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Hodgkin Lymphoma (Age > 18 years)
Classical Hodgkin Lymphoma

Hodgkin Lymphoma (Age > 60 years)

Systemic therapy for relapsed or refractory disease

Second-Line or Subsequent Therapy Options

Hodgkin Lymphoma
Classical Hodgkin Lymphoma (Age > 18 years)
W #HT ABVD followed by BrECADD % ISRT
W AT Any Age and Not a Candidate for Anthracycline
* BV + Nivolumab £ ISRT
* Nivolumab £ ISRT
* Pembrolizumab £ ISRT
< BV +DTIC
Classical Hodgkin Lymphoma (Age > 60 years)
Wi Nivolumab + AVD

Systemic therapy for relapsed or refractory disease
Second-Line or Subsequent Therapy Options
B 8 GEMOX + Tislelizumab-jsgr
B 38 Pembrolizumab + Vorinostat
B 7 Pembrolizumab + Decitabine
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114 4Eh 25T H 114/02/16 115 4ERf 1&5TH 114/11/27

Non-Hodgkin’ s Lymphoma Non-Hodgkin’s Lymphoma
Diffuse Large B-Cell Lymphoma Diffuse Large B-Cell Lymphoma
Second-line Therapy (non-candidates for high-dose therapy) Second-line Therapy (non-candidates for high-dose therapy)

B #7H Glofitamab-gxbm + GemOx
B #7H Epcoritamab-bysp + GemOx
B #7H Polatuzumab vedotin-piiq + mosunetuzumab-axgb

B 3 Tafasitamab+ lenalidomide

(EF 3 E82 1y )

Second-line Therapy (relapsed disease <12 mo or primary refractory disease) Second-line Therapy (relapsed disease <12 mo or primary refractory disease)
B #7H Glofitamab-gxbm + GemOx
B #7H Epcoritamab-bysp + GemOx
B #7138 Polatuzumab vedotin-piiq + mosunetuzumab-axgb
B ¥ Tafasitamab+ lenalidomide
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( HMEEMERYAEES )
Hodgkin Lymphoma
Classical Hodgkin Lymphoma (Age > 18 years)

ABVD (Doxorubicin, Bleomycin, Vinblastine, Dacarbazine) = ISRT @
EdTES Fil& mg/m’ i FInE R #asEH PR HY 2% TRk ﬁ
Doxorubicin 25 > 5 mins dl, 15 Q4w 4 1-4 &
Bleomycin 10 unit/m’ > 15 mins di, 15 Q4w 4 %
Vinblastine 6 > 5 mins di, 15 Q4w 4 i
Dacarbazine 375 1 hr d1, 15 Q4w 4 2
5l

Brentuximab vedotin+AVD (Doxorubicin+ Vinblastine+ Dacarbazine)

#ili mg/m’ IR ‘
Brentuximab . 1=
e 1.2 mg/kg 30 mins di, 15 Q4w 6 5 ;E'IE
Doxorubicin 25 > 5 mins d1, 15 Q4W 6 ;é
Vinblastine 6 > 5 mins di1, 15 Q4w 6 }E
Dacarbazine 375 1 hr dl, 15 Q4w 6 =]

Nivolumab + AVD (Doxorubicin+ Vinblastine+ Dacarbazine)

il mg/m’ LRa R |
Nivolumab 240 mg* > 30 mins dl, 15 Q4w 6 6
Doxorubicin 25 > 5 mins dl, 15 Q4w 6
Vinblastine 6 > 5 mins di1, 15 Q4w 6
Dacarbazine 375 1 hr dl, 15 Q4w 6

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



ABVD followed by BrECADD * ISRT

Doxorubicin 25
Bleomycin 10 unit/m2
Vinblastine 6
Dacarbazine 375
Followed by
Brentuximab
vedotin Bzl
Etoposide 150 — 125 — 100
Doxorubicin 40 — 35
Cyclophosphamide 125_0)_8:)})13? ;; 3 2
Dacarbazine 250
Dexamethasone 40 mg PO QD

BrECADD (BY, Etoposide, Cyclophosphamide, Doxorubicin, Dacarbazine, Dexamethasone) = ISRT

FlE mg/m’

Brentuximab

vedotin s
Etoposide 150
Doxorubicin 40
Cyclophosphamide 1250
Dacarbazine 250

Dexamethasone 40 mg PO QD
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IR ]

> 5 mins di1, 15 Q4w 2 7
> 15 mins dl, 15 Q4w 2 ﬁ
> 5 mins dl, 15 Q4w 2 e,
1 hr di, 15 Q4W 2 #'ﬁ%
%
30 mins dl Q3W 4-6 q’E
b
> 30 mins d2-4 Q3W %
> 5 mins a2 Q3W gﬂl
> 30 mins a2 Q3W e
1 hr d3-4 Q3W b

d2-5 Q3W

DS

LR #i4EH

uu

30 mins dl Q3w 4-6 7
> 30 mins d2-4 Q3W
> 5 mins d2 Q3w
> 30 mins d2 Q3w
1 hr d3-4 Q3W
d2-5 Q3W
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Classical Hodgkin Lymphoma (Age > 60 years)

A(B)VD % ISRT

LR ]
Doxorubicin 25 > 5 mins dl, 15 Q4w # 1-4,7
Bleomycin* 10 unit/m’ > 15 mins di, 15 Q4w #
Vinblastine 6 > 5 mins di, 15 Q4w #
Dacarbazine 375 1 hr dl, 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-II unfavorable, consider a total of 4 cycles

CHOP =+ ISRT
I ]
Cyclophosphamide 750 > 30 mins dl Q3W & 5
Doxorubicin 50 > 5 mins dl1 Q3W ki
Vincristine 1.4 > 5 mins dl Q3W &
Prednisone 40" d1-5 Q3W *

