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Eich HT, Diehl V, Gorgen H, et al.Intensified chemotherapy and dose-reduced involved-field radiotherapy in patients with early unfavorable Hodgkin’s lymphoma: final
analysis of the German Hodgkin Study Group HD 11 trial.J Clin Oncol 2010;28:4199-4206.

Engert A, Plutschow A, Eich HT, et al.Reduced treatment intensity in patients with early-stage Hodgkin’s lymphoma.N Engl J Med 2010;363:640-652.

Meyer R, Gospodarowicz M, Connors J, et al. ABVD alone versus radiation-based therapy in limited-stage Hodgkin's lymphoma.N Engl J Med 2012;366:399-408.
Bonadonna G, Bonfante V, Viviani S, Di Russo A, Villani F, Valagussa P. ABVD plus subtotal nodal versus involved-field radiotherapy in early-stage Hodgkin's disease:
long-term results.J Clin Oncol 2004;22(14):2835-2841.

Radford J, et al.Involved field radiotherapy versus no further treatment in patients with clinical stages IA and [IA Hodgkin Lymphoma and a negative PET scan after 3
cycles of ABVD.Results of the UK NCRI RAPID Trial [abstract].Blood 2012; 120:Abstract 547.
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Gordon LI, Hong F, Fisher RI, et al. Randomized phase Il trial of ABVD versus Stanford V with or without radiation therapy in locally extensive and advanced-stage
Hodgkin lymphoma: an intergroup study coordinated by the Eastern Cooperative Oncology Group (E2496).J Clin Oncol 2013;31:684-691.

Advani RH, Hoppe RT, Baer D, et al.Efficacy of abbreviated Stanford V chemotherapy and involved-field radiotherapy in early-stage Hodgkin lymphoma: mature results
of the G4 trial. Ann Oncol 2013;24:1044-1048.

Edwards-Bennett SM, Jacks LM, Moskowitz CH, et al.Stanford V program for locally extensive and advanced Hodgkin lymphoma: the Memorial Sloan-Kettering Cancer
Center experience.Ann Oncol 2010;21:574-581.
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Engert A, Haverkamp H, Cobe C, et al.Reduced-intensity chemotherapy and PET-guided radiotherapy in patients with advanced stage Hodgkin's lymphoma (HD15 trial):
a randomised, open-label, phase 3 non-inferiority trial. The Lancet 2012; 379(9828):1791-1799.
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von Tresckow B, Plutschow A, Fuchs M, et al.Dose-intensification in early unfavorable Hodgkin’s lymphoma:Final analysis of the German Hodgkin Study Group HD14
Trial.J Clin Oncol 2012:30:907-913.
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Savage KJ, Skinnider B, Al-Mansour M, et al.Treating limited stage nodular lymphocyte predominant 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-predominant Hodgkin's Lymphoma?J Clin Oncol 2010;28:€8.
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Fanale MA, Lai C-M, McLaughlin P, et al.Outcomes of Nodular Lymphocyte Predominant Hodgkin's Lymphoma (NLPHL) Patients Treated with R-CHOP.ASH Annual
Meeting Abstracts 2010;116:2812.
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Advani RH, Hoppe RT.How | treat nodular lymphocyte predominant Hodgkin lymphoma.Blood 2013;122:4182-4188.

Advani RH, Horning SJ, Hoppe RT, et al.Mature results of a phase |l 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.
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» ERBIRTERG (FTESHI) : 30-36Gy

» {77 IGPETHA#EDeauville 3-4: 30-45Gy

s BARTT (FFER, BRIEATFNLPHL) :

» ZE[X: 30-36Gy (NLPHLEZEFTERFRFH306y)
» FZERK: 25-30Gy

¥TH
I “&E k" (HODG-C 3/3)

*XFFHESR<50. TEIMNFERNB—HATMELEXZRIIFERE - AHIRESRE, EZABVDUTT2EHIERM206yIEE &

5o GHSGXTiHE Z5FBALAYE X MHODG-A o

i BRIERHIRE, AR H2AZK.
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B8 534 FR - ISRT

o BIUHHLES E ARG RENISRT. W RITTISRTRIREM K CTELIAML. FESPETHIMRIZFH M KB GEEE T BWEMSH .

