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Hodgkin Lymphoma (Age > 18 years)

Classical Hodgkin Lymphoma

i
5
E
ABVD (Doxorubicin, Bleomycin, Vinblastine, Dacarbazine) + ISRT %
i
Doxorubicin 25 1,15 Q4W 4 1-4 %
Bleomycin 10 unit/m” 1,15 Q4w 4 #
Vinblastine 6 1,15 Q4W 4 gﬁl
Dacarbazine 375 1,15 Q4w 4 ~

Brentuximab vedotin+AVD (doxorubicin+ vinblastine+ dacarbazine) :E'T's

& mg/m’ g
Brentuximab vedotin 1.2 mg/kg 1,15 Q4w 6 5 %
Doxorubicin 25 1,15 Q4w 6 e
Vinblastine 6 1,15 Q4w 6 =|
Dacarbazine 375 1,15 Q4w 6



YR

TMU Taipei Cancer Center

Nivolumab + AVD (doxorubicin+ vinblastine+ dacarbazine)

Nivolumab 240 mg* 1,15 Q4w 6 7
Doxorubicin 25 1, 15 Q4w 6
Vinblastine 6 1,15 Q4w 6
Dacarbazine 375 1,15 Q4w 6

*3 mg/kg for 12~18 y/o

BrECADD (BYV, etoposide, cyclophosphamide, doxorubicin, dacarbazine, dexamethasone) + ISRT

& mg/m’

(EF 3 E82 1y )

Brentuximab vedotin 1.8 mg/kg 1 Q3W 4-6 6

Etoposide 150 2-4 Q3W

Doxorubicin 40 2 Q3w e

Cyclophosphamide 1250 2 Q3W ﬁ

Dacarbazine 250 3-4 Q3w 2

Dexamethasone 40 PO QD 2-5 Q3W B
i
5
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Nodular Lymphocyte-Predominant Hodgkin Lymphoma

ABVD (Doxorubicin, Bleomycin, Vinblastine, Dacarbazine)  Rituximab

Doxorubicin 25 1,15 Q4w 1,2
Bleomycin 10 unit/m’ 1,15 Q4w
Vinblastine 6 1,15 Q4w
Dacarbazine 375 1,15 Q4w
=+ Rituximab 375 1 Q4w

CHOP (Cyclophosphamide, Doxorubicin, Vincristine, Prednisone)  Rituximab

(EF 3 E82 1y )

EdTES #il i mg/m’ #gEH B Y 20k
Cyclophosphamide 750 1 Q3W 3
Doxorubicin 50 1 Q3W I=
Vincristine 14 1 Q3W 1iE
Prednisone 40 1-5 Q3W 82
=+ Rituximab 375 1 Q3wW E
5l

CVP (Cyclophosphamide, Vinblastine, Prednisone) £ Rituximab

Cyclophosphamide 500 1 Q2-3W 4
Vinblastine 6 1,8 Q2-3W
Prednisone 40 1-7 Q2-3W

=+ Rituximab 375 1 Q2-3W



Rituximab

Fil & mg/m’
Rituximab 375 1 QW 5-9

CEPN
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2.

Savage KJ, Skinnider B, AI-Mansour M, et al. Treating limited stage nodular lymphocyte predominat Hodgkin lymphoma
similarly to classical Hodgkin lymphoma with ABVD may improve outcome. Blood 2011;118:4585-4590.

Canellos GP, Mauch P. What is the appropriate systemic chemotherapy for lymphocyte-predominat Hodgkin's Lymphoma? J
Clin Oncol 2010;28:€8.

. Fanale MA, Lai C-M, McLaughlin P, et al. Outcomes of Nodular Lymphocyte Predominat Hodgkin's Lymphoma (NLPHL)

Patients Treated with R-CHOP. ASH Annual Meeting Abstracts 2010;116:2812.