*Stage I-1I favorable disease: 4; Stage I-1I favorable or III-IV: 6
For 100 mg/day
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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

& mg/m’ A IRE 5]
Brentuximab vedotin 1.8 mg/kg 30 mins dl Q3W 2 8

The second phase

Pl mg/m’ L TRe RS
Doxorubicin 25 > 5 mins di1, 15 Q4w 6 8
Vinblastine 6 > 5 mins dl, 15 Q4w 6
Dacarbazine 375 1 hr dl, 15 Q4w 6
The third phase

#lit mg/m’ i E IR
Brentuximab vedotin 1.8 mg/kg 30 mins dl Q3W 4 8
Stage I-II unfavorable or III-IV

(EF 3 E82 1y )
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Brentuximab vedotin + DTIC (dacarbazine) (for low EF patient)

#lli mg/m’ LR ] #%EH
Brentuximab vedotin 1.8 mg/kg 30 mins dl
Dacarbazine 375 1 hr dl
Followed by
Brentuximab vedotin 1.8 mg/kg 30 mins dl

Stage I-1I unfavorable or III-IV

Nivolumab + AVD

LA |
Nivolumab 240 mg or 3 mg/kg > 30 mins di, 15
Doxorubicin 25 > 5 mins dl, 15
Vinblastine 6 > 5 mins dl, 15
Dacarbazine 375 1 hr dl, 15

Relapsed or Refractory Disease

il mg/m’ faEIRE
Bendamustine 120 30 mins dl, 2

& mg/m’ RIS
Brentuximab vedotin 1.8 mg/kg 30 mins dl

Q3W
Q3W

Q3W

Q4w
Q4w
Q4w
Q4w

Q4w

Q3W

12
12

13-16 or more
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9,10

16

11

12
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Nivolumab 3 mg/kg > 30 mins dl Q2w 13,14

L

Pembrolizumab 10 mg/kg > 30 mins dl Q2W 15
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Any Age and Not a Candidate for Anthracycline
Stage I-1V

BV + Nivolumab £ ISRT

filit mg/m’ kIR ]
Brentuximab vedotin 1.8 mg/kg 30 mins dl Q3W 16 1
Nivolumab 3 mg/kg > 30 mins dl Q3W 16

Nivolumab * ISRT (if contraindications to BV)

#illi mg/m’® kIR ]
Nivolumab 3 mg/kg > 30 mins dl Q2W 2,3

Pembrolizumab * ISRT (if contraindications to BV)

filit mg/m’ LR ]
Pembrolizumab 200 mg > 30 mins dl Q3wW 4,5
BV + DTIC
& mg/m’ TR IRE R
Brentuximab vedotin 1.8 mg/kg 30 mins dl Q3W 12 6,7
Dacarbazine 375 1 hr dl Q3W 12
Followed by

Brentuximab vedotin 1.8 mg/kg 30 mins dl Q3W 13-16 or more

(EF 3 E82 1y )

U e Q8 Pt




YR

TMU Taipei Cancer Center

250K

1.Friedberg JW, Bordoni R, et al. Brentuximab vedotin with dacarbazine or nivolumab as frontline cHL therapy for older patients
ineligible for chemotherapy. Blood 21 2024;143:786-795

2. Ansell SM, Lesokhin AM, Borrello I, et al. PD-1 Blockade with nivolumab in relapsed or refractory Hodgkin’s lymphoma. N
Engl J Med 2015;372:311-9.

3. Timmerman J, Armand P, Lesokhin AM, et al. Nivolumab in patients with relapsed or refractory lymphoid malignancies and
classical Hodgkin lymphoma: Updated results of a phase 1 study (CA 209-039) [abstract]. Hematol Oncol 2015;33:Abstract 010.

4. Kuruvilla J, Ramchandren R, Santoro A, et al. Pembrolizumab versus brentuximab vedotin in relapsed or refractory classical
Hodgkin lymphoma (KEYNOTE-204): an interim analysis of a multicentre, randomised, open-label, phase 3 study. Lancet
Oncol. 2021 Apr;22(4):512-524. doi: 10.1016/S1470-2045(21)00005-X.

5. Chen R, Zinzani PL, Fanale MA, et al. Phase II study of the efficacy and safety of pembrolizumab for relapsed/refractory classic
Hodgkin lymphoma. J Clin Oncol 2017;35:2125-2132.

6. Friedberg JW, Forero-Torres A, Bordoni RE, et al. Frontline brentuximab vedotin in combination with dacarbazine or
bendamustine in patients aged >60 years with HL.Blood 2017;130:2829-2837

7. Friedberg JW, Forero-Torres A, Holkova B, et al. Long-term follow-up of brentuximab vedotin + dacarbazine as first line therapy
in elderly patients with Hodgkin lymphoma [abstract]. J Clin Oncol 2018;36 (Suppl 15): Abstract 7542.

(EF 3 E82 1y )

U eSS P



Nodular Lymphocyte-Predominant Hodgkin Lymphoma

ABVD (Doxorubicin, Bleomycin, Vinblastine, Dacarbazine) £ Rituximab

& mg/m’ iR RS

Doxorubicin 25 > 5 mins di, 15 Q4w 1,2
Bleomycin 10 unit/m2 > 15 mins di, 15 Q4w
Vinblastine 6 > 5 mins di, 15 Q4w
Dacarbazine 375 1 hr di, 15 Q4w
=+ Rituximab 375 * d1 Q4w

CHOP (Cyclophosphamide, Doxorubicin, Vincristine, Prednisone) £ Rituximab

(EF 3 E82 1y )