« IRTHIEHAELAZEMREEEM. MHFERLTRFRFERATRER. A, ELTEHRESMHXEERN, EANERLIRZRRE RZESH
(ks &. APISKERE) -

o WIFETEESET K EMEGFR (aTv) HTREIRKIEEFR (cTv) RETEM. HATEEIEIGRFRZERIERGEES B E A TRAHEERELD,
ANERCTVIEREY X, MREBIEFRRATFLHEE.

« 3FNLPHL, BB BERAMITRIGT,, REEERIIMHF. G, BN EITNPHLATAERCTVIFILEE ST Zia T X IUBRES HRICHLE XK.

o EIREENATEES BRI BRTEEBR) (H4D-cTHRIEMMWE) (REWEFITY) BATHMRLECTV,

o iHRIBTF IR (PTV) BXCTVEIEISMN B, (NATFRETHR, tEFUMBEEREARAMAR. RICRUENX: Gregoire V, Mackie TR.State of the art
on dose prescription, reporting and recording in Intensity-Modulated Radiation Therapy (ICRU report No. 83).Cancer Radiother 2011;15:555-559.

s W RERARE (0AR) HITHE, MAHiafritRlRR.

« BT RIENR TR EA % -DERBIFRMT (IMRT) B, ElaKiaTitHEEERMEETERV ERBERZNE.

« FHMREMBTEANEL, BRERKESREEUBIGTVICTVIPTVEREREN .

» BEERIE - IRIGTIE R R B R IEVGNERE.

» BB R — YRSk ) m TR B AR AT E A B RFIE (715 gy) i6f7, FRIFENERE), EXMEXTAIERESHEIGT . wHXTER5 M
MEZMLABER. METREEATREETHITES, REFERERL.

» BRSO B RBEAEEEGTVH. EEECENZEATAEEETELEZE.

B - BREXIEA{E AN G ERBEGTVRICTVIAT . MFA#EARET, BEHITENBERGT.

p “% {”  (HODG-C 3/3)
i BRIERHIRE, AR H2AZK.
WaFRIRIE: NCONA o fE A B B 2 2R AT LA ZE MG BRIt IR Fh S B BHE AL TS, B 4S5 BISH RO B & & It BR it 18 o
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1Specht L, Yahalom J, lllidge T, et al.Modern radiation therapy for Hodgkin lymphoma: field and dose guidelines from the international lymphoma radiation oncology
group (ILROG).Int J Radiat Oncol Biol Phys 2014;89(4):854-862.

2Cella L, Conson M, Caterino M, et al.Thyroid V30 predicts radiation-induced hypothyroidism in patients treated with sequential chemo-radiotherapy for Hodgkin’s
lymphoma.Int J Radiat Oncol Biol Phys 2012;82(5):1802-1808.

3Charpentier AM, Conrad T, Sykes J, et al.Active breathing control for patients receiving mediastinal radiation therapy for lymphoma:impact on normal tissue dose.Pract
Radiat Oncol 2014;4:174-180.

4Filippi AR, Ciammella P, Piva C, et al.Involved-site image-guided intensity modulated versus 3D conformal radiation therapy in early stage supradiaphragmatic Hodgkin
lymphoma.Int J Radiat Oncol Biol Phys 2014;89(2):370-375.

SFilippi AR, Ragona R, Fusella M, et al.Changes in breast cancer risk associated with different volumes, doses, and techniques in female Hodgkin lymphoma patients
treated with supra-diaphragmatic radiation therapy.Pract Radiat Oncol 2013;3:216-222.

8Fox AM, Dosoretz AP, Mauch PM, et al.Predictive factors for radiation pneumonitis in Hodgkin lymphoma patients receiving combined-modality therapy.Int J Radiat
Oncol Biol Phys 2012;83(1):277-283.

Girinsky T, van der Maazen R, Specht L, et al.Involved-node radiotherapy in patients with early Hodgkin lymphoma: concepts and guidelines.Radiother Oncol
2006;79:270-277.

8Girinsky T, Pichenot C, Beaudre A, et al.ls intensity-modulated radiotherapy better than conventional radiation treatment and three-dimensional conformal radiotherapy
for mediastinal masses in patients with Hodgkin's disease, and is there a role for beam orientation optimization and dose constraints assigned to virtual volumes?int J
Radiat Oncol Biol Phys 2006;64:218-226.