. Shankar A, Hall GW, Gorde-Grosjean S, et al. Treatment outcome after low intensity chemotherapy [CVP] in children and

adolescents with early stage nodular lymphocyte predominant Hodgkin's lymphoma - an Anglo-French collaborative report. Eur
J Cancer 2012;48:1700-1706.

. Advani RH, Hoppe RT. How I treat nodular lymphocyte predominant Hodgkin lymphoma. Blood 2013;122:4182-4188.
. Advani RH, Horning SJ, Hoppe RT, et al. Mature results of a phase II study of rituximab therapy for nodular lymphocyte-

predominant Hodgkin lymphoma. J Clin Oncol 2014;32:912-918.

. Schulz H, Rehwald U, Morschhauser F, et al. Rituximab in relapsed lymphocyte-predominant Hodgkin lymphoma: long-term

results of a phase 2 trial by the German Hodgkin Lymphoma Study Group (GHSG). Blood 2008;111(1):109-111.

. Eichenauer DA, Fuchs M, Pluetschow A, et al. Phase 2 study of rituximab in newly diagnosed stage IA nodular lymphocyte-

predominant Hodgkin lymphoma: a report from the German Hodgkin Study Group. Blood 2011;118:4363-4365.

. Eichenauer DA, Plutschow A, Fuchs M, et al. Long-Term Course of Patients With Stage IA Nodular Lymphocyte-Predominant

Hodgkin Lymphoma: A Report From the German Hodgkin Study Group. J Clin Oncol 2015;33:2857-2862.

(EF 3 E82 1y )

Bl

DS

uu




YR

TMU Taipei Cancer Center

Systemic therapy for relapsed or refractory disease

Second-Line or Subsequent Therapy Options

CHL
DHAP (Dexamethasone, Cisplatin, high-dose Cytarabine)

& mg/m’

Dexamethasone 40 mg QD 1-4 Q3-4W 1,2
Cisplatin 100 1 Q3-4W
Cytarabine 2000 Q12H 2 Q3-4W

ESHAP (Etoposide, Methylprednisolone, Cisplatin, high-dose Cytarabine)

Etoposide 40 1-4 Q3-4W 3,4,5
Methylprednisolone 500 1-4 Q3-4W
Cisplatin 25 1-4 Q3-4W
Cytarabine 2000 5 Q3-4W

Gemcitabine/Bendamustine/Vinorelbine

Pl mg/m’

Gemcitabine 800 1,4 Q3W 4 22
Bendamustine 100 2,3 Q3w 4
Vinorelbine 20 1 Q3W 4
Prednisolone 100 mg PO 1-4 Q3W 4

(EF 3 E82 1y )
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GCD (Gemcitabine, Carboplatin, Dexamethasone)

Pl mg/m’

Gemcitabine 1000 1,8 Q3w 6,7
Carboplatin AUC 5 1 Q3W
Dexamethasone 40 mg 1-4 Q3W ﬁ
g
b
GVD (Gemcitabine, Vinorelbine, Lipo-Doxorubicin) %
1.For transplant- naive patients :’E
F & mg/m’ g
Gemcitabine 1000 1,8 Q3W 8 3
Vinorelbine 20 1,8 Q3W al
Lipo-Doxorubicin 15 1,8 Q3wW

2.For post-transplant patients ZfE;
Fil it - 52
AlE mg/m B
Gemcitabine 800 1,8 Q3w 8 }E
Vinorelbine 15 1,8 Q3wW =|
Lipo-Doxorubicin 10 1,8 Q3W
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GVD + Pembrolizumab (Transplant eligible patients)