&R mg/m’ R |

Cyclophosphamide 750 > 30 mins dl Q3W 3

Doxorubicin 50 > 5 mins dl Q3W s

Vincristine 1.4 > 5 mins dl Q3W y‘E

Prednisone 40 mg/day PO dl1-5 Q3W 2

+ Rituximab 375 * di1 Q3W B
i
5

CVP (Cyclophosphamide, Vinblastine, Prednisone) £ Rituximab

& mg/m’ iR RS
Cyclophosphamide 500 > 30 mins dl Q2-3W 4
Vinblastine 6 > 5 mins dl, 8 Q2-3W
Prednisone 40 mg/day PO d1-7 Q2-3W

=+ Rituximab 375 * dl Q2-3W



Rituximab

& mg/m’ e |

Rituximab 375 * d1 QW 5-9
% Rituximab infusion rate: max 400 mg/h

1" dose: initial 50 mg/h, increase 50 mg/h every 30 mins (if no infusion reaction)

2" and after dose: initial 100 mg/h, increase 100 mg/h every 30 mins (if no infusion reaction)

24 300k
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Systemic therapy for relapsed or refractory disease

Second-Line or Subsequent Therapy Options

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

g filik mg/m’ IR R #a H R R 2% 30k
Dexamethasone 40 mg PO/IV 10-15 mins d1-4 Q3-4W 1,2
Cisplatin 100 22-24 hrs dl Q3-4W
Cytarabine 2000 Q12H >1hr d2 Q3-4W

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

7 mg/m’ e il
Methylprednisolone 500 mg > 30 mins d1-5 Q3-4W 3,4,5
Etoposide 40 30-60 mins dl-4 Q3-4W
Cisplatin 25 21-24 hrs d1-4 Q3-4W
Cytarabine 2000 >1hr ds Q3-4W

Gemcitabine/Bendamustine/Vinorelbine

#li mg/m’ IR )
Gemcitabine 800 30 mins dl, 4 Q3W 4 22
Bendamustine 100 30-60 mins d2,3 Q3W 4
Vinorelbine 20 6-10 mins dl Q3W 4
Prednisolone 100 mg/day PO dl-4 Q3W 4
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GCD (Gemcitabine, Carboplatin, Dexamethasone)

& mg/m’ iR RS
Gemcitabine 1000 30 mins d1, 8 Q3w 6,7
Carboplatin AUCS5 1 hr d1 Q3W
Dexamethasone 40 mg PO/IV 10-15 mins dl-4 Q3W

GVD (Gemcitabine, Vinorelbine, Lipo-Doxorubicin)

For transplant- naive patients

Fil it mg/m’ Lrea g !
Gemcitabine 1000 30 mins d1, 8 Q3W 8
Vinorelbine 20 6-10 mins d1, 8 Q3W
Lipo-Doxorubicin 15 > 30 mins dl, 8 Q3W

For post-transplant patients

#il ik mg/m’ IR R
Gemcitabine 800 30 mins d1, 8 Q3W 8
Vinorelbine 15 6-10 mins d1, 8 Q3w

Lipo-Doxorubicin 10 > 30 mins d1, 8 Q3W

(EF 3 E82 1y )
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GVD + Pembrolizumab (Transplant eligible patients)

Bl mg/m’ i EInE R
Pembrolizumab 200 mg > 30 mins dl Q3W 2-4 28
Gemcitabine 1000 30 mins dl, 8 Q3w
Vinorelbine 20 6-10 mins dl, 8 Q3W
Lipo-Doxorubicin 15 > 30 mins d1, 8 Q3W

ICE (Ifosfamide, Carboplatin, Etoposide)

filli mg/m’® I )
Etoposide 100 30-60 mins d1-3 Q3W 9,10
Carboplatin AUC 5 1 hr d2 Q3W
Ifosfamide* 5000 24 hrs d2 Q3W

*Plus Mesna with same dose of Ifosfamide

ICE + Brentuximab

& mg/m’ iR RS
Brentuximab 1.5 mg/kg* 30 mins di* Q3W 29
Etoposide 100 30-60 mins d1-3 Q3W
Carboplatin AUC 5 1 hr d2 Q3W
Ifosfamide” 5000 24 hrs d2 Q3W

*capped at 150 mg; Dose-dense: on d1, 8

"Plus Mesna with same dose of Ifosfamide

(EF 3 E82 1y )
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ICE + Nivolumab (bridging most patients to AHCT)

& mg/m’ iR RS
Nivolumab 240 mg > 30 mins dl Q2w Upto 6 30
Etoposide 100 30-60 mins d1-3 Q3W
Carboplatin AUC 5 1 hr d2 Q3W
Ifosfamide* 5000 24 hrs d2 Q3w

* Plus Mesna with same dose of Ifosfamide

ICE + Pembrolizumab (eligible for an autologous stem cell transplant)

Fl& mg/m’ i EInE R
Pembrolizumab 200 mg > 30 mins dl Q3W 34
Etoposide 100 30-60 mins d1-3 Q3W
Carboplatin AUCS5 1 hr d2 Q3W
Ifosfamide* 5000 24 hrs d2 Q3w

* Plus Mesna with same dose of Ifosfamide

GEMOX + Tislelizamab-jsgr

g #il it mg/m’ IR ) #gsH B 1] 2530k
Gemcitabine 1000 30 mins dl Q3W 6-8 36
Oxaliplatin 100 2 hrs dl Q3W 6-8

Tislelizumab -jsgr 200 mg 90 — 60 — 30 mins d2 Q3W For 2 years

(EF 3 E82 1y )
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IGEV (Ifosfamide, Gemcitabine, Vinorelbine, Prednisolone)

P mg/m’ e il
Ifosfamide* 2000 24 hrs d1-4 Q3W
Gemcitabine 800 30 mins dl, 4 Q3W
Vinorelbine 20 6-10 mins dl Q3w
Prednisolone 100 mg/day PO d1-4 Q3w

Mini-BEAN (Carmustine, Cytarabine, Etoposide, Mephalan)

