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®.o Non-Hodgkin Lymphoma %iia Diffuse Large B-Cell Lymphoma (DLBCL)

@.en Non-Hodgkin Lymphoma %ii# Follicular Lymphoma (FCL)

@.€ Non-Hodgkin Lymphoma %iia Mantle Cell Lymphoma (MCL)
eandeaUsngauddidunie o - « lnsamnuneuiaasdesiiiumsamadsuwnmsgrnmssnm
JUne wavdsteyanuluslnaeaiifuualuszuy OCPA maduled https://mra.or.th/index.html
WieveaydiAdnd1e1 viovereangnsiindien uievenganislden aunuamieiimieaudslisy
euvsneNnsuUnanimue wagliiindneatenlussvuidndenssaiafimssnwneuiadnswns
mudeuludeusdnnsudadnansfmunwiniu

. MyUALUINIAAUNITITNI18A87 Prothrombin complex concentrate (PCC)
udeudld nnzideneensuuss dwmsuiitne fil

0.0 fheildiueunsudsiveadensia Anti-Xa

oo fthefildiusdunsuisivendensiimedniu
swazdunUsIngaudsiidande € - » Ingliidndngredainanlfianensdnsinvimeivia
Ussinvgaelu waslifieujiRnunaninasivaziuimieujiinisidnirs Ruarshumeuiadsean
JUnelununasinguitiadelsesu (ORGs) msmiisderidnsis & Ssamnsainaneuensnennain DRGs 1
ynmslfendulumuleuladeudiinsudainastmuadredu lunsdiinsedeunuit aanumenuna
da%ayjalajmsqmm%’mﬁw%uﬁmﬁﬂmm PCC ugN#A19nINAIN DRGs NINUYTNa19azi3unAURUAEN
Adnaeluudaionun
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wuameRIfunsiingneaien Rituximab 9auslY TsauziSadindanyin
¥ Chronlc Lymphocytic Leukemla/Small Lymphocytic Lymphoma (CLL/SLL)
(Uiuﬂsaﬂsw 3 puntiedansuUynans i nA 0416.2/2 286 asTudl 30 WENBU 2568)

1. szuvaudianisiindednen
TvooydRnsidndernen Rituximab 3nszuu OCPA Aauvimssnw lnglianunenuaameiou
wwng JUhe uazddoyaseanideanissnwmulusinreaiiimua (Protocol RTX-CLL/SLL)

2. ANANUAYIIENIUNYIUTA

2.1 uanunenuaisimamdenlunsifadeuaginwlsn Chronic Lymphoaytic Leukemia/Small
Lymphocytic Lymphoma (CLL/SLL) 191

2.2 fuwndiamignienudissylilude 3 wasiuwmdianensaududmionazsiuguaine
Hymunsndeuiiennsiinanisanas/vienssnm

3. auantAvaWNggiinn1sinm
DuwwmddFemgildsumideeydivioyditnsnnunneaniluauladinine) vieeyseans
Tsadon Feujimnuluanuneuianlasuniseydalude 2

4. \neusinnsitanelsa CLL/SLL

Tne histologic morphology 3nMsAsIduieewemiies vienniden viselunszgn (lymph
node or blood or bone marrow biopsy) ‘ﬁ'a‘lm%wﬁﬂﬁwiaiﬂ‘ﬁ

4.1 CLL m57amu Monoclonal B lymphocyte in peripheral blood > 5x10%/L wagtiudu clonality
994 B-cell A1e flow cytometry uaz@aswu CD-20 positive 1ag35 Immunohistochemistry wag/%38
cell surface marker analysis by flow cytometry

4.2 nsad CLL ﬁlﬁﬁm‘éamﬂlﬂmiz@ﬂ TneBudumne153ven wazil Adequate immunophenotyping
Ten15m599 IHC panel: CD3, CD5, CD10, CD20, CD23 uwag cyclin D1

4.3 SLL asranusesiwvdeds fhuls lnedudumnae3inendaensi lymph node biopsy wawdl
Adequate immunophenotyping lnan13¢573 IHC panel: CD3, CD5, CD10, CD20, CD23 wag cyclin D1

5. inaudiayaifinisindadien Rituximab Tu CLL/SLL
5.1. iﬁLﬂuawmmLiﬂ‘luéﬂuaﬁﬁaaag‘luﬁauleuasmlmaé’wﬁa Faseluil
5.1.1 CLL with high risk (Rai stage Il - IV)
5.1.2 CLL with intermediate risk (Rai stage | - II) 13 active disease 1¢un
(1) B-symptom &u 14 wilesennansdiu vie Ymifnan soumas v3ed severe fatigue
(2) yurnwesdinalasnnnd 6 . nveleasedie fernisanifiadengnvhaneiishu
(hypersplenism) visaiionn1siingdiu vioseutwaesliannnin 10 vy, viefiemsandemimies
e
(3) Mmsviauveteieiesing 9 deuneyasiiinnlsausise
(4) Lymphocyte doubling time Wouni 6 \iau
(5) Autoimmune complication #ilineuaussia steroid




