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Stock W, La M, Sanford B, et al. What determines the outcomes for adolescents and young adults with acute lymphoblastic leukemia treated on cooperative group protocols? A comparison of
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Thomas DA, O'Brien S, Cortes J, et al. Outcome with the hyper-CVAD regimens in lymphoblastic lymphoma. Blood 2004;104:1624-1630.
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Ratner L, Lee J, Tang S, et al. Chemotherapy for human immunodeficiency virus-associated non-Hodgkin's Lymphoma in combination with highly active antiretroviral therapy. J Clin Oncol 2001;19(8):2171-2178.
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Trial (E1494). J Clin Oncol. 2004;22(8):1491-1500.
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Blood 2003;101:4653-4659.
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© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive AI DS-A
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




NCCN B i i R SR A A (R ) ISETHREHMETE, JER KM
20094 #F—HR PTCL NOS, AITL, ALCL (ALKPET) . ALCL (ALKBAI%)

21 5 PR 6 2
%4: AR,
mg;@J{QPTCLI’}UTEﬁﬁﬂ(&ﬁﬁﬂ[ﬁzﬂ@?ﬁtﬂﬁl_ﬁ * mﬁﬁﬁz Eﬁﬁa%fln& P BARRICR. BFHER
s (BAIAAE IR aRE) o ARUCH T ° Hj;%%iw\; PRI
kAR LA, W R, iy &
® (UHEIBFNA S LA H o1 T 240 i bk B 988 1 0 4 . CSEC s L
L, o PAREEs, ST
o WHLFTEI R : iﬁﬁ{%ﬁ
> T S R PR S s L AU L2 i .
CD20. CD3. CDI10. BCL6. Ki-67. CD5. ¢ EEPE%*J“
CD30, CD2, CD4, CD8, CD7, CD23, CD56, ¢ }};Z/@;/ﬁ{ﬂ?ﬁﬁﬁCT iR AT
° 5/ %
. CD21, EBER, ALK —p o 11“%2.5]‘%):1{ (IPI) © —> (TCEL-2)
o . _ MUGA i/ #8 Dah E
> A A R A& FibR . Kappa/lambda, * v apeEls
CP30. D, CBR, b7 D2 Hef LT BT W A A
. N PET-CTHa#4
SRS, AT B T IS 4R 2 " er
O Oy Tl IEE I BB I B Ak 512:5) B s AT
o o :LCTEMRI
© E— 2 G2 LA IMI E 05 ® JkiAE
o Ui b FISHAL o it RIS R
e CXCL-13 e HIV_, HTLV-1

CHAY FEFEERAMKEE: SMETHMKERE, EFEYE (PTCLNOS) |\ MERESMAMETHMMKER (AITL . BEEXMMHKER (ALCL) . MRIAXTHAMIKERE. NKARKERE. 8
RMERBKALCLRBHEEM.
”k%%ﬂlIﬁ/RTF"XTTQEEIH@,v.MiE’JRIEHFLﬁﬁ¥q—»Lﬁ WERRERK . TRRZAEEEHASTE GRS
] 2P RIS (NHODG-A) .

¢ 8 Wvﬁﬁﬁ IEIEQTTPTCLFP BER B A EE

¢ ILEFRTRE 4 (TCEL-A) .
‘%é‘ﬁﬁ%?ﬁ%ﬂ@éé&‘c?@:mﬁl%éﬁ%

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
TC E L- 1 The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



I ETHRHER, ERKM R s PR SR 1 P (R AR NCCN ®
PTCL NOS. AITL, ALCL (ALKPHM) . ALCL (ALKF14) 2009F F—hR

5330 AR

{ERE TR yeiA fer &4 (WUNHODG-B)

RIS (&)

23 4 W e IE & o

HIIPI I fi BEALTT" 681 A g R B
e e B B AR T A A WIGSEaTT
M MARPET-CTRIM:, {Eik TCEL-S

(32 BLB$30~40 Gy) NN ;
ASIRIT T S AT R TEAS .

ALCLALK-1
I —> W
PR -
® PTCLNOS " o A sl e ALCL B
. TEIRTT &5 e EERRFE | e 0
e A [TV bt A AT i Bea s | oy
® AITL® (IPT Ay i 'lﬁnffﬁ}ﬂﬁ J— e PTCLNOS s 1—TC7ELH4T
I fE ‘(Ebﬁ‘é) SR o o AITL > % ( -4)
i/ﬁ\’ﬂ:ﬁh PET-CTH o At et —
M, R
I, TV > 6~87JEl M > ?Aﬁﬁ;% WSy R IR ‘
A WK AR >
SR HOT e KPR

° NERMEES (TCEL-A) .
VIR MRS (BEBREHEATEMNRE) EEITEXARRLBEELANIGKRTTIUAEBRER.
" RHETFATTAE (TCEL-B) .

' BER XA TE KT E 58T ISR "I AT T

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive TC E L—2
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




I I, (&/1&-ie
SREULIE

TCEL-3

HBor R IR

o>

k_,

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.

B ife PR SE B 5 Ra (P E RR)
20094 F—HR

SMETHRARE R, JERBRTE

PTCL NOS. AITL. ALCL (ALKPHT)

. ALCL (ALKPAT%)

RekitT

ST R
(i)

T (30~40 Gy)

&
RANRIBITIRA
T2 iR

B9

RIS (RTLAAE
Sk R TS A )
BT

&

WAL A
S iATT
(TCEL-4)

167 45 AR PR 53301

fE iR 9T 4 K
b, EAEA
PHYESE R .

BPET-CTHH |

P, ESCER
IT 75 % Wi fH Ik
itk

TR

b R MR

Pt e

w3 HBE 1K,

o ALk, %S

p |HLEXTH, 2R
364 H

Wit =BT

(TCEL-4)

Wit
(TCEL-4)

The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



SMETHRARERE, JERBRTE

PTCL NOS. AITL, ALCL (ALKPFET¥) . ALCL (ALKBA1%)

AoEE 2 It PR SR B HE R (R ELAR) }q(:(qu'®

20094 F—HR

SRR W BT

R IMERTE
BRI

' B REAERTEE

e R TR

SENEH &
Rl “ERIATY
B WA T 17 %

(TCEL-B)

I AR TR 46

o
AEHE ERIRIT
Kl WHEERIT T &
Ei g (TCEL-B)

ik
o R

BIRAIATITY -

HRRITR

PEHRTYHE—AGTT 2K

e R TG
B9
RFIRIGITICA A

ié%% T4 o ety
£ dE"
H o> 2 fiR KA IR A Rtk

(RG]

T anie ek (FEiE

WHRER

—» lRIRE:

e PR TG
B3

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.

The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive TC E L—4

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.

P | e AT
)
s PR




P PR SR B P (R ELAR) I ETHRHER, JERKH
20094 £—HR PTCL NOS. AITL, ALCL (ALKPFATE) . ALCL (ALKBAE)

] s 5 e F 50 PTCL-U (PIT) "fi)5 5%k
FiTh 3% EbR RS, BTE B i 4 S T AR -
o fEfL>60% ° ﬁﬁg 0% 1 ® Fir>60% e 14 O
o [fiELDH> 1 x [F 3 {4 o fE/hfs 2 ® [f{FLDH>1 x L& {H o 244
® —ﬂxelj(,,_‘"[;l:ﬁ2~4 [ J ‘:F'/%ﬁ 3 L] #ﬁX’H(au\l:P'ﬁzNél' o 3?& 2
o IV o =ifa 45 o FifZi= ® 44 34
o LI BX > 14

SRAR B AR IR B PR 1 S FR A
SRR <60y . BT E RS, E <6051y EE
o IIIEIVH o LfE 0
o [fi{ELDH>1 x [F4{H o fX/HhfE 1
o —fRIRETE2~4 o i/EfE 2
o =fe 3

P ZaRENE, EFEEFEHEETFERENR. FEMEETLHEEIFSIEE. N Engl J Med. 329:987-994, 1993. © 1993 Massachusetts Medical Society. All rights reserved.
® Gallamini A, Stelitano C, Calvi R, et al. Peripheral T-cell lymphoma unspecified (PTCL-U): a new prognostic model from a retrospective multicentric clinical study. Blood 2004;103:2474-2479.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
TC E I_ A The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




SMETHRARERE, JERBRTE

PTCL NOS. AITL, ALCL (ALKPFET¥) . ALCL (ALKBA1%)

BB e PR SE B 5 Ra (P E RR)
20094 F—HR

IR R

(FH S F-RHIT)
—RIAIT
o EiklikitY:
o CHOP (B, PIH. K&, %k
o EPOCH (fRATIMTF. WJBk. KAEHM. HBtle. PEH)
[ ]

g LUN LKA

_&IRTY (EAKHRIBITRE) -

R IR

DHAP (JhZEAAN, g, PssiE)

ESHAP (fiFEI0H . Wikjede. Prssiets. misa)
GDP (FHufhitz, shIEKLy, M)

GemOx (EPHftbits, BIHFIEH)

ICE (3B, R0, IAEmH)

MiniBEAM (-RECRNT . (RIEMHF. PIENTr. £i56)
MINE (£, SAsithe, KIEEER. AEinH)

ERIRIY (A KGR 6T )
T R IR

il £ B

R K
eI - AR SE Y
P 5

oy

HyperCVAD (ABfEN: . KERIR, PIERFIMIEALY) |, 5T AP R Fnp bl i e 8k

Brikfe BN A BE (IRYEaalPl) ZELIKFEISTT A T AN ROR ILEGYT .
ALK-1+ ALCLAE Tl RAF, (22T ZILE YR IRTT

? AEMSELHITCEL-B 2-2,

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.

The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.

TCEL-B
2-1




TCEL-B

2-2 Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.

NCCN ® H#lﬁ‘-?f‘ﬁlzlﬁégﬁgiﬁﬁéﬁjﬁﬁglilﬁﬁ)

SMETHRARE R, JERBRTE

PTCL NOS. AITL. ALCL (ALKPHT)

. ALCL (ALKPAT%)

EFAIRIY T %
2% 300K

—ZRiRIT

CHOP

Savage KJ, Chhanabhai M, Gascoyne RD, Connors JM. Characterization of peripheral T-cell
lymphomas in a single North American institution by the WHO classification. Ann Oncol
2004;15(10):1467-1475.

HyperCVAD 55 Fil 5 G MW Bl i 1 28

Escalon MP, Liu NS, Yang Y, et al. Prognostic factors and treatment of patients with T-cell non-Hodgkin
lymphoma: the M. D. Anderson Cancer Center experience. Cancer 2005;103(10):2091-2098.

&G (BAEIHIRIRITBE)
DHAP

Velasquez WS, Cabanillas F, Salvador P, et al. Effective salvage therapy for lymphoma with cisplatin in
combination with high-dose Ara-C and dexamethasone (DHAP). Blood 1988;71:117-122.

Mey UJ, Orlopp KS, Flieger D, et al. Dexamethasone, high-dose cytarabine, and cisplatin in
combination with rituximab as salvage treatment for patients with relapsed or refractory aggressive
non-Hodgkin's lymphoma. Cancer Invest 2006;24:593-600.

ESHAP

Velasquez WS, McLaughlin P, Tucker S, et al. ESHAP - an effective chemotherapy regimen in
refractory and relapsing lymphoma: a 4-year followup study. J Clin Oncol 1994;12:1169-1176.

GDP (Hhfluie, HZEKAR, M)

Crump M, Baetz T, Couban S, et al. Gemcitabine, dexamethasone, and cisplatin in patients with
recurrent or refractory aggressive histology B-cell non-Hodgkin lymphoma: a Phase II study by the
National Cancer Institute of Canada Clinical Trials Group (NCIC-CTG). Cancer 2004;101:1835-1842.
GemOX

Lopez A, Gutierrez A, Palacios A, et al. GEMOX-R regimen is a highly effective salvage regimen
in patients with refractory/relapsing diffuse largecell lymphoma: a phase II study. Eur J Haematol

2008;80(2):127-132.

ICE

Zelenetz AD, Hamlin P, Kewalramani T, et al. Ifosfamide, carboplatin, etoposide (ICE)-based second-
line chemotherapy for the management of relapsed and refractory aggressive non-Hodgkin's lymphoma.
Ann Oncol 2003;14[suppl 1]:i5-10.

MiniBEAM

Girouard C, Dufresne J, Imire K, et al. Salvage chemotherapy with miniBEAM for relapsed or
refractory non-Hodgkin's lymphoma prior to autologous bone marrow transplantation. Ann Oncol

1997;8:675-680.

ZEIBIT (REAKFIRIRITEHR)
Ff & Bt
Enblad G, Hagberg H, Erlanson M, et al. A pilot study of alemtuzumab (antiCD52 monoclonal

antibody) therapy for patients with relapsed or chemotherapy-refractory peripheral T-cell lymphomas.
Blood 2004;103(8):2920-2924.

Hufe B -k R E Y

Talpur R, Apisarnthanarax N, Ward S, Duvic M. Treatment of refractory peripheral T-cell lymphoma
with denileukin diftitox (ONTAK). Leuk Lymphoma2002;43(1):121-126.

5 PG i

Zinzani PL, Baliva G, Magagnoli M, et al. Gemcitabine Treatment in Pretreated Cutaneous T-Cell
Lymphoma: Experience in 44 Patients. J Clin Oncol 2000;18(13):2603-2606.

Zinzani PL, Magagnoli M, Bendandi M, et al. Therapy with gemcitabine in pretreated peripheral T-cell
lymphoma patients. Ann Oncol 1998;9:1351-1353.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.

The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive



EHRFI/Sezary R & 1E

qu%i@%lzlé;gziﬂﬁéﬁ_ﬁ#j;@ﬁ&) NCCN ®

W I3 R A 2

FATH .
HATE . o ST > W IRRIATT
o BRI A R I > 4 AL > LDH IAJH] (MFSS-2)

® PRI Yol LT AR (%BSA) 1FAd o REMIA

(F#+TF45~1%BSA) Flp iRz > JltiXek (TUYEJRRREET2H,

HE N T A BT s Wi T (BEf/BE . BIE. ZLECH) PR (T AT AT AT R bk EL S5 i WANAGEIRTT

IB~1IA i —p>

KA > Y JE KL s KB B0, BodpXkar (MFSS-3)
® AL AR A > fiiltis A A &5 Frid b RERME—RIRAR 20 A)

(CD2, CD3, CD4, CDS5,
CD7, CD8, CD20, CD30,

> i/ A e s C Te A &
PET-CT (=T2#, Kanfitit

> CBC, SezaryZfiiefiii#s (AL WRNAEIATT

CD26. CD56) —> b B RIS EERER R 2, | 1BH . (MFSS-4)
® JIRIERS 5y TR A TAR > Sezary 44N A (3 A R bk LA B s s S AL A

& (TCR) AFEEHE (Falll TUBARET) 5 PEECD3, )

W) f; PCREE CD4. CD7, CD8., CD26, LJ > A GEMR ARG (HEREX T - WANIEIETT
o JJE Ml Sezary i (24 PR RERECDA/CDS Bl ol G s 52 FRAS i v BE AR A, R 2 - ' _(MFSS-5)

B RS A ARG H 2 et RS (RAECDTECD26%5A NCI LN 2~3) , Be%EH BRIk

TeHAETAM) HiESezary 2) FICDA+HZRRA 1 R DAL

1) Ok e Wt O R > e A SezaryLi A4, MIASIISH ® FHAMIA LI TITIRIR " W R AETES T

FIPCRAS M TCREE [F T HE VA > (MFSS-6)
® BRIk LS TGRS (1E

ik Z 15 5E A BB IZ T )

JEN bk LA TCR I (R HE

HEOL M A BTG E .
o FHEE CIoWIATE, HaFHTIEMIESRGZR, mEtAH
i R OAAEB2IIM R R, DAR BB A AETCIE R MR 5 )

2 Pimpinelli N, Olsen EA, Santucci M, et al., For the International Society for Cutaneous  ° LEH A ZFM/SezaryE S ETNMBA # K& 588 (MFSS-B) .

Lymphoma. Defining early mycosis fungoides. J Am Acad Dermatol 2005;53:1053-1063 ° SezaryEA1E(B2#A) EX h: ATCREEEHFAMEE!, SezaryZB=1.0 X 10°/L8iCDA4+M A1
® & Sy B 7 B BAR AR AN T/NKER ARtk R A RIS B A9l (NHODG-A) 4 {¥CD4/CD8=10, CD4+/CD7-=40%, 8{CD4+/CD26- =30%.
CBBTCREFEHLRMN L IETCRERMEHt TN TETRMES, hHERNAEMEE "WT2AMS, FSERTRRMETHSEET A ZEARERS MR, HSXAKAH

HEA I/ SezaryE A 1E. WEER.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.

MFSS-1




(8 FyER e PR SE B Fe (P E AR i
EONE o™ M ISezary R ATE

5330 HIHIRIT"

SEASER | ”
Eié%ﬁ‘]?]z:?ﬁﬁ | > Ek,ﬁ:ﬁ&*ﬂ‘ Tlﬂﬁﬁr‘
TER T BBRAIRYT (S
TAS] > S FH M VR T BBk L 5iRTT £ VERT BOBRRY
7))« WAHEAFIBIT TS . W7 (W MFSS-3 1B )
% VERIT BOBRIIRT T R T T 59 B AE B Tk &
R Ik Jey B/ Jey o A8 ) HAERIBIT Ja B 2t e 4 B iy Je v, T2 R
(MFSS-A) FIABILA E (TSEBT)
B9
[ e

JLMFSS-5, 111, Bl
IGIRTT

IABIFEB UM = R ———— P ‘

)[—[LMFSS-4 IIB/E\% ) }%B&‘Iﬂ:‘ﬁ;ﬁi )
EETRTT

HARBRIEAEA 2F PE
RARBELAC T I AU R

g%%%ﬂxkﬂmﬁﬂﬁﬁﬁﬁ%m BB EFTHRE, AU RIREBIBE (MFSS-4) =1l B1# (MFSS-5) 3
" B ERLAT P IER A

‘ﬁi%ﬁ:&zm%%‘r‘%i%rﬁmﬁwﬁﬁ, TGRS RIEERESNE. EANBZRBENREAENAEN. SOEBRNBHEEIAMESMERRETT 2B 5 EE ST RTNEMARNKIEST
M. EASEMEAT REFRFEHRNEZHEESMIEKIRLE.

I3 ERTEIZ A RM AR Z

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
M FSS—2 The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




EE = I PR SE Bk 45 B (P L hiR) ®
EHNFM/SezaryREME " soos zom PNLOOA

5330 RIHIRTT"

< <
5 AT BT L~ T2
22 /5 [ S A G e T1 (WLMFSS-2, IA#])
REMATES > e T2 (WSIZMBKATT) (MFSS-A)
P TR
o WAEHIATT SR v |
IB~TAKE —B> | “ff Fi F e BT \\ WLHE #3477 )5 % St he I TR
(BT 7 072) . | o IpcikY: KM T 4y
VA Y = == 2XE
(MFESS-A) =+ J&#0 K Ik ﬁ;ﬁﬁigzu ® 4 EBi477 (SYST-CATA)
HBhATT AL L (MFSS-A) et || ® WK
(JLMFSS-2, 1A) ) ~IIASILL o [EATT o o o rp ol TN
LSz S S
+ VR FAT R e Hia T (TSEBT) (dnZzmiAdss
AT
; ILMFSS-5, I, BI, =
IB~TIAMIFEBI 7% & > %%%r A o AH{bT, JilF=IBY
> WARFFIRIT ) %
“L AT
R REATU RN 2 | p [ JLMESS4, B, )25, | At | > (SYST-CATB)
KA I DS | AT (SYST-CAT BERSP) ST | (MFSS-A)

SEERE. KMMBHEEHAZM, XBURETHERE, TS ARBIBHAME (MFSS-4) =il B1#] (MFSS-5) &¥7.

" EEREEREART RO ET AT

' IRE ryﬁzaﬁ*%‘fé%ﬁmiﬂzfﬁﬁ, TGRS REEMRBENE. EANBEZRENEARMAEN. SOEMUNBHEEHENMEEMRF AT ZIR SRR ETIRPHEDARENKIZESTT
WM. EABEZEETRERSFEARNEZHESMIERIRLE.

I ERTBI S M EM AR Z

“ e BRI EE, MAIA S EEIMEIRETT.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive M FSS-3
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




) P I AR LB HE R (R EAR) i
RS | WA/ Sezary S AT

5330 HIHIRTT"

< <
5 5 A BT INT3 R IR
SE AR %
e s SRR >lo Ti2 (mvrssa, aly | A
© X SR PRIEAE AT SR DX ik SMFSS-3. IB-IIA))
R WA s IR Bk o T3RMY >
—> __ A >
+ B H/BEH ([al1-TIAKH) |
® 45437 (SYST-CATA) AP
(MFSS-A) + 0T BRI R
1B} < i <
i 5 5 M BT T3 2
o SEAH IR ® TI~2 (JLMFSS-2, 1A A
o M PRI ST SUMFSS 3, IB~TIAN])
PV MR SR R ® JERRIT % o T3 >
s P B ML Bl > ZHIBIT
AR BRI [ > (SYST-CATA)
AN (R L T B (MFSS-A) . e
> &yt it e
(SYST-CAT B) BB . ”A_)‘: ﬂi
(MFSS-A) A PG
> I AityT + A
S o
"EEETREET PILETIETT. "AEREBEBEREZSMAMBNNITZRICETEZMIATT (SYST-CATA/B) sEL&IATT.