11

* Plus Mesna with same dose of Ifosfamide

LR ]
Carmustine 60 1 hr dl Q4-6W
Cytarabine 100 BID > 30 mins d2-5 Q4-6W
Etoposide 75 1 hr d2-5 Q4-6W
Mephalan 30 > 30 mins de Q4-6W

MINE (Etoposide, Ifosfamide, Mesna, Mitoxantrone)

12,13

#il it mg/m’ IR R
Mesna 1300 1 hr d1-3 Q3-4W
Ifosfamide 1300 1 hr d1-3 Q3-4W
Mitoxantrone 8 > 5 mins dl Q3-4W
Etoposide 65 1 hr d1-3 Q3-4W

14
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Brentuximab vedotin (only for CHL)

LR ] A H
Brentuximab vedotin* 1.8 mg/kg 30 mins dl Q3W 15

Brentuximab vedotin + Nivolumab

*alone or in combination with the second-line regimens below 7)]:

Brentuximab vedotin + Bendamustine il
BRI i

Brentuximab vedotin 1.8 mg/kg 30 mins dl Q3W 23 Z;E
Bendamustine 90 (70-90) 30-60 mins d1, 2 Q3W P
&

£

3l

i L ]

Brentuximab vedotin 1.8 mg/kg 30 mins dl Q3W 24
Nivolumab 3 mg/kg > 30 mins d8 Q3w 1 &=
Nivolumab 3 mg/kg > 30 mins d1 Q3W 244"

Additional Therapy Options: (only for CHL)

U RS il

fillk mgim’ LI g
Bendamustine 120 30-60 mins dl, 2 Q4w 16

Everolimus 10 mg PO QD 17



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

& mg/m’ i E RS

Nivolumab 3 mg/kg > 30 mins dl Q2W

& mg/m’ iR RS

Pembrolizumab 10 mg/kg > 30 mins dl Q2w

&2 mg/m’ i E RS

Pembrolizumab 200 mg > 30 mins dl Q2W

HEIRE ]

Vinblastine 0.1 mg/kg > 5 mins dl Q2w

Bendamustine + Carboplatin + Etoposide ( CD20(+) + Rituximab 375 mg/m’)

#il mg/m’ LR #EEH
Bendamustine 60-120 30-60 mins d1, 2 Q3W
Carboplatin AUC 5* 1 hr dl Q3W
Etoposide 100 1 hr d1-3 Q3W

18

19, 20

21

31,32

33

25

* capped at 800 mg
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Gemcitabine + Oxaliplatin

#ili mg/m’ I A

Gemcitabine 1000 30 mins dl Q2W or Q3W 26
Oxaliplatin 100 2 hrs dl Q2W or Q3W .
b
g
Pembrolizumab + Vorinostat E
LIRS i
Pembrolizumab 200 mg > 30 mins dl Q3W 37 L}
Vorinostat 200 BID PO di-5,8-12 ;g
i
ki)

Pembrolizumab + Decitabine

BRI -
Decitabine 10 mg >1hr d1-5 Q3w 38-40 ﬁ
Pembrolizumab 200 mg > 30 mins d8 Q3w £
=]
NLPHL =
DHAP (Dexamethasone, Cisplatin, high-dose Cytarabine) £ Rituximab
FE mg/m’ TR ] hEEH
=+ Rituximab 375 * dl 1,2
Dexamethasone 40 mg PO/IV 10-15 mins di-4 Q3-4W
Cisplatin 100 22-24 hrs dl Q3-4W

Cytarabine 2000 Q12H >1hr d2 Q3-4W



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

Pl mg/m’ [ paRIa | #EEH

=+ Rituximab 375 * dl 3,4,5
Etoposide 40 > 30 mins di1-4 Q3-4W
Methylprednisolone 500 mg 30-60 mins d1-4 Q3-4W
Cisplatin 25 21-24 hrs d1-4 Q3-4W
Cytarabine 2000 >1hr d5 Q3-4W

ICE (Ifosfamide, Carboplatin, Etoposide) £ Rituximab

(EF 3 E82 1y )

Fil i mg/m’® IR A H
=+ Rituximab 375 * dl 9,10
Etoposide 100 30-60 mins di-3 Q3W
Carboplatin AUC 5 1 hr d2 Q3W
Ifosfamide* 5000 24 hrs d2 Q3W e

* Plus Mesna with same dose of Ifosfamide

IGEYV (Ifosfamide, Gemcitabine, Vinorelbine, Prednisolone) = Rituximab

& mg/m’ TR IREfE]

U e QS Pt

=+ Rituximab 375 * d1 11
Ifosfamide* 2000 24 hrs di-4 Q3w
Gemcitabine 800 30 mins dl, 4 Q3w
Vinorelbine 20 6-10 mins dl Q3w
Prednisolone 100 mg/day PO d1-4 Q3W

* Plus Mesna with same dose of Ifosfamide
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Rituximab

Fil & mg/ m’
Rituximab 375 * dl QW 4 35

R-Bendamustine

il mg/m’ R
Bendamustine 90 30-60 mins d1, 2 Q3w 27
Rituximab 375 * di

* Rituximab infusion rate: max 400 mg/h
1" dose: initial 50 mg/h, increase 50 mg/h every 30 mins (if no infusion reaction)

2" and after dose: initial 100 mg/h, increase 100 mg/h every 30 mins (if no infusion reaction)

24 300k
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Non-Hodgkin’s Lymphoma
Diffuse Large B-Cell Lymphoma
First-line Therapy

* Rituximab infusion rate: max 400 mg/h

1* dose: initial 50 mg/h, increase 50 mg/h every 30 mins (if no infusion reaction)
2" and after dose: initial 100 mg/h, increase 100 mg/h every 30 mins (if no infusion reaction)

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

(EF 3 E82 1y )