5.2 WY Rituximab squfueuaiivundn gas R-FC x 6 cycles \esnnlinanissne progression
free survival fifnidlewfieufuendu Erdanmenuujifvesaneiladisineuiclszmealne)

53 QQQE]']QQJ']ﬂﬂ’]I"l 65 Un3edlsasin (major comorbidities) laA congestive heart failure,
coronary artery disease, chronic pulmonary disease, cerebrovascular disease, diabetes mellitus,
peripheral vascular disease, autoimmune disease, moderate to severe renal impairment
(CrCl < 60 mU/min) @snsald R-Bendamustine % R-chlorambucil 161 (531 Rituximab Tsitfiu 6 ﬂ%ﬂ)

5.4 Wfugnwuui 2 3o 3 lufUreifinsnduAuvedlsauinnii 6 iWeu ndmgaen Rituximab
adsaniine Tnefidoulannddneuieatulude 5.1

6. Tovinuvaenisiden

6.1 lalunztilunisld Rituximab Wuewden saudenstidu maintenance therapy

6.2 liuugilii Rituximab Iué'ﬂwﬁﬁamwiwma ECOG 3 way 4 %303 significant comorbidities
fimssnwshaiedvhinudaliansnsaiugunmdin wu ngugtae bed ridden, moderate to severe
dementia, Down’s syndrome lalaninsadeansiievenaimsisaviieainsiiadssdiiinainmssnuile

7. UIALINLUZUN
UIAEN Rituximab 375 mg/m? BEANINasnlannaIlusouyl 1 uag 375 - 500 meg/m? BuanI
wagAiandn vn 3 - 4 A w38 Rituximab subcutaneous 1,400 mg luseuyl 2 - 6

8. NM3ANA/N1TUTERUNANITINYN
8.1 MIUszLiluUTEANINAYRINTINY
8.1.1 anaUszdlumsneUaURIIEaNSWaYNMIN TS NMeuinaslunwssil oy uasnanInga
maesuRnismuannsgu lunnseuvasnislie
8.1.2 n319RARNR18AMSd (radiologic imaging) #1 Tuusaditaensianuseslsa
ndeldFuelund 3 - 4 soureanmsdnw uaniloduaanissne
8.1.3 ﬂsfﬁmsmwmadmlulmﬂizﬂm??m,wi 3 15579 bone marrow aspiration/biopsy 1
vdalfFuenluugs 3 - 4 seureamsdnu wasdlefuganissng
8.2 Myussidiuduanulasnfonuunsgiu susemssaeluil
8.2.1 §nUsedR m599519n18 1529 CBC LileUssiiuauuLTsvasHadiaAssfiinaine
YNTOUVBINTING
8.2.2 aamnsanideldasusniavwiad (HBs Ag, anti-HBc IgG way anti-HBs) naunslien
pSausn namanuNsAnide
(1) n56l HBs Ag positive 19da HBV viral load udasuendulisa
(2) n36] anti-HBc IgG positive Tias HBV viral load udaSuendulaia
(3) Wldelestumsmisuredhidasusniavletides 1 U vdwinvenen Rituximab Wa7
wazFamw liver function test VN 3 Whiau

(4) #579N159YN9UYeIILA (cardiac function) NaulRn15SAWN

(5) 9593 BUN/Cr, electrolytes, uric acid, LDH daumﬂﬁmﬂ%’miﬂ/



9. inausin1sugae Tinenen Rituximab Wensianutelateniiadsialuil
9.1 laineuausssesn 1 progressive disease

9.2 limauauswas WU stable disease nadsanlaeluudr 4 souU
9.3 T9e1 Rituximab UATU 6 58U

9.4 gheldanunsanusieamslifisUszasaainnislden
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uUIeAAUNISUNTIBAE Rituximab
Yausld Non-Hodgkin Lymphoma %iia Diffuse Large B-Cell Lymphoma (DLBCL)
(USuugensedl 2 anuntledansudnydnans 7 na 0416.2/2 286 asiuil 30 Luw1ey 2568)

1. suvaydiinisiindneanen
TooysAnsidngiernen Rituximab 91nszuy OCPA flswhnssnm Tnelyiaauweuiaameieou
wwng fuae uazdsdeyaseaziBunnsinvinalusinaeaiiiivun (Protocol RTX-DLBCL)

2. AMANURYILENIUNEIUTA

2.1 Wuamuneuadidanumdedlunsidadeuarsnwilsa non-Hodgkin lymphoma %iin Diffuse
large B-cell (DLBCL) 161

22 funndiamegmnanuiiszylilude 3 wagiumdiamemaanandudmienazsanguadnm
Jmunsndeufienmsiinanlsauas/misnssnm

