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BEREA A (#9 13,600 A) ISR CET, Lo b 2 BEEINMER
ZHsH., —F, B Y EITREEEOROES LT
LEMEBEOVEDOTHY, BALEREDOETTFVE D
WX B, KEETIE, B LoSESEORS EBIRICDO
W5,

1) ERIR Y548

EW) UONEIE R Y F ) v o8 fE(Hodgkin
lymphoma: HL) & 3£ & ¥ &% » 1) ¥ 3 (Non—-Hodgkin
lymphoma: NHL) I KBl & 5. & 512, Bk v 3E
HEigEENSMb S, HL & NHL Ok & 2ZERIL, §iE»T
S (contiguous) MR Z T A DI LT, #EI1ZIE
SEHE T O (multicentric) BE 2 A Z L ThH 5.
IOZ L, BEEBIVUTFREEECEBL VS,
EEMHEREY $4 HL T, #EL Rl CER) ok
EDSTRETH 5 2%, NHL T, J8k, #RE DO T
DA TH B 72012, FEEDHEFEIITE R, LS
STRHIBECIEFRIZLL, BETEIARRBER A,

ERERE L, B VRO L) mEEO
bODL, BOTFHOAELMEBELERHT TH 5.

2) Hi %

HE) VOSENE SHSEOEL L TEZ D DI,
1863 £E 12 Virchow 12 & - TV Y/ SHED ZHRATRIB &
NTar b 1994 4D REAL 4348Y % 6 CHAE D #r WHO 4
FIIED I T, WEPFEEFRBENTETNS.
CIIITEREF B WS TR T, REZWBTTERL
BB, THEZE)B L OCBRETFENT, REESH
% EORTEMFRERIZI LD TH A, BETIRE
53 WHO WL N TWBEY, ZhdWihiks]
ENBEZETHH).

#WHO 431, HILR, VU B &GS TOER
BEZCOVWTOSETH L. BE, MBERENE, &
TFEWFERFN & 2, BEMOREL X O5bEL
TBELCHEL-d 0T, THICERER, @k s
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Cifut oLl el
BRI (grade1,2,3a)
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RET D, WEPEINLZOIZETDT— 7 HHiD
DRFTCHENVIELHH. DX REITIIREE: +
ISR L, TORETREEEZ O N IEERET BN
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3. ERRRVEIR

HL & NHL CTIRREFRIGERITRE B2 B,

1) 5 4E i

— R\ ITRAERDB 13 HL TIE4E TH Y, NHL T
BEEELERED 2IENEET S, B VSEOR
FEHEO LR IERLETRICEELCWE LEZ LR
5. HEE V.

2) FEHEEL

HL 33 & ALY V3 CFE (Bt nodal) 3754, —
77 NHL 387tk & ) ¥ i DA C O FE (B | extra-
nodal) ¥4 TH Y, FHET LML, HKdDEFITH
5 (F2)0.

3) BRIRAEIR

TR CHMERED ) Y EERICRT VW TEZ LT
A2 L. EERISESE L, EXERE (bulky mass)
%o TR T E DT TV, HL T, fRiEEIC
FERL720 > 38 BEsE (7 v 3 — VEdR) 280 5 2
LB B9,

NHL T, FEY S Hfar, Mk & - TERIIR 2.

JEIEN S B WIZRIEIRICHAET S & BRERICZ LWz
WIZ, BERIERIZZ o TR 2 &A%,

#3. ik

£2. U UISMEOWELRM

Bz 97745 (%)

BitE 480(49)
_________________ Bis % 497(51) .
EisME

JILFEATILER 176(35.4)
B 107(21.5)
INBE 19(3.8)
X5 10(2.0)
BT -EE 4R 316.2)
-8 25(5.0)
ERER 21(4.2)
K& 16(3.2)
BB 14(2.8)
ZLAR 10(2.0)
£3h 7(1.4)
ZFD1h 61(12.3)

(XXHR4LY)

B SBICIET AEIRE LT, EE - WEE L
bhbhwiE, TEZMEDZFAZINELL LWL
I BB, RERSFHDL. INOLETFREARRFE S
NTHEY, 3200 LDV LOTLHNITFRIIFRL
5.