FlR mg/m’ i EInE R
Rituximab 375 * d1 Q3W 6 1-3
Cyclophosphamide 750 > 30 mins dl Q3W 6
Doxorubicin 50 > 5 mins dl1 Q3W 6
Vincristine 1.4 > 5 mins dl Q3w 6
Prednisone 100 mg/day PO d1-5 Q3W 6

U e Q8 Pt

Dose-dense RCHOP 14

Rituximab 375 * d1 Q2w 6 4
Cyclophosphamide 750 > 30 mins dl Q2W 6
Doxorubicin 50 > 5 mins dl Q2w 6
Vincristine 1.4 > 5 mins dl Q2w 6
Prednisone 100 mg/day PO d1-5 Q2W 6



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

& mg/m’ e |

Rituximab 375 * dl Q3W 6-8 5,6 N
Etoposide 50 22 hrs d1-4 Q3w 6-8 W
Doxorubicin 10 22 hrs d1-4 Q3W 6-8 %
Vincristine 0.4 22 hrs dl-4 Q3w 6-8 ki
Cyclophosphamide 750 1 hr ds Q3W 6-8 Z;%
Prednisone 60 d1-5 Q3W 6-8 Yl

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

& mg/m’ RIS #EEH
Polatuzumab 1.8 mg/kg 90 — 30 mins dl Q3w 8 33 =
Rituximab 375 * d1 Q3W 6 IE
Cyclophosphamide 750 > 30 mins dl Q3W 6 B3
Doxorubicin 50 > 5 mins dl Q3w 6 =
Prednisone 100 mg d1-5 Q3w 6 i5
5l



Y EEEDD
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First-line Therapy for Patients with Poor Left Ventricular Function

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

P8 mg/m’ iR |
Rituximab 375 * d1 Q3W 6-8 7,8
Cyclophosphamide 750 > 30 mins dl Q3W 6-8
Lipo-Doxorubicin 30 2 hrs dl Q3W 6-8
Vincristine 1.4 > 5 mins dl Q3w 6-8
Prednisone 60 PO d1-5 Q3w 6-8

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

ENES fill i mg/m’ LR 4 H A Y 22430
*

(EF 3 E82 1y )

Rituximab 375 dl Q3W 6 10

Cyclophosphamide 750 > 30 mins dl Q3W 6

Gemcitabine 750-1000 30 mins di1,8 Q3w 6 e

Vincristine 1.4 > 5 mins d1 Q3W 6 ﬁ

Prednisone 100 mg PO d1-5 Q3W 6 2
=

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

il mg/m2 e |

Rituximab 375 * d1 Q3W 6-8 5,6
Etoposide 50 22 hrs d1-4 Q3W 6-8
Doxorubicin 10 22 hrs dl1-4 Q3w 6-8
Vincristine 0.4 22 hrs d1-4 Q3W 6-8
Cyclophosphamide 750 1 hr ds Q3W 6-8

Prednisone 60 PO d1-5 Q3w 6-8



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

#l it mg/m’ i E IR
Rituximab 375 * d1 Q3W < 9
Cyclophosphamide 750 > 30 mins dl Q3W &
Etoposide 50 1 hr dl Q3W *
Etoposide 100 PO d2,3 Q3W i
Vincristine 1.4 > 5 mins dl Q3w <
Prednisone 100 mg PO d1-5 Q3W *

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

TREC (Rituximab, Bendamustine, Etoposide, Carboplatin)

(EF 3 E82 1y )

#li mg/m’ IR ]
Rituximab 375 * d1 Q3W 2 15
Bendamustine 90-120 30 mins d1-2 Q3w 2
Etoposide 100 1 hr di-3 Q3W 2
Carboplatin AUC 5 1 hr dl Q3W 2

Patients >80years of age with comorbidities
R-mini-CHOP

U e Q8 Pt

filit mg/m’ IR R
Rituximab 375 * d1 Q3W 6 11
Cyclophosphamide 400 > 30 mins dl Q3W 6
Doxorubicin 25 > 5 mins dl Q3w 6
Vincristine 1 mg > 5 mins dl Q3w 6
Prednisone 40 PO d1-5 Q3w 6
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R-COP

LIRS ]
Rituximab 375 * dl Q3W 23,24
Cyclophosphamide 750 > 30 mins dl Q3w
Vincristine 1.4 mg > 5 mins dl Q3W
Prednisone 100 PO d1-5 Q3w

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

W

g

L

#il = mg/m’ i E I ] i

Rituximab 375 * dl QW 6 10 %
Cyclophosphamide 750 > 30 mins dl Q3W 6 ]
Gemcitabine 750 30 mins dl, 8 Q3w 6 E
Vincristine 1.4 > 5 mins dl1 Q3W 6 g
Prednisone 100 mg PO d1-5 QW 6 -

CDOP (Cyclophosphamide, Lipo-Doxorubicin, Vincristine, Prednisone) + Rituximab :E?E
Rk mgm®  WiENEIH L] ik

Rituximab 375 * di1 Q3W 6-8 7,8 -

Cyclophosphamide 750 > 30 mins d1 Q3W 6-8 i5

Lipo-Doxorubicin 30 2 hrs di1 Q3W 6-8 =|

Vincristine 1.4 > 5 mins dl Q3w 6-8

Prednisone 60 PO d1-5 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.
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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)
% Infusion rate of Rituximab: max 400 mg/h
1% dose: initial 50 mg/h, increase 50 mg/h every 30 min (if no infusion reaction)

2" and after dose: initial 100 mg/h, increase 100 mg/h every 30 min (if no infusion reaction)

(EF 3 E82 1y )

DHAP (Dexamethasone, Cisplatin, Cytarabine) X Rituximab

P& mg/m’ iR IR RS

£ Rituximab 375 * dl Q3-4W 12
Cisplatin 100 22-24 hrs dl Q3-4W
Cytarabine 2000 Q12H >1hr d2 Q3-4W
Dexamethasone 40 mg PO/IV 10-15 mins d1-4 Q3-4W