'RSTHMBENYTREENETFATURGREERFENE. EANBEREWNEAE  CFEEHSCTER, AHEXAIEEHRUEMABRTFEBEVRTARKEEER, EaEE
MABN . A ERINBF RN IERRIGT 2O N SR FENREFTIIRTHEMARED BEMMBEEPEEHIIRE. ZIIBHHMFRENN ML SAT+RSIERTRAKMAT

RRSTH. ERHEMGRT REFFEERNEBERFSMIGRIRE. O (HARES) FATAEEHSCT, FEFEHSCTEERAT B2 RITiESLITIERFEIRIFE
D SRR AT A R AT R . #, FERERBHARIIRASFEEAHSCTHIFYMEFIREZA . HEYRIIME, TSEBTA
' VBT R BKROIATT IR ST R AR BE A S BERA T T A 2 R R . EA BRI R ENETT -

" MEACERFRER R, AIEEESSRKE FEBHEHMESEYIAT (SYST-CATA) .

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
M FSS—4 The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




———— myEg= I PR SR 5 R (R E RR) ®
ERRFR/Sezarym/E | "R ERCER BNIQION

5330 HIHIRTT"
v \

VR T R Mettie T

o AT %

“VEH TR Wk AiaTT SER Iy AR ‘ﬁﬁ&

(BT {2 %%8) SRR Y TR

(MFSS-A)

BO— 1 /s

L BIRTT
o ULEFEAIT IR , |

el R N ‘

. B R
TP (SYST-CATA) é/\/ﬁ{sﬁ%ﬁni
| " PO P S S
el | |Eksk ||® BAET WEMATE Sy
2T BERRATE 5y samitser || > WAESERIT o IfimitLs
IR B Sl St o WA R ‘A
Bl | “2HifiT (MFSS-A) ‘j%ﬁﬂ@ }—b #97 (SYST-CAT B) ”
(SYST-CATA) ” ) o IEKiRE At
Ll IR haliial R AT
R o WEA, ik
CE 2N

" EERETREETT P IVER BT

‘ TF}‘Y‘»&E'J$%ré%1ﬁﬁsﬁéﬁﬁlﬁruzx1aE TEMBIFENE. EANBERENEFEMNAEY. BHOERNBEEENERERRIAT AN HIAREVRBTIRPHEMAR I KREST
M. EEENMIRARTRERRFEHRNBEEES NGRS

! X SERTEN S AT A RS HEMT 5 .

CREFEHSCTEN, AHEXMIEFEEMAERTEFEBEYRTARKEEER, EeEiEMNEEPESRINIRE. ZIIBHIMFEENNSMEHET+RSMERTRKET I (3
FES) BALUEEHSCT. EEIHSCTEE*EE’]HTIEHIEL_L ST ERFHBIRFES, FEERRERIKASEFRHSCTHFYFAEFEHREZA . EEHNIME, S5 FKBFRRHH
EEIEABERIEIRMEIRGAE

P INEA B E AT &E *ﬁ?ﬁﬁ%f_iﬂﬂ'ﬁﬁﬁ?&ﬂfﬂ'ﬂ;‘é‘ﬁ (FREERLERERZR) HAMNKIEE. X7 (PUVAZIUVB) 28Kk FLBHAIME.

‘hRBRERBEALEERR (£ ASKRHER) KEEATA—FMIAATAEREERKER. ARFEEESARKFRREEBRANEREES, 2SRERATHEERE.

TIRIEARIT R A RIS HAEER P E N, AEERE (MIRRTT) EREKEIAST

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.

The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive M FSS—5
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




) P I AR LB HE R (R EAR) i
RS | WA/ Sezary S AT

5330 HIRIRTT"

e AR |
l T

o VLHEFIRIT % o WEA, HERANBHE

SezaryZi &1 > & BIBT
+(’r7l<l£ﬁ*{“ % (SYST-CATA) o UWAMEIAIRTT IR "2

(MESS-A) it | I SYSECATE) -
> [k AiATT SR | >.ﬁ$g§ﬁL
LI 7 SE s
Meﬂrﬁ | |
(4ESezary) SEREB IR R ISR
. _— >
AR R “o5 MR ATy o InEA, FIERIENBHE
JAIT (SYST-CATB) ”
W& AT + T MEEPERRT | g
wmrr | TR S | A AL

" SEREERIAT R OETAIT

REBTHNBEN S ERENERNGTLURSREZMITENE. EANBEREMNRARNAEY. BOERNBEEENMESERRIGTT Z AN SR EMRATIIRTHEMARIRRST

. ERFEZVGRT RERFHEERMNBEEES NIRRT,

| M ERRR G AT A R AT REM .

¢ REEHSCTER, AERXAIEFEMENAE, RTIFEBEMRTARKEEER EaEEREMNEEFCENDRE. =IIBHNMFEZFNN S ML ST+ 0 MERTRIKEIATT T
(HFER) FRILUZEHSCT. E%IHSCTEE*EE’JHTIETJzEL_L.m—rﬂzrﬁrrﬁihﬁﬂﬁlﬁﬂ FEAERBERIIRAFEEAHSCTHIFYMEFYREZN . EEYHHIME, £HRKBTFER

SRME A BB HE AT IR AR A6 T
° B%é%iﬁﬁ%%ﬁ%‘ﬁE'I‘J&E‘Jﬁ&*ﬁlﬁiﬁ%"ﬁﬁo REBRT, FEERAKATAYIBART. WITRREELSHUMIEENIATT (SYST-CATA) EKEMEFER E.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
M FSS 6 The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




———— myEg= I PR SR 5 R (R E RR) ®
ERRFR/Sezarym/E | "R ERCER BNIQION

IR R

i/Eﬁjiiﬂiﬁg .‘E‘E é%:"ﬁ‘i N L\i&w

I Y 2 A (SYSTCATA) TEJHF B M7+ 5T
o Rl R FE A4 o RANFEEE[ Wb PT. &4 iR, F4eHmR o LT R
o RS (. KHANT) (13- A A R ] e
o JHHIHMIT (RIEH FEHM, 24-36Cy)  ® TiEE (FN-a. FN4) o T
o FESHER (NHBT) o HDAC il (vorinostat) * o Ity kAL AR B B
o 57 (UVBHITBLH /7Bt ; PUVAHITIEBER) © o fhoMbEy B Bk
o e AN H-HERREEY PTG IETT
Fol iR o FAMEK (<100me i) o SULtEL TP
© JeBRIRCKE RS 25 o UUbBITHIE A F- LR
o JEHibyT (&JF. RERNT) B2 (SYST-CATB) ® sy B R
e Jtyr (UVB. nbUVBE.PUVAFTHE /BT 5 o —LATT ® sy BB IFN
PUVAH T EH:) © > [[EZ MR A ° jﬁé}%ﬁ}ﬁ&q‘%ﬂ[ﬁ@%" IFN

o A Bk TG (30~36 Gy) (PR ™ & J bk > P

SRS TR R, SO IR R @ TRiANT

RER) > HTHRT
> Wi Elh T
> (RAEIAH
> IR
> Bl
> HIZMER (>100 mg 45 JE)
> Rk

*HEMSERKIMFSS-A 3-2; 3-3,

P I HA1E S AR 2 BB S 3 AT AE A B R AR AR AN/ . X PR B B RS E T R A NTINA, 7R TEAR R IR EBALIE Fl A H 8 K BB R AT 455 | AR T 25 IR U8 %5 .
CUVHIZRFIERUVIRXH R ARTEMB RS RMIES; BEit, STRETESA ZEsk L RIEEERRME. ERAMEURBERBENERE.
‘ENTLESEBETERERTFULERT, NTREMEERUEFER.

¢ S HEKBFEBHESSGEMERENvorinostat, KR ETEEAvorinostat i) R £ MR R ERE .

"RNBEERALEESMAER (B15B2) BEMLFET.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN. M FSS_A
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org. 3-1




NCCN ® HW@%‘;I%:Z@:;E&;EE@;;EIH&)

EHRAFEM/SezaryE & 1E

227 3CHik

TEH T B kR T

JRVH B T [ B 2 25 4

Zackheim HS, Kashani Sabet M, Amin S. Topical corticosteroids for mycosis fungoides. Experience in
79 patients. Arch Dermatol 1998;134(8):949-954.

Zackheim HS. Treatment of patch stage mycosis fungoides with topical corticosteroids. Dermatol Ther
2003;16(4):283- 287.

FEERNT

Zackheim HS. Topical carmustine (carmustine) in the treatment of mycosis fungoides. Dermatol Ther
2003;16(4):299-302.

B3 (WRIFRERE)

Kim YH, Martinez G, Varghese A, Hoppe RT. Topical nitrogen mustard in the management of mycosis
fungoides: update of the Stanford experience. Arch Dermatol 2003; 139(2):165-173.

SRR W BT

Breneman D, Duvic M, Kuzel T, et al. Phase 1 and 2 trial of bexarotene gel for skin directed treatment
of patients with cutaneous T cell lymphoma. Arch Dermatol 2002;138(3):325-332.

Heald P, Mehlmauer M, Martin AG, et al. Topical bexarotene therapy for patients with refractory or
persistent early stage cutaneous T cell lymphoma: results of the phase III clinical trial. J Am Acad
Dermatol 2003;49(5):801-815.

2 By B R LR R 5

Chinn DM, Chow S, Kim YH, Hoppe RT. Total skin electron beam therapy with or without adjuvant
topical nitrogen mustard or nitrogen mustard alone as initial treatment of T2 and T3 mycosis fungoides.
Int J Radiat Oncol Biol Phys 1999;43(5):951-958.

Y97 (UVBRPUVA)

Gathers RC, Scherschun L, Malick F, Fivenson DP, Lim HW. Narrowband UVB phototherapy for early
stage mycosis fungoides. ] Am Acad Dermatol 2002;47(2):191-197.

Querfeld C, Rosen ST, Kuzel TM, et al. Long term follow up of patients with early stage cutaneous
T cell lymphoma who achieved complete remission with psoralen plus UV A monotherapy. Arch
Dermatol 2005;141(3):305-311

E5IRIT
oS B EHRA (ECP)

Edelson R, Berger C, Gasparro F, et al. Treatment of cutaneous T-cell lymphoma by extracorporeal

photochemotherapy. Preliminary results. N Engl J Med.1987; 316(6):297-303.

Zic JA. The treatment of cutaneous T-cell lymphoma with photopheresis. Dermatol Ther
2003;16(4):337-346.

THE

Olsen EA, Bunn PA. Interferon in the treatment of cutaneous T-cell lymphoma. Hematol Oncol Clin
North Am 1995;9(5):1089-1107.

KR

Zhang C, Duvic M. Treatment of cutaneous T-cell lymphoma with retinoids. Dermatol Ther
2006;19(5):264-271.

Duvic M, Martin AG, Kim Y, et al. Phase 2 and 3 clinical trial of oral bexarotene (Targretin capsules)
for the treatment of refractory or persistent early-stage cutaneous T-cell lymphoma. Arch Dermatol
2001;137(5):581-593.

Duvic M, Hymes K, Heald P, et al. Bexarotene is effective and safe for treatment of refractory
advanced-stage cutaneous T-cell lymphoma: multinational phase II-1II trial results. J Clin Oncol.2001;
19(9):2456-2471.

HuJe B R - R R E B

Olsen E, Duvic M, Frankel A, et al. Pivotal phase III trial of two dose levels of denileukin diftitox for
the treatment of cutaneous T-cell lymphoma. J Clin Oncol.

2001;19(2):376-388.

Vorinostat

Duvic M, Talpur R, Ni X, et al. Phase 2 trial of oral vorinostat (suberoylanilide hydroxamic acid,
SAHA) for refractory cutaneous T-cell lymphoma (CTCL). Blood 2007;109(1):31-39.

Olsen EA, Kim YH, Kuzel TM, et al. Phase IIb multicenter trial of vorinostat in patients with persistent,
progressive, or treatment refractory cutaneous T-cell lymphoma. J Clin Oncol 2007;25(21):3109-3115.
Gk TES

Zackheim HS, Kashani-Sabet M, Hwang ST. Low-dose methotrexate to treat erythrodermic cutaneous
T-cell lymphoma: results in twenty-nine patients. ] Am Acad Dermatol 1996;34(4):626-631.

Zackheim HS, Kashani-Sabet M, McMillan A. Low-dose methotrexate to treat mycosis fungoides: a
retrospective study in 69 patients. J Am Acad Dermatol 2003;49(5):873-878.

Zackheim HS, Kashani-Sabet M, McMillan A. Low-dose methotrexate to treat mycosis fungoides: a
retrospective study in 69 patients. ] Am Acad Dermatol 2003;49(5):873-878.

AW

M FSS_A © National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

3-2 Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



EHRAFEM/SezaryE&1E

BB it PR SE B 45 A (P E RR)
20094 F—HR

NCCN *

HEAFIRYY TR
27 3CHK

5 P 3%
Duvic M, Talpur R, Wen S, Kurzrock R, David CL, Apisarnthanarax N. Phase II evaluation of

gemcitabine monotherapy for cutaneous T-cell lymphoma. Clin Lymphoma Myeloma 2006;7(1):51-58.

Marchi E, Alinari L, Tani M, et al. Gemcitabine as frontline treatment for cutaneous T-cell lymphoma:
phase II study of 32 patients. Cancer 2005;104(11):2437-2441.

Mg ] T

Cummings FJ, Kim K, Neiman RS, et al. Phase II trial of pentostatin in refractory lymphomas and
cutaneous T-cell disease. J Clin Oncol 1991;9(4):565-571.

B sk

Tani M, Fina M, Alinari L, Stefoni V, Baccarani M, Zinzani PL. Phase II trial of temozolomide in
patients with pretreated cutaneous T-cell lymphoma. Haematologica 2005;90(9):1283-1284.

RIS

Zinzani PL, Musuraca G, Tani M, et al. Phase II trial of proteasome inhibitor bortezomib in patients
with relapsed or refractory cutaneous T-cell lymphoma.J Clin Oncol 2007;25(27):4293-4297.

I 5. 2% Mg i Ak

Wollina U, Dummer R, Brockmeyer NH, et al. Multicenter study of pegylated liposomal doxorubicin in

patients with cutaneous T-cell lymphoma. Cancer 2003;98(5):993-1001.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.

PRaiBsT

TEHI T B H G687 +2 1697

Rupoli S, Goteri G, Pulini S, et al. Long term experience with low dose interferon alpha and PUVA in
the management of early mycosis fungoides. Eur J Haematol 2005;75(2):136-145.

McGinnis KS, Shapiro M, Vittorio CC, et al. Psoralen plus long wave UV A (PUVA) and bexarotene
therapy: An effective and synergistic combined adjunct to therapy for patients with advanced cutaneous
T cell lymphoma. Arch Dermatol 2003;139(6):771-775.

Wilson LD, Jones GW, Kim D, et al. Experience with total skin electron beam therapy in combination
with extracorporeal photopheresis in the management of patients with erythrodermic (T4) mycosis

fungoides. Journal of the American Academy of Dermatology. 2000;43(1):54-60.

BB R T
Foss F, Demierre MF, DiVenuti G. A phase 1 trial of bexarotene and denileukin diftitox in patients with
relapsed or refractory cutaneous T cell lymphoma. Blood 2005; 106(2): 454-457.

Straus DJ, Duvic M, Kuzel T, et al. Results of a phase II trial of oral bexarotene (Targretin)
combined with interferon alfa 2b (Intron A) for patients with cutaneous T cell lymphoma. Cancer
2007;109(9):1799-1803.

Talpur R, Ward S, Apisarnthanarax N, Breuer Mcham J, Duvic M. Optimizing bexarotene therapy for
cutaneous T cell lymphoma. J Am Acad Dermatol.2002;47(5):672-684.

Suchin KR, Cucchiara AJ, Gottleib SL, et al. Treatment of cutaneous T-cell lymphoma with
combined immunomodulatory therapy: a 14-year experience at a single institution. Arch Dermatol.

2002;138(8):1054-1060.

MFSS-A
3-3




) Py Ik R LB 5 R (P EAR) i
ERERENCES) | WA/ Sezary S AT

TNMB* HRE 2 M/Sezary 25 &5 IETNMB 43 35 Fi1 4y 1
BB T1 JRPRAYBE R, A/ BT 2 < 10% i T AR
T2 BER®, EB /BT % = 10% F ke T R
T3 IASLA BBz e (B2 =1 cm)
T4 Fl A AT BE =80% A FE E AR
MESE NO Tl R T H TR R S8 AN Bk ELEh s Toaaintas
N1 I R AT R S O R bk L4 s A 2R R4 Dutch 12 5iNCI LN 0~2
N2 (e PRATT R S 1 JE Ak B s 2H 21955 % Dutch 244 5iNCI LN 3
N3 e PR TR S D bk R4 s 2 2R 55542 Dutch 3~44% 8 NCI LN 4
NX e PRAT T B S 1 IR B s TO2H 2R B A4 E 4
it MO THERERZ R
Ml Wk EZE (BHAERESEE, TERE LT EAFRE)
1% BO ik Z BB R IMR RS2 B . <5%IMEIMkE I HIE A (Sezary) ZHHES
Bl MM R AR i ger = > 5% JE bk VAR Y (Sezary) 40, (HAREEIB2MIARHE
B2 LRI . =1.0 x 10°/L Sezary ¢, HAT vipb"

® Olsen E, Vonderheid E, Pimpinelli N, et al. Revisions to the Staging and Classification = ° REMNEMKELE: FERET@ANENEBRKEBLE, RE. BEFARAN. Kk, BERHER

of Mycosis Fungoides and Sezary Syndrome: A Proposal of the International Society for =1.5 cm. KGR EEETKELERE: I, SieL. BBRNLE. RESMERGHRELE. $
Cutaneous Lymphomas (ISCL) and the Cutaneous Lymphoma Task Force of the European EHBEBEREUBFIEFEES, BRERCENPLEPELELEE, RIEFELHALRE
Organization of Research and Treatment of Cancer (EORTC). Blood 2007;110:1713-1722. FN3SH.

PHIE. RBRERMELESEL: MISTReRRENEENE. BB, SRSEKSE. " BRANAT AL AT I AR M IS
° Bk, 1i1ﬁfkl]\99}*iﬁk?ﬁ%|‘llﬁ§kﬁﬁ1{, PEIEELE. SRi/SKEket. SSMfELSE 9 SeZarYéHH@EX Zﬂiﬂﬁ!@%fﬁ?ﬂﬂiﬂ&@’iﬁﬂ"]%ﬂ’_’.iﬂiﬁﬁ!o ﬁﬂ%?“ﬁ‘ﬂﬁﬁsezaryéﬂiﬂﬁlﬁ%EBZ

ESFE RS AR LR (KM>25%) , CDIOZCD30- WURIGHFEMmERk R, o romot, TOUEITMISCLIE RO —RER e @IETCREHA(EABA: (1) CDA+sk
Y EOBINER>1 omESHRSE B R, RESMARIEK. EREROLE, CD3+4AHaHE% ##CD4/CD8=>10, (2) CDA+HARIES # R ¥ MRSk ERE, BIECDTHCD26
EREOBHR, BAMERAD, URSFZRORE. NRAAMEELHARSIERECE  FORK. _

WInS . HEMCDI0ERINE. A[&ZPCRESouthern blots 4 TR S (R £ E SRS Wi THR AT .

M FSS_B © National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
2-1 Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




. FhEE IR R Se Bk 35 R (R ELhR)
EFERZFP/Seza ry?;?:‘é'ﬁE :onogﬁ E—HR

EERE P 2F I /Sezary £ 5 AIE R I PR 43 2 A4 307

T N M B
1A 0. 1
B 2 0. 1
I 1~2 1. 2 0 0. 1
1B 3 0~2 0 0. 1
I 4 0~2 0. 1
IIA 4 0~2 0
I1IB 4 0~2

IVA, 1~4 0~2 2
IVA, 1~4 3 0~2
IVB 1~4 0~3 0~2

NCCN *

? QOlsen E, Vonderheid E, Pimpinelli N, et al. Revisions to the Staging and Classification of Mycosis Fungoides and Sezary Syndrome: A Proposal of the International Society for Cutaneous

Lymphomas (ISCL) and the Cutaneous Lymphoma Task Force of the European Organization of Research and Treatment of Cancer (EORTC). Blood 2007;110:1713-1722.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.

The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.

MFSS-B
2-2




NCCN ® H#lﬁﬁ?ff?lzlﬁggfgiﬂﬁéﬁ_ﬁéﬁglﬂlilﬁﬁ) Jﬁﬁ'ﬁﬂiﬂ*BgﬂiﬂﬂiﬂE@a

240 G PR A 2

FATH
o (i J5 kP BB BN ARtk LR IS T IR, 20

e e %ZIKIJﬁEC:
200 O B P AT A7 B A0 R e -
(5011 s R TS ) . © BIMWIL, HAKHE, DRSS LS D 25
IR AR R LA, MRS, ?ﬁi e itk R B AT
o EULIIE KA ST SR AR A (5 S ‘ (CUTB-2)

. IR )
o HLHTH SR
© 7 ) i 95 152 P9 9 AL 1 516 1

® % BRI R BUATT, 417 AU RAHSAGI
® /i R ECT

JPC-DLBCL B8, 7 BifHe Vg R
CD20, CD79%a, CD3, CD5, CDI0, :ﬁﬁjzﬁﬂﬁatci&”gzwﬁ‘ﬁ;ﬁ(iﬁgi\ﬂ;r) mﬁ%g@ﬁzﬂk{,ﬁ{’fib
—» 3 g ; i W
BCL2, BCL6. ki-67. kappa/lambda., HES Al frieyr B(,Eljg@;ziiﬁ.;%ﬂizmﬁ

MUMI
HEOL T A BT ST IR A
® PET-CTHffi

#t%'l%?}i?ﬁﬁj]?i?ﬂfﬁﬁg*ﬁﬁz PY %%(ﬁ@

IOLEAT P - . :
—4 Z = BMp o PCMZL, L Q_‘ EIRYA % . 1, 1% 75 é‘{DT
> FiE) bk cyclin DI > Ik ARiAR A TR 2 (CUTB.4)

® /i APCMZL, f7SPEP/4yEik iR A€ Sl

o Sy i HrAR Il PURSE R R EHES
PCRAGMIIgHHE K #
o i e e FISHAGI . ¢ (14;18)

PC-DLBCL, Legtype: [ ERBkoRig RBANRAK S, TR
PCMZL. J5lketh K Bkih Sty BAn ik
PCFCL. Ji 1k B RDE R HY OB itk EL388

* dE R BXBARAEH I, WIEBMALT#HEENGMLT-1.

