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Number of subjects 66
0.2 Event 44% (29)
: Censored 56% (37)
Median PFS (95% CI) 22.92 (20.28 10 26.30)
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[EINRZW] L3 TNW32Y, ZOMBITIIERAE
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bh Tk, BBETIThbhE, BEEEYNEET
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HZZETHMHBEEZED, THhIZIVEBEFRDIENEED
E WD % /= T T weekly rituximab+ CHOP #ik & W\
SHBHREZEREL, LEHABREMRKBLAEZ (H5).
JCOG 0601 12, EATAZEICT K DER 70~100 FIEED
EGERAATVED, ERCEREMHBLTHDER
GENEM0FIRES, BMORAEICLL >TFEEZAEL
TE>TWk., ZOBRHZMAT R SIMRERZMRIC
BiRAEZToET A, 2007410 A~2008 £ 11 A &
TOMICY )N — T2 TH#E L HR O DLBCL &K
12 887 Niz® Eofess, #fTH - BV RVBEENIFER
BOBERFIZHTH 63 A, T1IRIBEERNDT. BE
EEROAREAD L, REICEL T, [H:24.4%,
10 H9 :24.8%, I HA:19.6%, IVHI:29.2% Tdh o7,
IPILOY X ZBITHS &, low risk: 32.4%, low inter-
mediate risk: 22.4%, high intermediate risk: 21.0%,
high risk: 21.3% E WS HNRTHo /=,
IPlOREEOHRETIE, BEKI3LTBADI BRI
Hi:8%, I #:19%, II # bulky : 8%, III #]: 21%,
IVHI:45%, URZRIDEETIE, BER201AT

low risk: 35%, low intermediate risk: 27%, high inter-
mediate risk: 22%, high risk: 16% &2 T 5, €D
ICRSE DR, VRV BOBREE KR L= KRIER
H{ELL TR, MU O NRERASEBAY 2 NERE
RSO DND 5, RiEIE 1996 4 ~2005 D 1,057
BloEEH7=hs, CHOP EENfTHhNZ 678 Bl D S BIF
WAL, IV HiAS54.4%, BY X7 BA 45.6% x4 L,
R-CHOP &M fTh /= 379 Bl S By I, IV #ild
51.2%, BYUZA VBT 412%ERELTNBY, BHERI
A7 — TGS/ 629 510 DLBCL ® 55, il
T1#1:19.7%, 115 :23.8%, III Hf : 18.9%, IV A : 35.6%
THoLELEDRETH DY, ZhorELddE, IPI
DY 7 HIOEEL Pl O LR, Tiabb 1990 4
BRI EHRTENEEED TRRVIZHINDS
T, R E4ABRHOEESNERITETNWS I LMD
M3 (&), ZOBHBHSHTERABWS, BEOE
HU O NEOEIMERSA > —%y hOE R EIZEK
D, EFE, BELOHERICHTLZEFINELZ>TNW
B ERENEZ SN, DLBCL OEREHIKICHBITS
BAMLRBEOIET D RARETE, RBEHEET
Hl, MIBUVZXIBLEBUAIE] THATTEATER,
Iho2lAEHET, [REH], ETH-EUZY
B, ETH-BURAIHE O3BIITITBHIEEZ—R
J—XFTNicBbhnad, L'rL, BEHLIIFHIL
MO Z LZ2EL, VRO LANSHNAREMNSEZD
PlEERRSRW, DEDIPIOFEARRTFIIZL< &
3D, Lil, BBFEHT Performance status %52 LA E

87 (1407)

- 166 -



— B K ML -

ERAHFARKEREDN, FOEEAERIPIDEY XY
BIBRTSLEAOND., RAHFIMNEBATHEEND
CERTRODBEVRAIENEATNSEDNAS, @
EDTEF > ADZE LI rituximab FHLIFTO H DIz
FLTWD, RBICHT2BAEDEE D, BEREED
WbHs [HNAR] OFENS [ FERE] Ok
REBOLBE, BIEETY, BFEARETTRSIAR
BREZREREOH BRI ET > ADRENHEIZ
BOTETWVWBDESS,

X ®

1) MEEARAMEREME BAOHREEEZES (. &8
RN AEEBERES (1980 £~2003 ). NA DK
2009 £EHR (http://www.fpcr.or.jp/publication/statistics.html) .
Accessed 2010 June 22.

2) 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. 1993; 328: 1002-1006.

3) Coiffier B, Lepage E, Briere ], et al. CHOP chemotherapy
plus rituximab compared with CHOP alone in elderly patients
with diffuse large-B-cell lymphoma. N Engl J Med. 2002;
346: 235-242.

4) Feugier P, Van Hoof A, Sebban C, 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-
4126.

5) Pfreundschuh M, TTriimper L, Osterborg A, et al. CHOP-
like chemotherapy plus rituximab versus CHOP-like chemo-
therapy alone in young patients with good-prognosis diffuse
large-B-cell lymphoma: a randomised controlled trial by the
Mab Thera International Trial (MInT) Group. Lancet Oncol.
2006; 7: 379-391.

6) Habermann TM, Weller EA, Morrison VA, et al. Rituximab-
CHOP versus CHOP alone or with maintenance rituximab in

(1408) 88

- 167 -

7)

8)

9

10)

11)

12)

13)

14)

older patients with diffuse large B-cell lymphoma. J Clin
Oncol. 2006; 24: 3121-3127.