9Hoppe BS, Flampouri S, Su Z, et al.Effective dose reduction to cardiac structures using protons compared with 3DCRT and IMRT in mediastinal Hodgkin lymphoma.int
J Radiat Oncol Biol Phys 2012;84:449-455.

10Hoskin PJ, Diez P, Williams M, et al. Recommendations for the use of radiotherapy in nodal lymphoma.Clin Oncol (R Coll Radiol) 2013;25:49-58.
"Li J, Dabaja B, Reed V, et al.Rationale for and preliminary results of proton beam therapy for mediastinal lymphoma.Int J Radiat Oncol Biol Phys 2011;81(1):167-174.
2Nieder C, Schill S, Kneschaurek P, Molls M. Inflence of different treatment techniques on radiation dose to the LAD coronary artery.Radiat Oncol 2007;2:20.

3Paumier A, Ghalibafian M, Beaudre A, et al.Involved node radiotherapy and Modern radiation treatment techniques in patients with Hodgkin lymphoma.Int J Radiat
Oncol Biol Phys 2011;80(1):199-205.

14paumier A, Ghalibafian M, Gilmore J, et al.Dosimetric benefits of IMRT combined with the deep-inspiration breath-hold technique in patients with mediastinal Hodgkin
lymphoma.Int J Radiat Oncol Biol Phys 2012;82(4):1522-1527.

5Voong KR, McSpadden, Pinnix CC, et al.Dosimetric advantages of a “butterfly” technique for IMRT for young female patients with mediastinal Hodgkin lymphoma.
Radiat Oncol 2014;9:94.

16Gregoire V, Mackie TR.State of the art on dose prescription, reporting and recording in Intensity-Modulated Radiation Therapy (ICRU report No. 83).Cancer Radiother
2011;15:555-559.
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49 |PETICTIRELR

1 FEE

2 B <R

3 HEL-APR{E <HF

4 R ENFE B AT RS FE R

5 B R & T BT AR/ m kL

X B HRIEA KRS HEREX

2 Springerfl= 57\ /K /A BIFA] : Barrington SF, Mikhaeel NG, Kostakoglu L, et al.Role of imaging in the staging and response assessment of Lymphoma:
consensus of the International Conference on Malignant Lymphomas Imaging Working Group.J Clin Oncol 2014;32(27):3048-3058.

I BRIERFRB, MHERNUIA2A%.
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- IRIBE ZWR XL RANGMER_LUTHER.
 —EfIRKA, EAMARRERRAT (FHGHE) HBEEERAATEBLETATREATSTEERAMMOTHRBERGT. A, BHEERBRNIHB

BESBEQTETHEEFNTH. B, ETXRAEXTRTHARBHRARAMBEARERARMEFFATESRE. k5, ZeUrARaTlAREN
LRI R, FERETERBEREER.

» &R BETH. FEFEDEEARSTHRRENRENSNEEERFIR M.
s EREMIGNLPHLRIFRE &P AR Y NEEFERFZE SR,
o TNERHDT/ASCRARKME AT E L RAT 2M B 5L TTARKM, Mbrentuximab vedotin —#ig 7%

- % t”  (HODG-E 2/2)
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F RS EE

(REXFHIBFHES)

—_ R EEFETAE:
Brentuximab vedotin ** ({i&FFCcHL)

Younes A, Gopal AK, Smith SE, et al.Results of a pivotal phase Il study of brentuximab vedotin for
patients with relapsed or refractory Hodgkin's lymphoma.J Clin Oncol 2012;30:2183-2189.

C-MOPP (IfESELRE. HEIR. BHETH. BH9) (2B%HEE)
DHAP (HbZEARAL. NF$H. AFI=MHEREE)

Josting A, Rudolph C, Reiser M, et al.Time-intensified dexamethasone/cisplatin/cytarabine: an
effective salvage therapy with low toxicity in patients with relapsed and refractory Hodgkin's
disease.Ann Oncol 2002;13(10):1628-1635.

Abali H, Urlin Y, Okslizoglu B, Budakoglu B, et al.Comparison of ICE (ifosfamide-carboplatin-
etoposide) versus DHAP (cytosine arabinoside-cisplatin-dexamethasone) as salvage

chemotherapy in patients with relapsed or refractory lymphoma.Cancer Invest 2008;26(4):401-406.