U e Q8 Pt

DHAX (Dexamethasone, Cytarabine, oxaliplatin) £ Rituximab

il mg/m’ IR R
+ Rituximab 375 * dl1 Q3W 25
Oxaliplatin 100 2 hrs d1 Q3W
Cytarabine 2000 Q12H >1hr d2 Q3W

Dexamethasone 40 mg PO/IV 10-15 mins d1-4 Q3W
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DHAX (Dexamethasone, Cytarabine, Carboplatin) & Rituximab

#il & mg/m’ LR ] #iE H

=+ Rituximab 375 * dl Q3W 32
Carboplatin AUCS5 1 hr d1 Q3W
Cytarabine 2000 Q12H >1hr d2 Q3W
Dexamethasone 40 mg PO/IV 10-15 mins dl-4 Q3w

ESHAP (Etoposide, Methylprednisolone, Cytarabine, Cisplatin) £ Rituximab

(EF 3 E82 1y )

&R mg/m’ R |
=+ Rituximab 375 * dl Q3-4W 13
Etoposide 40 1 hr d1-4 Q3-4W
Methylprednisolone 500 mg 30-60 mins d1-4 Q3-4W
Cisplatin 25 21-24 hrs dl-4 Q3-4W =
Cytarabine 2000 >1hr ds Q3-4W

GDP (Gemcitabine, Dexamethasone, Cisplatin) £ Rituximab

U RS il

#il &t mg/m’ i L ] #i4EH

=+ Rituximab 375 * ds Q3w 19
Gemcitabine 1000 30 mins d1, 8 Q3W
Dexamethasone 40 mg PO/IV 10-15 mins d1-4 Q3W

Cisplatin 75 >4 hrs dl Q3W



GDP (Gemcitabine, Dexamethasone, Carboplatin) = Rituximab

P mg/m’ e il

=+ Rituximab 375 * d8 Q3W 14
Gemcitabine 1000 30 mins d1, 8 Q3w
Dexamethasone 40 mg PO/IV 10-15 mins d1-4 Q3W
Carboplatin AUC 5 1 hr dl Q3w

GemOx (Gemcitabine, Oxaliplatin) * Rituximab

& mg/m’ TR IRE R #EEH
=+ Rituximab 375 * d1 Q2-3W 15,22
Gemcitabine 1000 30 mins d2 Q2-3W
Oxaliplatin 100 2 hrs d2 Q2-3W

ICE (Ifosfamide, Carboplatin, Etoposide) = Rituximab

Fil& mg/m’ iR RS

=+ Rituximab 375 * d1 Q2w 12
Etoposide 100 30-60 mins d1-3 Q2W
Carboplatin AUC 5 1 hr d2 Q2W
Isofamide* 5000 24 hrs d2 Q2w

* Plus Mesna with same dose of Ifosfamide

MINE (Mesna, Ifosfamide, Mitoxatrone, Etoposide) = Rituximab

& mg/m’ R |

=+ Rituximab 375 * d1 Q3-4W 17
Mesna 1330 1 hr d1-3 Q3-4W
Isofamide 1330 1 hr d1-3 Q3-4W
Mitoxantrone 8 > 5 mins dl Q3-4W

Etoposide 65 1 hr d1-3 Q3-4W

(EF 3 E82 1y )
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Second-line Therapy (non-candidates for high-dose therapy)
% Infusion rate of Rituximab & Obinutuzumab: max 400 mg/h
1" dose: initial 50 mg/h, increase 50 mg/h every 30 min (if no infusion reaction)

2" and after dose: initial 100 mg/h, increase 100 mg/h every 30 min (if no infusion reaction)

Glofitamab-gxbm + GemOx

(EF 3 E82 1y )

Obinutuzumab 1000 mg * di1 Q3W ™ 35
Gemcitabine 1000 30 mins d2 Q3w ™
Oxaliplatin 100 2 hrs d2 Q3W 1
Glofitamab 2.5 mg > 4 hrs* ds Q3W 1
Glofitamab 10 mg > 4 hrs* di1s Q3W ™
Followed by 5
Gemcitabine 1000 30 mins di Q3W 28" {I'E;
Oxaliplatin 100 2 hrs d1 Q3W 2 g 82
Glofitamab 30 mg >4 — 2 hrs* d1 Q3W 2 g ’E
Followed by %El'
Glofitamab 30 mg 2 hrs dl Q3W 9" 12"

*over 4 hours in cycle 1&2, 2 hours in cycle 3-12



Epcoritamab-bysp + GemOx

R
Epcoritamab
Gemcitabine
Oxaliplatin
Epcoritamab
Epcoritamab

Followed by
Epcoritamab
Gemcitabine
Oxaliplatin

Followed by
Epcoritamab
Gemcitabine
Oxaliplatin

Followed by
Epcoritamab

Followed by
Epcoritamab

Fil & mg/m’
0.16 mg SC

1000
100
0.8 mg SC
48 mg SC

48 mg SC
1000
100

48 mg SC
1000
100

48 mg SC

48 mg SC

B LI )

30 mins
2 hrs

30 mins
2 hrs

30 mins
2 hrs

#i%é H
di
d2
d2
ds

dis, 22

di, 8, 15,22

d, 15
di, 15
di, 15
di, 15
di, 15

d1, 15

dl

“ij
Ist
Ist
st
Ist
Ist

2nd _3rd
2nd _3rd
2nd _3rd
4th
4th
4lh
Sth_9th

10" and after

2% 30

36

(EF 3 E82 1y )
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{I=>Te=y Jin)
Polatuzumab vedotin-piiq + mosunetuzumab-axgb ‘I\‘ %ﬁgeh
it filik mg/m’ TR #EEH R L 2% 30k