A predictive model for aggressive non-Hodgkin’s lymphoma.
The International Non-Hodgkin’s Lymphoma Prognostic
Factors Project. N Engl J] Med. 1993; 329: 987-994.

Shipp MA, Abeloff MD, Antman KH, et al. International
Consensus Conference on High-Dose Therapy with Hemato-
poietic Stem Cell Transplantation in Aggressive Non-Hodg-
kin’s Lymphomas: report of the jury. J Clin Oncol. 1999; 17:
423-429.

Sehn LH, Berry B, Chhanabhai M, et al. The revised Interna-
tional Prognostic Index (R-IPI) is a better predictor of
outcome than the standard IPI for patients with diffuse large
B-cell lymphoma treated with R-CHOP. Blood. 2007; 109:
1857-1861.

Ziepert M, Hasenclever D, Kuhnt E, et al. Standard Interna-
tional prognostic index remains a valid predictor of outcome
for patients with aggressive CD20+ B-cell lymphoma in the
rituximab era. J Clin Oncol. 2010; 28: 2373-2380.

Miller TP, Dahlberg S, Cassady JR, et al. Chemotherapy
alone compared with chemotherapy plus radiotherapy for lo-
calized intermediate- and high-grade non-Hodgkin’s lympho-
ma. N Engl ] Med. 1998; 339: 21-26.

Igarashi T, Kobayashi Y, Ogura M, et al. Factors affecting
toxicity, response and progression-free survival in relapsed
patients with indolent B-cell lymphoma and mantle cell lym-
phoma treated with rituximab: a Japanese phase II study. Ann
Oncol 2002; 13: 928-943.

Seki R, Ohshima K, Nagafuji K, et al. Rituximab in combina-
tion with CHOP chemotherapy for the treatment of diffuse
large B cell lymphoma in Japan: a retrospective analysis of 1,
057 cases from Kyushu Lymphoma Study Group. Int J
Hematol. 2010; 91: 258-266.

FEHERX BE). RAU ONERRTES RE): B
> NIE BRER &RE —ALTSG O AN 5 —. I, SLRESE
#t; 2005.



M - MM, 60(1) [ 36-40, 2010

Yy xS TREICEITS
B EIBFA Y 1 L X DBHEHEL

Key Words : rituximab, reactivation, lymphoma, hepa-
titis B virus(HBV}

L8

AR RS, B BiF&Y 4 L AHBY)
OWHEALRO I T HBsHUIB A D & ndlE
Tholht, By MERC) RS T
A SN TR, HBsHIBIREBICBVTY
HBVH LG S h b L 3k .

HBVIZERST 5 &, RAROAFA AP
Ok e L, HBsHBIGEGEBTREL,
HBV-DNA GRS FOREE 25, BAL
PO ADBGRY, E I OWRESERES R,
HBV-DNAIZHA 5 2 Eldhnioo, “BLiRy”
FAN N LB END, L LSS,
HBV{ZHBsHUik (HFLR) OmBRIZB VT,
IR RS BRI R e S R E LY, AF
AALEERREE T & D e INRRIR BV THBVA!
IR - PRSI A TREEAR A Z L dh A
T&7:. FLT, PAIbSEgE: KO RIEMRIK
BAHLOEBUIEY, REE S ATHBVIES,
PRl e BT A Bz D BRUFRAHET
5.

ARClE, HBsHURERAEGNC 3513 ZHBVS
by vEowrEofMizonT, AHB
LUEN P SOEE R T 20, BRLEOTEN

BLUSHEOFRMEIZ OV TR L 22w,

HBsHUREEMICH 1 5
HBVEEMEDFE

ZhEcodii s hr o, HBsHURREFIZS
1+ 2HBVHESH(LOBREEDSRr 2 L0
L, UTo3uasiions,

(1) BB MHBVILIS = — & — A HBcHU %

and/or HBsHUfhREtE (BEA:) TH 5.
(2)BFRE - BT80N, (LT
#whkEThHY, BFRIZES L THBV-DNA
AR BT 5.

(B)U Y F YT+ AF T4 NS
GELYR2» T 7 9 —Th5.

HBsitREREESICE 13
HBVE B LICET 238E

200142 1X L TDervite b A% v F > v 7
B4kl 3T, HBsHUBLERYER TOHBV
BREALP F EGRE LTk, SR Hil
A% 2T X7z, 20064, Huis 22440k
Y it LT bRk e T L, 3.3%
(8 ) AHBVEEMIL L, BERIFRIZE-C
L Ly, 8 BIEBCHBelU S L (13HBs
HUAREE T o 7o, FRIEHNERE, 5 FMoMEEE
Bl atid LSRR THILN, Y Ux
YT+ AT A KRR LR Lo

# Reactivation of hepatitis B virus following systemic chemotherapy containing rituximab.
+# Shigeru KUSUMOTO, M.D. & Ryuzo UEDA, M.D.: T BE A A PR R R P R - SR (46T
8601 #iti B QL T BRT 1118 1) ; Department of Medical Oncology and Immunology, Nagoya City University
Graduate School of Medical Science, Nagoya 467-8601, JAPAN
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