Pembrolizumab 200 mg 1 Q3W 2-4 28
Gemcitabine 1000 1,8 Q3w g
Vinorelbine 20 1,8 Q3w ",
Lipo-Doxorubicin 15 1,8 Q3W fﬁ%
%
ICE (Ifosfamide, Carboplatin, Etoposide) ¥
4 i 41 il mg/m’ #sEH 5 ) 2% K 4
Etoposide 100 1-3 Q3W 9,10 £+t
Carboplatin AUC 5 9 QW 3l
Ifosfamide 5000 2 Q3w
ICE + Brentuximab ZfE;
B mg/m2 %
Brentuximab 1.5 mg/kg* 1,8 Q3w 29 fg
Etoposide 100 1-3 Q3w 2|
Carboplatin AUC 5 2 Q3w
Ifosfamide 5000 2 Q3w

*capped at 150 mg



ICE + Nivolumab (bridging most patients to AHCT)

g #il i mg/m’ #aE H LiES 1] 250k
Nivolumab 240 mg 1 Q2W Upto 6 30
Etoposide 100 1-3 Q3W
Carboplatin AUC 5 2 Q3W "
Ifosfamide 5000 2 Q3W g
£
#l
ICE + Pembrolizumab (eligible for an autologous stem cell transplant) Z;E
4 44 il 5 mg/m’ #sEH B S 24 3Rk ¥
Pembrolizumab 200 mg 1 Q3W 34 b3
Etoposide 100 1-3 Q3W gﬁl
Carboplatin AUC 5 2 Q3w ~
Ifosfamide 5000 2 Q3w

IGEYV (Ifosfamide, Gemcitabine, Vinorelbine, Prednisolone) g
Py [=) G\ 753 3 o =EZ
E RS il mg/m’ #agEH eSS F1] 2530k =
Ifosfamide 2000 1-4 Q3W 11 5
Gemcitabine 800 1,4 Q3W ]
Vinorelbine 20 1 Q3W

Prednisolone 100 mg 1-4 Q3W
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Mini-BEAN (Carmustine, Cytarabine, Etoposide, Mephalan)

Carmustine 60 1 Q4-6W 12, 13
Cytarabine 100 2-5 Q4-6W
Etoposide 75 2-5 Q4-6W
Mephalan 30 6 Q4-6W

MINE (Etoposide, Ifosfamide, Mesna, Mitoxantrone)

P& mg/m’

Mesna 1300 1-3 Q3-4W 14
Ifosfamide 1300 1-3 Q3-4W
Mitoxantrone 8 1 Q3-4W
Etoposide 65 1-3 Q3-4W

Brentuximab vedotin (only for CHL)

& mg/m’
Brentuximab vedotin* 1.8 mg/kg 1 Q3W 15
*alone or in combination with the second-line regimens below

Brentuximab vedotin + Bendamustine

k] #lit mg/m’ #%EH A pLb| 2230k
Brentuximab vedotin 1.8 mg/kg 1 Q3W 23

Bendamustine 90 (70-90) 1,2 Q3W

(EF 3 E82 1y )
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Brentuximab vedotin + Nivolumab

Pl mg/m’

Brentuximab vedotin 1.8 mg/kg 1 Q3w 24
Nivolumab 3 mg/kg 8 Q3W ™
Nivolumab 3 mg/kg 1 Q3W 2m4"

Additional Therapy Options: (only for CHL)

Bendamustine 120 1,2 Q4w 16

Everolimus 10 mg PO QD 17

& mg/m’
Lenalidomide 25 mg PO QD 1-21 Q4w 18

& mg/m’
Nivolumab 3 mg/kg 1 Q2W 19, 20

& mg/m’
Pembrolizumab 10 mg/kg 1 Q2W 21
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& mg/m’
Pembrolizumab 200 mg 1 Q2W 31,32

i
Vinblastine 0.1 mg/kg 1 QW 33 g
7l
Bendamustine + Carboplatin + Etoposide ( CD20(+) + Rituximab 375 mg/m’) Z;E
%
Bendamustine 60-120 1,2 Q3w 25 b3
Carboplatin AUC 5* 1 Q3W gﬁl
Etoposide 100 1-3 Q3w ~