® 500 %oyl RETE A BB BN T/NK LA RS H B L RIS #i R B9 A (NHODG-A)

¢ HERRAYNB AR B

CERFTZCEFAFBEONREN REATHLTEERMNFEEYENRKE. TeREZMNEENEZRFAFERANENTE, BRRESHETE ZEFAR S S MIE MmO HikF
eHURRIME. WRAM, NWNERSATHSEELREIN.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
C UTB- 1 The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




R & 1 B Ik BLR A 4k 2 13

BB Iife PR SE B 45 Ra (P E RR)
20094 F—HR

W R e B JE 0 iy i o 1 v Lo BT M b B2 08

53¢ WIEIBTT #—GTY
st
%
ks —y I BRI
R SR T & JRCUTB-3
% AT
Pk £
‘ . o Pl p K Y
BRR, T1-2 & e e 1 W &
(Ann Arbor IEH) i f__*+%% %ﬁ%ﬁﬁﬁ ‘ R BT
GRS 51) Jo.
Ry %
(B H) S BB
(L s
v
Wzt
%
8 M
A S MESRR (IR ﬁﬁ%rg N PR TR,
B mas) , T3 iu[ﬁm ! SE R B I, (CUTB-3)

SRy BB X T 8 AR R
B9
bl BALIT', A TRRR ST BCVP + Rl 2 i

KRN —————p JbFH[EFOLL-2

° DL Bkitk B TNM S 81 (BRAMMF/SS)
EEEREOI SN ERE.

S RENATT BIE R R E R . IRIERYE. &I,
" YT B R REATHRIT S F A AITA
ELRRE ZRERELT, RAEMKSLTAE, RFOLL-B.

(CUTB-A) .

NHFIT.
DA 2 B PUR 3 PR (NHODG-D)

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.

CUTB-2




BB =2 e PR SE B 5 Ra (R E AR
20094 F—HR

R & 1% B2 BB A itk 2 72

W R e B JE 0 iy i o 1 v Lo BT M b B2 08
5 R P 53 J1° 69T

R/ e, T1~2
(Ann Arbor IEH#}]) >

£
R

&

AR K
#

R T

|
ER USRS
2B PN
(BRI )
2 S VESR
(LR R)

—p 4L [R]JFOLL-2

v

Bk

£

Fll 2 L

£

JEbiRIT

B

SRR X IO 8 e R

%

GBI, AR T IRRE S CVP
+ | 2 T

RN (X

B R MR I

s

TR

M

PIw 2%

PRSI

° MRk BETNMS 8 (BRSMMF/SS)  (CUTB-A) .
‘EERAT EIE R REER. RWERS. AT WIFIT.
EDRARET ZHEMERT, KARMKESWKTAE, IEOLL-B.
SRR ERTATT TR

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.

» 4LJ[FFOLL-2

WA 22 B DA N T FEE (NHODG-D)

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
C UTB-3 The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive



REMEHEBEmHER | P SNEONE

DR Bz R R 18 K BT Af bk L 089 , JhBE Y
53 391° WIbRIGTT

R-CHOP(4nJe Hif A4 323 1% 75 %)
B9

0

IR E —

R-CHOP*+ 403 [ BCEL-5
RS, T1~2 JRER X IS \ ‘ SEA Sy PRI FER £9
(Ann Arbor IEHJ) £ iR E%ud JrRER X I

SR X ISOT
4G — AbPE[EBCEL-5

AL [R|BCEL-5
O
BB BT AR
e | > zﬁxﬁ FreR AL
R ATT

2 S YENOR
(BUEk) -, T3

R-CHOP + ARGy I
JRy B X AT ‘ S h ‘

Mgy ————p AbFR[EIBCEL-2

® WEBGHEBETNMOHE (BRSMF/SS)  (CUTB-A) .
“HftbATiE A%, WBCEL-B.
"B RS EE .

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive C UTB—4

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



RERTERERGSN | i KB AIRE

B itk R TNMS 0 (BRSPME/SS) *°

Tl IRSLE BRI -

Tla: JR379p5%E<5 cm

T1b. PR IR E>S5 cm

T2 DXtk B e = % S PR 1A X B2 AN AR A A [X°
T2a: FiARRHIFLEE £<15 cm

T2b: ARG EE>15 cm, <30 cm

T2c: FrAWtEASEEE>30 cm

T3 BRI HZ I A

T3a: %%Hikt, 2R2AEIABRI X"

T3b: Z&Hitk, BRINHIANLL AR

NO Ttk LA 52 22 I R B L (R 18
N1 (RACIASHMNERELEE XS, 1%k T8 4 B A SUA AT BB LA 5 1 X
N2 RAL2ABE B L IR AL X, BB RALLARTSCE B BT BORIN A ED [Tk A5 X

N3 FRLk gz 2

M
Mo TE B IBRAM Ebk A5 2 UE DR
M1 A BRI ERR A5 AE

* B %%k TFBlood. Kim YH, Willemze R, Pimpinell Ni, et al, for the ISCL and the EORTC. TNM classification system for primary cutaneous lymphomas other than mycosis fungoides and Sézary
syndrome: a proposal of the International Society for Cutaneous Lymphomas (ISCL) and the Cutaneous Lymphoma Task Force of the European Organization of Research and Treatment of Cancer
(EORTC) Blood 2007; 110:479-484. © the American Society of Hematology.

CERMR S RIS (FBEZR) MERS% (CUTB-A2-2) .

CMBLEEXIEEXFANN Arborsy B R G, SMEERLL: BIET. AR, BB L. WE. BERIARER. hREML: MR, BT EIKSE. BE.

C UTB A © National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
B The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
2_1 Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




BEEMEKBAMmMKERE | " NG

T (BRZR) BIRX A"

HM Sk
c T
LUA % b
ue
LLAH JERTE LT
RUA
AG P30 I B
LUL ZERIR
RLAR P AN A
RUA #i LR
RLAH  AHi AT
LBB
RUL RUL PEPNI
NS i
aie  RLLF fiNBERR
uB A
LBB F 58 S

@ Kim YH, Willemze R, Pimpinell Ni, et al, for the ISCL and the EORTC. TNM classification system for primary cutaneous lymphomas other than mycosis fungoides and Sézary syndrome: a
proposal of the International Society for Cutaneous Lymphomas (ISCL) and the Cutaneous Lymphoma Task Force of the European Organization of Research and Treatment of Cancer (EORTC)
Blood 2007; 110:479-484.

* k. BRERA2AMIIKR. (KX HEREREESRIAMRIS .

SRS LI THPIBL. TIER. B L& 88L TH METS%: MNE—RPLk. BXT (BFERE) . BEIVERES: L5 METE THERY. <BEa, Mg R
%o LB ESTIRR, TS METSE ME—HPLk. TEEHES: L% METE TH B9, S (BESBA , ME—KPE. §—L8: LE—BXT (F8ERD)
TH—RXT . 8—RI8/F: EEBXT. §—KM: & B, TEHBREPH. ESPE. 8—/DR/E: L& EEHEHM. EEPE.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN. C UTB_A
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org. 2_2




N C CN ® H*@%‘;Iiiiﬂﬁéﬁjﬁﬁg EhR)

FEFEHER

PiJfik. CD5, CDI10,
CD23, cyclin D1(CD25,

/NBANE: —
CD103)"

/BN :

)
o L4k (MCL)

o il Gtk Ly

o E4ufigiMmps (HCL)

o kLI AmMubk g (LPL)
([ ]

)

([ ]

ZEND Gk LI
IETR ks (FL)

CD5+

CDs-

15 bR ELZRM 1 55/ N bk L bk 488 (CLL/SLL)

EEIMRENEARR DG L 20D Sk 9 (MALTH#HR L)

cyclin D1-

CD23+ —p CLL —p»
t (11;14) -

cyclin D1+

CD23- —p MCL ——p
t (11;14) +

BCL6+

CD10+ —p FL ——p [ BCL2+°
t (14;18) +°

F 95 I AE i B A A A0 T/NIKCZH Hfa b 22988 5 1138 Wi e i) o

B4ifiupiJR (CD19, CD20, CD79a, PAXS5) BHE:

I PRAFE (BM)

D103+ —» HCL —p» annexinl+
CD25+
CD10- o FEEY: (hEXHE) > MZL
o IRIREFAE (&54h, M)
s hTg-
D103 < RSB AE, — CD5- CLL

w2z NIg+ —p LPL vs MZL —p»

o JE&y (GH&IXH:, 2R
FHE) , BfE% (del 7q)

o [ERFHE (BK, A
%%, BIEA)

PZREARN. FERAIZERFEBENCABIME. FIEEHSEUREERTRE.
* WIHCLEFITLRISH, TRAMEA. JEA NN ST .

° 85%BIFLABCL2+3kt (14;18) +.

N HODG_A © National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

8'1 Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



== JEF IR R SEER SR (P ERR ®
e - A il NCCN

Yo P R BUAE Wi A B AN Al i T/NK A0 R ik T 983 % 501132 Wr v i o
B4fidiJE (CD19, CD20, CD79a, PAXS) BHH:
cyclin D1+ ——— MCL, RE4AHIAR 5 7
CD5+
cyclin D1-
BCL6+/- —p CD5+DLBCL
IRF4/MUM1+/-
MYC+
NN BCL2- (—p»BL
PUJFHE. CD5, CDI0, BCL6+ BCL6-
{15 BL —» BCL2, BCL6, Ber2- | lF ISHM‘JMYC“
. ) ) BCL2, BCL6
cyclin D1, Ki-67 Ki-67 95% MYCt/-
CD10+ BCL2+ |— U-DLBCL/BL
BCL6+/-
BCL6+ FISH#MIMYC., BCL2
——p U-DLBCL/BL——p» Fell i '
BCL2+ BCL6 “WEFTdi”
CD5- MYC+
BCL6+ BCL2- |— BL?
BCL2- FISHKI MY C. BCLeo-
IRF4/MUMI1 - BCL2. BCL6
. MY C+/-
Ki-67>90%
CD10- BCL2+ |—3» U-DLBCL/BL
BCL6+/-
4B BCL6+/-
o [AFrpkESE (BL) BCL2+ FISHMIMYC. BCL2.
o il kBN (DLBCL) IRF4/MUMI+/- U-DLBCL/BL > |scLe “mmiTd
o EANfEMkILE (MCL) , Bianis m Ki-67 60%~90%
® JrToRig K BANNM EL BRI Rk LI 2 TR AN RE 57 2R Y
BAifRik L8 (U-DLBCL/BL) R ARN. SRIZIRBERENANRNE. FEGHEENARERERE.
© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The ghinese editri’on 2009 is the collab;rative outcome chf :he National Compérehensive Cancter Netwtorl: and Cl):ine:e key[:)pinion leaderz of the ﬁetld "lErtanslatIe)d and adtztapterc):l with permission and endorsement from the National Comprehensive N HODG-A
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org. 8'2




NCCN © Kiaipsinrstia - =05 LY

Fo 2 F R BB A A0 T/N K 4H it bk 2 988 % 53138 Wi v #g 1o
BANfHiE (CD19, CD20, CD79a, PAX5) itk

cyclinDI+ —— 9 MCL, ERlass 5

CD5+
cyclin D1-
BCL6+/- CD5+ DLBCL- NOS
— IRF4+/-
URiE. CD5, CDI0,
KBATIE > BCL6. IRF4/MUMI
CD10+ ——p DLBCL, NOS GCB#! (BCL6+)
DLBCL .
CD5- —p | & BCLG —p DLBCL, NOS GCB#!
U-DLBCL/CHL IRF4-
BCL6+ bRk, CDI138,
CD10- (P —p» Non-GCB
jtlzéﬂslﬂﬁj; e s | IRF4+ on | ALK1. CD30.
o RIS B bk I, 2p: (DLBCL, NOS
> B T THNY/ AR K BARIIK L% (THRLBCL) BCL6-1 ) post.GCB —p CD13. EBVEBER.
> J MR 2 A GEDLBCL IRF4+ HHVS. 1gkefi.
> R kMR H:DLBCL, fB7AY lg T 5%
> FAEEBVHM:DLBCL (EBV+ DLBCL)
o |84 RIEFHSEHDLBCL
® bk ELIRIA A ZE A
o ik MEgNkE (Mals) KBZMAE#kEEsE (PMBL) BT
o | PN R B bk LR
o ALKPH: A BRIk EL IR
o I RFARMuIbk R
o HF T-HHVSPH A % v .0 Castlemandps it K B2 bk 295 R .
o JEi % Phis Pk GCB.: 4% #.0BAHMEAE
® I TIRiE R BRI EL IR RN HiEE 25 4 ibk ELIRE 2 AT IS RE 40 2 U B4 ik 988

(U-DLBCL/CHL)
EaEmkER (MCL) , ZEHER SETARN RN, SRIFMRESEMIABRTE. FESHEENFAREREH

(U=}

NHODG_A © National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
8-3 Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




== BhyEE = I PR SE Bk H5 R (R E hR)
EBSSMEE T

G5 R BUAE o BB A i A T/NK 41 At bk T2 98 4 002 W v g i A

o

KB (SLHT)
TN — THRLBCL (1fighBCL6+, IRF4-)

CD30-
EBER- DLBCL, non-GCB MAL+*
HHVS _ TRAF+* (ATfEHBCL6+, IRF4-)
- Y\fy ——p PMBL —Pp REL+ (nuc) °
MAL+
CD30+ CDI5- — PMBL ——J| TRAF+
%%E%‘é'—%iCHL*E<: REL+ (nuc) *
CD15+— U-DLBCL/CHL
B IE NG EE — P EBV+DLBCL
CD20+ EBER+
(PAX54) HHVS. GO, EO T, BN — BRESREA R 2RI
8P RIE P {5 R HEAH S EDLBCL
EBER- ST . R
— P 22FE AR SL AR IR T HH VS PH ) £ A0 B CastlemanyHLBCL  (IgMA+)
EBV+
HHVS- | — P ik e
EBV-+/-
——» PEL (CD30+)
CD20- HHV&+
+/-
(PAX5.) — P CDI138+/ .
ALK+ — » ALK+ DLBCL —— P 1gAA+ EMA+
EBV-
ALK- ] A P BE e - R A gl —— 186G TgA, waiL
HHVS-

CiZREABN. ERINZEREFEFIABRMOE. FESOHBENATERERE.
R AT LU BT

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.

NHODG-A

The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive 8 4

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




NCCN ° Kiaipsnrstia - =05 S

F 95 I AE i B A A A0 T/NIKCZH Hfa b 22988 5 1138 Wi e i) o

BaifiudiJi (CD19, CD20, CD79a, PAXS5) BHE

CD10+ — » PCFCL

BCL6+
IRF4-

PUEIE: CD10, BCL2, (FDC+-) [P PCFCL
JabRF Rk —» | BCL6, IRF4/MUMI UNE N ]

~ BCL2-
CD21/23 (FDCHri&
(FDChr4) BCLe.

IRF4-+/-
(FDC+) [ CMZL

7N R R

BCL6+/-

IRF4+
(FDC-)

K I 2

CD10-
—— > PC-DLBCL, f&#Y

BCL6-

IRF4-+/-
(FDC+)

ANLGE )

BCL2+ ——» CMZL

BCL6+
IRF4-
(FDC+, Jifat) PCFCL

. ; UNLYp N
o ki gk (CMZL)
o 5%k ki LO#K IR (PCFCL) FDC: JE/atER 2R AT
o Rk BkDLBCL, Hg%! (PC-DLBCL, H&%Y) SERIEARN. ERIENREEZMABRAE. FESHEENATERGH

WHE o

N HODG_A © National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.

The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
8'5 Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




== JEF IR R SEER SR (P ERR ®
e - A il NCCN

THIMapi) (CD2, CD3, CD5, CD7) [H{E (BANMEHURBAME)

CD30+
Pax5+
CD15+ T
L. CD30, ALK- EBERA- —p ZHMEAFSWEE
2P ——pp | CD15, Pax5,
ALK, EBV-EBER ® Jth. R Bz B CD30BHPET 20 At bk B35 M
PaxS- ——P| > gppk, BIFHE: LyP
> gk, (R78M:. PC-ALCL
o dEfzeM:: ALCL, ALK-
CD30- ——p PTCL-NOS o JlpJpth: EATL (ERRMRIZnie. A FLREEES R ek
PripEH:)
e HTLVI+. ATLL, [bZsM:R4uiE#®l (CD25+)

i) 2

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN. N HODG_A
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org. 8-6

F 95 I AE i B A A A0 T/NIKCZH Hfa b 22988 5 1138 Wi e i) o

ALK+ —p ALCL, ALK+

DLBCL (T#ufabilii ik EpHE:)

IS PR R ANtk 28, ALKPHM: (ALCL, ALK+)

iR P Atk 2, ALKFAYE: (ALCL, ALK-)

BN THIME MR/ 8 (ATLL) |, (A4 Pk 4nfig 2y

I tE e TAIREMR ELSRg  (EATL)

Ji P B Ik CD 30 PH A T 241 it bk EL S 5 1 95

> HERAEEE)S (LyP)

> DA BB 2 PR itk 298 (PC-ALCL) SEEIEH AN, HRHERRESENABRTE. FESHEENARERERE.




H#l@i‘;ﬁ;gzéiﬁ%éﬁ_ﬁéﬁglﬂﬁ&) EESSHER

o5 AU AE 2 BAH A A T/NKCEH 2 4k 22 580 6 30114 W7 v g o
T4Ifbi/E (CD2, CD3, CD5, CD7) FATEIBANNHLER (Pax5) Bitk]

CD30+ —p Jii kM B2 Bk CD3OPH 4 TR Negibk EL I 5H 150

Pulsig. CD2, CD5, CD7, CD4+ — ] MF® (CD2+ CD5+ CD7- CD8- BF1+ CGP-)
CD4. CD8. CD30. CD36. HTLVI+: ATLL
JRIPRF B Ik BF1. #iiE=Ett Mk E A S )
(el —> (CGP. 254l HFB AR CD8+ —p CD8+AECTCL' (CD2- CD5- CD7+/- CD56- BF1+ CGP+)
. H SR~ ) ~
TIA1) . EBV-EBER, #[ik. CD4- <:
CD25
DS ‘ R HeySTCL (CD2+ CD5- CD7+/- CD56+ BF1- CGP+)
CD30- (R R THREZR)
CD56+ —9 BPDC (CD3- CD5- CD123+ CD68+ TCL1+)
CD4+
s . CD4+/Vr 41l CTCL
CD36- = o Jesmlf: PTCL-NOS
TR K BF1+ SCPTCL (CD2+ CD5-
A CD7+ CD56- CGP+)
JRPRT Rk (EEZE ) CD8+
® i &Rz kCD30BHPET AR Mtk ELHE 5 P95 9% (LPD) JySTCL (CD2+ CD5-
o HHEAZEM, SezaryZiAfE (MF, SS) CDA4- Pl CD7+/- CD56+ CGP+)
® i T RN RAE TN bk 255 Fl+
—» PTCL-NOS
® }EZVZ"&&H%YS Tibk LI (YSTCL) P NK/TE&% (CD2+
° ﬁ ?g%?:fj&@%%ﬁ%ﬁﬂicmﬁH‘@éEH&%‘&TéEH@MEE CD8- EBVE = | o pses C GP+)
5 /v CD4 P 1 T 41 e bk B8 BF1-
* Ekﬁ&ﬂfd;ﬁ: _mﬁH% ,fﬂ@{)f*aﬁ AR, BRIEEAESEN ABRTE. F BeySTCL (CD2+
° ’”“‘NK/T'EH&MEE’ S FEEHEENARERGHRE. EBV- —P»| CD5- CD7+/- CD56+
o SMETHINEM IR, ARFriE I ° 1 BMF 151 5 CD4- B CD8+/- TIA1+. CGP+)
o EHANAEREIR ZE AN AbE (BPDC) " AECTCLA 45 TRBOTS 25 45 R Ita PR RN

N HODG_A © National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
8'7 Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




FETEHER

BB Iife PR SE B 45 Ra (P E RR)
20094 F—HR

% AU AE J B A i A T/NK A A bk B2 98 5 0032 Wy v iy o

ENK/TCL (CD5- CD4- CD8- CD30- CD56+ CGP+,

EBER+ —>‘ . _— o

. B . ALKl CD5. CD7. Mgk, LRPRGE. SEH. HmE) ‘

};%# G | —p CD4, CD8, CD30, CD56, BFI, ALK+—p ALCL, ALKPFHPE/NIEEE & 212 40 A

I‘EHNZ) g EmRiEr (CGP. 4l CD30+4 o JIpfE, HALMEI/NIEG . BRSNS Sk : EATL

- %, WikifigB. TIA1) . EBV-EBER ALK- |  (CD5-CD7-CD4-CD8-/+CD56-/+TIA1+GRB+Perf+)

EBER- o HAth#hr. MEMsmibrE AT : PTCL-NOS

EE9b, TRV o JIF. M. BHESE. K. HSTCL(CDS-CD7-CD4-CDS-

o SINKTANBHRER (ENKTCL) | A7 CD30- —|  CDS56+TIA1+GRB-Perf-)

® H%ﬁ*H%TéHﬂH@ME@ (EATL) ® H{b¥pfz. PTCL-NOS

o JIFMTAniR#k R (HSTCL)

o SMETANNEMESE, JRRrEM: (PTCL—NOS)

e ALCL, ALKPHM:/NHN K & &HN s A

CD30+
ALCL, ALKPHM:/ NS & 4H 4R 20 A 55
ALK+
PR, CD5. CD4. CD10+
SRR Tk L CD8, CD30, ALKI, BCL6+ o %tk CD21+ CD23+ FDCHiA:  AITL
(A1) » CD10. BCL6, PDI, PDI1+ ® HKEACD21+ CD23 +FDC: #kELEPTCL
CD21. CD23. EBV-EBER CDaL/
CD30+/- -
ALK- HTLVI+: ATLL (CD2+ CD5+ CD7- CD56-)
CD10- /
BCLE- \
SRR TR E 2 HTLV1-: PTCL-NOS
o s NTZHAEE I sm/bk 98 (ATLL)

o i e RN PE T AN iibk 9% (AITL)
o JMETAMEMEE, dERHEtE (PTCL-NOS)
o ALCL, ALKPHM:/NMIIE K & &40 2 aniAs Al R ARN . ERAENREEENABRTE. FESHESENARERGRE.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.