ESHAP ({&#TtiA¥. Bi%EE. XFIEMMEEE. W)

Aparicio J, Segura A, Garcera S, et al. ESHAP is an active regimen for relapsing Hodgkin's disease.

Ann Oncol 1999;10(5):593-595.

Fernandez de Larrea C, Martinez C, et al.Salvage chemotherapy with alternating MINE-
ESHAP regimen in relapsed or refractory Hodgkin's lymphoma followed by autologous stem cell
transplantation.Ann Oncol 2010;21(6):1211-1216.

GCD (HFftiR. 50, HZERE)

Gopal AK, Press OW, Shustov AR, et al.Efficacy and safety of gemicitabine, carboplatin,
dexamethasone, and rituximab in patients with relapsed/refractory lymphoma: a prospective multi-
center phase Il study by Puget Sound Oncology Consortium.Leuk Lymphoma 2010;51:1523-1529.

GVD (HFR. KEWER. BRESEILE)

Bartlett N, Niedzwiecki D, Johnson J, et al. Gemcitabine, vinorelbine, and pegylated liposomal
doxorubicin (GVD), a salvage regimen in relapsed Hodgkin's lymphoma:CALGB 59804.Ann Oncol
2007;18(6):1071-1079.

ICE (SIiEERE. +%#. KITHF)

Moskowitz CH, Nimer SD, Zelenetz AD, et al.A 2-step comprehensive high-dose
chemoradiotherapy second-line program for relapsed and refractory Hodgkin disease: analysis by
intent to treat and development of a prognostic model.Blood 2001;97(3):616-623.

Abali H, Urlin Y, Okstizoglu B, Budakoglu B, et al.Comparison of ICE (ifosfamide-carboplatin-
etoposide) versus DHAP (cytosine arabinoside-cisplatin-dexamethasone) as salvage

chemotherapy in patients with relapsed or refractory lymphoma.Cancer Invest 2008;26(4):401-406.

WMESiRTAREEZIRATHN LB TR,

IGEV (RIiiEiRE. HHEME. KEWKE)

Santoro A, Magagnoli M, Spina M, et al.lfosfamide, gemcitabine, and vinorelbine:
a new induction regimen for refractory and relapsed Hodgkin's lymphoma.
Haematologica 2007;92(1):35-41.

Mini-BEAM (-F&7F. FIHEMRE. KEAF. DiE=)

Colwill R, Crump M, Couture F, et al.Mini-BEAM as salvage therapy for relapsed
or refractory Hodgkin's disease before intensive therapy and autologous bone
marrow transplantation.J Clin Oncol 1995;13:396-402.

Martin A, Fernandez-Jiménez MC, Caballero MD, et al.Long-term follow-up in
patients treated with Mini-BEAM as salvage therapy for relapsed or refractory
Hodgkin's disease.Br J Haematol 2001;113(1):161-171.

MINE ({&FEiRE. B, £FMW. KEEER)
Rodriguez MA, Cabanillas FC, Hagemeister FB, et al.A phase |l trial of mesna/

ifosfamide, mitoxantrone and etoposide for refractory lymphoms.Ann Oncol
1995;6(6):609-611.

1 Hnig * i& CHL
FIXERT
Moskowitz AJ, Hamlin PA, Perales M-A, et al.Phase Il study of bendamustine in
relapsed and refractory Hodgkin lymphoma.J Clin Oncol 2013;31:456-460.
kERE]
Johnston PB, Inwards DJ, Colgan JP, et al; A Phase Il trial of the oral mTOR inhibitor
everolimus in relapsed Hodgkin lymphoma.Am J Hematol.2010;85(5):320-4.

AR RE Bz

Fehniger TA, Larson S, Trinkaus K, et al; A phase 2 multicenter study of
lenalidomide in relapsed or refractory classical Hodgkin lymphoma.Blood
2011;118(19):5119-25.

** YN ERHDT/ASCRF B ME LB E /DR AT 2/ 250 FT AR KRM, Nbrentuximab vedoting — MG TTik#F.
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i EMHEARSER (1) ZEIREHSERBLEDEE (1) .
H REEBENBASAEALEREER ()3 EHREEMILHRENSERBLRERERE S, ERFEEBRULEREERZR0) .
i SEMEARYETBTTRRET (Hlm) .

W EREEUSEREARSR (1) , INTHEAHRENSERREENEE (1E) |, SERESRE (1) , XFEHSE (1) -

WVER M (BER) —AHSAREBHEETE, A AEERE AT RS TREIEET RETARELETR (FHER) .