* capped at 800 mg
Gemcitabine + Oxaliplatin

il
Gemcitabine 1000 1 Q2W or Q3W 26
Oxaliplatin 100 1 Q2W or Q3W

U e Q8 Pt



NLPHL
DHAP (Dexamethasone, Cisplatin, high-dose Cytarabine) = Rituximab

P& mg/m’

=+ Rituximab 375 1 1,2 ~
Dexamethasone 40 mg QD 1-4 Q3-4W *gf
Cisplatin 100 1 Q3-4W &
Cytarabine 2000 Q12H 2 Q3-4W %
%
ESHAP (Etoposide, Methylprednisolone, Cisplatin, high-dose Cytarabine) = Rituximab ]
S #il it mg/m’ #gEH LiES pLby] 22530k f;
£ Rituximab 375 1 3,4,5 kil
Etoposide 40 1-4 Q3-4W
Methylprednisolone 500 1-4 Q3-4W =
Cisplatin 25 1-4 Q3-4W e
Cytarabine 2000 5 Q3-4W

ICE (Ifosfamide, Carboplatin, Etoposide) £ Rituximab

U RS il

=+ Rituximab 375 1 9,10
Etoposide 100 1-3 Q3W
Carboplatin AUC 5 2 Q3w

Ifosfamide 5000 2 Q3w
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IGEV (Ifosfamide, Gemcitabine, Vinorelbine, Prednisolone) £ Rituximab

#EEH
=+ Rituximab 375 1 11

Ifosfamide 2000 1-4 Q3w =~
Gemcitabine 800 1,4 Q3w {g
Vinorelbine 20 1 Q3W b
Prednisolone 100 mg 1-4 Q3W %
2

%

Rituximab g
#ilit mg/m’ gal

Rituximab 375 1 QW 4 35 ~

R-Bendamustine ;EEE

& mg/m’ )
Bendamustine 90 1,2 Q3W 27 %
Rituximab 375 1 %El

24 30k
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Hodgkin Lymphoma (Age > 60 years)
A(B)VD * ISRT

Doxorubicin 25 1,15 Q4w # 1-4,7
Bleomycin* 10 unit/m’ 1,15 Q4w #
Vinblastine 6 1,15 Q4w #
Dacarbazine 375 1,15 Q4w #

* Bleomycin should be used with caution as it may not be tolerated in older adults.
# A(B)VD (2 cycles) followed by AVD (4 cycles), if PET scan is negative after 2 cycles of ABVD.

If stage I-1I unfavorable, consider a total of 4 cycles

CHOP =* ISRT

Cyclophosphamide 750 1 Q3W & 5
Doxorubicin 50 1 Q3w “

Vincristine 1.4 1 Q3w e

Prednisone 40 1-5 Q3w o

* Stage I-1I favorable disease: 4; Stage I-II favorable or ITII-IV: 6
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Brentuximab vedotin followed by AVD, conditionally followed by brentuximab vedotin in responding patients with

CRor PR
The first lead-in phase

Pl mg/m’

Brentuximab vedotin 1.8 mg/kg 1 Q3w 2 8
The second phase

Fil & mg/m’
Doxorubicin 25 1,15 Q4w 6 8
Vinblastine 6 1,15 Q4w 6
Dacarbazine 375 1,15 Q4w 6
The third phase

& mg/m’
Brentuximab vedotin 1.8 mg/kg 1 Q3W 4 8
#Stage I-1I unfavorable or III-[V

Brentuximab vedotin + DTIC (dacarbazine) (for low EF patient)

P mg/m’

Brentuximab vedotin 1.8 mg/kg 1 Q3W 12 9,10
Dacarbazine 375 1 Q3W 12

Followed by
Brentuximab vedotin 1.8 mg/kg 1 Q3W 13-16 or more

#Stage -1l unfavorable or III-[V

(EF 3 E82 1y )
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Relapsed or Refractory Disease

