiation
Lerapy | FRT) Th 5. S0%BIHEOERIC 104
fonrmmes, VEMBEOERISEVE
‘,% IHTH 1 oORBFICB S ISRV
st i, EXEBRE, B, LDH t5H
L o FRARETEET AHAE, BT
LR RE e EERT 5.
E1THR (BRPRRHIN, ViR)
LT FL o 2RI RIARE L TW R
fwﬁﬁﬁabfu ERBETOEBBE
Ehful waiting), YL (7)1 ¥ VLIEEEK
T v 7 u s BEgRE, SHGRAEDR
CD20 &/ 7 1 — F W Hifk (rituximab) ,
Siinab - XYEEOHE, BCEnHARS
MEEnSERBE, BRI TRERT
s VbikR E2h 5.
N T OFZBHR (watchful waiting) & BT
BICEYRER LOBBRERBTAIRLD
AR E B RV, BERTES
B FBEARRFRALZVESICE, &
L ERBHBBE LY T 5 % CEEBE
BETHILLBEAHD1DLRY )

FLICHEZD -6 L, &FBE%E
095 2 L aE S NI .

5 RAAEERRFL ICHT % R-CVP Bk L CVP BEEDHEBHRICH T 5 BHESFIR
_ Marcus R, Imrie K, Belch A et al : CVP chemotherapy plus rituximab compared with CVP as first-line treatment for advanced

aggressive lymphoma (23§ 2 BREERIE YR E C
& % CHOP # ¥ TiX, doxorubicin 2% key drug
&N, FLOBEIIBIAEBRRTERSL
TR,

rituximab X FLICH L TH BV EENR LT
F. RCHOP BEOE IHERTIRTRHEL
BERLGERMEBEEFHBAMRE L. €04 flu-
darabine 2 & D7) Y7 Fru s OBfHIBNE
HEEZRT. rituximab FHAEDREILEEED
WELRELBAICRFLERSRERT. -
& 21, ritwxdimab #Ff CVP (cyclophosphamide,
vincristine, prednisolone) (R-CVP) #¥: & CVP #
EOLBRERTIY, R-CVP BEIEHRCENE
AHFHMTCVP o2 (B15). EEMAICY
rituximab $f A EYFRE L EYWREOT V¥ AL
KBV OoPREEN TS, FL BX U MCL
& BRI HEAT S N7 rituximab BF IR & X
WEREOS V¥ AMLBBRICBT A AFTF Y VA
DFER, rituximab fFRAEYBREIRYRELD
LEFPRICBWTERTWAEEN:. BET
i3, rituximab BfFISEMIREEEAHS FL 120 A 42 #E
BRELEZEZONDH, rituximab L HHTAER
EMREIREETHSH. T7z, rituximab % H
WeMRHRED FL IS T 5B 2BEETH Y,
BIEDLDENB T rituximab $ERRE OB
fibhTwa.

FAVM=TRET 70— NVHED FLIZ
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