A RHAEHER
B RARREAH >38° C; Wial&T; SAEERE> 10% (ZHiET6 N AM)

ZEEMBHARIHSIFRTZL: Carbone PP, Kaplan HS, Musshoff K, et al.Report of the Committee on Hodgkin's Disease Staging Classification.Cancer Res 1971;31(11):1860-1.

RTHREXETEHERETHNESEE, i558%: Cheson BD, Fisher RI, Barrington SF, et al. Recommendations for Initial Evaluation, Staging, and Response
Assessment of Hodgkin and Non-Hodgkin Lymphoma:The Lugano Classification.J Clin Oncol 2014;32:3059-3068.

PETREXN-IAFENSTBHER. BECHERZZINEIPETHEMERL, WEMHITE-PHIRKARU B ERTERE QTN E. HIVEREENPETIREE A
%, TEFEHERERIRAT AL .
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A HEFDN 20 25, BIEBHHH.
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FERemmE (HL) 2&—M WL R AT 45 Rk T 5 S0 e s o
KB BHE IR T 15-30 &, BEFEN T — RIb g 55 % J KA
Ho 2015 4, KEHTHA 9050 NiZWrE B HL, IR 1160 ASETi%
Wi WHO 2324 HL 73 AP Fp 32 B8 A SR E# k% (CHL) A
SE RN R E A W (NLPHL) o *#EPE FEZK, CHL &
HL &% 95%, NLPHL (5 55 5%,

CHL 434 4 Fpilv Ay, 55840 CHL, R S4MAY,; ke gn iy CHL,
B4 Al CHL. CHL 5§ N R 1% T 5t /77E Reed-Sternberg 4H
M2, FHELZ N NLPHL k= Reed-Sternberg #Hfifl, A4 S NAFLEM 4
MR TN, A B AR ZE R .

LK, HL BE ARy AR, DIER/D 80%E & W iia
o I 40 AN BEE BARIRTT 7 R, 1295 5 AR AT YR
=, HAA R R e LIS . & Hraz oy L )RS L5 Eh)T
JRHOR BRI REEARH K. FL b, BEE HL e @R B, a7
I 5 L8 [ DR B AR AR A o D HA IR T I A 1, JE R A Y]
B IR IS Hs B BCCE T B2 e R I A ROYG R b, (BRYT
EAE KRR 2 — N E S B R

A (NCCN 8 FE) ATk 8 196+ CHL Al NLPHL Il PRYG 7 A I3 5 1
JE AR 70 % Z [BANE T IR R R R . ARFR R R E A LB R
WHEEZ O70 %) HL BE R HL B3 (nfk HIV sREE0R) MvAyr. #
SEIR NFNEAT R0 38 1T Re 78 B /ML IR YT - 4% NCON B4, B2 &
JihZ Il AR5 -

.f.
2015 45 2 %, 207 FITMGER oMM Lt RAL /A7, 2015 45, REITATRURL. KB NOCNODIRRPVIHT, FABIERTERA A& (NCON $Fde) Jeff B .

medl/ive.cn
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e R RS P S B SOk, P8R R T R -

classical Hodgkin lymphoma, nodular lymphocyte predominant,

Hodgkin lymphoma,

early stage, advanced stage, imaging, PET, positron emission
tomography, response assessment, Deauville, treatment, late
effects, follow—up fl surveillance. %+ PubMed 35 )%E, 2K NE
—HE R IZ AT IR SRR, T HAER 5 [RAT VA AR R
Wko °

i I DL SO R I NI TR MR S R 4 RAERFIO LT
SCERAL: 1T MmPRRE:: TIT WIlm PR TV s R fRm; B
PUR IS =30 Hr RGP SRIEW T,

PubMed #rZ3R1F 70 2651 3¢, X HBAEMMRIER AT THRE. &0
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FHEOE B ADF A MR KT 0. 33) BiEHARAS KT 10em. B Ak,

MytE+ 50 =AbEkTE 29 AR R B 2535040
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M AP AR 1 S s BB B AT F Stanford V AR (fE . KEW. T
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FSI H PR B B B PR IR o ARTE BB R GE, TR0 N 5E i

(CR) \ HBr8EfE (PR« RUEMEIRAS . BR VM AL Bt e M A2

Y2 IHP SR bRk S ) i o B 2 TR 0T 45 RS 1) PET A X 45 L. 7E 0%
UTJUAE, XSzt FRE T 7 ROP G .