Mosunetuzumab 1 mg >4 hrs d1 Q3W 1 37
Polatuzumab :
e 1.8 mg/kg 90 mins dl Q3w
Mosunetuzumab 2 mg >4 hrs d8 Q3W ™ "
Mosunetuzumab 60 mg >4 hrs d1s Q3W 1 e

Followed by fﬁ%
Mosunetuzumab 60 mg >2 hrs d1 Q3W o W
Polatuzumab . nd %
ettt 1.8 mg/kg 30 mins dl Q3W 2 Ja}g

Followed by b3
Mosunetuzumab 30 mg >2 hrs di Q3W 34 6" gﬂl
Polatuzumab . W th ~
et 1.8 mg/kg 30 mins dl Q3W 3%-6

Followed by DS
Mosunetuzumab 30 mg >2 hrs dl Q3W 7" and after

Tafasitamab(CD19)+ lenalidomide

& mg/m’ kIR R
Tafasitamab 12 mg/kg 90-150 mins* dl, 4, 8,15, 22 Q4w 1st 38
lenalidomide 25mg/day PO d1-21 Q4w Ist
Tafasitamab 12 mg/kg 90-120 mins* d1,8, 15,22 Q4w 2nd-3rd
lenalidomide 25mg/day PO di-21 Q4w 2nd-3rd
Tafasitamab 12 mg/kg 90-120 mins* d1,15 Q4w 4th -12th
lenalidomide 25mg/day PO di-21 Q4w 4th -12th
Tafasitamab 12 mg/kg 90-120 mins* di1,15 Q4w 13th and after

* 70mL/h for the first 30 mins, then increase the rate

DS

uu




CEOP (Cyclophosphamide, Etoposide, Vincristine, Prednisone) £ Rituximab

#l it mg/m’ i E IR
=+ Rituximab 375 * d1 Q3W 16
Cyclophosphamide 750 > 30 mins dl Q3W
Etoposide 50 1 hr dl Q3W
Etoposide 100 PO d2-3 Q3W
Vincristine 1.4 > 5 mins dl Q3w
Prednisone 100 d1-5 Q3W

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

(EF 3 E82 1y )

&t mg/m’ LR ]

Rituximab 375 * dl Q3W 18

Etoposide 50 22 hrs d1-4 Q3W

Doxorubicin 10 22 hrs dl-4 Q3W s

Vincristine 0.4 22 hrs d1-4 QW E‘EE

Cyclophosphamide 750 1 hr ds Q3W )

Prednisone 60 d1-5 Q3W P
5
5l

GDP (Gemcitabine, Dexamethasone, Cisplatin) = Rituximab

filit mg/m’ IR
=+ Rituximab 375 * ds Q3W 19
Gemcitabine 1000 30 mins d1, 8 Q3W
Dexamethasone 40 mg 10-15 mins dl-4 Q3W

Cisplatin 75 >4 hrs dl Q3W
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GDP (Gemcitabine, Dexamethasone, Carboplatin) £ Rituximab

& mg/m’ iR RS
=+ Rituximab 375 * ds Q3W 14
Gemcitabine 1000 30 mins dl, 8 Q3w
Dexamethasone 40 mg 10-15 mins d1-4 Q3W
Carboplatin AUC 5 1 hr dl Q3w

GemOx (Gemcitabine, Oxaliplatin) * Rituximab

(EF 3 E82 1y )

&R mg/m’ R |
=+ Rituximab 375 * dl Q2w 20
Gemcitabine 1000-1200 30 mins dl Q2W
Oxaliplatin 100-120 2 hrs d2 Q2w
Lenalidomide = Rituximab (non-GCB DLBCL) Z.-E.E;
fili mg/m’ kIR ] %
=+ Rituximab 375 * dl Q4w 26 fg
Lenalidomide 20 di-21 Q4w 2|
Rituximab

Rituximab 375 * dl QW 21



Bendamustine, Rituximab, Polatuzumab vedotin-piiq

#illi mg/m’ kIR ]
Polatuzumab 1.8 mg/kg 90 — 30 mins d1 QW 6 28
vedotin-piiq ’
Bendamustine 90 30-60 mins dl, 2 Q3w 6
Rituximab 375 * d1 Q3W 6

Brentuximab for CD30+ disease

fill i mg/m’ LI ]
Brentuximab 1.8 mg/kg 30 mins dl Q3W 27

(EF 3 E82 1y )

Ibrutinib (non GCB-DLBCL)

pil iy mg/m2
Ibrutinib 560 mg PO QD dl Q3w 29

U e Q8 Pt
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Second-line Therapy (relapsed disease <12 mo or primary refractory disease)

* Infusion rate of Rituximab & Obinutuzumab: max 400 mg/h
1* dose: initial 50 mg/h, increase 50 mg/h every 30 mins (if no infusion reaction)
2" and after dose: initial 100 mg/h, increase 100 mg/h every 30 mins (if no infusion reaction)

Polatuzumab vedotin-piiq + mosunetuzumab-axgb

(EF 3 E82 1y )

#il i mg/m’ IR )

Mosunetuzumab 1 mg >4 hrs d1 Q3W 1 37
Polatuzumab .
g 1.8 mg/kg 90 mins dl Q3W
Mosunetuzumab 2 mg >4 hrs ds Q3W ™
Mosunetuzumab 60 mg >4 hrs dis Q3W 1

Followed by =
Mosunetuzumab 60 mg >2 hrs d1 Q3W o JiE

=/

Polatuzumab . nd 82
B 1.8 mg/kg 30 mins dl Q3W 2 ’%

Followed by |
Mosunetuzumab 30 mg >2 hrs d1 Q3W 396" 5|
Polatuzumab . W th
e 1.8 mg/kg 30 mins dl Q3W 3°-6