NHODG-A
8-8




NCCN © Kiaipsinrstia - =05 LY

FohRg i i &R B AIE

B R A MRIE IRLE AL (TLS) BYZHER SRR bk L BR A ARtk 0 R AR AR ritk 9 . 2T, LR TR
{8 K BN ik Ly 8.3 1 1 AR CLL AR RS & A IR VA R A AIE AT SR T AH 24 55

TLSH SR BARED -
o &

® =JRMR
[ I
[ ]

fIKES

TLSHELK :
o HLLMKRE | PRIRAGHE . OFATY . RIGRTR, RERER SO ANE

TLSHYIT -
o JRREAEILTT RITUHEI TLSHY rl REF-FFARTETT , ABLmLREIR4FHIBGIATLS,
o SCHHAYT AR
> JERE kAL
> ACER i RIR AR
> WD, AR 2V I A 3R L
o —ZiRIT AT
> I I AR~ RIFAaEE T HINEICEE, Fr2E10~14K,
B9
VBN T HRAT IR (BIAnAIEVS BEETT 5 IR ER T, LT &)

o TLSAKRAGENGTT, nldt—PRREAMEE IR, (OARE . f. LRI,

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
N HODG_B The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




== B IR R SEER e R (P ERR ®
eSS - A il NCCN

ik R Y U o
(M ELHEPET)

FERY K ks o 2 LS 3 E2L 55 i e R
CR o T T T

T T T A
CRu (FiFSZHICR)

EH N 5 /N>T5% IEH AT

T T T B
PR 1EE 45/ N=50% 45/ h=50% ToF

IRECES AN 453/ =50% 245/ =50% Ik

R IRk HBLET L BT o
CR SR HIBLT A T A Sk K

H4k: ##ECheson BD, Horning SJ, Coiffier B et al: Report of an International Workshop to Standardize Response Criteria for Non-Hodgkin's Lymphoma. J of Clin
Oncol 17(4); 1999: 1244w i3k2. ZEEIRKMBEZESIRINER.
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killer, NK) Z0fig, f£EE, 80%~85%AINHLABIEHRESRE, 15%~20% K
TN R, NKARMbk BRI H 2 W, A THAE20074E, 145 £963,19045135t
WG], Hrd34,200060 28 B, 28,9904 K4t , KA 18,6604 B 5L
T=o NHLJE BP0tk & e s G 55 0, o5 8 22 I aig 9 1511 110 4 % ik
JEAHICIET - [193% , NHLALE 551 e 56 T i D8] 0 28 907 B 2 P i 46 1 Ji 1]
HOE A TTARN

197042219954 01 [0], NHL&F= 2RI ETF, BO0EM I LI A
Pl . NHLE R & wr oy V3% T AN it baize (HIV) ifT sk
R B PR LR A AR R LR 3 2 . ARMIW S LI, Rt 2 LT
50~70% B s IRK—ERS iy 5 B A B sE LR T AT,
b 2048, NHLEB# M A A BTFHED, ik, NHLEH AReBAa ™

WIAIHAE, AT IR I .
N

ETERSFI A RpikE, EFTIES % (the International Working
Formulation, IWF) BNHLy LR Fp BEFN ) BEGME =K 2K, 19944F T ib
JEAMERIR (B, TENKANNE) HEEATEES. RERA, BfeFmilh e
AFFEH T BT IR bk 98452 (the Revised European-American Classification
of Lymphoid neoplasms, REAL) ¥, A@i[E bR b/ {Z 82 05 A4 R

(World Health Organization, WHO) 432R/EREAL4y2FEm FiEfT T 5238
(ST-1) ¥,

NHLHJREAL/WHOZy 5N T B iig AR T, X LR ETWF
HiE AR INREY, REAL/WHO» 2 NHLAZANNRIE (B, THNK4NE) 5>
2K, I A5 AR T RO bk LA Y bk EL 98 B A 0 T B A bk L2 M P
CUR . %o RID R T e RN 2 FHEE— P 5838, A B TR E
2RI LR B A BHITRTT

HET, AN WHO 4 —FhNHLAY B SR FE RN REIE 3 T 4 T Y
ik, (B2, EFRBREIES 251X (the International Lymphoma Classification
Project) PEMY T 1,403 (kL9 , e T 13288 WWIYAHZA KA, Gx SE2R 7
29,5 £ E BrANHLYEBIRI90% . BFge R HL: oRi% KBARM#kER (diffuse
large B-cell lymphoma, DLBCL) 531%; J&ifaf4#kE8 (follicular lymphoma,
FL) (522%; /ibk EL4mfabk U088/ 12 Mk 4 1% (small lymphocytic
lymphoma/chronic lymphocytic leukemia, SLL/CLL) 56%; FE4HE#kE
J58 (mantle cell lymphoma, MCL) 56%; #PMETANME#kEIE (peripheral
T-cell lymphoma, PTCL) 56%; B4 X BAHAR#kEIE (marginal zone B-cell
lymphoma, MZL) | FEIEFASCHRELHEE (mucosa-associated lymphoid tissue,
MALT) R 5 5%, HRADE A R & AR AR R 2%, LA ERYiFhsr A
BEh AR E A PEMEE (composite lymphomas) . BEHE, EERIT
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50% ik LR (5 A DLBCLEFL, [ B: T4RMHk LRI iR (the International
T-cell lymphoma Project) IMFZE, JEEFSHI N E TaEMkERE (PTCL-not
otherwise specified, PCTL-NOS) J&PCTLH &5 IWWHEA! (29.3%) 1,

I 0T bl

E = /&4 (the International Working Group, IWG) T-19994F % 3% T ik 2.
TETT ROFARIERIHE B, X —TT RO PU Arof & 6 TC T I ) bR ik B 55
RN, DR BEd: i i e i ez iR R e 20074, [E bR i
it%l (the International Harmonization Project) *FIigFaRE T T&1T, fEkEE
TR0 SCH R T e 2H 163 (immunohistochemistry, IHC) | {iUANIEAR
PAR 18-l s i 4545  (18-flouro-deoxyglucose, FDG) -1FHLF- & S THRATLIET =

(positron emission tomography, PET) 4™, T a] FHHPETHI I 4: ok thE
FRAFIh DA 7> 22 i (partial response, PR) 1B 52 2 2%fi# (complete response,
CR) , EIT)RRIHRrE s EBUH TATER7E 2% (complete response
uncertain, CRu) FUHER, W HIZEIT/ERHER, #RERIT85 ACR, PR, £
7€ (stable disease, SD) FNE &K ZEidtE (progressive disease, PD) , SRiPET
FEFIETT 25007 T I R PR TR ek H 2 R A bk LR, fEiX 6 Rl
BIGPERIIEAT/E FT SERIFDGIE IR, bk R T RN AR /AENHODG-C G 55,

NCCN#51

NCCNF5 R NHL R 37 WAL T il 72«

B 50 -

5 PE ik 2 A7
o Bk A ifys (CLL) //hikE4iffipk 2 (SLL)
® JEIE MRk L
® N 2k [X bk ELIE

 MALTj#k [
& MESD 2 Xtk ELR
& bR ELEE T 5 X bk LR

{22 PE ik CL 5T
® JRI8 A BNk 98
® 41 fiibk B R

i S 12 PRl 2987
® fHFLARbR CLIR
® bk L B2 itk LR
® AIDSHHSC B Ak 7

TN L bk 8 983
® Y JE TN bk 9%
® HAE ZE/ Sezary LA AE

B I3 L 9Ri

24

AT, i R TR TR, AR
D7 RAE A5 5 T R ARIAIRG S5 UL T S5 0O AW i
T SRS 1 A AT (AL A

EFE R bk ELES DR DI BRI AS AR B ENHLAY IS . A HERE (6 22
{fifé; (core needle biopsy) , BRAFEFFEMIIERTEOLT , X REME—REW 23R
BRSBTS WI B, EF 224 (fine needle aspiration, FNA) &G 7EEE
RS W S HZ R, AR ELR S W FN AR AR 4™ T 1T
FREAL/WHOS AU TR A, WiRIERERT, KL ARERSE fIRRY
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FNAfEAIZWINHLIY RIS T H, 2800, FNARRAHAbH A T Refe LA mfiis
MTTTIRE G0 BEAT B RO TEAS . B IMFSE R, FNAG A fbd. i
MR SIBRERARSS & FR oWk ik 2 1

NCCNiEgH, HHFNAAE FNHLE#IAR IS0, RAEX —J5 ik ir el
WE R K. R, ERRERIEOLT, kA LRGN, DIBRSDIIGES
R A A A rTRE AT CAUE 470 A 12 Wi 015 B . EIZWICLLIF 82 anit,
FEHAB A ANF LM CLZRBLA M T, (R SRR TR B AR W 2R

DIZiER

AT K NHLEFOER, B & (E RIS R b &R R B0TT, ok
R HR ST, AR AMEART S A ik ot ek, Atk
PR 5 AR e T-Ho i B MR BR B AR D L I RE R BLA R IR . xd Tk
W, A AR AN G AL B AN IS TR, BT, A
R4y F-ARNis M, Wi SR SENHLAE A b 3 WL e Stk e G iR S50

2 K 2 BMCL A R] BLt(11;14) et fh 5 r S aiig B E B D1 (cyclin
D1) FikKM, X Fhge ot 5 it W+ 2 kM E#E% (multiple myeloma,
MM) , (HEHMNHLAp KRR, cyclin DIFKEZELEHCLLEMCLE 7] F 1)
bri. Bk, X FRERMANR (CD2355MHMS M) FCLLHEE, M
218N R A kS Mlcyclin DI HZEE 72438 (flurorescent in situ
hybridization, FISH) £ AR #4145 (%50 Hrasillit(11;14), cyclin D1FRik5y
Hriuf B TS T &% 7% i AMCLITG 2 A0 W R CD23PHE RG], £E90%
FIFLFN£920%DLB CLYH 5 A mT MF( t(14;18) By i FEHAIBCL2 Kk, fH
BCL2ZFE A W T HAb BB Aibk U, BRI AS e AR A IS W F LAY Rl S8 fik 4 .
CD10FA A By T4 MIFLAIMCL,

R B DA K-6 TR MGG $5 % (proliferation index, PI) , kB

& SFLR bk LA BUE AR . VU iR b2 (the Southwest Oncology
Group, SWOG) [WHFFEPF T Ki-67/E Hilllli= 2 ENHL K A A7 ity i T
Ki-67makik (@Pl) BEMSEFAREEMTIPLESR , BMR, mPLER
VAEAEAF R 18% M IIKPLEE H82%, FEHAMIMITH, HRIEKI-674L e
PI, PURAYFLIE & BN St A A B T A 7, Ki-6TH G A It mT ik
A FFLAL o B BB gk B Ki-67 %5 (A E £

s

W IR AR AR e R A R R ARG A, H T R bk B AR DX ORI R
AN FEREIR . —BRE, SEERA, BfammiEitg (CBC) |
I PR LA (lactate dehydrogenase, LDH) | CAUFFRASARM (T
R, M/ ZEC TR AR . 24 & IR R 2 75 %
b, BBGETMUGAR S A O B A . % IEIRTT I, BT A R Bl
WHEAT BT AL SO R B SR A, AE—LEEOLT, RTLUERI ST
(LTk)

ALOEBERIIG A (B TReE Bk 28 ) 4Rk H . CTEHPET
i, BENE (EMALTHRERE, gastric MALT lymphoma) | SLFRCTa K
MRIUFMREME I AT I (MCLFIDLBCL) , {ERSEiE 00T R HE A F
[ BRI i

CAHIE, E—zfl g it (rituximab) & MTTRIRGIH R4 T
CTUNT S s BTG . — LRI El IR 2 B B PUR R A TRy, &
AR R AT 14E . i AR AR CTURT R TR ARG, XA o A b
ZHR R RPURTTRIERS , fETHIRIRTT ATER AT T C RO R AL . 2R
ifil, AESCHATAETT B (51 rb o nT A 82 2 YT 5 9 5 BT, R T B
A fEfal R (RARmIE) AEFELBE TR, SR RGHRA
FrZ AR m PRI BRI OPUR AL . BB DURERIT M REA A T
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WG AT FpdE TS . A fE B A AT RN AR

FrANHLEE e o A AE A BT R . R, v By Rk
RO, BRESE RAI R AR BI39%, 36%HN18%,, £ r R i RE Bk
B, BHiiEse BB AR B R ST R R ST AT T 192461
DYFITIYDLBCLER b i 52 R A A AR AU B 52 RIS 8 B R
WK R A3.6%, TEEINAM T — 22 feny R YIDLBCLYEGI, &A1
AR A1) R BTV G bk EEU I8 FB 2 T S0 P s T e o ) 1 PR i o
FE TR PE I R R ST F A3 BIUESK

FENCCONFETEH, A BTG R P BA 22 B A 2 T b LI s T A T
ARG . 2R, AE IR ST/ AR S UE SE A I PRI 1 bk L9885 (51
W, AR AER S RNBEATIRTT , WIRNAG 5 )b - B LE Al aT LASE RS, PRAEA
SR HEAE I RACER . 2RTT, AE- SO Lo (il 4 U4 T e TE AR AN 2R . R LAGE
JA SR 22 TR, AR B AT O S iRy, MIEFEHEA T U] 22
VAR

PETHIfifi LB FNHLAEZ w4a 0 . T o WIRIBE D" . (E i) — T3
metasy e, PETH Tk ELR B8 1 2 RN o 1], Roms ) v B P 5o vl LR
ST SR, T ERBEESL, HoAb 2 D RO PEFDG, PETHE
AREFEAIR S T emRASAEPETH_EARE /T e tth 852 . PETHI(LAE
FE15%~20% 19 35 ARSI B SN R 23 BB MpAE FB AL, 2R YT BT
HKEAR, H8%, WULHRPETIHHAHHM Tk, PETHIE 5
ZWHPECTHTEIR A (EH .

PET-CTR MR EA, SRl RCHECTRMAPETHEL, £
IR o 1 B BT T, TR BT R, SR MRH R RS HRCT
WIPET-CTHH A RCTARLL , PROTEE 37 Soobk EU g el o BE B R 37 bk

9o BB b TS N B8 B SR AR LA O e A RS R R S 5 — T
A HERT SRR EE R (ATHILERE s ZArS ATl S W P C TS A i B 38 ik
Br) R, (RFIRAHBPET-CTE & fil 34 58 PE T-C TR PEAT bk ELJR Atk B2
EEFNEE SN AR LA RGP HUARSEME" . SRTT, F Tk Z Bk R R o0 B g
K, AEFIREAIE HmPET-C THELA UL B — L6355 (5 o 19 F D G i 15 BRGSO O A 7 or
L, PET-CTHH/EEIE w6 0 b i E TR it — P IE . XK
A PET-CTIH FE1%HA e 1Y B 1 — P n] (e £ i A0 2 5 e

P PER AN i (CLL) VB ANk Esg (SLL)

Ll

15 1 o L2 L 1 LS /b 4 bk 298 (CLL/SLL) s —FPBiing A
IR, (BT ERARE LWAAR ., AR IR I M a2 A E, —
W ASLL; 4 B3O BBk sz 2, WIZWACLL, 2K, *T—2&5k
AWERAERRG], 3% H AR ENE, SLL/CLLAYAMRIAIN Tix—54
Ko IEANH AL A bR IR, FE5 B ML A A2 () % T L CLL/SLL
HVIEBIS IR L RRRY . AT BE—20 R A D) A7 S e R TAG I, AN B 2 T
AR FEE

FrifE A D) g0 9% A AR F 9T B G AL IINZ BAR MR EFZ TANEdrd, LA
X5 B4R P AN T4 g . S 410 K51 /T LA MIC D3, CD5, CDI0,
CD20, CD23Fn4ufieEiiZ ED1 (cyclin D1) , XEe4abr A M, TLHAER
WG o T 20 M D CLL/SLLA S A& Atk . A5 11 I8 A0 A i a1 282 T
frfftikappa/lambdatsMIr A A, i T figscfEdE, CLL/SLLELRIT) 4
PEFA B CDS5+, CDI10-, CD19+, CD20, EHpERRE QK. CD23+,
CD43+/-Flicyclin D1-, #5% BICLL/SLLSMCL, K X B2k B gL 2 CD5+
FIBARN PR, RAECD23H A B T2, cyclin DI-A &S B FFP Ak EL
R YR 2
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SLL/CLLAA &R B EL R EArid. REskREQ X (1gVy) B
RABGERHUG R AT, #E4RkiECD38FK A FzetatHoEHT0 (ZAP-70) Rik5R
ARRE RS, HI LA RCLLEZ IR » %, ZAP-70E A%
IR AT RE & B A PR ERY, POZUE O s B 5 A R A A e B H .
BN, Ye R H BTSSR . AT L il M A ST i 4 4 s
FISHESMIt(11; 14), t(11q; v), del 13q. 12=fkFndel 17p (pS3FER L) ,
FISHAGMIE(11;14) G ik S A B T4 HIMCLSCLL, Del 17p 5 ek A 473

(progression free survival, PFS) %0405, HWon&E R LITH 2, i fEas nl
VIBERT A, B LA % AR SR IRYT Rif & A5 FISH,

g |

HTCLLE w7 £ B HE /A 3212, EUEsEAnn Arboryy i RS /E
CLLHWITERARR., fEFEWRGIF, B TR SLLIKEL R, HER
R %58, BiRai AZEAIBinet 258 Y i (L HEAYEH N TZ . (&1THIRai
SRAENR EEchE L, HHREEENTURE A, (K8 (Rai 0f]) BEME
FroR 5% R AERE I IR AR A SR B A ], e (Rai I~TIH) B MIAE RS
B, R MIE A R RN E (BilZnbk AN 5 5 R4 T 14E) I,
f& (Rai HIMIVH) BEMTUGZ, Binetsy 2 RGEHE 152 R XA H Kifi
21 AN/ MR KT, SRai ZGEARL, SIRKRTE A R A

K

CLL/SLLEyAS AR 5 M Ahibk MR AR A AR, 0 T IR AL BE,
PR A E RIE LR A RAE R, BAMKSE LA ZNEX (R
BrESEE M) ATUEEL, HELENE T ROHUGIRE, meEREn
AR DRI (S UbRE ZAPT0) FIF IS HAG I IR A bk A0 M A 40 Mgt
oSt (GXLEn LUE I o AT IE Stk an s 21) W, H8E= BT
ARANTEHEZ T . B, B8R R A Sl 0 iR i b 0 SR IR A
B EA N AR CLLIEA T PG I — T AT AR 2

Bo-iER E F AT RER A B R, RV MAE 24 © 2R AL TR 45 bx
b, AR —HZFEG AR, AP EREEMRE, HREALTE (computed
tomography, CT) 3445 By TRA VA BSRUE e . UL B3 B4 T 2R 2140
R BoFn B2 Coombsils, UAVFT & AL TR AT RTREME.

2 [ [E ST R IEMF T BE K ACHI /B4 (the National Cancer Institute sponsored
working group, NCI-WG) F19964F 1k & #& T CLLINZI A&7 H5 e, ir
AERAECLLTEAREFNGIT Rk R IE 3 T XX se45/E, o H & X7 280 R H)
FRUEER A IEITS, BB AR M RN AR RR S . &R E SUh
(F 58 4 B 40 1 I 124 A s 1A e e ddt Jie . VA MR 58I s SL AL
MRS AL A A HE RHATRYTT TC R AR 52 BLIRT T Ja 124 A Ntk e,

Hiitrg

T RBRMISLL (Ann Arbor I}]) B3, JFEFIXI884:RT (radiation therapy,
RT) & A ERERIETT. X TEWAHEE, BT &S KIS,
RTAREREES, SR EuERE., WIARTEHREAHRPISLL K IHCLLE
SLL (Ann Arbor II~MVH) BEBZILFARIEIRTT ST, ElRRREH Bor
AT 77 RRIER T IR BT SO RERENE £ ke DARERS 204 A & il
%, SIS I A LT anCHOP (RaklERG . PIER. KB
BN JEAS) .

