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Table 1 Criteria defining favorable or unfavorable limited stage Hodgkin lymphoma in each study group

Study group EORTC/GELA GHSG NCIC /ECOG
Favorable CSI-I CSI-II CSI-II
w/o risk factor w/ o risk factor w/o risk factor
Unfavorable CSI-II CSLIA CSI-II
w/risk factor w/risk factor w/risk factor
(CSIIB with BMA or EN: (CS HI with BMA or abdominal
advanced) region: advanced)
Risk factors A:BMA A: BMA A:age=>40
B: age =50 B:EN B: MC or LD histology
C:ESR C:.ESR C: ESR
=50 mm, if A =50 mm, if A - , =50 mm
>30 mm, if B =30 mm, if B D: 4 or more sites of disease
D: 4 or more sites of disease D: 3 or more sites of disease

EORTC/GELA, European Organization for Research and Treatment of Cancer/Groupe d Etude des Lymphomes de I' Adulte;
GHSG, German Hodgkin Lymphoma Study Group; NCIC/ECOG, National Cancer Institute of Canada/Eastern Cooperative
Oncology Group; BMA, bulky mediastinal adenopathy; EN, extranodal lesion; ESR, erythrocyte sedimentation rate; MC, mixed
cellularity; LD, lymphocyte depletion
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Fig. 2 Schema and result of HD10 trial (GHSG): favorable limited stage HL
There was no difference in FFTF between ABVD 4 cycles+IFRT 30 Gy (arm A) and ABVD 2 cycles+IFRT
20 Gy (arm D). IFRT, involved field irradiation
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Fig. 3 Failure free survival of CALGB8251 trial (long-term follow-up) : advanced HL
Patients with advanced stage HL were treated with MOPP, ABVD, or MOPP-ABVD.
ABVD or MOPP-ABVD regimens were superior to MOPP regimen in failure free

survival.
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Fig. 4 Overall survival of HD9 trial (GHSG): advanced HL

Patients with advanced stage HL were treated with COPP-ABVD, standard
BEACOPP, or increased (escalated) BEACOPP. Overall survival rate at five
years was highest in escalated BEACOPP (comparison with standard BEA-
COPP: p=0.06 and with COPP-ABVD: 0.002).
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Fig. 5 Overall survival of HD15 trial (GHSG): advanced HL
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Patients with advanced stage HL were treated with 8 cycles escalated BEACOPP, 6 cycles escalated BEACOPP, or 8 cycles
BEACOPP-14. Overall survival rate at five years was significantly better with 6 cycles escalated BEACOPP than with 8

cycles escalated BEACOPP.
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Fig. 6 Progression free survival according to interim PET result
The patients with positive PET results after 2 cycles of ABVD showed
significant poor progression free survival comparing to negative patients
independently of international prognostic score (IPS).
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Fig. 7 Freedom from treatment failure for patients with relapsed chemosensitive HL.
The FFTF for patients treated with high dose chemotherapy was significantly
better than patients treated with conventional chemotherapy.
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Fig. 8 Brentuximab vedotin: Mechanism of action
MMAE conjugated with CD30 antibody is released in cells and introduces the apoptosis.
ADC: antibody drug conjugate
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Fig. 9 Efficacy of brentuximab vedotin for relapsed or refractory HL.
Maximum reduction of tumor size (waterfall plot)
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Hodgkin lymphoma-—ABVD regimen
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F Y F ) v3E (Hodgkin lymphoma) (34
FETUEEME Y v 4AfRo 8-10 % FIE x5O
. FREREEAGITHEEITE ) oS BREL IR U % v
) N E IR DX ) YoEIC A S
L. FUERFRIZL DR T ) osJEIE 7 HIL
FOWBESEINS. FEFRLOa Y bu—
W BN AT WS ERRT T A Z L ERE
T 5.