£ 2009 FHH & T Deauville AnifE, HR4E X2 RHAL FDG R & 11 A AR 1
i, HTRIGIT TP IFNAIT K PET M &5 3 . IXUEhrifEH 5 &
(5-PS) SKHfy5e 52 RERAL FDG $5HCE (X FORRAIATAE o Y 1
5-PS (Deauville #5ifE) A, 1-4 eV REAL, 5 /- 4EWIUGZ B
A A0/ B E IR AR S (R ko > 2OPET A8 Deauville 1-2 43 #A0N
“BAME” , PET Ky Deauville 3-5 2}ty “PHIE” . BAEREEefE T
3R “BIYE” , {HAE, X TARYEH ] PET A & AT BRI BR IR YT
B, Deauville 3 4; (CAYARGIMIBIZENEAE NS IR WA 4E 76 BH 1 [
NEEER (PET ¥ Deauville 1-2 40 ##8 NP 1%, PET fa s
Deauville 3-5 MM AFAYE) o '5-PS (Deauville xifE) C7EE PR
UG RR IS th A 2)563E, LU T HL B35 PET 5] S 7 200- 45 &
R E R YT . 20
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PET # 2%, DARARIT) PET Ml CT BAA KA (PET/CT, LA RfEFK PET)

CBCN HL BEVIIE W] J6 )7 G R RO B F B, Y il —
TZERE AR, PET K 2 7k R B 3 B IR A i BB IR

R, 2 R AR DL i 35 25 £ 8 fE VR TT K PET BH M4
IR —ANEERR R ERFE R, 220 73 A CRZHE 1-11A 1
WA B)— TR FE T, Sher 58 AR FRIEAIT G505 PET [FI4E B85 (K
B2 AR AEAEZE (FFS) A 95%, PET [HPEHHE 4K 69%. 7 HD15
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NCCN PET % 5i/NH AT (NCON 59 ) HEFZHE PET A3 25 FH T-H146 73 ARG T
X B B A . BUTERS PET B iz Wtk CT AR &2k 474130
S, EIEZ CT &8 THLA PET /A —3 4y, AT R
(K2 CT A2,

FI PET fifiR 7 Ja I (P P 46 32 il ATt — 2D Wk 7T LAl e ot
. fEEMIXEEHFTRT, AHEFEH PET Md T H I, RONFAER
BH PR &8 SR LA A 0 B T LT TR/ 8 2 0 T A o 3

13 PET A2 &

PET A6 A0 8OR 22 i FI - 1At vR 7 IR AR 2. Hh 393 PET A & m] g
BT 97 196 th AT P B A IR T IO R AR R 4. 21 (NCON 4R 7)) 3
U, I PET A AR I R TE O0 N MU E A IR, BITAT MUK 35 it #
JS7 AR BRI T 5N LA
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Hutchings Z&4R 2, " PET S MR- 1-11 1B E P H 14
(71%) 7F 3 G 7 BE VT I 18] AP AR R IR S o R0 PET 138 BH 4 ) it
WEE (TT-1V D BE2FEAER. ¥

A—TURZHUEE A T-1TA WA (73 &9 43 %) WIFFCH, 7
S5 PET MR RS 5 2 AR Rk AEA7 32 (FFS) R 95%, PET FH1E
BN 69%. 2RI, 7 46 LAY 2 8L 3 A WIS #E T ] PET K0 25
EEY, B 20 ZEEPIPET /A 2 FHME, A1 E 134 (65%)
AT S 5 PET R A% ABATE . 24 RIRE 5 2 SRR MUEAF (FFS)
N 92%, TAIT ALY IS PET 5 52 B & 408 96%.