FECALGB 901IHF5EHY, SO9FIERBENLEEZ T aakhiiE, #TRRIT
R ATRTTEY, BeATRIT AL Tl SR B R R R 1k, R RLEIRTT AL
BT REMR (20%3 K TRREITAMIA%) | TEMRR (43%3 K T
FITHRI33%) | LR S R A T R A A B . ISR
DUMAHIOSIEA BE R, TRERLERILT, K TIRENEAWMMAGITH
RGN, —TRRRPHBEHLRFE EL R T it RLis A Bl LUJsE P 700 A i R IEC 45
Ji%, BICAP CGREtl:. Pk ess) FCHOP, fEA—Z75 ZiaTT
WICLLEE™, 5CAPA (58%) LLEL, FISHLEFCHOPH L MALE iR ()
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(71%) . 4T, SSHLEAITHZ P CHOPAT,

1R HIBRHLIFAE (2[R E299 740 T SC R [ 4 L 3 52 96 4 CLLAT
90) o, SRS RN A PRBEMUEALE M BRRE . CRETPESHT B JH AL R
41° 7, E2297IR B it T1gV,, CD38SRZAP-TOMIF AR AEFIMILAALISEL
i WAL RHAOTET TR,

%'J?%iﬁ%CDZOH’Jiﬁ PEDLiR, CHFDASLHE R TI1E MM EIERE
7. EXTBEA R 2 mhUnAE T RGE hiEm LT 47 TiEfS . CALGB
97120158 bL% T S hL i [R) 20 80 5106 A R 2 B B bTyR T M1 CLL A 1YY
B, B RO BEMRRED (90%% FFRAMT7%) , (HIH3u42% 50
RV EE, AR, LLECALGB 9011HF%8 fh ¥ g ih fi iRy B &S R fn
CALGB 9712 ge I B &5 R, $EonfEm il bR il Fon A =23 it
K-PFSHIOS™, M.D. Andersonfgsie H.O -G T BEA BUABLIE . INEERE AN

HHPL (FCR) —&iRyT BRI ICLL, UK —£iR7T B & sifeiatt
CLLM" *® | FCRJ; ZAH B ) BB = FICR K

Peamimlf T (pentostatin) FIIBEREE: (PC) FIZHE bl (R) fERE
TR L IRYT I R O B T B T W AT Y, A %
(it 25 MBI T B, PCRIPCRIYLE MRERAAM), ARG, 15 o Iml s
FL# B /RPCRYG ZRY (L2 g2t ] (254 1) ELPCH (T4 H) Ju’t ([N
PCRAAH I AEAFITE (440 7) HEbPCH (1640 H) B, hFl=HE s
N VAR JETIXEEER, CLLFEIhS B PR E T—IRPCRTT 0T WiR
BHIIRIE™S . RV %MR G (41% CR, 21%itkELEEPRF128% PR)

P& bt (alemtuzumab) SEEFXFCDS2M B TIRED MR . 7E— TR LAY E bR
WEgeHr, xtCARRhLE A RT3, PSPt e R TR
TR, LRI R R4.74 s iOSA164 H (Zfig% 4324 1) ™. Bl
SHPUSRUARLER Z5fdel (17p) Sip535kFH AR B & BB . 18

275 &I TCLLE
AR, R

—IE PR 2 HLOBEALBFTE (CAM307) w, Pl bRl —
Hit, HPFSHLUZMR (83%X155%) W& TR THESF,
Sk A 524 ] & B BLIRY TR T W LIS B BAT RO M o

XHFEART G R RBRMISLL (Ann Arbor I#]) Fnjtdel (17p) fyidk
JEHASLL (Ann Arbor IINIVH) B3, ARG TCLL FE MIEEPEATT : Sk,
fE k&R EDEE. MAEml, BERARAS . frgiidtfg . HAPRHA, 8
BB RS BIR ., ARG IR EF T LAEE, HRESRIER, AL
EARICA_E38 R UER) B P45 T CSLL-DHR BT IR T % (B 2hslilie A F2)
B FIEIEIT I RIGIT . BRI 2y h B R TATT . CLLERE A &R
R REEAAE (TLS) MG, R ETBHTLS,

NCCNFSRRI LA N5 % (IR Bl SC- BRI FHES) 1A —ZiIBTT
(A SARAFIZERIT) « FTRES LiREn; Ieik £ KER

B/ Sk e s XEAREM 2 AiAhiiEA & TLACHOPT %5 kb (F)
2GR ARG (FC) , DARPCRGZE (Wiwlfh T . M knflz 5
BB .

KRB RNT &M fes], SHAbketR CETRREIT. i, =
WML ) BeaiibhiE B KA XM 29 . —J50C S PETTI I Z 0 K0k 5 mlTT
SR TRREITIRTT OITAICLLIEST T ELE ™ . AR RET18.54 A, HkEEH
ITRMZEMAR (ORR) 68%, CR3FE30%, ﬂ%ﬁ?KTﬁﬁffﬁﬁw%ﬁ’JORR%ﬂ
2%HICRE,, ik E Rl TEP e A (PFS, 2174 A vs 934 H) #ni
W LR AR R (18.94 1 vs 6.14H) L E 2 5 R. iOSHLANIT 2
E T L

TR, FRE RTRFDA#LME T8y CLL, 2R, Fik&EwlT
TR T B T IR ANICLL— 2897 7 RS AR B ENESR . NCONFRRREH
BB EIT A VEA—SIRYT, RABUBRGFI R RHUEhD —8ih7T.
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XY SHAIT IR IS B E 2RISR SRR B, — OB AT e R AR
BERS THINGT B THME, RBAERRREE b7, 5t e 8%
HBTT R SRARIGTT AL, X THRE R RIEE , T2k T4 ffkoe —
FHAT L FERIATT . AR ERE SR, R IRy T 1%
7% JE IR RS ST M AN ARTRTT 204 . MEFERY—ZinyT R IVIEMTILI Y TR S
F 2 PSS BB A, HB AT LU THETT R IN . LMkt
Bl & BB B 24 A A BT R K SO CLLAR R Y iy ik i

frfEdel (17p) SHEGHAIT RIVZEMDE, 3T del (17p) BIEE, MAR
AR AT AR BRI T T % PIEBPURTOS Bl A IRTT k2 —.
70% LT B B35 5 CSLL-DH I T3 ALY T Sk A 5 %iR7T . *CRIVEHR
WS AT I A ek R T A M R RS A CREP R AR T e 3
Z—o WITIRREMHEE T TR CRBURTT . T IR EE % 81T
AT T IR A S R T I AR T

PR B S % M AR 0s D ) B TR A A M TIETT . B B Rtk
AP (autoimmune hemolytic anemia, ATHA) Fl16 3% M4 IfiL/ VR R 2 45
# (immune thrombocytopenic purpura, ITP) EEFRIRNAATRTT & B K i
Fo APHETR TR 1 T CAGE P A S S BR R . POIRAT AW FEATHAE,
FIRIT A A9 OL, BOE AR FEATH At AN o7 26 38 HEBR 8 FH DL S80I Bz 155 o 26 At
HHETT . *TAEREE, WLAEEM R 2 & Rtk Baisl i
A BERSPE B I 2260 S iR, andkJers . Ifa:Efbiioian ek & B

(antithymocyte globulin, ATG) #ATEIT, AT REBRGRIEE, THLEA
TR 8 1 ME A SN A P B Ge ) B2, SRS I ARER R B T REA 4

CA SCHRUE A2 Pl B BLaY T W R AR E4IESi#E (cytomegalovirus,
CMV) TG, % FCMVE PR m R, B3 2~3 8172 ®PCR
IFAEMICM VIR REIAE . H AT ACBEAE EAF £ 4 1 . S8 87 =PI AR 75 ML AE I
TRBGYERL, SO T RN (] (R 8 TR

DETR VLM CiR

ALl

Ve PR L A R PR e KA, FECD20+, CD10+, BCL2+,
CD23+/-, CD43-, CD5-flicyclin D1-, 755 WLIF LI Gt ] LLH BLCD10-
(BCL2-, 7ERSLIE LT, #OM AR @A UG B T M e R A, B
#BCL6. cyclin D1 (4nCD10- F1/#CD5+ #CD43+) . CD43. kappa/
lambda, CD21FIKi-67/Fi5, 90%I1I5 B 777 et fh By fir, Bt(14518)%¢
BCL2JE K e Bk R (1 B B AL R AR B, (EBCL2FRA KM, RIBA L%
RTUAR 2 5 b ST O bk R IS T, (LSS I e 640, Aif S5 45T
PEMCLESLLAHS I, ERLLENL T, s it o ramBCL2EHE, i
WAL F I FISHAG MIt(14;18) 24 25 1Y

fEREAL/WHOZ%y Zrh, #R4EMannfiiBerard 453 Bl i vh.O-BE 4R 5L
B, FL# A=A HARER1T: B mE B (high power field, HPF)
O~5A~Hu bR 240 . EAHPF 6~15/~ O BEARiAn34 . A HPFid15
A BHIE]. NCONFERE M TFL (1~24%) . FL (3%%) @ HEMoRE R
B itk ELRERARTT o

ko

FLAYIZ WA & 5 B At 15 Phibk EL AR L, 2 B0B 8RB R mobE Ay %
Ioio PR S BRI A8 R HICHY B BRI T IR A IR KSR, B HE T AR F0 2 2 UE
Ll RIMDHFT L BRI . X — A A RS AR T B FR I W AR
FLIPI (Follicular Lymphoma International Prognostic Index, {714k U558 = br
TG Te%) WU TRIWHATT BUG, (B RMS o — ik 8ia T T B,
FLIPIRAEBEFRAE (4F0%) . IRy (FHAnn Arbor 53 3IFNS2 (2 Atk 4%
IS HoE) | MLLE [k EmiERERZENE (RnELDHKFERE) . £
FNCCNRIBFIEE HHUE S, HEES. 2RsCT, S HAE AWtk fE R —
Hor o SHERCTHL AT LA BH By W SR B Vel . (R RILA Jm BRI 8,
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%, PETHIi al A BY 10 R B AR A S 07 Bt 5 A A 110,

Hiitrg

IEIR v (19024, WHOZ%2) HURYT J5 i B TR #4652
ZIEH ., ERMEREM3% (WHOREALS ) 4% D LBCLIJHE kAL
B, BARCEINHIIENMNE R RXNEEDLBCLEMR L, MiIZER, E2HK+
O, BWCAFL 380y B3 bu il i T UART 25 B br TAE 53 2 iz S i v ik Rk 240
Jesipk L

FEM.D. AndersonfE i O M) —IRTIEPERENLIHF 7, FERTAA BmH
CHOPJ5 2 By b7 He R el 3 (K B Bk bk i B R R A7, %P
fEESR BRI (Ann Arbor I~MIH) B2, JHEXISMRT (24~30 Gy, fik
BEry B s MR IR 25 12 1 B B8 600 ¢Gy) S EAIETT . NCCNIER#
TR IR A AR AL TSR TIE A& L HiRT 2 —, HEFESBIA2BAE, 1
IFRT (involved field radiation therapy, 3% ZEFHHNETT ) WIEEMEEE THEAERN
e pRaR I, WEERIRER Al Y. AR WIARIRTT G ARG, AW i% 5
BALGRIAWFLAERE, WA,

T RAMBESR AR (Ann Arbor 1Y) skIIMVEPRERNEE, 6
TTRERTLUTHRAE: AEIR, fER RS B IIRE. K% Tibk CUJR A0 I 20 i
A BHANRAE . RIRFESRIE R, MR E IR, ROIEHRIE AR . ORI
Bl A FIEFIETT Bbs, @A R RERYT . X T UG WiF rT LA T &
FIRATTI A B TS FR OB, SEPERAGTRT T IR I 120 TR o 6
B R . RS RTH AT A REVG AL, BrLARLI%7% Bk 2 il
RIREE VEA—SI0YT . A & @RI RIRGER, AR & B UERY B B %
TR RYY . AP GF, IFRTAILUH s REBaEik . Tom Ry &
H AL T,

5 IR A IR A 10T 5 AL, PRBERLIE 425 B A HH R RO S AN
CREP, ARMITRL B, FIZE RN SRR A67%; MG AT

WIFLEF T, ZERA46%, ERKFIZE P Zintia (B8 5], hdik)
W B BCERIIT BRI E AL, EAEREARED, RN, SRR
ZHBPUAERE (BRI, EMAR, e HEE, FRE24) Mk, Wt
HE B TS TR R B PURYT ISR R AR, 4 25k B D,
NCCNHS R R A Z 0t () SORBERLIE S TR AT e (Ll i
H—EIRIT EE SR ISR EE .

XIS, LR RIEIRTT & S — M — AR RERE . fEZ R A LT
Ti AR 28 BT & TR SRR R FIPFS, pS), —2E

WFSEELER TOSHRA s —BURAEMImetasy 7 CLIES: TOSHAE, ST
FRLARBL IS,

R-CHOPJ; £/ % 4 W RN A 2t E— T/ N IR vh 5.3 TIERH, %0
FEUESE T RAFAORC IR 2, 7 s R e B Mk ELRE B 941 (the German
Low-Grade Lymphoma Study Group, GLSG) Fridtf7THI—IR 4542815 58 H
AR PEREALITLARE 7T, BAR 1T RIBI TR %, R-CHOPLLCHOPAS
R# . R-CHOPHLUEIRTT J W IR XU B 60%, BB AE K B I6TT Rk
], $2 @ SRR, JE K2R fREs St |, HX IR 4% THD T/
ASCREE ZIRBEHLHH, 7 ST E 2L, 4R FHDT/ASCRILE, H
5ARFIZERhin B A2, 2Af, SCHOPEIT G AT THLRE
ITHIEE AL, R-CHOPIRIT J5 FAT THRLFRIGIT R EE R B AR U R s
R-CHOPHLM3E T WIVARTE AR g1 Pk IR B I BUR ' . 7EECOG14961%5%
W, fECVP (RBERENZ . KEBRFIRIEA) (IT 5 Zrbohn B2 s
R T RAIETR MR IR B MBS, B A W B S i, s
Ffiii304~ H, R-CVPIRTT BB it R AR 232 H, mCVPIRITHIE
B A A,

FEZ AR, AEFRIA DL 5 25 B LA GRS BL i A A RV & 1677
I BRI ZE BB, S TRERITUE ", £ TATHEERELIRE . FCM-R
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Fi% GEUBBLE. ABEREE: . RFEERRAF 2 mE0) BT K ST
FLIMCLEFH AT L, f£5% —IBEHLIAL (R 68 T 2= b
FNDJ % (GUSHIlE. KIEEMRAMIER) WIERE T — M RHFLEZA3
ETCHMUEARRE (84%3 7 TR ANS9%) Y,

MEE R, WIETERALFHWFL, KA T-FEEE R (V-
tositumumab) F1° Y- #HT (PY-ibritumomab tiuxetan) FEF7HCE S EEIETT
(radioimmunotherapy, RIT) f&{ATT R —""", ATl RiRYE R &,
B AEILIT TR TP AP Y- R B AP — ST, BOR TR
R RS AT R AR AT SR B —— BT R T S BB S ) dh
16T, (EREIIF LA ik B A R 2R RN 45 T2 22 MR ™), e 745 5 Bhyeg iy
R4 (S9911) k4, CHOPJE T ' HEPyE B piRITH ToAFLEE, #K{E
TO1%M B MRS, WIT69%ME %M (CR) K, dfkEihsHER, 5S4
OSZHA87%, PFSZHEA67%, XEEGHHABILT o b X b B HICHOP, £
Bl —TRIEF e, R-CHOP (3ANJEH) Jafl ™ Y-8, fEMVAIY
FLEZ P RS ECRE, b % —TRadLike: (FIT) ELAESIUTRA S

ANEEAHBHPERIT, B RRITRERA M CRE, ERKPFS™,

VO THFLER PR T e85 TEOLL-B, MR¥EFREN s, F=
DU & CHOPSCVPILTT 1A —2 77 iR T W IF LB DA A 1 34k R7
HAbATHE T SRR 2 DU 25 88 e A LRGSR A 2RI 69T . RIT
BB AECHOP IR 23 B BLiRy T Ja BRI E A —2dhTT, IR T2BRIEHE.
CHOP | 22 BT RIT 7 A2 mHE PE I R 52 b (6 1

AREFARIBETNT GIERIRMEH FIRITCLL) B2y s & H A fbyT 254
T IR BINHLEEAT TRFgE 7%, —TRILY & shuO R Ss AL R 8 BoR, o6
IRELENT B ZRTT X R 2 E R 25 e M s (L TINHLY Y 304 N sid%, &
MArfiaz ™, ORRA77% (CRZE15%, uCRZE19%, PRZ43%) . FLEEM
ORRik82%, H{ififiii2o4~H, A EEHPEFSATIANH, i EE
B TRR IS B A T2 R PR HINHLAIMCLE S 7 | 8 R dixk

{EMEFLIEA R, FRIBERTIHRGFIZE Bk T96%HIORR (CRET1%,
PR#25%) ., FhAZBETIIR R 4H204 A .

FE2007 € [ Mg+ (ASH) 4 F, RummelSEfi s 7L HA
ERT+RAIZERPL (BR) BR-CHOPJ; & —ZIAIT 15 itk ELy e MCLAIBEHL
WFgeat g M | 5x T4 AStL (Study Group Indolent Lymphomas) NHL 1-2003
AT T A ST, Hox 315 rT PEfl BB W e ik sp o A B o, BRFN
R-CHOPHYZE fif 22 I 2% fift e 2t R ¥4 T 22 ¢ . BREEMEALR-CHOP{R, {HNCCN
LTRHAND, XIEAR AP EAE, EBRIEA—BIRTT {70 i B i
— BB . AN L B RR B RITT I A FI 2 E s U b {E e A Fl 2
PBHETT E RIS BINHL IR 28 1E R 1724

LRAINA, HBHECAHRISTRTTR, FORE R A SR B A Fl 25 )
PURTEA R MR PEF L SR T I — Ak %, 2K, T ez buiR
FIRERITT RARG BINHLE A (248 25 RIBE I B S 8cdle . i R KA
KIX— [T AR IR, X 097 75 ZHE 20 A2B 2K,

YN i aie B3 A F 2 pLTR R . R BT kA e IR Y
BE A BIES TIFRTIRG SN BA RGUATT (E A B MERYT . IR TR
HARTIA A i T 240 iR (HDT/ASCR) HYy 38 o 6 (i B A -6
LRI %

RECRIPR A B 4 T AL AT ERTBIAE R A2, (LADRE RS
Rl A I (TR, SR, TR AR LT, DUHHRALALE
FefL, RICRUBILDHACET . — W KRB, 9 Sify
“BY I,

FLEZMADLBCLEF WY, RARIAME2%~3%, FrEiz/PDISHE,
PASG AL AR TR, HJR B A5 4™, FDG-PE T v A2 — B AT 42
AL EARERRIE (SUV) WX, CHGEEIE 3.1, RREERk L, it
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hDLBCLiE  SIaREVAZEAR DG s SRiM0, KA RN an ke & B2 1R 55 1Y
U7 SR R AT, MRS ZE AT + RTELT £ Fl 2 e
IRITIEEE 2 —, FEHEEARE™ . aRER Y 2 ®iaTT, WHUE S
%, RITSIFRTRIGTT LR, H REAE T Al iR nT DA% IE H TR 4aia)T
IEREE Gh)SER

T ERMERYEFL, WK TEENLIF T Bor, R L4 ikinsy —
BARTT R, A TRIRERPAER:, PESHRFIMEA ™, — IR A%
(EORTC 20981) /R, {ECHOPHR-CHOPH MG K it 5FLE# H, FI
T RPUAERHAT & EPFS (S AXTWEAMN14.94 1) F10S (348
B85 % WEE A T7%) ™, fEXHEZR-CHOPIRIT I E& A s B,
MELE| TPFSHYS, £ —TGLSGHEATHIETHEMERENLIF i, R-FCM (F
ZH PP PR . IR FORFE AR ) 3BT Ja B AR 28 s pidfE
£, BELERK THERAEHEHEFLEMCLER R MRS ™,

8 e Bt RAEPIR IR TT 2 T8 TCiay T 8 1E. AIRTTHRIERYEE "R
FREIEA— IR T RIS RIEIRTT . A IR T ST TDLBCLE
W 2T % AT I TR 28 P fr C R vl DASGE & R sofia Tk
BEWIPFS, (HXTATH —REMIEE , FHBEEUEIE R A AERT
BrEt. PRIMARGE PP LA i)y o TRl 2 B i bi i re e i, ieikie e
TN, TiH20084E T2 4R al LAgRAF 0 65 0 . LiRE B2 1% A B T W a4
A5 MR R 2 U VR AR BT T IR . [ENCCNFERH, (R Fif
T UL T |22 8 L PLRY A 2B RS

MTE k. MRS RIEEE, R TS %%, HDT/ASCRE—
A ERESE; REHDT/ASCRIEH A &iaAEr, (HEETRER AR,
HIZPESA3~SAE 0, b F AR, RAEIREIEEATT AR SE %
H10%~25%, {HEMEA40%, (B BE P i e 2 B T i ik 2 B

HRBI A2

NGk LR

WX kB (marginal zone lymphomas, MZL) & —4H S UM, A
FEEESPMZL (MALTHEESE) | REEEMZLFMMZL, MALT#H IR 405
S H BIFEEE Rk EE . IIMZL 2 R FEAE, s IMZL SR ARk
g, (HEEINTFA R R,

BT MZ L1222 75 45 A L0 B 2 Fn fp s R AR 3G . MZ LRI 44
PEFAECDS-, CDI10-. CD20+. CD23-+. CD43-/+. cyclin DI-, BCL2 jj§
-, B, MEMZLL ) annexin-1- FI CD103-H%F(E, HERAA BT EHIMZL
S5 eaaimigs (CDs+) | E40EdkEE (CD5+) FiBani A i s
(annexin-1+ 1 CD103+) , #E#FdEf74 . AUMEiE 522 s FISHAS M ¢(11;18)4
ARG, t(11;18)& FH MALTHR LR 238 vh el Wit B2 2 . ‘B 5 5 MALT
IR ELIR R R M SR AN E A T 25 0 2, e — 2y filrh, dnfifaid
B2 PEAl B IZAAEASIIN3;14)(p14.1;g32) [IGH-FOXP1],  t(1;14)(p22;q32) [IgH-
bel10]. (14;18)(q32;q21) [IGH-MALT1]fAdel (7q31-32).