3. aauauUAvasunndginnisinm
Guwmdfinmaildiunideouiivieidivasnnunneaniluavlainine vieengseans
Tsaiden FefuRnuluaauneruianlasunisensidlude 2

4. \neusin153iaaelsa Diffuse large B-cell lymphoma

a8 histologic morphology kagms3any CD-20 positive 19835 Immunohistochemistry &nL3u
lusrefilinusemiivdosmeuenin uwillsalulunszgneylaslilinasinnisasia flow cytometry 1d
Ingfasny CD-20 positive cell

5. nénguiidediiiayssnaumsidadelsauasinaunisine

5.1 M59nUsEIR #529519018 seylymuel Uiy S18UHANNTATIINIINEIBINGT UagTsy
WHUnSSNENTidRIaY

5.2 M3nsaesditadauay bone marrow study sieldlunisussifiuszezvedlsa uazinmu
AN

5.3 msmwﬁugw lawn CBC with differential cell count, BUN/Cr, electrolytes, uric acid,
LDH wag LFT

5.4 msUseifiumnuasafevesdiienaunisiue Ritudimab wagenaiividn loud assamsvinau
vesiila (cardiac function) aiammsanisliasusnauriing (HBs Ag, anti-HBc IgG uag anti-HBs)
Aoulwn13snY

6. anmauummﬁmﬂmﬂmm Rituximab lu Diffuse large B-cell lymphoma
6.1 14 fugnuuuusn (first Uine therapy) Tnefidoulasesioluil

6.1.1 mhamaaaa”luamwmmamwaaumi foll Eastern Co-operation Oncology Group (ECOG)
performance status mLLm 0 4 2 (w503l ECOG 0 - 2) I‘uﬂsm‘w ECOG performance status 3 - 4 ‘uu
saadunanlsa DLBCL tag (lul¥an co-morbidity u)

6.1.2 mha DLBCL s8¢ | - IV Ingfudusmsnisnriansiasuuisnns mwaaa%maﬂ (f:hest%.ray
1158 CT scan) ANSedeaviad (ultrasound %38 CT scan) LLauﬂ’]im'Jialmﬂivﬂr)/bopre manow \
aspiration/biopsy) '




6.1.3 nsdidu primary CNS Lymphoma lg sy high dose methotrexate containing
regimen (cytarabine %38 ifosfamide %38 temozolamide)
6.1.4 nsdifdu secondary CNS Lymphoma Hﬂ%’lmﬁﬂ’lﬂ’ﬂqm anthracycline based regimen
$7UMU high dose methotrexate containing regimen
6.1.5 Wldsaufvenadvrtngns CHOP/mini-CHOP winnasaanuguinidu double-hit
lymphoma sesu primary mediastinal large B cell lymphoma anunseldisauiueniaiivitngss DAEPOCH
6.1.6 ﬂiﬂﬁﬁwaﬁwuﬁmmﬂmqm 6.1.4 %39 6.1.5 ¥8lA non hematologic toxicity T3
mswasugnssnaiitndalunissonny
6.2 oAl OnA1e Rituximab TuftaedifinnsnduAuveslsaafausn (1% relapse) wioldiiu
second line therapy $aufugiafivrdavunngeilaill cross resistant fugiadividalugnsiiliiae
Iundevlnefiteulasseluil
6.2.1 fidoulamanddnduieatute 6.1.1 uay 6.1.2 uaglsanduilugmdmgaeadausn
TaunuAu 6 hou
6.2.2 lunsalfiumwnd Snwiiuinguaedslsuszleviainnsld Rituximab + chemotherapy
Tusedidu refractory diffuse large B cell lymphoma awmamaaqﬂﬁmﬂ%m Rituximab
\u second line therapy Saffugeiivhingnstvil geanliiiv 6 vise 8 seu lngliudeendnnslden
Tu first line therapy Lﬁa“uaauﬁamgﬂuqmmLﬂﬁﬂﬁﬁmﬂu 2" line treatment (refractory diffuse
large B cell lymphoma wunefis lipauduessogauuusn)
6.3 llougiEnslyen Rituximab 1iund1 2™ line of immunochemotherapy

7. YUINYILAZITANT BN
YUINEI Rituximab ALugU1Ae 375 me/m? Tlagn1sneanianasnidsnan (intravenous
infusion) iy 8 saU Inevienusavazysyunal 3 - 4 dUa

8. MaRnnufUnesinmadnm wazussifiuanaasadeassnasgiu fuioluil
8.1 #nUseiR am93ume Ussliumiuguuswesmaiiafssiiinainlsauagnisinm wn 1 duansi
Tumslsfenseunsn wasnnassneunisliielusoudnly
8.2 9373 CBC faunsliisnafausn wagnnadadeunslierlusoudnly
8.3 nsdfimumsinte hsasusnaurdad (HBs Ag, anti-HBc IgG Way anti-HBs) Aoun1shieN
8.3.1 3¢ HBs Ag positive 1#as HBV viral load ud15uendulsa
8.3.2 N3¢ anti-HBc I1gG positive Tda HBV viral load wdaBuendulisa
8.3.3 Wildendaatunisiisuvethifasusniauledgnaes 1 U ndannvgaen Rituximab wen
wazfnmu liver function 9 3 Wpieu