RIFU D NEOEEREE
LTDOABVD i

Ann Arbor 73-#8 (Cotswolds 15 1E %) ¥ @ i BRI
B ILENERRBEA, 100, IV EETEIC 448
Shb. BRERCIIbEEE L REREED
P % 5HE 3 5 combined modality treatment
(CMT) 28R s 5. EATE Clafb 2kt
EHERETH Y, EFNC L o TRIFERAL IS
WEEZ BINT 25605 5. REH, #EITH
EbIbEEEEE LTI ABVD(FF v v >
TVERAT Y, EVTIRAF Y, FhHIVNY
V)EREDERE S A,

ABVD I L AIBE AL ERE TR D, 7
WoSY Ui R TF ) ELIMCIEH T Y
FI & N WEERIASE F LTV B O CIEEZD
WCdh A, MigEEEt Eidho ) > oS ETHW
BILTWA L YAV ERE ZEN TN

DU A & s Ic ), AEE
SO E E ORI L ORI OWT
ALY A,

1) 2HEEH

a. Mi#&ESM

BFRRER A, B, MNRGE A 7 & Ol
PEIE ABVD B R B I M A EE LR g
bRw, FL—F3, 4 DOIFRERFEAIEH 30
%IREIZEDONLY. F72, L —F3UE
DOEIL, MR L 5% LT OMEETH
i % B9 B RERIE A 7 v,

* OHALE B L OVCRRRTER © ABVD kI3
AR /MR b ST REE - #5H
ROEEZITLT, BRBELRLIBEZIT)H
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L C G-CSF D5 SN E R GEMH 5 DS
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HEIMABETH 528 &K TI9% D relative
dose intensity # #¥&3 5 Z LW EETH Y, 5
FEEFERITA4%, S5FEHEA N MEFFELTA%
EEWERESRE SN2 BEHmodern
ABVDEREL WONLEBEETH L. RIFTOR
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BEIE) A7 DEL 25D TEERET 5.

* IR B X SRR | JR T OREEL
IR ERER OR EDLETH 5. FHEF
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enTew, LT LIV —BERS AR L7 B
ANOFFEGALET 5.

2) BRHERESE

a. fii fE F

MBI EIZT L~ A4 2 2IGRET 2
(bleomycin induced pulmonary toxicity: BPT).
TEBR L2303 A e 2 EH 5 &) A
A e BAY ABVD B HANT L SIET 5.
Mayo Clinic DEFHN RN ClE 7 vt~ A4
Do E LR AT TR Y R ) YoNE
D 18 % DFEFI T & » DI EDH = » 72 &
WL Twa” BPTIREIEM R 200,
FOEHIEETF ) AEOFHEOEICD
B, WRERIREERLIE T & B 25, IFILE
B SEEE RO A DB A, FEEE— RN
BIEAMETH 205 B RER S s s
TWwhb. BPT X ABVD FEEM T # 410 8125k
I B EDVE D, EEET 6 4 A DL ERGE
LTHRETHZ LD A,
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B L Cldii b B B e U L, WGP BR G LA
EEALD I DR HERR T B, WEPERR R & o)
WAREIRVZIETE 9 4. W O BPT (3 350 B0 X
TR 52 EVHREERGE L H B0, Fb
L W E B 5B CT R0 NI A% BE #e A (I 15 22,
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INBIERTF U V) NEOEEFRE (O T DIFRENFRREEMRBHEINTVS. 55
HITEREEIC KD 80% LI ED/NEY VI\IBEEFDELEBHHFEL LEEFTD. SHICRIET

&, HifF, FOYUFF—CHERLE) FRSERERIOMFEIED SNTWLS. IRIEKR
VFVUVINEOZEICRUTIE, B2, RIBEFOIREN SV EZrRE Uica
FOER - REDKOOND. Fle, REASHHEDTHE - Ik, HSRUERANDE D HdFEE

IFRECHD.

U USRI ADK 7%, 1/100,000 A
DIFSHEFED V) ¥ 2SR R 3 o IEVENE S < &
. FEGAME A, SRV F ) U E (Hodg-
kin lymphoma:HL), JE& ¥ F >~ »23E (non-
Hodgkin lymphoma : NHL) Z k& s. K
WA O/NBNHLIZE BN —Fy 1) VS
(Burkitt lymphoma : BL), OV % Ak
Bty o8 JE (diffuse large B-cell lym-
phoma : DLBCL), YU ¥ 83 ¥ &
(lymphoblastic lymphoma : LBL), LI
Ja#d ) > o8JiE (anaplastic large cell lympho-
ma : ALCL) 243E &1 5. NHL 1 10 #E LI
DIIEDNE L, 3mKmITMEEETH L. EFE
PEERS B M) v 8JE (primary mediasti-
nal B-cell lymphoma) # k&, BIRBICEHEET
HAH. NHL &/ R % KM% RERSIEER
(AIDS) BENFHETABMEEE L Tho &