W MALTH 58

BEMALTHE kAT B, W JWEAFE (Helicobacter pylori, H. pylori) J&%
YR R R B BB R, 1HIRH. pylorinl DA ivmigg g™, i
REAMEMZLAL 53 I A 56, (X SR i AR AR BIIE 9P,

5 7
HMALTHEEAVR A 5 HAENHLARL, HMALTH EE RS A L 6
38 LB N B A A b Eg A Hopylori, H.pylori ey fy /£ I I 2895

HMPCR (polymerase chain reaction, 2 REHERR W) IR FHMFMRIRE FriiE
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S, A HIH.pyloriPEHHERS A SRk LR 27649 T H.py lori Bl B U RS LA
W SHE R LR, A R A AR IERIANECT, (EA e
sl . ATHETERGIEAY . —SENCONHURIE R VR A IR, a7
8: (endoscopic ultrasound, EUS) {8 MU BEI T . 7 LML AT LR B
S BRI B, X TE e A I RS b R T

g/

HMALTHESEAE LR M A5, fELuganosyr MR GH, KERT
Ann Arbor T, @ BikELEE=Z RIAFIVI, TNM (s-thELst-#42) &
MRS BB WA —5, FE P N B Stk CRRIER S . MALTH SR
% RLEE I 52 B 1 A W AR R SR 5 H At bk EL IR 1 22 AL &5 b2 AN TR], T
PIKH &A% BB 4 BIDIBR SR T ARG T IX Se . #HI, A FE Wtk sk
=% BRI 58 3L F itk EEEMZL S HicE FL

S

7
Hpylori/gifefie—46 1 MA LTI ERHR BIN % AL b A AR 1
LR TP T Hutk 9077 FIMALTIREURRIA ™. K273 Rt
FIMALTHERL# ERUA KT T TRH pylorig e R ) T Hise ™.
AT, A 2 TR RIS 00T R BRI %, R IIB D,

R E G (TEG, Hopylorifitk) , Hea THUERKA R T
SEAMGFRNATY . B ZEAM A T BT 8 AR o b . IR ER M mT REAE 2121,
Bk L R R B W8 AL, SNRIT 3 AR E BN, MR
t(11;18), t(1;14), t(14;18)(q32;q21), FPLAEZRIGTr Hpyloriighie al fEE JCRL
[, X LB RIETE EHAMRIRTT . KZI10%~40%1 B MALT# LR EE A
W2 A H.pylorijgede™ , AR K LE B 78 I B il B R ABIE 35 (5
W IE (T28¢T3) & IIE HopylorifPEIEE, TLHEAF/E(ILI8), t(1;10)5
t(14;18)(@32;q2 D) S ikt , iksz REFIES (IFRT) ", Filsz 3 bielfbsr

TR FC MBI R

X TR R B E (TIISIVI]) |, 6T 5 A s 0 R bk L e
o SHARTE MM EIEHE, AR FRERTICREIR 58 A 67T M 24T i
M, AHRLR S B IR SA IR (Anthifn, Fi) | AR ERAYNE
PN Fr et e S B B, SRVVEIRTT . 1RTT AT LAELAR B 25 (T s A (L
77, SUREXIMERT, ARE T KAIEYE, HIBFLETRIACRE, (UAE—LEhrik
MRS UL T AT FADIER . BAR AT UIBRARRERAF by, (H IR
il T FARDIBRAYERAE . W TARE L, 2 FH IR B ERY,

W BERE Dy

FEERPUERIBTT IR, BFEAE3AN H a8 L N B ARG R 24T F ik oy
Bl A3 (BAmmhEa k) BB GETIEE . (91 Eitk R
HopyloriiE#E ) E# , ARARERSPR VIR, WFTRT, JoAERAYEE AT
DIEE3A H o e R AEMEE3A AR BV R] 2% B R B X PER T, (U 2% £ M Ao vl
JERFEI8AH (2B%) , *fH.pylorifpgifr e Hibk LB i & i & 48 T
TERPUERIARIT . BeJa, HpylorifHk Hitk R A EREE, AnsRyiit
J&, WIZTRT, PowtaE i EH T Sk RBT.

61~ H e BB U7 AL 46 FRAT N BEAS A AT A . B A AT UAFR A 53 o4 5 L IAH
[RIA4LL. MRsE 22 MR, AH.pylorifAPENIARSEALEE, anfH.pylori
D3 PEEN AT T A DU A FRYT . PUESIRTT R MR S (U KBS,
AR H pylorifRELanfe], anfid K AREZ S RTITRE X S ERT, RT
TOR R B % SF LA DAY B 25 sl A A0 9T 07 SR969T . kb BT BiRT
J&, i N BERRE R B R UEAG , CAHERR R ARk R . MRTEbiA: 3=
RITISCRIGE R EE, SOSRAERTAMEE, HEfFLREOLL-3Fh YR E
TSR
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Ik ¥ MALT b E 58

JEE MALTH ER AT LURIE TR 2 HOIE B 300, A, AR, e
FUIRFIIR LR, 3 TIE~MBHSE S 2 WA B, TR IRMERT
(20~30 Gy) . FFESEEBAARA AT LAZEETFAR (i, Bk, FURMR. 25
W, /NHFIFUR) o ARG ARk, MBS, Wi FAEIS
BT R IERT, B IATT G R R MALEE SM IF LA, RTEGTT e
RISz —, W (HISIVE) BRSO SFLEE AR, M4 5% R
bk, BIMALTHEEUR 5 anMaik CORih (i, B i%4k TRTRi% K BRIk
AN PR SRR E A B

TR EL &0 2 DX
RELAMZLEE WL, 3 itk A SN R AL [ 7 76 . i ELAEMZ LA
TGN LAHER S MRS . 41 SIRELAEFL, MCL, ke itk

EURRICLLARS S, DL SX et s 3 I, bk ELAEMZLA% SFLARER
L BUE: SR8 JUN
2y

JEMZLEIS W AR, HRIE b, P E R A
RO EBAMERE . A B W, % EIH HCDS-, CD20%%
PR, CD23+/-, MM nlEASCLLAHE R, fE—L8 i, ARk BLIEAmk
M EAHBRIGE, WATHLiZieW . MUIER T IS AN, £V LR
t, WaRiRTT TR

e

MMZLASRAE A HEER ELRER L. b A BB X A
S BN R ST . WO, IRERN REC T4 ) T A
PIUT S SIMMZLARSEIE L5 5 T IR AL, BT VR 0 2 AR
LA PR S A A

i

SR ER S BEA MR . i AN D s b IR B B3 AT DARE AT 5E . A
HE IR BB HOTRTT AR P AL (TR PN BT SR DT o R X PR 2R R PR R 28
EHEATIFIEREAl s A O BRI FHoE, 16T R AT S DM R .
A B, SR AR SO HERI, BT LAREE,

FE— Tl BRI ST AT, DR 2 ST A 2 IR T (EMM ZL 35 3R 15t
(AT EAR AT AF T, I 2 B A AR ANk L AR 2 3
T TR, (U228 e TR EE H, 92% MR PRIHk .

XA MANE RS T RSO IR B, kR YIER. X
RAEEE, FIRERPURE S BT, BE I E . R
dhfe, HACH S IFLAEPL.

LN R

Z Wi

T Ad A SIS W R RIS R 2 B, SRk E8 e LR A 5 i
5 Nk L2 bk ELRE AR S B0 o R DA S A A A I A G S LA AR AT
(CD5+, CD10-+, CD20+, CD23-, CD43+fflcyclin D1+) , Mfiffiz., WY
MCLJFE I AT AR ACDS- 8(CD 23+, iZIMCLE Keycelin DI, X E %A
LI, AR, Bl 2 PRI R REEMCLIF .y Thricrh, cyclin D&k
WAL MTN; (EXLERHIH, AT g Rcyclin D2skD3fi B2k, 4n
A M s 7Y, BICDS+, CD23-, CD20+, {Hcyclin DIFAY:, MIR/iZ%
frilllcyclin D2FID3Z5k s PRI %I A i 2 B AS SgMCL, B 5
PIAZIAA A SR SLL/CLL,, 24 i al F FH A Mlcyclin DR S 20 AL IR0 1 TR
Qe RATFs SR, (E—Seif, iR S FISHARMI(11;14), RIL
cyclin D1 (R 5 1gHHE K B /] LA B,
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s

ML 5 VF 2 TPk I AN S Le (R e bk A AH D). MCLA: 2 St
P, HWRREHEAE E, HEOT A mmEe B, mik, ROZAF A
JEIM AN HiAE A AR . AT AR, AR & C T . MCLA]LA
FI M ERE B AR, & R, MEiiRE s, DChE R A
AEMCLE IR —E 5 . AR ZATARITE W BARE, ()7 5 4TI
RALMESRIECR, EAEFRAEEIF, LI CEN SR A RS C TN
Aaif, XA R B, TR RGN e 2 B .

hyy

WA M CLIEAG TEMERR 2 ENH L Z AT, KA HH # AT A
REMRE, HARKIGAXERREM, A, HrevEdEit M CLEXR L HIfls
ATREIEAEScE Y AIRAIBRHEIRTT DAL . /EMCLIR Z brifEIRTT IS I
T, BLiZHERE B S AT TR R IR . 5T itk CLR R AR B AR A,
MCLEE AT il B A o LA R TERY

—HRZCEREXIEHMCLA BB IT 2, (HiX &) it f —/1 e
TRAE R T BOE metasy BT R WIEILTT AR R AT 2= 3 b AT
DAY R, MEL I ARAIE W T LASE K TEE J A A7 5.0 S™™ . R-CHOPYE B2 fift
o (94%RF75%) | EALEME (34%347%) 51 B FCHOP! M, {0
APPSR, EMIEHMCLEEH, R-HyperCVAD (Fl| &5 HbL,
e . KE, PIEEMBIER) SR-MA (Rl b fil#ok
FERERAPTRE N ) SO, WTLGRFI64%RI34E TR A (FFS) Fn
82%(OSH" BRI, fEAEREHOS AL LB E A, %h R 5 ERME
G AN B BRI SO RIARSE . SWOGZ HL ST X R-HyperCVAD s it 47
TP, HOBERYE AR ARUE KR 7E 2 R MR 58%, 24E et IR A A7 3 (A
63%""”, Wisconsin/iig# 45 il 2 (B R R-HyperCVAD (Rl Bbi, ik
MEle . KA, PIESRTIIE AR Y) 77 RAEVIGHIMCLER th [ 2k f R AT
LEZEMRERE (77%) FACRE (64%) , Hgbkion a2, I
ECOGIRE IEAEX AT E RVE B RISEIE. IEAnZelenetzfRZh Ry, WA

ASRIT FIfEIRATATT RIS % SR TR PEMCLIT — 277",

A BERIARBIHIMCL, 5097 RIS A BIEE, ez X i,
FE— T 26 B R IM CL A Y BBk 5 b, S RTHYTS 2897 JaPFSH
th, HASHOSHBA Y, ElRIRES,, LRAMFIFRT LA, X
SER PO TR R, (T E B R B

KEBMCLEEFIER AT, FEESRIT . M T2HERRL
REIR . R ELEE IR D te e AR ESRARRRERE, AT TS, X LB
BN, RETTERES L R, HIGHLLGIR, MR TR,
TR — LRI T S B4 TR-HyperCVAD il R-EPOCH (Rl Hpi,
RAEIH . R, KRFEFR. HRREApESR) ", IFAERIE6S H LA
bRy, TRAMEAE S RAYHy per CVADJ; ZE A 28 bty HEtE
CHOP (+Fl=HHbt) T AGEM 258 20ATT A LR EBE .

*EBEEE, MIZESR IREREITHDT/ASCR, K AX 5KV
A, FE—TEM.D. Andersonfifyig ri.O it AT URFZE A, FlhyperCVAD 5
L TIPE AN K, SRIGTTASCR, HEK T A58 — IR IR SR i IIMCL &
&, AR, (R & A kP RA B E YOS, #E—T5 f i MM CLAF 52
HATHIRENLIRGE H, 658 8655 UL T B FIMCL J. 38 2 2 LICHOPHY L IT 15
SERBI Y F R EWRENL 4L, o B2 ASCRE T FodikF. ASCRIY34E
SARAAE R A83%, T THEZEH ATT% Y,

X AR Y e (IR YT 7 A AR WIE o DASRGR HLiE A 2Rl 5 & 75
%, MFEGEPLEIA RRERERE . FCMR (FUSHLE . FRBEREN: . KIEHE
B, FlZERD) EBoRHMMCLARL, f£—TGLSGHIRTIEMEREHLITH
FEFRGEHLTE, PABERLRE . RATEBRI A 07 b bRl 5 b, BIBER T
HRFHEIAMEMCLE#OS™, SEhiJiiE (cladribine) W B RA#IAEA
KMCLITT 2, b2 T 58%MIZMR"", E—TIURFFH, 158 % SR
PEEE D, EO BRI A A T 33%IE MR, A ARy
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8%, i EHERIBTEH6.24 H, 3T XSk, FDACHLMEMPER K H T
Mt B —IRIRITIIMCLEZ WEYT . o T LA A K A SR & 75
FIRTTMCLIF S IEAE AT . R E K SORIAEMCLE,, Fl=H

BB A PO FI B e FLA W S AP ARg i P, 5 A0RENE (lenalidomide) J&—Fh
SR EE ARSI e A7, RSS2 8 bU I, MCL A2,

KRG T R P SoMCLA 25 G A TCLL) ™
HIEE E B AT — TR 9T (BARIRIINHLEMCLE) KW, Ak
PSR PEM CLIEZH B 5 Be 2 Fh S Rl TR A FI 2 B B PUARTT G, ORRIK
75%, CR#50% ™, A fBEiiH 4204 H, MCLEZHIHPFSAI184 H,
MFLEZ R P ALPFS M AGKE], X EERHRFTIE— B WIITUE .

Y8 A RTS8 S, FIRERTIHRE AR A FI 2 E mhi T fFA R &
PESHEATEMCL i T iV 2. (Bl TBRZ LI T 8s, XA
KX — IR AR IR, IR —i67T 5 AR HIA2BE . HLERIR R
FITIR A F 2 DTSR B I & F 2 8 DUIRTT & A MRS AINHLAT 4L
TR IEAE AT 24 ™) Bk aliNhy, Tt — SR A REMC T —23ATT
HOHERE . BRSh, %A 5 Rk 5 RS hL & F 2 AT 2 L HEMCL
11T E#R,

FEHAITBCRIGE R, BB DUBRGPR, Subi it R Ay 88 12
ERIRYT B A T AR I R IR X 2e B3t mT LA 2ty T 8D T/
ASCR™, MANT-AFRFIH T BUH T2 & S MR GI —LZayT 1 %.

18 K BN 55

1Ll
SR8 K BAH MR CURE R BN B IRk R . FL (3%%) . DLBCLE %
RFL, HMALTH SR kB MALTH R E R AE I, U DLBCLAR R RALHL,

\»

T3 FDLBCLY A R 3K B 4 BT DF S8 7R T 1% 12 b B3
S PR B BRI, %S B TR SIRIT MR — S . LA
DLBCL 5 H fthith Ui s RAVS A B TANE RS (SME TR ER) |
CD30 ([al3s A4nAEtkELsR) K TdT Fit CD79% (ke RFAnEmkE) . AR
R AECD20+, CD45+F1CD3-,

AHRiE A EARE CD10, BCLOAMUMI AT LA i #h 1 & & (Rl 3%
BERIEER, HDLBCLy AR H.L (GC) i (CD10+, HBCL6+,
MUMI-) Fidpd% oo (CD10-, MUMI+8(BCLG6-) ", #Rifi, %2k
AR AT S B B EE s TR H., T — a9 TOELLR & fa e B S 4H.
75k, DKot ko 53k4 R H0sRIFRIDLBCL,

o A

Gy ST B H RO BAE CABR I BT AR A BR0L, s S il R fe
R Rl pE . EbRTURHE S (IPT) FrR AR fERE RS2 BAA R . ks
B, miEFLRRIEE (LDH) KF, —BeREMEINZE REMECH . R
60% LA M, TR aMEMNRES B, —BeREMMFLDHAE, 1P
FAEIEBAERIIPT (age-adjusted IPT) W] T4 HISARMERIT I, SE AT RESCEA AT
Aepkia g,

S Ak LR A EL, PETSPET-CTHH MY VR A IEFERIDLB LI
WS B, PETHHEONS R A T8 A 28 . ERRk s IRt, PET
A BELI 9% Y BB AR A S5 1 oy BT d i BUBIRYY . BT ROFA o, PETHA
A CASE TR AT I oA £ e A S (A G PR 2 . PETH E 5 ATT20F
hnif, —2eduL AR - ROk E AR EEMfEREE (2B%) . FUT 4
HEAELZ BN, TATEME SRR, X ORI AE . SR, SO M
5. IMERRE., e Rgs, 35, B (ARAIE) sumfei®. HIVAE
SR LRt TR A T M 2 AR
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i

JEFRA] (Ann Arbor I~1IHA) FimeH] (Ann Arbor III~IVH]) DLBCLA{EYT
EPEARWS P, EARBURKE (LDHFb ., [ E SRR, Fik60%5 LA
ERECOG—eR &Iy =2) BEAMTEIRT 4.

JHRHIDLBCL (<60% HHAARGEEEZE) BERALL &S L&
mifEyT (GREH) JERT, WL RAFMZEHFE". fESWOG 8736H7T
L, R Z2ENHLEZCHOP (3JF) fLIT/FRTER 5 4PFS (77%%}
Eb L aiCHOPALf164%) FOS (82%%fELH HICHOPA72%) B4, H
AREERETIIT, %2R T, Ball, ECOG (E1484) WRFTE R, T
CHOP (8JA1]) CLkCRAYES, AIHRTIER T o i,

FERBRYIDLBCLES H, ifkid 1HI 25 fpilik s CHOP (3/EH]) AIRT
yT™, HBEBZR-CHOPHIRTG, 24EPFSH94%, ) %t firh CHOP
JNRTHY85%, #Aifi, IEANFisherfZHRARKE, Bt WRHHAIHFZE A RTAIVE R
ARBEE Y, TR B TR AT HIBE LI T LLARCHOP  (481) A SR
BRART, SEREIR, IRATHITHIRCRER, GELA Mot AIACVBPT £
DL TCHOPJIRT,, #Kifn, %77 REAE KRG, k263 E ik,

CHOPJ Zty7 C AT E A ST~ VIIDLBCLEZ HIbRIEIRTT . {E
CHOPZEE il b A 25 B vl LAkt i 2] R 78 R B A ARtk Ty JE 8 ATl
EGELARIBFZEHT, RE399GIRIVEHIZEMBIDLBCLEH (60~80%) BHLs>
M, o S8 FHICHOPHR-CHOPIETT . IXMFFEINIEIES R BRI AT
foib e B, BEDTSAERIT4ERT, R-CHOPHMIESE T, PFS, Jok
FFRIOSY R, JfH. 22 Rk B ge it ™, X gk R e 4wk 5 434 bl
HURIETESE, WiEE B LEPriRYS (the MabThera International Trial, MInT)

(ZIRE R RY R EWE RIFERZREHR) . HOVONBFRMECOG/
CALGBWIZ (TERT60S B HHIES Tixbgs ) "%, kBl

R CHOP-1475 2 TARERICHOP-2175 204 1) 154 ai CHOP-14 5 24
tb, CHOP-14EcAFl 2 mbiE ., EiZbFsd, 6EHIIR-CHOP-14/)0S
WO T8, R B R AR S ZE T R A, — TRk T TR AR 9T I
EPEER-CHOP-14 5R-CHOP-211 £ %, TS o 5= A% WEPOCH-R
TR LA R —2e ek N (nirsiegg=e) U, B ar—mRayL S
R-CHOP-21Z BRI PRIFFE IR EA T HR

#E#ZR-CHOPIR & RTH TR MRIRE R EE . M AT E, T
IFRT, *HEERANRIER, wTirefe (6~8l]) R-CHOPHAALT 2
HUR-CHOP (3JEH]) , WA JHHBRT, M TAAEARTUGHRIES, R
FTR-CHOP{RTT 6~8 5], RTA ey, (HIfAELTE. LARMEH R, (H
W TR R ERTEE 22, AU T6~8JIR-CHOPIRTT . *AF{E EJpil
HIEE, 6~8JEMIR-CHOPJ5 T R#RT, WREEMAR (128) .

s mfame ] (ITI~1VH) B&m TER (6~8FM) m
R-CHOP-21 5 &iRYT . A FIRE HPIIR-CHOP T R HHMEAR, R HE k.
A B I A IR SO HE R 5 % . (ER RN G, 3 BB
PATRTAIREA 25 . BN AEIRTT BIE R ZERIR-CHOP14 75 A5 1A
HJEPOCH-R (FISIAEMRIEIAH . kJets, KEH., IBERET R
FERFNZERBL) HR, KR TZES2BREE ., B, MTFAEEHE
#, RJHHDT/ASCRIEA—ZILE & v ik FHWETT H R 22—, HIERIT
FEIINE R ARBIR, AR wTRE, HEFESINE AR ZNEKIRE . *+
BB AR5 s B ThRESZ B, RDARTRYT I I MR TS R A iR LR A 1L