9. NM3UsiuUsANSNAVINITIN
9.1 #3723UTZHUNINBUAUBINIHBINITLAZNNTATIT NN UANalUYTE T ULAENANITNTIA
MU URNsaunnsgu lunnseurasnsivien
9.2 prasmueIBANEed (radiologic imaging) ) alutnaiingnsanuseslse waﬂmuaﬂﬂum
3 - 4 seuresMIiny wasdloAuannsinm g




9.3 nyinyranuseslsalulunsvgnaaus Susilvingia bone marrow aspiration/biopsy ¥ ddléisuen
Tud 3 - 4 sauveInsinw wasilinduannissnw

el M3Useid unan1ssnEN8198 4m1ULnael Lugano Response Criteria for non-Hodgkin Lymphoma
("ANWIN)

10. wnain1sveae Tivgagn Rituximab Wensianudaladenilsdssalyil

10.1 fwansusediuduy stable disease 5o progressive disease wasanlaeluLa 4 soU
10.2 T4 Rituximab auAsU 6 - 8 59U

10.3 gtheliianunsanusieainisliiaussasiannnsleden




AMARNUIN

Lugano Response Criteria for non-Hodgkin Lymphoma

Response Site PET-CT T
(Metabolic response) (Radiologic response)
Complete | Lymph nodes and | Score 1, 2, or 3° with or | - All of the following: target
response | extralymphatic without a residual nodes/nodal masses must
sites mass on 5PS°¢ regress to < 1.5 cm in LDi’
- No extralymphatic sites of
disease
Non-measured NA Absent
lesion
Organ NA Regress to normal
enlargement
New lesions None None
Bone marrow No evidence of FDG-avid | Normal by morphology; if
disease in marrow indeterminate, IHC negative
Partial Lymph nodes and | Score 4 or 5°with All of the following
response | extralymphatic reduced uptake >50% decrease in SPD of up
sites compared with baseline | to 6 target measurable nodes

and residual mass(es)
of any size.

No new or progressive
lesions.

At interim, these findings
suggest responding
disease.

At end of treatment,
these findings indicate

residual disease

and extranodal sites

When a lesion is too small

to measure on CT, assign

5 mm x 5 mm as the default
value

When no longer visible, 0 x 0 mm
Fora node > 5 mm x 5 mm,
but smaller than normal, use
actual measurement for

calculation

Non-measured NA Absent/normal, regressed, but

lesions no increase

Organ NA Spleen must have regressed

enlargement by > 50% in length beyond
normal

New lesions None None .

Bone marrow Residual uptake higher | Not applicable //’ -

than uptake in normal

marrow but reduced

/S
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3%
| | ‘:\

~
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Response Site PET-CT T
(Metabolic response) (Radiologic response)
compared with baseline
(diffuse uptake
compatible with
reactive changes from
chemotherapy allowed).

If there are persistent
focal changes in the
marrow in the context
of a nodal response,
consider further
evaluation with MRI or
biopsy or an interval scan

No Target Score 4 or 5° with no < 50% decrease from baseline

response nodes/nodal significant change in in SPD of up to 6 dominant,

or masses, FDG uptake from measurable nodes and
stable extranodal lesions | baseline at interim or extranodal sites; no criteria for
disease end of treatment progressive disease are met
No new or progressive
lesions.
Non-measured NA No increase consistent with
lesions progression
NA No increase consistent with
progression
New lesions None None
Bone marrow No change from NA
baseline
Progressive | Individual target Score 4 or 5° with an Requires at least one of the
disease nodes/nodal increase in intensity of | following PPD progression:
masses uptake from baseline An individual node/lesion

Extranodal lesions

and/or new FDG-avid
foci consistent with
lymphoma at interim
or end-of-treatment

assessment

must be abnormal with:
-LDi > 1.5 cm and

- Increase by > 50% from PPD-~|--

nadir F A

£ P <

L. . [
An increase in LDi or SDj from™
P N
‘:’ ’2""' |
\

nadir vt
- 0.5 cm for lesions < 2.cm

)

N

-,,_5"*-., -




Response Site

PET-CT
(Metabolic response)

cT

(Radiologic response)

- 1.0 cm for lesions > 2 cm

In the setting of splenomegaly,
the splenic length must increase
by > 50% of the extent of its

prior

Non-measured

None

New or clear progression of

lesions preexisting non-measured
Lesions
New lesions New FDG-avid foci Regrowth of previously

consistent with
lymphoma rather than
another etiology (eg,
infection, inflasmation).
If uncertain regarding
etiology of new lesions,
biopsy or interval scan

may be considered

resolved lesions

A new node > 1.5 cm in any axis
A new extranodal site > 1.0 cm
in any axis;

if < 1.0 cm in any axis, its
presence must be unequivocal
and must be attributable to
lymphoma