BEORMETHEME LD ITRCERE, Rt Ldn)
B VS HERE RO G L, REOBERME)
INERDPFEDNS.

EICED T TOBE

1. PDEOHEECABEORE
2. WEDKESEMLAY DR

EfR 2
R #A (stage) DRTE

3. ZHREORIE

Performancg status(PS)DRTE :
4. BEHIRHED=HDIGIELLIBRET—2DHE
LHD, "iatfIL-2L 72— miF B 2-3ons oYy

MHTTYF1E

5. FPHRTARFOHSE

International prognostic factor(IP)IZ& B! X548

6. BREIEROTH

DER., LIa—,BNP, FF#EE (FFRI91ILR).

Bitaea s
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4, BEICEDETOERE

FIEEALIC X o TRIBICERIXH 5 78,
T &) RRETR OREEEZERT 5.
1) ZWOEE & MRkE O YsE
W OMETIIFHESIIC L o T ENs, KERRE
D & IHEBAAT 2 B2 EIE, Mgz iicib
5. MBEIREEEROEDEELZEZOVEDTH
D, REROF WHO SIS TRESNA.
2)?**@7’% S EHEDNY DRERR
WCHEEZHIC X ) R S5 D5, ?ﬁ'fk"'&@ﬁ‘, B RER
7*‘& ETPH) O EHER T 5. LAY ITX - T1971
4F1Z Ann Arbor Ti#t® b, 1988 412 Cotswolds TtL
EINHEISHE GE 49121 o THREIZ I (staging) %
B\, JEHA (clinical stage: CS) # i 5. AR43HIL,
ASREFREREZTHLHL IZOWTHRO LN DTH
5. MR E % $ A NHL 1IZDW TR T o 725
BiIswoT, HLogEEZRHEL TS
3) & 5 1K EE (performance status: PS) D 4E{E
PSIZCS L LB IITFHETFTUTL2EEREATF Lo T
W5, EOREICHFEAEEN DI Z R L, BE ECOG
DHEEHE (K D) ICHENFHET 5.
DR EDI-ODIIEL %2 5FT R, WET— 7 O

BiAazk 3 1R

24

A

HERROHEE B I %) WE GHETTRERZE) Lk
T R HERT A, RETIHERIICRT L) REHIS
127 5. H1TH soluble interleukin-2 receptor (SIL-2R)
i, BREIEVIRRRESRWDICBIOMEN %18
BIZEZ 52w, wEDRE XCHBEL, BRI
B EATHZ 25, RROHE, BREOHMIIK
D, NHL T, FIES 2 HAIC L W HEFE L LD T,
MEBZICLTHEL TV DD, ERILETHA.

5) FEA REF OMER

HL TIZER6IIRT L9 %, FEARRT»H 5.

6) BIfEF F A 723 DIfAs

LR, BETREER, £0nd kD nfE 4 Oz,
MR ICEER RITT. BIEAZRANCLT, RRKORIR
FERLIEPROONED, ZOLDICHIBRICLDE
D) AEIVEHAZFOFUL, RLE kO TBLED
HbH. FHTAITEEEICL > CTEATIREALEL
B, B USEICRS T, 3L ACOHEREEICIHAS
NAHEIWEH & LCiEsEtEsr s 5. B VY SETER
T57 YN THA ) YRPUESE TR LI LIRLERE
DI W BICH & 72 5 729D, BRI D IREEISHT
CLEM, 0T I—, brain natriuretic peptide(BNP)?
REREMIIREL, EEE(BETS. BE) 8

CB—QUUANEIREELFE -0 88 (R BIR- T LE A TLREE) DREE,
BID2 DL EDY 2/ EREE LY/ HRBD R,

*4. WYSE
Stage |
Stage Il : HERIEZELLIZR
REDHD > \EEEOEEERT S (1),
FFERU L /RETIEER B R IZHA DD, HRFELEILELHT1DET S,
Stage Il