Bendamustine 120 1,2 Q4w 11

Brentuximab vedotin 1.8 mg/kg 1 Q3W 12 12

& mg/m’
Nivolumab 3 mg/kg 1 Q2W 13, 14

& mg/m’
Pembrolizumab 10 mg/kg 1 Q2W 15

24 30k
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Non-Hodgkin’s Lymphoma

Diffuse Large B-Cell Lymphoma

First-line Therapy "

g

b

RCHOP (Rituximab, Cyclophosphamide, Doxorubicin, Vincristine, Prednisone) %

#il i mg/m’ %

Rituximab 375 1 Q3w 6 1-3 W

Cyclophosphamide 750 1 Q3W 6 E

Doxorubicin 50 1 Q3w 6 2]

Vincristine 1.4 1 Q3W 6 ~

Prednisone 100 mg 1-5 Q3w 6 ‘

Dose-dense RCHOP 14 B

5 Al mg/m’ s ik 1) 2% 78k o]

Rituximab 375 1 Q2W 6 4 E’vEII
Cyclophosphamide 750 1 Q2w 6
Doxorubicin 50 1 Q2w 6
Vincristine 1.4 1 Q2w 6
Prednisone 100 mg 1-5 Q2W 6



Dose- adjusted EPOCH + Rituximab

(Etoposide, Prednisone, Vincristine, Cyclophosphamide, Doxorubicin) + Rituximab

EJNES #il i mg/m’ #%EH R 1] 25k

Rituximab 375 1 Q3w 6-8 5,6 .
Etoposide 50 1-4 Q3W 6-8 W
Doxorubicin 10 1-4 QW 6-8 g
Vincristine 0.4 1-4 Q3w 6-8 ki
Cyclophosphamide 750 5 Q3W 6-8 Z;%
Prednisone 60 1-5 Q3W 6-8 W

b
Pola-R-CHP (Polatuzumab vedotin-piiq, Rituximab, Cyclophosphamide, Doxorubicin, Prednisone) %Ef

Polatuzumab 1.8 mg/kg 1 Q3W 8 33 =
Rituximab 375 1 Q3W 6 {E-E
Cyclophosphamide 750 1 Q3W 6 lg;[/,E;
Doxorubicin 50 1 Q3W 6 =
Prednisone 100 mg 1-5 Q3W 6 i5

5
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First-line Therapy for Patients with Poor Left Ventricular Function

CDOP (Cyclophosphamide, Lipo-Doxorubicin, Vincristine, Prednisone) + Rituximab

it #ilit mg/m’ #HgEH LED 1] 25k
Rituximab 375 1 Q3w 6-8 7,8
Cyclophosphamide 750 1 Q3w 6-8
Lipo-Doxorubicin 30 1 Q3W 6-8
Vincristine 1.4 1 Q3W 6-8
Prednisone 60 1-5 Q3w 6-8

RGCYVP (Rituximab, Gemcitabine, Cyclophosphamide, Vincristine, Prednisone)

(EF 3 E82 1y )

it #il i mg/m’ #%EH LED L 2% 30k
Rituximab 375 1 Q3W 6 10
Cyclophosphamide 750 1 Q3W 6
Gemcitabine 750-1000 1,8 Q3W 6 e
Vincristine 1.4 1 Q3W 6
Prednisone 100 mg 1-5 Q3W 6

DS

DA-EPOCH (Etoposide, Prednisone, Vincristine, Cyclophosphamide, Doxorubicin) + Rituximab

uu

EJNES #lit mg/m’ #i%EH R F ) 25k
Rituximab 375 1 Q3w 6-8 5,6
Etoposide 50 1-4 Q3W 6-8
Doxorubicin 10 1-4 Q3W 6-8
Vincristine 0.4 1-4 Q3w 6-8
Cyclophosphamide 750 5 Q3w 6-8

Prednisone 60 1-5 Q3w 6-8



RCEOQOP (Rituximab, Cyclophosphamide, Etoposide, Vincristine, Prednisone)