Assessable disease of any size
unequivocally attributable to
lymphoma

Bone marrow

New or recurrent FDG-

avid foci

New or recurrent involvement

Adpated from: Cheson BD, et al. Recommendations for initial evaluation, staging, and response assessment of Hodgkin and

non-Hodgkin lymphoma: the Lugano classification. J ClinOncol 2014;32: 3059-3068.andNational Comprehensive Cancer

Network. Non-Hodgkin’s Lymphoma. Version 3.2016 https://www.nccn.org/professionals/physician_gls/pdf/nhl.pdf (Accessed

on Oct27, 2016)

Abbreviations: 5PS, 5-point scale; CT, computed tomography; FDG, fluorodeoxyglucose; IHC, immunohistochemistry; LDi,

longest transverse diameter of a lesion;MRI, magnetic resonance imaging; PET, positron emission tomography; PPD, cross

product of the LDi and perpendicular diameter; SDi, shortest axis perpendicularto the LDi; SPD, sum of the product of the

perpendicular diameters for multiple lesions.

Score of 3 in many patients indicates a good prognosis with standard treatment, especially if at the time of an interim scan.

However, in trials involving PET where de-escalation is investigated, it may be preferable to consider a score of 3 as

inadequate response (to avoid undertreatment).
BPET Five Point Scale(5-PS)1. No FDG uptake > background 2. FDG uptake < mediastinum 3. FDG uptake > mediastinum but
< liver. 4. FDG uptake moderately > liver. 5. FDG uptake markedly > liver and/or new lesions X. New areas of FDG uptake

unlikely to be related to lymphoma Thai Lymphoma Guideline 2022 Evaluation Wag Response Assessment 11

‘It is recognized that in Waldeyer’s ring or extranodal sites with high physiologic uptake or with activation within spleen or
marrow (eg, with chemotherapy or myeloid colony-stimulating factors), uptake may be greater than normal mediastinum
and/or liver. In this circumstance, complete metabolic response may be inferred if uptake at sites of initial |n>/ptvement|s no
greater than surrounding normal tissue even if the tissue has high physiologic uptake P g "
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wuameAIAuNITiingneAIe Rituximab
Jausld Non-Hodgkin Lymphoma %iia Follicular Lymphoma (FCL)
(USuugenssii 3 muntlsdiensudaylinans 1 nA 0416.2/2 286 asiuil 30 wwneu 2568)

1. szuvaydiansiindngaen
TrmeoyiAnmadndnednen Ritwimab 113Uy OCPA ewhmssnw Tegliaaumeunaamelen
g Juae uazdideyaneandunnisinwnuluslnaeaiimun (Protocol RTX-FCL)

2. AnENURYILERIUNEIUTA

2.1 Wugeuneuansiemundedlunsitaduuarsnwilsa non-Hodgkin lymphoma wiia Follicular
lymphoma (FCL) 161

22 fwwdiamzmemuiiszylilute 3 uasiunndiansmeanvdudmdeuazsauguaine
Haumunsndeufienvvsiinanlsauas/miemssnm

Y o

3. pauanURvaUWNdrinn1ine
LUuLwaEJQL?}snmﬁyﬁlmswmaaayﬁaﬁaq@ﬁm%mLme&Jam‘luawﬂaﬁmﬁwm w3901y IANans
Tsauden FeufjuiReuluanuneuanlasunseusiilude 2

4. \nausin1s7tanelsa Follicular lymphoma

1me histologic morphology PMNMIATIAT U avera IwE asuaznTIANY CD-20 positive Tne3s
Immunohistochemistry waz/#38 cell surface marker analysis by flow cytometry EREGERY
CD-20 positive cell

5. udnguiidesiiiieusznaumsifadelsauazinniunisine

5.1 mdnuse iR asaieme seylgmuesiing MemURanInTIINMeEIveN LassEyRuMIsNe
fidouay

5.2 MInsIanesedidaduuas Bone marrow study Wisldlunisussiiiussezveslsa uazfinau
N33

5.3 mimim‘ﬁugm 1¢un CBC with differential cell count, BUN/Cr, electrolytes, uric acid, LDH
hag LFT

5.4 m3Usziiiuaulasaievegilsnounissuen Rituximab uazguafivrda liun nsaam
myfndelhdasusnauiing (HBs Ag, anti-HBC IgG Wag anti-HBs) neulinssnykasnsIaNITinau