ERIEOEAICHI=DU U NEEEEEI U \EBORE, 2K T TREET 5,

M - f&. RRPIER. RFFIED. REREEARE B E O EARRERER ) /N EiICEEFE DB D,
I, : EEXEAR. B5E . BRER)AEHOREDHLLD,

Stage IV
VAR,
[ nET’\%$IE]
2 BAEIRAL

O REREDHEICIIDDLT U/ ELUNDRRESHLVIEEBEDO S HEEH D

B :DEZHETH645 A LURDI0% LDEEFL . QREFRBENISCLLEDFHKE,
QRYIETRKEDET. D3bLWThhaEFTHE0,
X : Bulky disease (B KIEE) BT A5G S XXIZFFEET 5 (H:1115)),

BEXEEE(E, &XKF

F10cmU EDREZELS, HRTIL. BEL UM =

E5/6HEDEET, MBRED1/3ZEBIHLDEET .
E : REMEDOEHNMREIKEIZHEET S (Hl:U5e) . EFEME [Lstage IVET D,

CS : clinical stage
PS : pathological stage

ARPRICHERIN-RERLERT S,

(M=bone marrow. H=liver, L=lung, O=bone. P=pleura, D=skin)

(19714 (ZAnn Arbor iR 54, 19884 (ZCotswolds T E SN 7=, ) (XER6 KLY IERR)
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F5.  EHREORH

Performance status (PS)

0 :HIREZTHLLG BRIFEFLCIIICHEFDATES,
1 ARFHIEFIRSNLSA, BT, BIEEETES,
2 HITOHOEYDIEETESL, FEITTERL,
HHED50%L EIFEBLTINS,
3 BORYDILEHHEETEDLA. BFRD50%LLEFFHEKRLTLS,
4 - BOBYDILELTES, HFRKLTL S,

(XERT &Y HERR)

F£6. FVF) AREOFHRARRET LIEETE

1. BRBEH@CSsI-I)
FRFARAFEL

Subtotal nodal irradiation (STNI) 40Gy

FERFAREFHY

ABVD x 3O—X+nvolved field irradiation (IF) 30Gy

HtRIcEXEESHY

ABVD X 3~60—X (B Dfs/NiH 5 1<t 5ET)—IF30Gy

2. ERH(CSI-IV)
cSli-Iv
ABVD X 63— X +IF30Gy
SRR - BB F A
ABVD X 63—X
[(FRAREAF]

BiER, HIBIR T OHE. HHBEAESHEEH DT/ BRI,
FHEZEOEMNE6ecmL L RENTLS Y /EEEN4LL L FE0RU L,
FRiE40mm/EEELLE, DWFNHEREITDELDE[FETBEFTHYIET S,

T, YANVAEITFRZAFLTCWBHIHEL, &<
12 B BUFROAPHEEDE V. B, W) STRIBRE
FRIVE YOI L) —BREIC SRIEAR SRR ICRE A DY
N o EHET 2B BIER R & FHET 2 EREY D 5
W FRTANVABRREOFELHRLT, BRESD S
BEICEITONELZELTBLLENHS. 612, 7
TFFHFERICBIABEELCDEEL, 2LV TF=v
7VT I AEHELTBL.

5. Bt 2/ EORESH

WERFTR € 210 U URESN, &5\ Idfifazemic
BIhbNb., HHEWSHNIIREEICL > Thand
A, WGRDOEE DRI D HIRELWOERE S 12ho T
WhEwo T, $72, WBREEZ & ORI,
HBOFREZU O T T ENBITIUIE S RV, BIHER
TREBWIATRKD HNBAS, I D7zDITILHES 2 Mg
EXATRTHL. MBI OVTHIMEEEM LT

LI EMEOBRALETH B0,

1) BRI D720 1L BRI

(1) A= MEERAL AR & FRAN - ALER

A D)V REGERD S B HAIIE, ERELOE
RPVEITE D, FFFREECDOS VLY ¥ SHiLL
BT, BREVDOEERT 2. WELTOITLED
2 LTBLLEND L. BEITRNLTHWARNE, D\,
LR T WSV Ui lh L) ICERLTL
FH)TEDHY, MEAREY L %o THERPLEILR
HZEbHB.