AT EF I3~ RIE, BOZAERTHEA T T 80RfE, A4
AR I PRI, BT AT Bk 1, B RIUE SIRTT
SRR RIER . SRR (PETHHE) o WIHIER & Mbug £ 4t &
RATETERIREAE R AR . HPETHIPEM:, Herr (£ Sda7T J5 ek &
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Phbe TGS . TRYT PR IPETHR AT RES AR [RPHYE, BIERKRPFZE T,
AR AR RARTE, B iZo ol RES A AR I EE MEATHIIPETI . B SR
TTE R T #9677 65 A5 50 SR A I 1 A W . LA HERE
G APET-AHH HYIN Al B 4F AR TR T 85 SR8 A

IR, BrAISBICREYEE FIAFPRAVIIIMI VIR B3, Y
SERRRTT U, WPRAVEMRIY (ML) B, #7807 B 6 T a0l
BINKRTHIERZERITRE . BLOF, XPFrAPRAVERE, LT AEHIRKRIK
B AnRMELENETT BN, B B IR SO IR Y B R SR T
PABEATIRTT o M T2 BEFRRI R Bt I B AE B TR, "IATRT, 89T
SRR HR WG, SO TIRCRIGEEHITENRE Y . PRGN R E
R T SOITA R R SR PSR A TR TT o

HDT/ASCRAE S & S MG TR B ikiay T ™, 2/ MbT T RE
WATEHDT/ASCRAETI £% 05 %, [HEA — A W AHEMRITY, b
ITIREBICRVEZEOSITPRIVEE (65% X 30%) U5, Filmd i sazint
G R SMHAEDLBCLA BT, Sifi, Exseidt, FRdnis
TITIE A B BB PR o Bl — TR TR 22 % b B oR A 2 B B B A 38
BRI . RETFIRFEIAE (ICE) V89T = & sifE/aEDLBCL WA E53%HICR
%=, WIR R T RAiICEIRY TR G £ 3t IR IR (27%) ", fE—HI 1L 8%
w25 B AR R Ik B0 17 PR 2B BB A TCETR B 71 %M 2R iR 2R (25%M
CRFI46%AIPR) , Tiitix 4l BEH VET A 2h60%! Y, Fl 8 s
5H:Ah % (DHAP, EPOCHFIMINE) B:A-GYT & K SiAi&DLBCLE &
*i%ﬁiﬁﬁ"]mz’ 162, 163]o

AT R AT B e SO P B PR A A S A R
DU 5 iR7TT . T %24 FBCEL-BH, ff%. ICE, DHAP, GDP
(HEVEfbIE, shEEREA, WEH) 5 MINE CRIEEER. SIRBRthE. 36w,

RFEMH) s miniBEAM (RERNT, RFEMWH. PR, Dik2)
ESHAP (HIEpJetade, (RIEMmHE. PRt i) . &G RTES
CREPRIEE P % IEFTHDT/ASCRIGILERYT (1280 . X TR K fEiECR
W) o ATDME T iR 2 i ez Ja ey T /il PP AR B AL IR T, £
5 5 AT A IR RS A AE N Sl O R TR vT VA 75— 1 . iR BICRIEA
FreRERT T i f] TR 2w ATk A LT %, 4nEPOCH, CEPP
(RBlEle ., fRIEIH . Rk, WRER) "R nmb, Sumn
MRALTT 1 S PEPC (JkJB A, (RAEIAH . W REME. Shuklthe) /7. &
HDT/ASCRIGE % W EE P iZZ i R IR st 2 A R fuiayr . i, i
BRI TPt e, BRICHE (disease-free survival) KUEH
S, WILA HIIGRTY 77 bt — PR R Al RETER /D

AA3ELF R ELIRT ( Burkitt lymphoma ) Firibk UL Bl 21 L bk C2 505

AR s (WHOSy28) FHRT A T/Bibk U BR 20 Mtk EL R AH ] 2 b
PR, BA BRI R, DUk SRR R S Sk i A
IMpAHE & AR LR 2 UL A R R BANNR R, D IRILEEINER L., 4
KEBsy (90%) Foibk BRIk 2 THMRIR, & W T4 5, w4k
THRE, MREEMRSRAAE (tumor lysis syndrome, TLS) fE{HA bk ELRANAR L
BRIk R B TS W BDAGTRYT R B T AR I A LR A 1LE

AL

AP 4 bk EL R LR g G s F2 A EsTg+ . CD10+, CD19+, CD 20+, CD22+
TdT-. Ki-67+ (100%) . BCL2-. BCL6+, fERIES (80%) fFE4ibk Lk
B, c-mycHE R M FE8K Ytk B B 145 otk ik ek E R (Ig) HiE
DX [0S 1411, Hofth A S I[1(8:22) B t(2;8) 14/ D ML, Hals 26t B AT TAN
B itk LB AR AR bk EELYRE A 4 TR Y o b EEL B 20 R b ELRE L 7R ) 0 2 2R AR AL A i
RBANEk g Islggg2éik . CD10+, CD19+, CD20-/+, TdT+; RifAT4HjE
WL R AT HyslgBg ik, CDI10-. CDlat/-, CD2+, CD3-/+, CD4/8+/+,
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CD7+, CD19/20-, TdT+,

¥4

5 JE R PR bk B I R AR IS R PEAS A B G i . BN & e 2 1R 2 A
A, LAKCS 2k Al A R AR LA 2 . B BESEA . TR R
VEW), S5IRE KAk LR —AE, IS LD HK P 7E X S i B 12 28 bk 9
R A TG . AR B 5 SHIVIRGLARSE, Bk, s i
ZAFEHIVIIE AR, 3k SRR B w BE A e a1 v, Ki-6 7585 8%
A8 S L I

ifyy
T AE4¥ itk

ULAER, BT RS IR A2 Rk CR R A D) . iMagrathisfi
tHWCODOX-M (Bt . KB, PIER. dhlEH ) 5IVAC
(SRIRBRRE G . fRAEE R R PRI ) oAy 5 =R A,
fE— T E PRIDBIRE 5T, AR A 3 CODOX-M AT #381.5%HY24E S A= A7
#, #%ZCODOX-MFIVACIHHATT I fo B 24 BA AR 3 569.9%
FEEAE AR AN (A R R ARtk LR B T, B RAYCODOX-MT5 % [l #:
3k, B, (65— TRIHBE7EH, R-hyper-CVAD (855 HIFRRAHE
e, KAEFI, PIHHR, ERRFRZERDT) SR-MA (FlZEpp, §
FMERS | BTENA) R

06 e A 11 2 e R L0 038 e i M 9T e e 5 2 DB S0 A o e o4y 2
A, JEHLDHAKCFIES R EE . (AR R nl B A0S Siay T e I RIS
SR AT R ZEBPL, BROTIRCR2EFERFEN, HORYEEE
Rl T RALREDT . REEARIRE, B R EOEG BH P IZEZ R IR I .

i C AN A
bk EL B A EL R 4% B PRk AR (3 53 5 %7897, AnCALGB

S EAIE A MR R (RSB ER IR A B IR b &, brifEF|
EAK BN AR, RMRibrT) ", BLAST-ArAIH A HAbBT
FEME R T A NS R . TEALLRAE B35 195 87T H & B0 R b i
R ERTE BRI A 5 %, SO NTES P M, T TARMERI LK BN
BN Je b h a5 %17 7, —TlM.D. AndersonidiE H.O AT RIFAE
i, RHhyperCVADJ; {677 itk BRI AR ER I CREGRI1%! ™, 521k
RWALL RS R AL, H34EPFS (66%) F10S (70%) #BE . fEALL
IVRYT H, PIASELHE R =B pri s feiayr 5% (7ol 2 MRS |
ZE R, &R RE R I =2 ) WiEoR TEEIT, £HA
BN IO SR

MV 8 FTUCR FIBLAS T-A 31 HH B HE—T5 S48, rTEAZ il
RIREE . i fe B AT B I m R R TR A A MR8 2 A T i ik, NCCN
B B BRI B AR T I LA BT AR, — 2B R AN I 248 A 4k dri
T, 15— NIRRT S RHGYY . BISR)Z il R IS LA 72 #0897 T ik,
HK O E KK A EHIRTT .

AIDSHH PB4 L bk UL 98

itk

AIDSHHIC MRS (AIDS-related lymphomas, ARL) J&—2H v ip
. (AAEFRR M AIDLBCL g AR Ls i i WA A . R A= AR AL itk LR Y
AIDS B ERIC DAL THEGHE 7 44, B/ 5y BE W REART100, JRk M
WAL AL S (primary CNS lymphoma, PCNSL) £ T-CDALHHURRAY
AIDSHEE, HH LT ARGEEHIAIDS, DLBCLA A TG T W& Z A
B Ui i aEEyT  (highly active antiretroviral therapy, HAART)
HEUG, HIVASCHkEE & A R e A BT PR, Sk b, HIVASCHERE S
JEAIDS HHIZRMINHLAAEL, & % m ek,
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2L
HIVHSG ELI ISP PR G 5 EHTVAHSC O LA 0. B %
AR R M AMDLBCL, & wr am A E Ptk g ol WTHIViE G, H

B
WP PEAG AT A DLB LB R A ARk LR . (LT A 5 48 LA B 22
A LAHEBRCNS 242 . thob, RS IICDAPH PR SR S m i A 2 .

Hiitrg

HIVAH Sk B I B 0BT 5 ik M RS, —LE R 2RpfEIRE R HEE, 4
Ko BA RAFHII R R R A AR R THAART, fEHAARTH
TARLBF GAEIhREMIIER E, WTLAEATIRIT 7 ZERE"™, BeATbIT
%, WMCHOPHKCDE (ABifthE. MEHBFIEITHH) PAHAART! Y,
HEPOCH TR (RATIOH . IReR. KEF. ARt EsE) A
HAART, fEARLEE H#RIE AR AT sz, fE—TE itk o4rd, HIV
BH P A1 e bk EELJRE 2835 22 COD O X-M/IVA i I 5 2 M ) 77 Ri&TTIMHIV
PR EH PR AR, 7E TG TF e, MounierZHR S HIVEESy |
FRTi)545%% (internaional prognostic index, IPI) F4y FIHAARTHZNAARL 5311y
A5, {HLACHOP A HERHA YT 58 B Xt A A7 T, HA ART RN 235 4 7
fUITiRTT ARLESTE RIS A £ 41

NCCNH5FE#i#FCODOX-MEIVACAK % . #EIH#EPOCHECDE (3§
WM . PTE R RAEATIE) 75 L6777 CDAM R4 tH &k T 10009AIDS
PR R . R PTA B S R HCHOP £ S5 & P& (1
i3 g/m®) HZIATT. AIDSHISMDLBCLERH BRI R WEPOCH,
CDE®(CHOPT; %iR7T . BIRHIVAHCDLBCLER HIMEHRICHIVIEGeE 72,
ARG —HBoy B AT KWK e . BE P T R BT A AR 3. i

N TRBG PR T R IEAE B AR T YT S BT 4y 2 B PR BT A o Rl LAY
neb AR DA B G R, T T HIVARSGH L B el Rk 2™
TR KB, % CDARRPEANIE H- 40 FS0RIDLBCLES, 58 21
3HE S PRI 22 B

PCNSL 5™ # il AR 5e, HBi/a2E, il R, RTSbuid 4
FIREERTT AT % B T UK AR AR 2 R STk LR 5

T &0 ¥ ik L% 983
AT AN e ik 5w

84S

S B THRIEHk L (peripheral T-cell lymphoma, PTCL) Jf&—4 & ik
(1 7k EEL 2 0 S 5 B S PG L R 1 b I 2 D P B AT 2 i, fEREAL-
WHOZS 2w, A E TNk Lm0 o B34 . HImm-hER . SN AR
MG A ER, SN AT R 5y A3 . HME T 40 itk B8 - E e dig B
(PTCL-not otherwise specified, PTCL-NOS) , Ifil % %7 BRI M: TRk 2558
(angioimmunoblastic T-cell lymphoma, AITL) Fl[a]Z5 A 4HMEHkELE  (anaplastic
large cell lymphoma, ALCL) |,

PTCL-NOS& /P A THHN bk ELI8 v i WIS AY . i AR bk 28, B
U2 BEFEL IR, BRI, B8, SmEmmpk. SBAIM EREAH
Et, PTCL-NOSHYOSZEFITCZHMA4:1E (event free survival, EFS) sREEI™"™

ATTLERIUA T2 A B, WA SR, & PAhER & F
iE. "ERRVERIANNRNE 2 . BB, BEERAETRERE, HRE, 28
HFFEHE IS HEOSLI30%, SHEPFSINLI13%!"™, Bt —GELARZ (&
TR R —HAITLESR) HOBRISERTIEOSH S HIA33%FN29%, LIFECLERT
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PPRFIEE B, FHR I TC 3k A AR 3R 53 B H29%Fn23%

ALCLAEFTANHLFE G B 5 Eb IR R 5%, HRTALCLEE B #fi5 A =4~
W4 : ALK-1[HMER ARG AALCL, AKL-1BE R85 ALCLAN R & Bz k7Y
ALCL, ALK-1[H¥ERJALCLAE JLEFAER N e UL, LATR] A% bk B 900 i g

(anaplastic lymphoma kinase, ALK-1) & it K8 HEHE, 540%~60%[1) 3%
Jetafiet(2;5) B A X", K ALCLGIISI VIR MRS (64%(JALK-1
BH A I RIS 8% M AL K- 1B M), 3 Fl 4 B iRl ohsz BRIV,
ALK-1[AYER RGBIALCLE WTAERR B, TR T E4A % WAJALK-1BAPE
BIALCL, HE% IR HIERIAOIAITIR, ALK-PREERIALCLADSAE B 74
79%, THALKPHM:E H46%" . Bl EBR TRk 1% (the International-
T-cell lymphoma project) HJAAF HrthiRki& THIARIAAFEE R, HiZHRIE
, RHALKPHMESALKBAPEALCLEZIFFSFIOSEAH{IN . ALKBAPERY
ALCLEZ WIS TPTCL-NOSHEE , ALCLITYJ5 %K B RS S A0 iy 32 2L )
AALK-1EHAEREMRRE, RIALFEE L, R E RIRT Rk,
B RIRE KAB A RAF AR I AAT

v EE3i

PTCLI- 5 HAh IR B2 EENH LA, &ilt, BRFIMEREEA (the
Italian Intergroup for lymphoma) $&H T —FsgHy A TPTCL-NOSHITH 555

(prognostic index for PTCL-NOS, PIT) " f& & K0 FEER BT 60 |

LDH/KFF . —BeREPE =2, s BN, EEA B fEZ R, A20iE
B R 3R B B S AR B AE AR A32.9%, A 384T fE b N FHAEE A 18.3%, (E
NCCN#gEEH, I~THYLE S ARYE 22 AR 1 E A il J5 47
index, aaPT) 43 BAWA (Lt mfa) .

(age-adjusted prognostic

— I E R PEGEL AR LLAS TPTCL (BLAGATA LAY ) HE A MR
EAY BN bk LB B A TR "™, BARMbk B AP TC L ZHICRE 53 ik
63%F154% ., BmfEdk B (53%) MUS4E BT (overall survival, OS)
W FPTCLEE (41%) ., BANNMKERAPTCLEZISHEEFSER 5

45%FN32%., 42 bR TG HRECA 283 R AR R EE S EOSHR I £ R
R (PTCLA . H12H36%F123%, BNk IG5 B4 53%F135%) , 5
—TRALAE 1 74451P T C L35 19 [ B RF 9 25 B 1 50 0 90 2 R AE R U A 2
Koy B T LABIR I A IR )5 2Ry, ALCLIEHMICRE (69%
Xt45%) Fep A AEmtE (65 %20 ) i FPTCLA .,

Ll

PTCLIYIZWT 5Btk EARML, 55 5E 4 1 5% o RUUA 5 BAR itk L8
Y0l WK G E A A e G T DR AEZ TARNRARE, 5 A TAIMIM
EVRI TR SR bR, RAREELRI T M I RIARE . #4h, PTCLE S
Z IR PR HEA S, HXFIGTR ol W EM R TR . 4
TN (7 5o A T DARE— 2 W Rtk L J B TR R I

PTCL-NOSHLAZRIEAF R TANMAH S BT, [ il = B2R L AH 5E i i
Fiko AR IR EESTIRE B CDA+FICDS-, R4 RALCLA CD305% %
K. PETALK-1YRIBE I, TCIR @R IR %0 R AE &8t (55 4 Hrt(2;5) 8%
AR ge R EHE, X B UGS A AR AL K- 1FH P e 2 4 oh B,
ATTLA R A TR AR B FE o AHCDA+, Falt CHICXCLI3Z& % 5
AITLEPTCL-NOSIIA HARE"" ¥, AITLWLLIE{EFEBY;573 (Epstein-Barr
virus, EBV) FHPEIBAINE AFHE. K£140%IPTCLAHEB#: 4l IRNA

(EBV encoded RNA, EBER) [H{t:, f—LEif5i4kiEEBERHM:R EZ TG
%, PEHEBISREGE UL, A BT HEBIAITLAYRAE ",

K

PTCLIY A 5 H Btk IR AR &AL, 87 B AR TARIE H e e
A, MR ARG o ], BT 5 2% UL BRSO
fift, FILAEFEMUGA (UIEBCHMAZ R ) S8R0 EmA ., EAERF
Hydp s A, HIVFIHTLV-1 (human T-cell lymphoma virus, A2 T4 0k 958005
) IR ST,
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5DLBCLAAEL, PTCLEARMEITT T5 RATT RIS MEREIR, I HURER
%o —SURTHEERENLAFZ R, AEAE R AP TCLANR 22 BA Nk g™ ™,
{HHTRAR/N, TREVEMILITXPTCLEIME ., BATH CR4EPTCLEE
HIBE LI IS LA AR (R 5 % . NP TCLICARMERTT T3 %, HOMBTAPTCLA
&, EEERREE, BImRIRE T Hodt B EiayT 2 4550

CHOP i TR TPTCLEZ I —E& %, A, B TALK+HHJALCL
Ab, AR TR A N KRB . fEEFRPTCLIG SRAEL E R it& (the
International PTCL clinical and pathologic review prject) 1, BRfEREFZEA0
SAREZIN, DAEIRIHAE ALY 5 Kb BE TG M. {E1X
Bl PERF IS, A B RGP RS, HE DB AR RIFUE
FHER) B, CHOPJ R aliG @ BE™", 15 —IAF AT 1 bb I s L
# (British Columbia cancer agency) #fTHyEIEFMEHI T, fEE:ZCHOPEH;
CHOPH:; ZLITHIPTCLEZ v, (RfEHAISHEOSE (64%) mTmfudl (X
22%) "™, ALKPHYERVALCLEZ TGt FALKIHPEALCLE (54
OS: 43 5458%%34%) , FLCHOPSRIIIMLIT HREA B/ RHEXMPTCLEE &
AR k%, (HALCLBISN,

LT YT %25, {idF THDT/ASCRIE N —LRULERIT IR . B
YRR 22 2 -RHD T/AS CRYE A — R UL ETRYT st 11 SRTT A 8UREIIA
FrRCRES 2 BTREE ST HER: T ALKPEERALCL, 7EfGel-TamoRff 7241

(Gel-Tamo Study group) FritfTRTHEMERFFEH, 265 H# 5% MegaCHOP
%S LIT JEiACREPR, HA 1961352 TASCR, BAERREP24ER, BT
2 kR AR SR FNCIR A AT 20y IR 84% . 56%F163%° ALk itk EL R T
%24l (Nordic lymphoma group) PEfli TCHOEPIESAIT G, *ESIRITH
B HITASCRIYEE R, TETTHI R PEME DB, S8GI (75%) % T
ASCR, FEHEIGRETT 14, 3961HEH hA30HITCR™™, 1Rk T 8 K i
VIPEfEHDT/ASCRYE A — L E VAT X 87T S Wit [A] (time-to-treatment

failure) FLEAAFRIRN, W T Z LLESH BT SHDT/ASCRIE A —£RILH
BITHIBEHLIFZE, HDT/ASCR{UEXTE AT AR RAFHER thig— & BLAY
EYIguAEN

ATTLIE S JRCPEAR SR, A I T (U0R P B 2K [ A i o sl He At 5 %
MEIFETT . FERRMHER L R A T RITRERNEE S, FREAGE
FRARE . AR TR 2 e I B R R AT E O AT TR RIARTRTT . SR,
KERAITLEEWIRZ, SARyTsLwby, N EE % EM T HMPTCLE T %,

X A HIPTCL-NOSSALCLEE R £ 2577 ZIEAE SR, 5
S, TSI (R-rhfe) 8T ZXEURERTH BoRA . BT
ZWAHCHOP, EPOCH#HyperCVAD 5 S MV BT f 12885 o

FERRRIT G, P AR EE RS 2 AR AR E A, et
By . PETHHEHYE, B A S ST R sy Al FHATEAS . ARIETRTT 2%
fiEts ol (CR, PR, REEMSPORLLIE) , BF I A=, ZIRITGRTTIES
Bk T 38 BB o 2 ML R T~V

IMIUGH (-8 )

YT I IR ACR B, B SE BBRERIRT, %53 15 A PR
#, MEF A THDT/ASCRIEA —LILETRTT . XIZAEE, B—EHEs
MR (RN T ) SRT, (BT8R, TATIRIT 4R a
Worl. MCRIGEE, Auilk—BIaTT . IRIT SRR TR HIERPR, £4)
GIRTT SR SHATT RERSPIR R EHE 15 T O R & & SORIA TSR
69T .

ISRIHws (pg-p g ) BRI~V
BCRIVALK-1FHEALCLEZE A FE B — BRI . 2R AKL-1FA M1
ALCL, PTCL-NOSEHAITLHEEZAXFCR, "[LIHETMEE, WralRHAHDT/
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ASCR TEAILENRIT . #IVAIAPR, REEM SRR EZHIETT 55 K ik
RSN EEFEL.