9899318 (cardiac function) Wafikaulanenisunme

6. inausteysinnisiingneAnen Rituximab Tu Follicular lymphoma
6.1 WlugvunusnlugUaesses | (bulky, 1unaieu 2 7.5 wa) ATUHUNTI NN DALNITANELE
warlildmfvenaiivrn gnsfiuugiife R-CVP w3e R-CHOP Toglilaldiiu 4 saun1ssnw
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6.2 Miduemuunsnlugihesses 1| - v fiflermsetdlasghanils dwieluil
6.2.1 B-symptom ur 14 wilesennaniu vietwiinan seunde viefiennsuan vierduld
9138y
6.2.2 vwemashouladeunilannnia 7.5 au. viselsumisesomiimidsannnin 3 s
uazusazALslaNInnIn 3 @,
6.2.3 vuNAveulALINNIT 6 Fu. nYIElATIENE ﬁmmsmﬂLﬁmﬁamgnﬁﬁawﬁﬁm
(hypersplenism) #3asian1sunging
6.2.4 Msvhnuvetefeizeine o Mdeunetasfiiinannsnalenvioriurestoureimies
RovitvdAey mswumsﬁﬂuﬂiaalﬁaﬁuﬂam visaullaviuiiala videraaies (pleural or pericardial effusion,
ascites)
6.2.5 Msilsuuinidenantiosas LﬁmmﬂmiﬁL%aéuzL%Wiamfmmﬁawﬁﬁlﬂiulmﬂiz@n
12 WBC < 1,000/mm? %38 Platelet < 100,000/mm?
6.2.6 nMsiwasuziSaluden > 5,000/mm?
Iaglasamdvenaividn qmﬁuuzﬁ'}ﬁa R-CVP x 6 cycles %38 R-CHOP x 6 cycles (813984
wmangufiRvesaunaulainiveuissemalneg)
6.3 n3siffgeengannni1 70 ¥ ECOG > 2 aansald R-chlorambucil (393 Rituximab laitiu 6 a%)
6.4 laiuuginnsldenlufuaeiiflaninirsnie ECOG 3 uag 4 lidnaniduainlse viean
comorbidities 81 9 Aimu uidniUeldsunssudheaiivada 1 - 2 ads whwhldanmsneneity
By ECOG 0 - 2 velidsameilouitovenigiinsidnanen
6.5 I 8ugnvunudt 2 Wetinsnauduvedlsa (1 relapsed) Inefideulassioluil
6.5.1 fosfionsdaiingnilu 4o 6.2.1 - 6.2.6
6.5.2 LLuzﬁwqmmmﬁﬁwﬁ’mﬁhjLﬂﬂléf’%”umriau MU 6 T8V
6.6 14.Ju maintenance therapy Iuéﬂw FCL 2% Il - IV finguauasuuy complete response
Tu 1% %138 2™ line of therapy M1uLA91 Lugano Response Criteria for non-Hodgkin Lymphoma
(AANUIN)
6.7 lloudAnsly Rituximab fAundn second line therapy

7. VUIABIUAZISTNITLAEN

7.1 wunen Rituximab fiuugide 375 me/m? Iiflaensveaniaviaendans (intravenous infusion)
laiiiu 6 seu lnevinafiusevazUseunu 3 - 4 dam

7.2 nsalldiu maintenance therapy T intravenous rituximab 375 mg/m? i 12 dUami $1uau 8 A%

8. M3fanuEUlesENI1en1sinen wazUsediuaulanfgnIuNInsgIY Ssieluil

8.1 dnUse iR #379319M8 9599 CBC laUsziliumnusuussesnadnafesiiinainet mn 1 duami
lunslienseuusn uazynsounounsivenndely

8.2 339 CBC rioumsirisnadausn uagnnafenounsliioiluseudaly P




8.3 nsswunsinitelasasusniavednd dounislien WGiRRselud
8.3.1 36 HBs Ag positive Tifds HBV viral load w&isuendlsa
8.3.2 36 anti-HBc IgG positive Tda HBV viral load udatsuendlisa
8.3.3 ildelestunsiiduvedhiiadusniautegnnios 1 U ndwinvgagn Rituximab we
wagAnany liver function 9n 3 1y

9. NM3UsZIUUTANSHAYRINITINEN

9.1 A579UsEEIUNNTNBVELBIAIERINNTHALNINTIITNNBTUINadluNYIZlsY LasNaNIInI29
MU fuAnmsnuannsgu lunnseuvesnisivien

9.2 AsraRnmUEIEn N (radiologic imaging) 81 lutsnaiimensanuseslsn vadldsuenluud
3 - 4 59UVBINTINY LLazLﬁ'aéuqmmi%’ﬂm

9.3 ﬂ'snimnwusaaiiﬂiulmnssqﬂ&?ﬁLm' Budulfnsa bone marrow aspiration/biopsy $1 adlesuen
1ua 3 - 4 souresmsin wawiioduaanain