WY o T, MR, MBS L XY
REPURMER, FOEEIT, BETRITZ EPFEEICR
5. WRIERE, FOMERETL00%HDTHEL.
BONBREPL 2 EFR SN LA, BREIE
LM 2 DT TBL I ENTIE RS 2\,

(2) HRIRIE L IRHEIE & OB e s

TRHEDSIEELZZH 2 T3720121%, BRE S 0fF
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WHBVLETH L. WEEOHMELDTIEIRLHEZTIE
WP B\, EHELZHEZTEL L)L
X owv, Fiz, BREIFEREEDOZHMEL DAY
RBEDOTERL, aAY MafErD, &5, FHLE
VHNITHBEICHE,P O HLEND 5. FHHIREE
LEEREEDARABRS2BIR) LA RUTH 5.
2) IREB T O [ A

AR O & 9 128 WHO S92, IEREMOETITH Y,
INDOATHERZRET L0 LV, RESEL
IROBHZANL 72 & 9 1ZF A 2 5 L EHH 5. NHL T,
BERIICIIR LISRT L) ICESEIC X D, P~
BE (B EEED SEILOT, BEERROSZICT
5. REEEREE—RICOo D E LB ML L0
ThH oD, {LFEEOFRITE . BE,ISHHEDHR
MLTHD LFEAAEFRIET LETS. 20, [ES
WL 2 WIERIZED W EREE W2 b, —F, h
~EEEERL, BRI DT
5b05% . LaL, —HRELTHERT 5 Wiel
EEV. EEERERL, #TOREL, LEREOME
DR CERVWFRARBETHS. Z0IHI BRI ELES
ZICLT, WEFELERT A5, —%, HL I NHL & i
BEEPRL L7200, MERENTEZLPEETH
5. %8B, HL TR EDHBITH FRIIEIFTH 5.

6. {LFEEOEEEFRTFHET IV

1)NHL

B Y SEOEEORERIL, 1902 S OREHIEED
EANIEE 5. AL & L T nitrogen mustard 538
RIDEFHLE, 7TV MR OREIEACB I kb
VAT 3N T ¥ VEMP (vincristine, endoxan, 6MP,
prednisolone O §f H) #HE 2538 S 7205, BEHFI
30~50%, AAFHARIE 1~2 FREICERE 2072, 1976
4£ |2 CHOP (cyclophosphamide, adriamycin, vincristi-
ne, prednisolone DFfH) FEAHRIE SN2, 70% %8 2
L EME L RIEFOTRESEL RET 528G % &1,
HWEAERE L7z, & 5121982 4RI 40% DEHER 4
FEPRBONIZLOREDYD Y, LHEIGHBEEDORSE
DEEF—FUCEHT Y, LB REEEEZRD CHE%
Hlo7z, VEABRFEORL 2HEEELMAEDE T ~
BHTHES L, INn%E 3~ 4 BRI LI ETIE: (5B
1), EREFEORL 2 HEER A HEToOMAED
FTINE 2O, 3~4BEHTL CKEIHST
B (5 2 1AR), ZhROEIF TS 235 2 MR I
5L, SNZEREYETHEGE L) IEACBI 2D
N7z, #f25E < % 51221 T dose-intensity 2% < 7

n, BHRbEEETH S L EZ 5N, CHOP EEILE
BRIRDVEAF S NI
factor (G-CSF) DERIRIGHAMEIGE N7z & b FSEEK
EEd7z. LU, 1993 412 Fisher 51355 1 G L &

3 AR DILFEEEOR R % BHET L, Wi I AELF
BICFBERERIAONT, BWEA % EET % & CHOP
BENRSADEIBCEHRE L-(K1D). £HIEHAE
HEOREEZHE S TELLDIZE > TIE, BRKEPITS

72 &9 RIRRBIC 2 Y, — B3 NHL 123 L TR S 0°
BHEL 7.