Pl mg/m’

Rituximab 375 1 Q3w i 9
Cyclophosphamide 750 1 Q3W &
Etoposide 50 1 Q3w e
Etoposide 100 PO 2,3 Q3w &
Vincristine 1.4 1 Q3W S
Prednisone 100 mg 1-5 Q3W w

*limited stage: 3~4, advanced stage: 6

TREC (Rituximab, Bendamustine, Etoposide, Carboplatin)

P& mg/m’

(EF 3 E82 1y )

Rituximab 375 1 Q3w 2 15

Bendamustine 90-120 1-2 Q3W 2

Etoposide 100 1-3 Q3W 2 )
Carboplatin AUC 5 1 Q3W 2

Patients >80years of age with comorbidities

U e QS Pt

R-mini-CHOP

Rituximab 375 1 Q3w 6 11
Cyclophosphamide 400 1 Q3W 6

Doxorubicin 25 1 Q3w 6

Vincristine 1 mg 1 Q3W 6

Prednisone 40 1-5 Q3w 6
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R-COP

EJNES #il it mg/m’ #%EH R F ) 258k
Rituximab 375 1 Q3w 23,24
Cyclophosphamide 750 1 Q3w
Vincristine 1.4 mg 1 Q3W
Prednisone 100 1-5 Q3w

RGCYVP (Rituximab, Gemcitabine, Cyclophsphamide, Vincristine, Prednisolone)

(EF 3 E82 1y )

RS #lit mg/m’ % LED I 2% 30k

Rituximab 375 1 Q3W 6 10

Cyclophosphamide 750 1 Q3w 6

Gemcitabine 750 1,8 Q3W 6

Vincristine 1.4 1 Q3W 6 =

Prednisone 100 mg 1-5 Q3W 6 ==

CDOP (Cyclophosphamide, Lipo-Doxorubicin, Vincristine, Prednisone) + Rituximab ;%
Fil it mg/m’ §E|I

Rituximab 375 1 Q3w 6-8 7,8

Cyclophosphamide 750 1 Q3W 6-8

Lipo-Doxorubicin 30 1 Q3W 6-8

Vincristine 1.4 1 Q3w 6-8

Prednisone 60 1-5 Q3w 6-8



Concurrent presentation with CNS disease

Parenchymal

3 g/m’ or more of systemic Methotrexate given on Day 15 of a 21-day RCHOP cycle that has been supported by growth factors.

Leptomeningeal

IT methotrexate/cytarabine, consider Ommaya reservoir placement and/or systemic methotrexate (3-3.5 g/m’)

Second-line Therapy and Subsequent Therapy (intention to proceed to high-dose therapy)

(EF 3 E82 1y )

DHAP (Dexamethasone, Cisplatin, Cytarabine) * Rituximab

=+ Rituximab 375 1 Q3-4W 12 Ve
Cisplatin 100 1 Q3-4W &
Cytarabine 2000 Q12H 2 Q3-4W ED
Dexamethasone 40 mg 1-4 Q3-4W B
5
5l

DHAX (dexamethasone, cytarabine, oxaliplatin) £ rituximab

=+ Rituximab 375 1 Q3w 25
Oxaliplatin 100 1 Q3W
Cytarabine 2000 Q12H 2 Q3w

Dexamethasone 40 mg 1-4 Q3W
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DHAX (dexamethasone, cytarabine, Carboplatin) £ rituximab