10. wnasinsugaen Wngnen Rituimab Wensranuteladenilateisluil
10.1 lalnauauassesn 1Uu progressive disease nasanlaenluuan 2 sou
10.2 lsidmavuausssiosn 1u stable disease asanlaenluuda 4 sou
10.3 19 Rituximab 9uAU 6 58U
10.4 fthgldanunsanusisenishifisuszasdannnislden Rituximab safuguaiiinda
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Lugano Response Criteria for non-Hodgkin Lymphoma

Response it PET-CT cT
ite
(Metabolic response) (Radiologic response)

Complete | Lymph nodes and | Score 1, 2, or 3% with or | - All of the following: target
response | extralymphatic sites | without a residual mass | nodes/nodal masses must
on 5PSP< regress to < 1.5 cm in LDi

- No extralymphatic sites of

disease
Non-measured NA Absent
lesion
Organ enlargement | NA Regress to normal
New lesions None None
Bone marrow No evidence of FDG- | Normal by morphology; if

avid disease in marrow | indeterminate, IHC negative

LDi, longest transverse diameter of a lesion

2 Score of 3 in many patients indicates a good prognosis with standard treatment, especially if at the time of an interim scan.
However, in trials involving PET where de-escalation is investigated, it may be preferable to consider a score of 3 as inadequate
response (to avoid undertreatment).

b PET Five Point Scale(5-PS)1. No FDG uptake > background 2. FDG uptake < mediastinum 3. FDG uptake > mediastinum but
< liver. 4. FDG uptake moderately > liver. 5. FDG uptake markedly > liver and/or new lesions X. New areas of FDG uptake
unlikely to be related to lymphoma

© It is recognized that in Waldeyer’s ring or extranodal sites with high physiologic uptake or with activation within spleen or
marrow (eg, with chemotherapy or myeloid colony-stimulating factors), uptake may be greater than normal mediastinum
and/or liver. In this circumstance, complete metabolic response may be inferred if uptake at sites of initial involvement is no
greater than surrounding normal tissue even if the tissue has high physiologic uptake
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wumennunsiinagneanen Rituximab
dausly Non-Hodgkin Lymphoma %iia Mantle Cell Lymphoma (MCL)
(USuugensed 2 anuntlsdensutyinans i na 0416.2/2 286 asiuil 30 Luw1gy 2568)

1. szuvaydiANIsIiNIeAnEN
TveayiRnmsidndierien Rituimab 91nszuu OCPA fiswinssnn lnglianumeunaamedou
wwng {iae uazdsdoyaseaziBnmssnvinulusinasaiiimue (Protocol RTX-MCL)

2. AuENURYaENIUNIIUA

2.1 Wugaunerunadidanumdeaslumsifadeuassnunlsn non-Hodgkin lymphoma wila Mantle
cell lymphoma (MCL) 161

2.2 flunndianznanuiissylilude 3 uasfiuwndiomemeanvdudmieuazsanguainw
Jumunsndeuiienvasinanlsauag/mienssnm

Y o

3. ﬂmﬂ&IU Gl‘?JENLL‘WVIEJN‘VI']ﬂﬂiiﬂE’]

LUuLwaEJp&qumﬂmzywlmwmaaaqﬁau%aq@ﬁmmnLmeaam‘lum*uﬂaﬁm'iwm W308NLIANENS
Tsaden JeufiRvuluaauneruaniasunseysidlude 2

4. \neusin1531aa8lsa Mantle cell lymphoma

1ag histologic morphology mﬂmimmmawm‘ﬁﬁwm%’ul,ifa%wiamfﬂmﬁaw%‘alﬁaff@l‘unizaﬂ
(lymph node or bone marrow biopsy) 32ufUN15#1529878 immunohistochemistry 489 CD5+, CD10-/+,
CD20+, CD23-/+, CD43+ Way cyclin D1+ 39 flow cytometry

5. wingwiidesiiiieuszneunisidadelsauazAnaunisine

5.1 m3gnUse iR avnT1eme seylavnuesUie TIBnUHaNIITIINaNeTSINgT LAy S YUNLNSINT
Fiaiau

5.2 M9AT2ANNeTeEINedy uas Bone marrow study wieldlunisussifiuszesvedlsn uwasfnmy
n35NN

5.3 ﬂ’limimﬁyugw lawn CBC with differential cell count, BUN/Cr, electrolytes, uric acid, LDH
way LFT

5.4 nMsUszliumnulasnfevegUisnaun1ssuen Rituximab wazgaivnda loun asiam
nsndelSasusniausiiag (HBs Ag, anti-HBc IgG ua anti-HBs) nauln13snm AsI9n19991u

9999113 (cardiac function) Weivausd

6. insustaydifinisiindaien Rituximab Tu Mantle cell lymphoma
6.1 I%Lﬂum‘umut,m“luﬁﬂaaﬁéfaqagﬂuﬁaulm Fasaluil
6.1.1 Stage Il bulky (3unafiau > 7.5 931.) stage lll wag IV
6.1.2 n3gienglaiviu 65 U
(1) fadlisauiugnsen R-CHOP @iy RDHAP 113U 4 - 6 cycles uaglyiseynfluwumsinm