—77, 1993 4EIZ NHL IZDWTETITRT & 5 2 EE
FRTFUETE INEWY AN/2FETFUE TV (Inter-
national Prognostic Factor and Index, IPI) 25 3 & 11
B ) 27 WF-DOA 7% WBITld CHOP EDORhFA5E <
BEESEVY, VAZEFOLVWTFHARA TIE
CHOP JEIET AT, RELEHERE & A ESHaE
WEEOITEIRIGEPLETH S5 I EFREI N
(328). HPETH, EBH) VI SEIGEMIEEEATINDE
TV THRFRBBE 21707205, FHEL(EKRT
RIS/ ONZY, 2 ZCHONHL (233 55 72 2 b
BEORBEPEERERETI LD, KFERETFHET IV
3, ZENEOF A RAIFEE NHL I2DW TR S Lz b
DTH o7z, TOHOBH TETOMBEIEHTH
B ENFWLICRY, BRIEBETHOREIIIRDPT
ZEDTELVWDDERS>TNET,

ZDEHITTFHTFUMET VI THREEDS RO b
505, CHOPHEEIEINHL O T =V KA ¥ — KTh b
ZEIZREDLY IR, EBE, CD20 HEFHEDSGE
3SR D CD20 FLE KT 2 5 TIERIEEETH 5
rituximab (Rituxan®) & CHOP ##: O ff F (R-CHOP %
T) AT L, D % & TRk S % 2Bl ORI ICEE T
RO L. CD20 FUR S EMEDHE11E CHOP &
DA% B9 . Second line DILEEERE L L THEL &
DR, Lo T—#&IZIECHOP & % Wi
R-CHOP LI § 2 EREUSTFHRERD L E Vo T
L,

EEEER CIIETIIBERTH 05, EFFIELIC
T3 5. CHOP #Ed i - BB MEERT &1 zhEas
T v, LFEEEEZREAT, dL, 1 ~2HTH
RORD LN VIEHEIITRGHRRLE T ZEE T 5. 7z,
M6 CREE % R < BIZ T 5 )7 (watchful wait-
ing) bFERFEOVEDLRS.

2)HL

TEHREE M FEE O D 5 VISP AEEN B 2
Lbhihs. fbFEEE LTI, 199246 F T, Fkich

Granulocyte colony-stimulating
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PATIENTS 3-YEAR
AT Risk  DEATHS ESTIMATE
100 ™ —cHop 225 88 54%
a 1y ----m-BACOD 223 93 52%
3 ~YX. - —ProMACE-CytaBOM 233 97 50%
¢ 80 - ™ - - MACOP-B 218 93 50%
= ]
£
.‘('E 60 .
o
= |
O 40~
]
(@))]
3 ]
o
S 20 -
)]
o ]
0 T T T T T 1
0 2 4 6

Years after Randomization

1. FERTF ) VSRS B MBI LR O IR R (SR R)
% 1 (CHOP) 3 & U'% 3 (m-BACOD, ProMACE-CytaBOM, MACOP-B)#-ft 04 HFRICHERLEZTHL LN
e,

R7. FHRFARFETFHRTFUET NV

Prognostic factor
1: & (>60m%)
2 : M;ELDHIE (>1 x EH{E)
3 : Performance status (PS) 2~4
4 : Stage lIFE=IXIV
S5.LEINNREDH 2fELE
Prognostic index
1 ~5MfactorMIBLDHTIFEIMERETL.
UTDITN—FIZHETS, (2EE)

Low risk (L) : 0~1
Low-intermediate risk (L-I) : 2
High-intermediate risk (H-1) : 3
High risk (H) 1 4~5

605i% LL T TlE 1 &5 Dfactor&E fRE, 2~4Dfactor THIFET B,

(Age—adjusted international index)