=+ Rituximab 375 1 Q3w 32
Carboplatin AUCS 1 Q3w g
Cytarabine 2000 Q12H 2 Q3W B
Dexamethasone 40 mg 1-4 Q3W %ﬁ
%
ESHAP (Etoposide, Methylprednisolone, Cytarabine, Cisplatin) £ Rituximab g
4 4, il mg/m’ #4EH Jiea fTLY 24 0 8
=+ Rituximab 375 1 Q3-4W 13 £t
Etoposide 40 1-4 Q3-4W kil
Methylprednisolone 500 mg 1-4 Q3-4W
Cytarabine 2000 5 Q3-4W e
Cisplatin 25 1-4 Q3-4W ==
%
GDP (Gemcitabine, Dexamethasone, Cisplatin) £ Rituximab fg
EJNES #il i mg/m’ #EH R LL] 2% 308k 5l
=+ Rituximab 375 8 Q3w 19
Gemcitabine 1000 1,8 Q3w
Dexamethasone 40 mg 1-4 Q3W

Cisplatin 75 1 Q3W



GDP (Gemcitabine, Dexamethasone, Carboplatin) = Rituximab

Fil & mg/m’

+ Rituximab 375 8 Q3W 14

Gemcitabine 1000 1,8 Q3w

Dexamethasone 40 mg 1-4 Q3W "

Carboplatin AUCS5 1 Q3w g
b
#

GemOx (Gemcitabine, Oxaliplatin) £ Rituximab Z;E
%

+ Rituximab 375 1 Q2-3W 15,22 B

Gemcitabine 1000 2 Q2-3W gﬁl

Oxaliplatin 100 2 Q2-3W ~

ICE (Ifosfamide, Carboplatin, Etoposide) £ Rituximab ﬁ

& mg/m’ 2
+ Rituximab 375 1 Q2w 12 =
Etoposide 100 1-3 QW =i
Carboplatin AUC 5 2 Q2W 5l

Isofamide 5000 2 Q2w
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MINE (Mesna, Ifosfamide, Mitoxatrone, Etoposide) = Rituximab

5 it mg/m’ #gEH B paby] 250k
=+ Rituximab 375 1 Q3-4W 17
Mesna 1330 1-3 Q3-4W
Isofamide 1330 1-3 Q3-4W
Mitoxantrone 8 1 Q3-4W
Etoposide 65 1-3 Q3-4W

Second-line Therapy (non-candidates for high-dose therapy)
CEOP (Cyclophosphamide, Etoposide, Vincristine, Prednisone) = Rituximab

(EF 3 E82 1y )

EJNES il mg/m’ #%EH R SaLY] 250k
=+ Rituximab 375 1 Q3W 16
Cyclophosphamide 750 1 Q3W
Etoposide 50 1 Q3W
Etoposide 100 PO 2-3 Q3w Ve
Vincristine 1.4 1 Q3W
Prednisone 100 1-5 Q3w

DS

DA-EPOCH (Etoposide, Prednisone, Vincristine, Cyclophosphamide, Doxorubicin) + Rituximab

uu

LNk il mg/m’ #gEH gD paLy] 250k
Rituximab 375 1 Q3w 18
Etoposide 50 1-4 Q3W
Doxorubicin 10 1-4 Q3w
Vincristine 0.4 1-4 Q3w
Cyclophosphamide 750 5 Q3W

Prednisone 60 1-5 Q3w
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GDP (Gemcitabine, Dexamethasone, Cisplatin) £ Rituximab

EJNES #il it mg/m’ #%EH R F ) 258k
=+ Rituximab 375 8 Q3W 19
Gemcitabine 1000 1,8 Q3w =~
Dexamethasone 40 mg 1-4 Q3W @
Cisplatin 75 1 Q3W fﬁ%
&
GDP (Gemcitabine, Dexamethasone, Carboplatin) £ Rituximab ;;E
47, it mg/m’ #aEH ks ) 24 7k ®
+ Rituximab 375 8 Q3W 14 -
Gemcitabine 1000 1,8 Q3W ki)
Dexamethasone 40 mg 1-4 Q3W
Carboplatin AUC 5 1 Q3W e
GemOx (Gemcitabine, Oxaliplatin) * Rituximab 82
T ik mg/m’ ] TS T % ik o]
=+ Rituximab 375 1 Q2w 20 =]
Gemcitabine 1000-1200 1 Q2W
Oxaliplatin 100-120 2 Q2W
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Lenalidomide * Rituximab (non-GCB DLBCL)