Barnes Z5[FIFEZR B A A PET FHEASRE T A AR b B A T-T1 HAW AR B 1)
ghfE. "I PET 2R B E T 4 5 PFS 4 91%, i PET 2 FHMEEE
K 87% (P =0.57) ., *®

A 2R IESE T AT 2 8% 3 A AR i B PET A% 2 X £ A AR
BH TR R . SO TS AT 147 44 0L 5105 A8 g3 10 [al i 40
i1, Zinzani ZEEIE RS R ABVD 4byT 2 A S AT PET A 7

(PET-2) X 53] R AR 2 B S ir O S i fd . 2° R Azt 7 45
ANH, PET-2 2RAMEMEBEG 97. 6% RA T 52 2R, T h Akt 28
MH, PET-2 2FEVEREZENE 21%540 T ¢ &%k . PET-2 FIVEEE
9 4F PFS R B2 & T PET-2 BHME S (5108 94. %A1 31.3%) - W4
FRLAY 9 FF M AETER (0S) 439124 100%A1 85. 2% (P =0.0001) .
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B A 3 AT PRI A0 6 SRR REAIE B b 1 PET RS EE 5 A1 T-11 3 R e A8 3
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FARYE Deauville FRAEFAT H EAT ROIPAL . X T4 Stanford V 7R &
o, WEENITS RS 8D KITHZ REHYT (ISRT) Bk T+
97 REAG

I-ITE] (FRBFEZE) A III-IV B

W7 R B AR A PET A B E B 2 e I AR R 3 (1T R B R &
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TEPRITRTHE YRR S0, FRifE ABVD £b97 2 JE I 5 PET K 7 45 52 £ i 1
AFFNLEAMNFAS B PFS R [ S ST (5 B 2. 4223 3 e TR s
WEARH— BRI A (190 44 TIB-1VB ¥ 70 4 11A HAEA RS
R H) , ABVD b7 2 JEJ5 PET [k sR 240 1 2 4F PFS WL T
PET FAPE 4L (95%%F 13%) . *

Cerci ZEFEfRIT—T0 102 A4k T1-1V P54 B E I RTHETERT 7T (35%FE 1V
HIAE; 58%FEEHRALKAS; 65. 3% BAEIR) Filkd TAHALE . ABVD
W JE S PET BHE ) 3 AL EAE % (EFS) N 53%, PET B
#N90.5% (P < 0.001) ., *°

— T 1] g | B 22 OO AF FEAIESE, 2 ANFE A ABVD i ) R BT ROTEAS (3R
T 5-PS [Deauville #x#fE]) v LAFIEAAF] S K 2 1) TIB-1VB #
(207 7)) =% TTA #] (53 7)) EF M FRS R, 2> i 5 EEvF 37 AN A

Jo ., BEAHTRNEER 3 4E PFS Fy 83% (PET K& BATE[1-3 1M B E N
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FE 3 4E 0S oA 97% (PET R & BHYER) B354 99%, PET A& 23 PH ) S N
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— IR B AT, 81 44 1/11 B (AR B B B2 b i B L5 7% ) Al
IT1/1V #A83# KA Stanford V 5 RALJT, Advani KR SFHR&5 FRILIT
8 JAFN 12 JH J5 PET #2545 A2 PRS (W H LTI Fa bR, RIS 7E 42 il frh £ 7Y
AR G M IPS>2 BF o Wi Bl 4 4, ST 4RI PET B B 4
HERE#E (FFP) JJy 96%, PET PHEHEE 4N 33%.

Markova A F[F]ZHiF 5 BEACOPP 4bJT 4 )5 I h 3 PET 46 A 2%
(PET-4) ZfERIAA RPAE (T1B $E R RE sl s M A ) sl
WRAE (TTT A0 TV D B3 PFS RIGRA /TG fatbr. " Wi 55
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5 S 3 S H AT PET M2 M E A B

PAEE BRI FC 4 OO A S AS R Sl 30998 742 58 2 (1) /N B B BT 58 R oA T
3] PET A6 7 ) FF Ji IR 328 I8 R/ B S B3 S YA 97 I T . 8 *°Avigdor
SRSVl T S BIIE B BT B VR YT (3 7 £ BEACOPP 4k LA ABVD) H
FEEM IR AR & TIPS =3 BRF L. *°5 44 g IR K 2 J& 113 1 77
T BEACOPP J5 HHATH I PET K25, w3 PET A 25 [V I R 4k i 6252 4
JEAHA ABVD, ik ] PET A6 2 BH P 53 M aG B H JE 2% FE kAT —2k3R
JT 4 UK R BCA B AR T 40 iRt . X5 T 568 4 BT ABVD A7 1 i
F, PAIBEVT 48 AN A, PRS A0S A3 78%F1 95%. PET ML E#E