Followed by

Mosunetuzumab 30 mg >2 hrs dl Q3W 7" and after



Tafasitamab(CD19)+ Lenalidomide

#ilik mg/m’ i EInE R
Tafasitamab 12 mg/kg 90-150 mins* dl1, 4,8, 15, 22 Q4w 1 38
lenalidomide 25mg d1-21 Q4w ™
Tafasitamab 12 mg/kg 90-120 mins* d1,8, 15,22 Q4w 2m-3
lenalidomide 25mg d1-21 Q4w 2.3
Tafasitamab 12 mg/kg 90-120 mins* d1,15 Q4W 412"
lenalidomide 25mg d1-21 Q4W 4" 12"
Tafasitamab 12 mg/kg 90-120 mins* d1,15 Q4w 13" and after

* 70mL/h for the first 30 mins, then increase the rate

(EF 3 E82 1y )

Glofitamab-gxbm + GemOx

Fili mg/m’ fi kIR ]

Obinutuzumab 1000 mg * di1 Q3W ™ 35 5=
Gemcitabine 1000 30 mins d2 Q3W 1 JiE
Oxaliplatin 100 2 hrs d2 Q3W 1 52
Glofitamab 2.5 mg > 4 hrs* ds8 Q3W 1™ ’%
Glofitamab 10 mg > 4 hrs* di1s Q3W ™ ig
Followed by 5l
Gemcitabine 1000 30 mins dl Q3W 2 g™
Oxaliplatin 100 2 hrs d1 Q3W 2 g™
Glofitamab 30 mg >4 — 2 hrs* d1 Q3W 28"
Followed by
Glofitamab 30 mg 2 hrs dl Q3W 9"-12"

*over 4 hours in cycle 1&2, 2 hours in cycle 3-12
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Epcoritamab-bysp + GemOx

R #il i mg/m’ kIR ] #i%EH gD paby] 2250k
Epcoritamab 0.16 mg SC dl Q4w 1 36
Gemcitabine 1000 30 mins d2 Q4w 1
Oxaliplatin 100 2 hrs d2 Q4w 1
Epcoritamab 0.8 mg SC ds8 Q4w 1 @
Epcoritamab 48 mg SC di1s, 22 Q4W ™ Pj
Followed by ’Pﬁ%
Epcoritamab 48 mg SC di, 8,15,22 Q4W 2 3¢ i
Gemcitabine 1000 30 mins di1, 15 Q4W 2 .31 %
Oxaliplatin 100 2 hrs d1, 15 Q4w 2 3¢ %
Followed by ﬁ
Epcoritamab 48 mg SC di, 15 Q4W 4" 3
Gemcitabine 1000 30 mins di1, 15 Q4w 4" ~
Oxaliplatin 100 2 hrs di1, 15 Q4W 4"
Followed by =
Epcoritamab 48 mg SC d1, 15 Q4w 5t_gh AE
Followed by ';é
Epcoritamab 48 mg SC dl Q4w 10" and after }E

uu

DHAP (Dexamethasone, Cisplatin, Cytarabine) + Rituximab

il mg/m2 i |
=+ Rituximab 375 * d1 Q3-4W 12
Cisplatin 100 22-24 hrs dl Q3-4W
Cytarabine 2000 Q12H >1hr d2 Q3-4W

Dexamethasone 40 mg PO/IV 10-15 mins d1-4 Q3-4W



DHAX (Dexamethasone, Cytarabine, Oxaliplatin) = Rituximab

L ITEN #li mg/m’ kIR ]
=+ Rituximab 375 * dl Q3W 25
Oxaliplatin 100 2 hr dl Q3W
Cytarabine 2000 Q12H >1 hr d2 Q3W
Dexamethasone 40 mg 10-15 mins d1-4 Q3w

DHAX (Dexamethasone, Cytarabine, Carboplatin) £ Rituximab

(EF 3 E82 1y )

P mg/m’ e il
=+ Rituximab 375 * dl Q3W 32
Carboplatin AUCS 1 hr dl Q3W
Cytarabine 2000 Q12H >1hr d2 Q3w
Dexamethasone 40 mg 10-15 mins d1-4 Q3w

GDP (Gemcitabine, Dexamethasone, Cisplatin) = Rituximab

Ak mgm’  ARERE 23
+ Rituximab 375 * ds Q3W 19 -
Gemcitabine 1000 30 mins di1, 8 Q3w i5
Dexamethasone 40 mg 10-15 mins d1-4 Q3W =
Cisplatin 75 >4 hrs d1 Q3W

GDP (Gemcitabine, Dexamethasone, Cisplatin) = Rituximab

gL filli mg/m’ LI ) i H A Y 2 3Rk
*

£ Rituximab 375 ds Q3W 14
Gemcitabine 1000 30 mins d1, 8 Q3w
Dexamethasone 40 mg 10-15 mins d1-4 Q3W

Carboplatin AUC 5 1 hr dl Q3W
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GemOx (Gemcitabine, Oxaliplatin) £ Rituximab

& mg/m’ iR RS
=+ Rituximab 375 * d1 Q2w 15,23
Gemcitabine 1000-1200 30 mins dl Q2w
Oxaliplatin 100-120 2 hrs d2 Q2W

ICE (Ifosfamide, Carboplatin, Etoposide) = Rituximab

(EF 3 E82 1y )

#li mg/m’ IR ) #gEH
=+ Rituximab 375 * d1 Q2w 12
Etoposide 100 30-60 mins d1-3 Q2w
Carboplatin AUC 5 1 hr d2 Q2w
Isofamide 5000 24 hrs d2 Q2w

Bendamustine, Polatuzumab vedotin-piiq, £ Rituximab

il mg/m’ iy EIFE R AE
Polatuzumab . 82
i 1.8 mg/kg 90 mins dl Q3W 6 28, 34 J?%
Bendamustine 90 30 mins dl, 2 Q3w 6 §E|I
=+ Rituximab 375 * dl Q3W 6

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

Lisocabtagene maraleucel
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