Low risk 0
Low-intermediate risk 1
High—intermediate risk 2
High risk 3

(X#K15& Y ERL)
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T 1964 4K E NCI CR%E & 1172 MOPP LD R
VE—FEBoTwiz, LaL, HHFETIE MOPP &
HAZ LB 7 nitrogen mustard BSAFTE Lo 72720
12, fCH & L T nitrogen mustard N-oxide (Nitromin®)
EFRVAIEESBI b TE . EFFTII 0%, £
EHFEIZ60% TH-o72®. Adriamycin DEAIZE b %
v, MOPP i & A2 XM D 22 W EH| & adriamycin &
% # A A& b ¥ 72 ABVD (adriamycin, bleomycin, vin-
blastine, dacarbazine) FEDESE & 11, MOPP &% 123K
PHIC o B ENTH B Z EFHES P72,

F iz, MEEE L LT MOPP # L S0 BEIES
N7=Z L 225, MOPP/ABVD RESEEAHA SN, 90%
FTNERFR, 0% 22 2 RPEMIEONL X HICh

2729, & 512,1992 4E|Z Canellos %% MOPP, ABVD,

B & 'MOPP/ABVD # IE D LB F % B 2 2w,
ABVD FHEOF AN #e L CUk, FekTik ABVD

A

7

BIEVPRAY 2 F— FRAFEREIC > Tw5, bET

FRCRIZHE L C HL 2512 22 &b B 1) B
BizBZhbhTwiw, LHL, ABVDEELBED

B & O HBRE T ABVD B B HER X

NTHY, BETEOYPETS X > ¥ — Fifbik
ZZ%oTC\na. EWY v EEEGESTIEE6 IRT

X9 % ABVD B Z AR A HL OBE R &R0 T,
FERBEZ SR CTHRET L7229, 19944E6 A5 5 1998
F1AETICBHSNIRIGEHLES FloF T, FHET

BETH o 7250l DL EFRE L CERAEFERZ M 2127
T. M2 0HLPR L)1, BREAGFERIT Y% 282,
HL 7NEBETRERIRBTH LI LD ER D,

7. ILWAEEDEA

1) 53 FRERIEIRE
1970 4EARICIE & o 7o K52 1 LW ML o 311 75 3512 B

3% 8. International Prognostic Index BIDOH - BEMEIER Y F 0 Vv ISEOAEFE

R REABE CERRERE CHSERE

(%) (%) (%)

2BE L 87 70 73
(n=2031) LI 67 50 51
H-1 55 49 43

H 44 40 26

0L L 92 86 83
(n=1274) . L-1 78 66 69
H-1 57 53 46

H 46 58 32
(SCR15&YFERR)

(%)
100

50 [

1 1 L |

——— Overall Survival (88.0%)
--------- Disease-Free Survival (85.1%)

| 1 ! ]

1 2 3 4

5 6 7 8 (%)

B2, RVFY OSEDOELFR (B ¥ ERETIER)
85% % 2 b RIHEMFET, WBHOBEOND TREHL R .
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TAMFEOERM LT, 1988 12 bl b sz L
F J 4 ~ P (all-trans retinoic acid, ATRA) |2 & % &
R EBAERMER MR 12 & 2 LB D 522 B T
DEFIEARBETH o 72705, ZOHOBEETHEITH» D
ATRA FHHE SN TV LBEEEET OEBE % R
15 LIk Y ITHILFERBO S FET 2, ¥
IATVIARBHETAILEPHLNIIRY, T0%
D FIEMIGEREDORFEICHA L D72, LIk, fifam
VT VRERDEE R RE R R LT AT O Y Y F T
— ¥ 2 & ¥ 5 FH % % (imatinib mesilate:Glivec®,
gefitinib:Iressa®), MIEREIE 2 EHSTFLTHE/
71— J )VHiK (BT CD20 $L4£ : rituximab: Rituxan®,
T Her2/Neu Hi/k . trastuzumab:Herceptin®) % 13 U,
MEFREREESTFOREE, TR AFEELLE
DRAFEP T OENT WS,