* TP FERASNER
T 216-8511 #=)| | B/ IEH SRR ELSE 2-16-1

LI, MERTIRET A2 b5
v, I HANBIG - 25 A A Ba sk
2B B Y SR B R

'Fﬁ X

1.3
N v ST TERE 7 SRR IR T B
B, U BRSBTS B W THEZ AR
e IE B R I B R AR T, AR R s
B AR 0 S A D AR 2 R B LTI L 7oA
REMEMINTNE, FHBHE, HSBMHE
% EDOMIBAERIEIET LRI TIE, Ep-
stein-Barr virus (EBV) &3 X ) BHER Y ~
BT R (post—transplant lymphoprolife-
rative disorder : PTLD) 2 FfES 52 LD 5.
2. FEiE
 NHL 00 552 i 25 <0 501 54 5 137 BRAL MR B 12
IOVELZY, W WMRGREIZETHL. HE
DEWIHE ORERE, IRRROWRZ LTSRS,
a. I\—Fv ~UVJE (BL)
BEIGETET, LidLidAtRLEEED
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£1 BXRNRIR - PAZRKEBERICEITD U /NEORER

BEREn (2008~2010 &)

EE 2008 £ 20094 | 20104
2 2/ MEB MR 532 504 478
BEEEERMmRE 184 193 182
RIE T )BE 24 14 31
JERTE U\ E 138 137 108
THERSIE ) > /SFFERIE D >/ B 32 29 21
B BUERSMAIE ) >/ SEERRE ) /BB 22 10 16
IN—ZFw N R 33 37 29
VEAMAHARE B MRS >/ B 23 27 21
RAOEAHMBREL D >/ \FE 16 24 15
FOMDIERTF /N E 12 10 8

U URHINREERT. BEHERTRET A
ENE L MMORFEE LTI VF A4 IVIRER,
RIGRE, B, KMY >, RE, HE R,
B, THEEENDE. BEY UHHEORE
HERIBERE LTRETAZ LD A.

b. UFAMKXIMIZE B MY > I/NE

(DLBCL)

FRIRIRIE BL ICHEP T2 8% 0nH oo,
DLBCL CTRMtBHREZRD LI LD, &
BE, FRAEARRETE OB B IR,

c. U\EEkED J\BE (LBL)

. ftREEE AT 5 T Mkt LBL #lci,
K, FRURREEE, EREIREBEEEZ 2D S
bH D, BB, PRMBRIOREEZRDLI LD
H2. BRHEEORDLBL XY V58, B, K&
THMGZ EI2ASGNE. BRREMCRERY
Y oMEBR I (acute lymphoblastic leukemia :

ALL) & OEDEICR 5.

d. RoMEAHEEEEU )& (ALCL)

KERG OESNIETHTH Y, LIEFLIEE
A, U URHINREZRD L LS
, KB, B, BREIGWMER W, FREOHEED
BV, HIEELCHRMEREIEINTH L. 1ML
HREEEY vl ERE (hemophagocytic
lymphohistiocytosis : HLH) DyxREZ &0 5
ZEbHdA.

AR E RIS
ARSI VRSN EEEEE VT
ML BT 5. KA, BB, MK,
B B\ AR ICEHE T R 2 BE D) v SER
MZEEDBEAIE, CNOLEBHHEET S
CEHTETHS. ERTIE, doldBEWML
RFCHED SRR EATT 52 LARAITH
5. U Y NBOBWICHE R RERRES,
Bk - BETHRELR COMN 217 721013,
S N R A L, R LT
NIE% 5 720,

FHBW OO OERIREROBE X 2
FEEZBIRTREThH L. EXMRIERZES
PG 4 B TR R TR AR R WOV A 1 7 A
Lafka AT 5. BWICET 3 FREROR
Bt A2 L < BV A, BRI IR 72 &
Ik BEETEREEET .