$8 autologous stem cell transplantation (ASCT) ¥38fuHUNSER O EUNITUNANABNTELA ASCF—
ks

N ouTURNWEUNISSNERInaaslunsseileu 1o
) wmm'ﬂmam R- Hyper—CV/-\D/MA U 8 cycles




6.2 W Juenauud 2 1us§ﬂaaﬁﬁmsﬂé’uﬁummisﬂ amzlusiefiinenavaussse Rituximab
sufuenaiitimndeu il wdedisveznawedsaamuiiunin 12 Wou wdmsdnweaded 1 Tuud

6.3 1414 R-Bendamustine 1o ‘Luc;:ﬂwﬁﬁ significant comorbidities @n1ws1enneliinunzau
waglilanunsasuenges CHOP 19

6.4 T80 maintenance therapy TugUae MCL finouauDILUY complete response #8 1% line
induction ¥3uAINTINEIRNIE ASCT snunauat Lugano Response Criteria for non-Hodgkin Lymphoma
(AANUIN)

7. YUIAYILAZISNTT YN

7.1 AuEn Rituximab Tiuzaiide 375 me/m? Winenisveamaasadens (intravenous infusion)
Aeulvigaividannsey

7.2 9u1A81 Bendamustine 70 - 90 mg/m?

7.3 naallfilu maintenance therapy T intravenous rituximab 375 mg/m? vn 8 dUak $1uau 18 a¥q

8. MsAnAUUIEsENIINsIE uazUssifiuanaaendonuanasgy dielud

8.1 InUszdi n3ra319me Ussliumnusuuswestatnafssiiiinanlsauaznisin vn 1 dask
TumsTliierseuusn uasynadsneumsleluseudaly

8.2 n19 CBC nounsWisnafausn uazynadsrounsliluseudnly

8.3 nscifinunsiad ohsadusnauadatneunislen wu Hes Ag positive #3© anti-HBc IgG
positive Tids HBV viral load udaiBuendesiumsisuvehiadusnauogaios 1T ndsmnvegaen
Rituximab wea wagfnnal liver function N 3 wiaw

9. nMsUseiulsanSHavaInIsine

9.1 a919UsTIUNINBUAUBINIBINTLALNTATITINeTUTInadlunYsEeu wagnan15ns79
meeeUfiRnsmuannsgiu luynseuvesnislien

9.2 ARARNAIY imaging study S1luusnafinensianuseslsa ndaldsuenluuda 3 - 4 sou
YBINITTNWY LLazLﬁaguqmms%’ﬂm

9.3 ﬂiiﬁmi’)ﬂWUi@ﬂIiﬂiuI‘Uﬂiz@Jﬂé\zﬂLLﬁiLéNé\luiﬁmiﬁﬂ bone marrow aspiration/biopsy 1
SleAugamssng

10. nausinnsvigaen Trivignen Rituximab Wensranudeladenilsiselui
10.1 Linavausssiosn 10U stable disease %38 progressive disease nadsanlaenluudl 4 sau
10.2 191 Rituximab sy
10.3 gthelianunsanusieanislifisUszasiannnislden Rituximab saufugaiivadn




AMARNUIN

Lugano Response Criteria for non-Hodgkin Lymphoma

Response Site PET-CT cT
(Metabolic response) (Radiologic response)

Complete | Lymph nodes and Score 1, 2, or 3% with or | - All of the following: target
response | extralymphatic sites | without a residual mass | nodes/nodal masses must
on 5PSP< regress to < 1.5 cm in LDi

- No extralymphatic sites of disease

Non-measured NA Absent

lesion

Organ enlargement | NA Regress to normal

New lesions None None

Bone marrow No evidence of FDG-avid | Normal by morphology; if
disease in marrow indeterminate, IHC negative

LDi, longest transverse diameter of a lesion

@ Score of 3 in many patients indicates a good prognosis with standard treatment, especially if at the time of an interim scan.
However, in trials involving PET where de-escalation is investigated, it may be preferable to consider a score of 3 as inadequate
response (to avoid undertreatment).

® PET Five Point Scale(5-PS)1. No FDG uptake > background 2. FDG uptake < mediastinum 3. FDG uptake > mediastinum but
< liver. 4. FDG uptake moderately > liver. 5. FDG uptake markedly > liver and/or new lesions X. New areas of FDG uptake unlikely
to be related to lymphoma

¢ It is recognized that in Waldeyer’s ring or extranodal sites with high physiologic uptake or with activation within spleen or marrow
(eg, with chemotherapy or myeloid colony-stimulating factors), uptake may be greater than normal mediastinum and/or liver. In
this circumstance, complete metabolic response may be inferred if uptake at sites of initial involvement is no greater than
surrounding normal tissue even if the tissue has high physiologic uptake
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