EW) vSETIE, BRo L) ICBREOFHT,
CD20 FUR Z B L T\ 5 b 023 L T rituximab 12 &
HIRENFB I b T4, Rituximab OTERA#EF L L
Tl¥, complement-dependent cytotxicity (CDC) %
antibody-dependent cell-mediated cytotoxicity (AD-
COZENLTOTEN—VADFENEZ LN TS
2002 4F 12 Coiffier 5 %%, CHOP #&ik & O f-f & CHOP
B 2 KB L, FAREPERICRIFCoh o
7z L3R (B 3) LCRE, rituximab & CHOP O HifE

% (R-CHOP) BS— I B I b TWw5b, &512, ri-
tuximab DEIREFD LD, TAV b—=T(Y H 5
WIEFED) TEFR LS OB SN, RRICAWLD
DHHW,

Rituximab lZ 2N F COPUEFBIRE L IZEL ), &l
EERL - I - B EOEHIOT T 2EIERA S 2\
DIfFNRT L, L ICERE TORRESE . BE
HELTIE, Bfichall, #ELERLZEOR
ROKT, 5. BRTAFEEINZBEICE, Ih
TELDOBY VSEIRITZEALHETERTH S L EbN
728, EEA CREE O — APBRTWZ[#RIEH 5 25,
37 NVTRBZV]EDTERY), ZL2ICHETELDD
TixZwv., G774V b—7%#4 L7 radioimmu-
notherapy 258 SN T 575, FEHIEHEEIZENRE
ETHY, HEEICL o CIHTDEMEMEREE Off
APLBEICRD. T2, TAV M=T12X 5 BHERR
SEFEREOFIER Z KBNS ADOERMED B 55,

2) MR A

1960 FRIC 7% 0, EIMZHEE B L CHERRMEEILIC
L CRABEEHBHEIB I 2bNb L )Ich), Inb
NEDRDBERTI—E L7z, FELDH 1978 FE B MY
UERREE CAEERBEL B2, KEPE
HE P 448 F9% (graft-versus—host disease, GVHD) %
LRDHDHAEEFHTH L Z LITRWICTERMITS R

1.0'}
.§ 1
> 084 N
(?J ] ‘s,_‘_. CHOP plus rituximab
- -"—._
5. 067 [ S
s Dutuing [T
= ] CHOP
0
2
o 0.4
a . P=0.007
e
Q 0.2 s
3
0.0 1 Ll 1 1 1 1
1] 0.5 1.0 1.5 20 25 3.0

Years after Randomization
3. BEEVT AMIHIBEEIB Y »oSfEIZBIT 5 CHOP B & rituximab §f H#EE: & 0 g

FHBRETERCEVARDIBONTNE,

(k23 £ WEIE)
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TWa, HEE CUBEEREIEEL CERL, BN
YUERIND L LD ICEMBHIIAOED SO A%
LRI, BEWILICE CIRAS>Twb, BHEENLM
fad, SEMmEMianizsd, MEBHEEZITEEA
DEFERIE, 525 WIETEREFOEEE LTO FF—Hk

U USER, ARSI T AR R AT S HERR
MR E, ZIEICHES L2k TETEBY, MaRMHE
(cell therapy) & I oD% 5.

B VOSBRI BRAICBI 2
BITIRVEY, BEOEEECHET 260020
LYHbI Lirh, BiNE, B, HEkEiZonT
T L7 D3>, 1999 4E 12 Shipp 5212 & ) —Imd
TA I VIRRENZD, LTFLDZD@Y B2
BRTWEHLIFTIERW(FEI). LarL, @B %zRH
TEEACIFRECERZUEEFLTWEIOTIIRE
DALFRERICEHR D 5 VI FEOEBRMIL 2 B 5 )
EDEE LOOD b, Bl % GRS (up—front) |2
MARLFEDBI bR TWEY, FEARLEEZL
NBBDGR L2 5. Up—front IZB I 7% ) 54, EiEE
BALET2D00EHMICHL5FRICOVTIERIEHS
DT T o TN