2. mEBe |

© JNE NHL 0% BIZ W12 13 St. Jude staging
system (Murphy 28) 2SLH & hTw 52,
BEOBE 2 2 EEREBE 7T ba—L (b5
WIZIRE) 1B BREIBHOF ISR 2 LA
ERITH 5.
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MR Y OERNZ B W T fluorodeoxyglucos
(FDG)-PET scan = X A iFiliiE, Wi L b
% { OWHEOR, 1 EER O TRAT IR v O N
HILOMHIZ BT H )T LY Y F 7T T 4 —
LB LTHHTHLZ EDRENTVES, K
WA (2014 4E7 ) FC, /AR NHL 128
¥ % FDG-PET scan {2 & % Z#ll &3 14

T, RAROMPUITEE 2 EHIRD Hh

/NI NHL O58%E - 3B - BREmaIIc I, &
B - Pze, FORERIRIEMERE, FRieaa, b
I R O 7 L SIS 2T B R (on-
cologic emergency) 234 7% v, B E
F oMM, %%WM(%%mE%O h%@
EOHE B HINMELT 9 S W REVE & 0 1A
L,ﬁ@&ﬂ%@%%ﬁ*w%ha

A

rd
;f N
(IV e ).

/NI NHL W29 A ACER00 72 i R BRI B8 1
B A7, IR, REeR2 1SR,
AT, BB T HEAORY A, &7
%%% T 5.

. A B fEREMEIE R I F U VN (B-
NHL)

BL, DLBCL # B-NHL & L CR—®#E#Ez
WMHTAH., FAYRECBWTITbR RS
BTH5H NHL-BFM9I5®, 75 v &, 3EH, %
E 7 El2BWwWTiThii: FAB/LMB96Y ™, H
KIZBWTIF b7 JPLSG B-NHL03” 72 & 2%
PR BRI ED T b b,

Y& = 7IE CD20 1259 2 Pk BAI T H
D, WEEKEENMRGEER, B X AR
PER AT RIS EER IS X VAR 2 T
%. A DLBCL \Zx3 % #8505 MAHRER
BWT, CHOP (Y27 uhsx773IF, F:v
WYy, BV RFY, L F=VaY)
»5H\id CHOP HEMLEREIL) v R ¥ <7

\/3 ‘789)

2B MY A EVIRENT AN
DLBCL BX U BLZwWw3td CD20 253 4.
ANBAZ B-NHL R % 1) v F 2= 7 Off %
BdR o cnsd, ERmMEEMTICRT.
(D Children’s Oncology Group (COG) &
5 B-NHL x5 & L7z ICE##E ([ R A7 7
SR, AWETIFy, T RRVE) LY VF
v ey A (R-ICE) WK 3% 17 -
72" DLBCL @ 6 #ivh 3 %1, BL @ 14 #ir 4
BYH35e 4 IS EE L, 6 Bl LAk
T M I A RS HE A 72

@ COGEY Y Fy=731IN LMB 1ba-5
OFMEDOFA 2 BRI & Lizo5 4 1y b IR
ANHLOIP1 #9475 7222 U w R v= 7%, 2
T — A O B B E BRI 48 IRF [ FE] B C
2 I8, Z DO & MALEEERIARC 1 EEEn S
M7z, LMBAb&E kM & b LCy Y ¥
< 7B X B R OBEERIEH S0 TR <,
BIZBIF DY Y= 7 OIRYBREITE N &35
PLTWEZEDPRENT, SEMA XY N
ﬁ%@,ﬁw~fB@wM)?%%,¢w~f
C (3741) T8%TH -7z

3 Berlin-Frankfurt-Miinster Group (BFM)
WIARAE LSRR OBIIR S HRTICY v F = 7%
BEHETHENMY 4 ¥ FORBEZIT - 72
(BEMO4 trial) ™. ST fE7% 87 Bl 5 5, 36
BRIRIR (Bnl e 1 ARORE, HHViE
R, HBHWIEERMMIZBIT S 25% LL DR
) EARDIz. FHHEAMREIC X B BRI D%
W SN Thholz, BHREICBITHEER
IR RS & i L CRIFCH o 7. :
BIE, 6 A AL, 18EEMDOE ) X7 B-
NHL (253 2 1EHe LMB ALE##E L Y Y F ¥
< 7EM LMBALFEEEOHLBIZ XY, VY F
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