SR s PRI 4

JUFR R, B RBSERPEPTCLEEZHDT/ASCRIE AR — LR ILE AT
Ja, U S B BAT AR ELREARL, BRI, X SERIFAE I A mI Y, IR
— R OO B E AT T . St iRt o Sk R 3 of T2 AR A # 6t T
R BAMETAPEPTCLE R A RES & — F A 2UHY —£iRyT . {E— I I sRBF T
dr, CorradiniZE PB4y T IEER ERITIALEE 52 (reduced intensity conditioning,
RIC) 75 Ak N HIAITE K SiAEPTCLE Z TR . Wiitry34Eak
FEFRTCHE R A AT 2855 B A8 1% F164% At bk LA MR A — LE RS A S 0 R )
BE P RTUAE TR, (16— T2 [ [ 5 U B 4 Hr i oe e 4ol T 4RTE Y
gERL, TEXIMEFT R, k250 BE R TIEBETE WL EE 5 =™, 18T
FHSRFE TR AR ML IR 7 4530%, 5 TRICTH; Zrh 6%TAITAHR ST %,

PP, and PEbiEFIE B A S MEAR R AR PEPTCLE
HRAHT, P ET (alemtuzumab) (EE R FILITHUERIPTCLE X th
oA T 36% IR ARERD, AR PRI T I LI AR IR R E, A
WL PRI GL S RISET . Hofth JLIUE S IEAE PFA Pl & 5L 5 CHOPE.CHOPHE
WE S IS

EAHDT/ASCRAYES Al FERSH AT R 205 ZILE . CREPRAYEZ AT
CAZE B R B A P T AR S s TR REYT . Al & 452 i il By T R

BPCR 805 b BERYT . IARYT BAER S P, Mk,
EAE AT 3R, RS e B 2 AN R A .

YRR M FISezarygi i1

Je e T4AE Mk 98 (cutaneous T-cell lymphomas, CTCLs) & —4HFE kT

B e 26 2343 Te bk L8 . LRI e 2% B VAR Ay Stk V. BRI 2R b

(mycosis fungoides, MF) FlSezaryZZ&fF (Sezary syndrome, SS) &5 .
FICTCLIAY, MF 5 CTCL & fFlr60%, maSSNIY55%, MFg&—Fpji%k
BRI A TANMSE SMEE A 4k 2 (NHL) |, SS&CTCLI—FhEL Btk
H A S8, LB A IR 52 (= A itk B2 45 P KA R AiE . AESEHTHICTCLAY
EORTCHIWHO . 2, MF&—FhUATE PRI FHAERI IR, i SSNILLR 22
PEFRAE™T, BRI, SCHRZEI, MFrhsy 3 mT L% A 1 R TAR bk Ly
b, HIBWikriE MR TGS OB R T25% Y,

gl

BRI ZEMELH (the mycosis fungoides cooperative group, MFCG) il
T TNMy M 2 48 CL2 B ME RIS S #3523y WA o3 2 it Bkt , & F
MFCGr MRSk R JEMFRISS g2t . A FnTilfa 7 T HI % , 1SCL
FIEORT CHtExt itk W R GEde A T2 T . fEXETTI S W A GeH, Fra ANl
Sy B R 1% B BRI ME/S SIS, T1E A /N T 10% 0 B 2 T
ZA%, TR NBE R EBESR, T T4NR& 2 280% K IRk 1% 2 R BLL R . i
P 5 KT (body surface area, BSA) HIE S BORIFHIT B R HIFE
B, BEFENTE (FSETIR) M2 T0.5%MBSA, (UG AR b S Bk .24
(HR=15 cm) AGEHEASKIEN W, BRER. WhEEE Syl HAabpiE
BENRZIR, PMIZREARFIESE, K525 438 BOAAHAWE AR
ZA2 (SezaryZiiifd <5%); B AR 14T (Sezary > 5%(H KRB HIB21IAR
#E); B2Ami Mg ier, SezaryZgRT-1,000/ul, MRIZEHHIWIRSE, THHY
BEE— Do HIAFIIBIA, UAX sy ik =2 =IEEEE (4 3I9BOFIBL) |

fi e

VAT RSB EE RN SRRV, Hrs
W(T-or2) | A BRSNS M R, BB Fr /B i
BEVURELS, kR s LD B BB RS, BA BRI B
MORUENIEZE . (P ES2SHIMFANS S B A B LR T, AR <574
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FHSEOSE E & T =574 HEE (80%3156%)
AR M ESE RIS 5 040 5 1A 5% .

o BRI, KA BORSME

Z i

18 EBr fz bk 98t 2 (the International Society for Cutaneous Lymphoma,
ISCL) fhilErIpIsiiar, MFRZW R ELE AR, HIVRMY: . R
oA W R AR R R _E R A AR ETT ISR, SSIYIS W4T
(FHlz—) : SezaryZiff&axtit4=1,000/mm’; CD4/CD8=10 (i +7&
A CDAZMRESE Z prolie) s FVEUR 4 B n e R A S, AE
CD74uMi LB (>40%) SCD263/b (>30%) , [RIEF {4 A AAS
R I A7 AE TN e B e dE

AT R AR A, W] 58 B PR AR (TG AR R R I TG A4 1 S 75 2 TR A 2 2
EZWET B TR0, B D BRI R DS WL, i FE R 1T R BRIk ELES TR AS Ak
JEMSezaryZMiaIEYT . MEFISSHIFFEZCD2+, CD3+, CD4+, CD5+,
CCR4+, CD45SRO+Ffik/ g (I TAEMEFRECD7HAIC D26, MFf)— L& 7Y
WAL ACD8+, WRA L EA RAIMEELryiEys, W[ FHCD301E 7%
Roy T, X SETARMAZE R K bk L4 iEdi R (cutaneous lymphocyte antigen,
CLA) FNTH2ZaME -, HSTHURIIL-1240800 K Tz A5, MRBTaRMZ

(T-cell receptor, TCR) AT HEADEE R H T, FATCR B EHEFAE
(AR EE B kA, R 2 B Hg5EC B (polymerase chain reaction, PCR)
FEIUT CRAE P — T RV A, HE SUAE T REfS e MEFFIS SHYIZ I, Tt H
AR S BIMF AN J M e st =7

s

ST AMEBEES S 25 HAS A AL 47 4 1 ) B RS AL DAV Al BRI VE L . k2
S A b S HOAS 2 DA TR bk LA PR B B ok SRl s i A b 5 CBC
([FIWfTSezaryfiids) FSezary{Rz Al iHEUAPFOT HE A CD4+2n s,
CD4/CD8HE & B sy R S . TURURPREET2 (A ARk Aok, iz

REA RAHEAN R IR T SR AN (L, BRIIBX RSN, ARG S
R, A R Rz S Ml R RE AN 2 I C TR PET-C Tl . © B
PET-C T 1. (G itk ELE5 52 (R RO Bk v T B AR C T, JRA B T E
TR BHERSRAL ™Y, BEFEAS T BRI MRS, (HXF oI 5EM A4
SAR B TCTE MR MR 7 S W AT REAE A 2T o PREESSIR, IS ST A i bk £
AN TCRGR, HEf 0 rlREM CLES A TIE R PRSI TN 2 ph i HE, U HE
2 IS B ELAT R LG, s P P T B TS 2,

MFFISS n] i PR IPIR T

BE F /BB B AR TATT AR R I T RORiaT (REsie ) |
LA B -8 Bk R M e (1 4 B A iy T . B R RTUSEHE (i ik
RIS R AN AL HIME) [ 58 ARG T P v SR BT HEAT 4 & A iy . o
Flo B EWIATT TR B . BB R IR AR M 2, ATATIL SRR
FEOOP P ARSI L, EEARALEATT ik, R B ARk
Sl 2 S RHATT RO .

TEH TR it 7

TE R T B B R i T B ARG SRt b R i 3. ®OF. RERNTHN
BT (bexarotene) ; TEMFRIRII A GIRTT BIENITEEUVB (4N
Gt) B(PUVA (¥MEEZ +UVA) T4 5 Rkl 1 3RIA7T (total skin electronic
beam therapy, TSEBT) , @& T/ {Z k2 RAVERE

JH L P BE IR 2 [ B S A, U X T BE R BIUME, CREGH
iH90% 2 BRI, K P iR TS B R E S s R SO, B 2%
FROBE R, b B Uk oS ) AU 8 o 7 TR R PR S I 2 FH v 28 i i 3%
PR SN, JRES R LT 45 AR I S RS RTIRITMEF A £ 4R Y
PR 20 34203452 FAT R FRIA T FIMEF B AT R MIBE Ty, 45 RAEsE
TUIRTT LA T K IR AT AR, BRI
ik, TIRHEELT2RBZE RIS (93%3185%) , AfFRME R (65%%f
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34%) . TURFIISEFIER iR (freedom from progression, FFP) 43
BIA92%F185%, T T2MYSAFEFN104EFFPA83%,, —HiidksTH i £ 0 iR EE IE PF
U JeEt oz ST 6 T /A BIMF RT3

A A ARR 2 254 40 DD BT B2 EMFRIS S B AT h Bon A 3L
o DD BT REREME—ZFD A#LHE H TMFRISSHY R ERIGTT 254 . FDARUHL
HRARIE PRI . D5 S 3 BRI R (@B 7THICTCLE ) &
Rt . £ — DRG0 7 FIl L WIME B35 I~ m KB e b, WEEH21%ICR
F42% PR BEAER 2L iRIT 1 B4 R T RiayT & . mia
55O WA PEME B8 (T & ik rf, WEEEI44% 1 B R4, 8%
¥y 4 B FCR™,

MFXF T RO EARR U, BOHAT (RT) RRUIMFR AR R8T )5
M, TSEBTX TR S BEuRL (T2) iyl (T3) HA. £
EEE AR, 148GIT2ATI B, Bz TSEBTSIR &4 TR =T miiG
7, CRER Em TR AEI (T2HIAT6%344%, T3 h44%%18%) 1,

RMUVB (B BIERITAEitEhy (PVUA) it RIMF
BAEEBMAT Y, ERRYIBEVIEHIT -, PUVAL IR MR E KA
K TR EEE s R, AASHUVBIGIRYT FIPUVAIRIT FLIMF, CR#%

(81%XF71%) , PRE (19%*129%) , TLEkHELGF (24440 HX22.84H)
BRROFRY, i, UVAY S ER R 5 U V5L I B Bk g JXURS 38 Aok, 5x
B, JEIRTT ATREANE & IR A Wtk 40 | 26 EC AN ol 78 2 3R S 2R,
o FUVBRI KBS/ NTIEHTUVBRIPUVA, [k, T HI5E A Fnidise
POtk B, FFARIRTTIN B E ek H A T UVBIf A2 PUVA,

Eg giig
RIMESy B B#T: (extracorporeal photopheresis, ECP) | T2, &%
MH4EARR . 22 (denileukin diftitox) mvorinostatl)@ T4 &i&IT .

AT BORBITRTT TCA B35, oE e B DL L2 iR T A2 gt
7. 2R 10T IR B 25 P 25 A0 JC A S B AT IR ik EL 28 B S 1 8% 28 Y
BEMEH. CHMARBEF RN, fEERER25 T, ARLMEE
HOANTE T BOBREITRTT R IBCA 1L

ECPRFI AN IE HFIU VAR SNE G iy —F o 1R 0767, i A 40
SEAR, BB EEI ., H8-FEEMIRRLCH g, RemiET
UVA, &Jakt A aniemiasg £ . ECPR IR R KAMFRTT T,
FElE & OA MR R S0R MR R B (LLEORIY B A SezaryL:
AAERIIVALY) 2,

THRRAATI S RALEARE (ATRA) FISAEARE (13-IR4EARR) 11
TFHITCTCLEAAEF S 45T 9, CAAPT LGRS N T 1R
BT TS PRI IICTCLEY 2, 34 FRLGICTCL, Jib%
ITAE300 mgnt /AT HERUEF, FSA%MIBEFR, HRIICTCLE BHZ b
BIT300 mght/dii, WTHEEEASUGHAIGRCRAIPRE, 5 300 mgnt/dit
AR HSS% , AR I3%RINGIRCR, (EFFRaiATT 2§ G FE 24 24
R A AT RAT IR o UL BT IReHE T 1999412 F 945 T FD AR
FFH T HEAPECTCL , UM A ATRARIDUA BT, Wi4677 2 RMFAISS
T AR,

HRAST A/ r3R2 (interleukin-2, IL-2) 1 3z A ABIRAY B L /L &
EE, HRACAHTBETABAIN A M @R HIL-252 (6 (CD25) ., EITI
IR, T st HAbiay TR, BRI A30%, H o Z2 fifi [A]
h6.9A AP, (EHE LRI AT B R B R, WL SE R 68% 1 B LA I R
BXcE (WA EE AP RERQOL, BURIMIANRE M HALE) .
SR, MR S MR AR RARSE, AR R AN M B R LR A LE
B REINHIFAE W MBS 2T 1999482 H AR ALHE ] TRy ZBIL-2% (6
CD25 5y By [ P s 5 & HECTCL,
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HEALCRLES (histone deacetylase, HDAC) il —2HHI 2y
Yy, B EAZCHEI. M AR TR SR A Sl . — TR PRI
4 DR E S vorinostat f] FH/APECTCLE & AT Bfis V™, fE—TiIIBY)
IRBFFEr, ALAET7AGTmE M, PR MESoEiaECTCLER, SR AL
kIR R 3R 29.7%Fn4.94 A, FENIBI K A LR g b, i
EHE R AR 9.8 A #52 Wb BT IREEALIE B 32 R SR i fnvh (r %
T IR AH{) . Vorinostat F-20064% 10 F] SRFDAHEME HI T-2F 2 SiRTT 2 h iz Ja
REfRE P K ECTCL, 3R AT I UE Y & AN HD ACHIIHIF

(O TR, 25T A TEARIAGIRTT . %2 R T BUdaTT A
4 B FEWDIRTT A PE LIRS, A B AUy T AT VRAD 8By . RS A
TRIT R WIMFRISSTA 248, (BARIATT 25 AU SCIRE A B £ 29, &7
fhiE B 2 it TR VAT BICTCLA R, —ZATTCTCLLA ™" =, Wy
B TAEME M S S b, MG 5 TRl 43 Bos TI7 ™ ™, 6
o HELHL A SEARGE SRR B e R AR (R A 20 2, R L s
TEALIRIY . S PECTCL R TR T B YT 28

Wetrindr

HEIGTT A AR TIBA ST . THRIT S —IG7T 5 ik M5 ,
S BEIRE . AR, SUEREIRAIEER . CTCLINIE R IR h 20
T T BN ARYT o B B AR TR IR T IR A TR /A 5 MR
AR . ECPELA THLE /M4 & M HZEARR™ ), PUVARLS THLZoiB)T
IBHIEIVBHIHIEE, AIERI93%H MG MR, o S i S (e i 254
A, S —BariEPENEERLE H, KR TR EFIPUVARTT R IMF, w3k
1584%[CRE S FEECP, THZEM WIS BITHA L&A L HPUVA
JITSS, AIEREE R AR AR, fE— I AI U S RAYCTCL
BEREMEE T F, BRATRITE (ECPEATHLER/ e & b HrugeA
2) SEMECPIGITHIEL, ZMREE (84%475%) B, BT IR
EppiAEFEER (740 AXteoH) . BEATRITIN R4, Wb BHITIA
PUVA, ECPHVE, T-H S AEM I B 3R S iRt & B HAIRG

T 5 A SR A T e B th D2t AT B 7, B BT
e T R A R AIAERE, FANR CZ Boribfe A /r =T inC D25
FECTCLANN LrZesds, AT ANTARMIx s Je B A A gk

K A 5 IR ¢
PIGiGIT

TAS] S G VR T B BRATGRTT, PR (AR h RLAF . TABIR 34877 &
TERT B RAIGTT, wT SR Ah g — R, Sabe & et VR T BOBRETRTT  (RL45
JERT) o ALERERITGTT WAE R D R B B2 [ A = . BTSRRI
W BT, EHUVBRIERTT OB T3R8 ABE SR pikt) SPUVA
(AT ERIRES SRR ) o TASTIBEIT B Z B RIRTT o SMNAAEARR A HE
T HZ B Rz 1%, RAREMS P AR 2 . B 1 oAb T TA R B kiR
ITFB, AT BBRAEIR ™ B )z B Skt St 8%, TSEBT
ke, RETSEBTHTIY] (IAH]) EWAR, BIRESA Iz
oL [ P B SR A BIYRTT S RO B RIFR ARG, REIVATT 85 R I EL s .
P THZIRI T TR R, M ARG TT 2 LT

RIEN (TAH], IB~ITAM) PA M2 (B1) sSiHA % b i
SRAN I AL, BURKRZE, Bt, XEEEE R ERINGIT,
57 HIR A JRBRVEIB Y 8 B A BTG TT T

BB FZRENS 0 22 . — 22 SR BRI IRE R kL P /A A BE R /B
A, Aot A B W SRR A k2R (Bl) sok4ifii&biiaME,
Jry PR ega i g 3 mT S R B S AYT . b SR B I~TT AR 1 F 1 B Bk
1RYT AT UGBS A7 BT /B A . 8, ATLARF & S1RYT (SYST-CAT
A) , WAEECP, &5 HARKIGITIID BT, ATRASSHAEARR (13-IA-ZEA
fR) 1. FHE. vorinostat, HbJE A3 el ICHI R F 2R

Jz PR R SR B R B A i R (BL) sUkanlgibiME
BE, RMTSEBTH2HRTT, WA/ AA MBI TERIIE R T BRRIGRTT .
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W ERTT B G . ECP. &8 b HEARRE[VIVD BT, ATRAB R4EA
fi (13-M-ZEARR) 1. FHEZ. vorinostat, MBI, fLIT 254 &
W, MRBUARIE SR, HAEME (—80897) MR TREI . RIEHHE. ek
Mehe. Brsmele (Z898697)

T YT I o T MRS RV E . KR MkZR (BO) sf—
MRz f= (Bl) , MisREEEEAKSSHFTMERIN . LU BIMKZRE
ERMIZEOER T EREETT (SIB~TTAFHERERIARLL) BA A A 2
Tityyr (ECP, {5 & 2V FI L e H TP TIIBIIR A 4i6yT) o« HREDE
ik Z vorinostatli & YLIAT T RTHY L 2VEFR . BROMH B RREERIN, )iz
AIPE T BRI T TIHLEE i 52 A . T IR A W M i 5%
REVER, EEAEITRECP, (KFE P2 dise & EwinyT (5 L3
17 B TC MR 32 (=5 B IR T AR o 808 SR B S 4 BRI T IR &
L DL B R . X LB % PR 2HATT . ROh b LAk S Ik

IR

IVEIR A BHESS (A8 Ak A 22 ) Fntk ELas B He sl oo I ok
(RS ERE) . SSHEHEN AN -2 EWiGTT (ECP, &5 %A
fg. THLZ. vorinostat, HbJEF/r SRR H M) SIRETRIT. HiIL
(IR AVETT 77 ZHITMESS-Ar, bRELEL BBl B IR A B & 8 R LT
(SYST-CAT B) ERASAEARTHIVER TR IKIETT . SYST-CAT Bj#id
WA, R, IR TR AR FHSYST-CAT AZjfyH 52
4iRT, HHBhYEEMIATT /T UL BAEALST o I AR 28 i 5t T

P AR EE ONARIVE]) ROZ2%5 BT 4R TT SU8 B s R
T, ISR R RS fr 2Eibt (] . PREGEE SURiRIT I E KL, EF
Al TR PEBSRERTT AT, BRI WARTATT Th bR & 2Ry T J5 ik, LA
BB EAFHIZM . BRIC 2O, B S it ] 1 5 ) B 1% 7% B2 i R
RS, TVIIRY B IR 2% I R I

NCCN *

B & T4zt (autologous stem cell transplantation, SCT) 22 H T4
JTCTCLER, (HIFAEM., BHIRE, XMIETT HIEEMRE, @O0h
Bk, F3ERSCTIARYT MR IIMERIS S{UA A~ B FI/N R, KT IR
SCTIHH 2 RETEME R B I BTRHE R, AFES A b TARNE Ik sy, I
HEAREER T B0 B E T Rk B R S i Bl B,
BIHLCDS24ith LA /EMIMFRISS B8 v iBon T A MR, Kifi, Bl
bt % A ST A

YEMT BRI RD 4618 T o gk R BOBIR FUTA | IB~TTABR B, #EfERH
SEIRTT (SYST-CAT A) , s[HR—T57%, WelBtaiaIT. TERTRRIE
I AT E AR B MEIRTT , R B IRAEAR . XFSYST-CAT AvhJ5 BT Joairy
HA[EHSYST-CAT B HY—IGTT . HILAIEIMESS-A, W[ #E# &G Y
BEHTBHEAIRNGS, REBEEUHE: 2R RTUARTE S IER TR
JRIRTTIRIE I R B2, Sl T ROk BVETT AS RE42 il A T B A sl 8
SrIIME B3, BRAR Y S B S C T fEBIR 415 RTT ok 17 R AT s il
2ZJa s TR R R R A R SCT IR A A I vl REMEAR IR Bt 2w, SB35
Pz EA S RS CTYRTT il AL VR T R ORI B 2540 TT IR s . B i,
TSEBTR[ 7% J&1E A RS A HY AHMEIR KIRIT o« Bl B bt ml 2% L& H T BEAEVRTT
MEIERIII~IVI (L HAESS) B3,

FAT, BRSFHEESCTHARESN, A WINIIRTT 7 iARE(E M AL 5 2 f
SR RSIR A . AR T A IR St st R B, fEZ il R
TEA—FRITIEFE,
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