HEBHEIZ 65 %% B2 5 EkE 2BV Td L%
ETHATTE 2%, AEBEITILEICE b %) BRYE
R GVHD D7-DIIEMETOERIZEL . B, &

ERMERTALE % B L 72 5 1 (reduced intensity trans-

plantation)® 2SR & W, BHE T LBEHELICB S
ThNb L)oo TETWAS,

DED XS sz &0 X ) 1IClMARAT
B UERBEL T I onTIE, EAD B

SNTIOFED EZRBLZBHETIREET o TV A
W IR, B UONEIST T A IRERIRE A LS
2, MOEMEEICHNTRWEAZLELTLZ LIS
mz, EBWHEY O EZOLODEHEHICL L DEEL
L5,

3) FlsRAb AL DA

PR 14 FEOBRFBEET ORI, —E Dk S
72 EEMEER O L AR CIb R R B2 ko 12
LEll3BERMsmMESNE Z iz Y, HkToil
FRES—RITIE L7, 310 L b ABRBEE 0aiEL
(Diagnosis Procedure Combination ,DPC) 2 & % 72 \»
BEERBBOEFEIRD LN TW2Z &0, TREL
BRED SR COMLEBEIC D B 2 LEFE L2228 D
HHEZ 272, BREERKENBREET b b
EPEMEIN, FRITEEPSEAFFBENATNS
(3 4). EHBGES 2 £ 20T 575, FIH BB
REBIHWIML, BAEL 7 BIC# 200 ZOBEZIT> T
b, PR IBFREIC 68 HDBEENRIZT v r— NAK
ERATL72E 25, {LBREE TOBEIC 95.6% DEE
DR LTWS, HHWiE, FITHELTWA EEZEL
Twa. OB L LT, OEM, BEM O &\, @
O CTELEVCHEELEZITIONS, 2875, IF
EAEPEREPOHOOLNT, HIHVITHSTHEDT
CFREZECOREBELEZIT TR L, 4% EZEHOE
ICL D HEENFHENMTL20TRRVWPEEZ TS,

PNRACEREDOR D KEWFIEI, EETOERBEICL
5 EH QOL 0, ARBRIZE D %) EEOHE, &M
FoLIZ LB REEDOE Y, BORWHETH L. Bk
ABREICHB L CERBRIFERSNE. ZhETIC

£9. BV LNEICBT LML O

When to transplant

First or subsequent relapse Yes
Chemosensitive relapse Yes
Primary refractory (induction failure) yes

Front line therapy Unknown
Age—adjusted IPI Yes

High risk only No
H-1/H Yes
L-1 No

How to transplant

Is there superior high-dose regimen?  No

TBI-containing regimen No
Autologous Yes
Allogeneic No
Bone marrow No
Peripheral blood stem cell Yes

TBI:total body irradiation

(XHR27 &Y ERL)
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4. WRBIEMRFTRBEOISRALEREE

10y FENRBABEZSHY, EXy FICFLEWMHLION, BHbEVTBELZITONS.

DAL TOLFBEIIB 2 b TV 2SS ER
MCTOITTHY, —MEZEITREL> COHEDE,LZ WV
BEOTCTOWEICRY, BREFORMIIKEC, *
72, BEWOE PO OMBETHo72. TOXI BRI LN
YEIN-ZLFRERESRTHLH . BEOMRE, &
ZITR 25 L) TS BRBRIERE, BME#EN, B
FIOBERZ LWL, SRICFRED L) —BOTE
ERERFDLEND L.

8. BhHUIC

B v NELFREOE S & BRSO W TRz,
) UOSETIEINT TICKRE R 4 DDERD D o 7.
2 113 1970 4 CHOP D BA%E, %5 2 13 1980 44X
DEMFHMABEOEA, £ 3 13 1990 4£1X D G-CSF D
BI%E, 85 4 13 2000 412 A o Th b D TFHEHIEE D FHR
JEHTH 5 13 10 FEHITH 7 3D R0 2 GBI R
DHFTEAEN, TOEITBEBENIHELTETNS.
BAEFESR) v EZ GO CE L OBEWER T, BE7F
NN OMREFULIER AT THFEDFBIFERDI R
EEBIRANOEADF ENDOD0H 5. 7/ LD REN
BRISET SN DBV ONALRED—DTH A .
B v SELEREOERRIIHL VL) ICEZ 5.
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