=+ Rituximab 375 1 Q4w 26
Lenalidomide 20 1-21 Q4w
Rituximab

7 mg/m’
Rituximab 375 1 QW 21

Bendamustine, Rituximab, Polatuzumab vedotin-piiq

(EF 3 E82 1y )

Polatuzumab vedotin-piiq 1.8 mg/kg 1 Q3w 6 28
Bendamustine 90 1,2 Q3w 6 p—
Rituximab 375 1 Q3W 6 o5

Brentuximab for CD30+ disease

U RS il

Brentuximab 1.8 mg/kg 1 Q3W 27

Ibrutinib (non GCB-DLBCL)

Ibrutinib 560 mg PO QD 1 Q3w 29



Second-line Therapy (relapsed disease <12 mo or primary refractory disease)

DHAP (Dexamethasone, Cisplatin, Cytarabine) * Rituximab

RS #lit mg/m’ i H e LL| 2% 308k
=+ Rituximab 375 1 Q3-4W 12
Cisplatin 100 1 Q3-4W
Cytarabine 2000 Q12H 2 Q3-4W
Dexamethasone 40 mg 1-4 Q3-4W

DHAX (dexamethasone, cytarabine, oxaliplatin) & rituximab

(EF 3 E82 1y )

FlE mg/m’

=+ Rituximab 375 1 Q3w 25

Oxaliplatin 100 1 Q3W =
Cytarabine 2000 Q12H 2 Q3W

Dexamethasone 40 mg 1-4 Q3W

U RS il

DHAX (dexamethasone, cytarabine, Carboplatin) £ rituximab

EJNES #il i mg/m’ #HaEH e 1] 250k
=+ Rituximab 375 1 Q3W 32
Carboplatin AUCS 1 Q3w
Cytarabine 2000 Q12H 2 Q3w

Dexamethasone 40 mg 1-4 Q3W
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GDP (Gemcitabine, Dexamethasone, Cisplatin) £ Rituximab

0] #il i mg/m’ #gEH BRAS 1] 25
=+ Rituximab 375 8 Q3w 19
Gemcitabine 1000 1,8 Q3w ~
Dexamethasone 40 mg 1-4 Q3W g];
Cisplatin 75 1 Q3w J'ﬁﬁ
&
5
GDP (Gemcitabine, Dexamethasone, Cisplatin) = Rituximab g
i
+ Rituximab 375 8 Q3W 14 kil
Gemcitabine 1000 1,8 Q3w
Dexamethasone 40 mg 1-4 Q3W s
Carboplatin AUC 5 1 Q3w ZE.E
52
5
GemOx (Gemcitabine, Oxaliplatin) £ Rituximab %Ei
LIS il mg/m’ #aEEH R F1] 25308k
=+ Rituximab 375 1 Q2w 15,23
Gemcitabine 1000-1200 1 Q2w

Oxaliplatin 100-120 2 Q2W



ICE (Ifosfamide, Carboplatin, Etoposide) £ Rituximab

Fil & mg/m’

=+ Rituximab 375 1 Q2w 12
Etoposide 100 1-3 Q2w
Carboplatin AUC 5 2 Q2W
Isofamide 5000 2 Q2w

Bendamustine, Polatuzumab vedotin-piiq, £ Rituximab

RS #ilit mg/m’ #%EH LES b 2% 30k
Polatuzumab vedotin-piiq 1.8 mg/kg 1 Q3W 6 28, 34
Bendamustine 90 1,2 Q3W 6
=+ Rituximab 375 1 Q3w 6

Anti-CD19 CAR T-cell therapy (only after > 2 prior chemoimmunotherapy regimens)
Axicabtagene ciloleucel

Lisocabtagene maraleucel

CEPN
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