(n=31) A1 PET FHMHEEE (n=13) [ 4 5 PFS 4514 87%F1 53% (P

=0.01) o EBFAK IR DT UESS, 7EPAN A HAE 3 77 & BEACOPP J5ik
B CR CHH ] PET f AR BT 5 ISR ARHERf T ) 1) IPS=3 11 1
WA, TE 4 AR ABVD BRI ERIGTT G F 69T 45 R . SR ET
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FHEET CT B4l o A B D0 B s R T PET ATMRT, a7 it
RIBIHIE o ISRT ARALIEYT TH R A 1 75 15 FH A% 8 = 4E0E T 80T B i
J7 CIMRT) FEAR, ARG TT T RI BE 5 £8 HE S Bk ek /b e 2 3 B AT

%

2015 455 2 i, 20 AR

medl/ive.cn

BF oML A AT, 2015 45, RANFTATRURL. KB NOCNODTRR VAT, ABIERTERA A& (NCON $Fde) Jeff B .

FE G AREEAAFR (CTV) $AEEAL. THRIEEXARE (PTV) X CTV [%i4h
Vg, DUNHEREEERX % BN a8 B %5h. °° N A e —
Jpi S H AL I PTV 37t
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FUAETCIG R R 2R 10 T-11 95 248 i v sl ABVD 40T ) AL DL PRI
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(3 4bLh Bk 4552 B, ESR=50. JRSYMA J aEwsik 50 % K LA
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FFP #8745 88%. H4% EORTC brifE, 11 RIEMRASAIA B8 EE (1) FFP 24y
WA 98% A1 88%. JC KT KA 4k R M S EBE AN A (A e Bl R BE Y A R 4R
AAE (MDS) o TEFRAIBRYECHE. IAFEMEHE
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ABVD B 4lifh g7 5 it 72 9607 B 3R BB AR AR g (1-11 #Ask
ITIA #) . 838

WYL R E PO (MSKCC) [— IR 7T R, 152 &4k 1. 11 M1
TTTA HAdE E SR A0 B AT E R BE A L4252 ABVD (6 JEHHD 4k LA IFRT B
P REFOT (36Gy) BUANHEZSZ ABVD 4bJ7 (6 JAIHD o HAiBEVs 60 4
H, SR ABVD INJCT 4LER A K F ABVD 407 4H17E 58 A LB R R 4L 6] (91%
Xf 87%, P=0.61) , FFP (86%%f 81%, P=0.61) K 0S % (97%%} 90%,
P=0.08) JHTE R EMEER, ¥

7E NCIC I RiIAEGZH (HD. 6) St 2 it 5e i, 405 4 TA 8 TTA B

HL BB BEALBE5Z ABVD (4-6 JEI3) BRI AR B 45 0T INEiAS I ABVD, #
BT B A, R R B ORI A YT, AT
RIGEEZ (5 ESR. 4EE KT 39 &, JRA 41 2 sl A bk 2 40 i sk = 95
s EA IR ELEZ R BB TR IR AR E LS BT RTSEAT 2 A ABVD

BT . HOIBETS 12 4F, BB ABVD ALST R4 0S 2 TR kA
U L5 O BN B ABVD R4 (94%%} 87%, £=0.04) . 4RI, Fpgh
K H ABVD AbJ7 88 20 1) FEP AR T ik R 45 7807 N el AN in ABVD &8 21
(87%XF 92%;  £=0. 05) , TIPILLIE EFS 3o B 2= (85%%)

80%; £=0.60) o X R EE PIA ST, BENAT MR A e
SEIRT LBk B ABVD ()T AL TS E B ZER . PR RGN R
mgh, Bali ABVD BE LTI 12 4 0S FE AT IR 4 uT Bk &
ABVD HR3E4H (40514 92%%f 81%; £=0.04) , TifE FFP J5 i #h ABVD 4H
KT Ja#& (86%%F 94%; F£=0.006) , 1E 12 FHFH LA HPI#H LW
B2 (83%%F 78%; P=0.74) o PLEFEHL/ AR F AR ABVD 1LIT ) i
. 2 FHA ABVD LT 5 A CR B CRu B35 411 FFP 23 m TR HUE

CR A FHH (S 12 4F FFP 273519 94%F1 81%, P=0.02) . #R1, %
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o O AT 45 R, X & AT EORTCHS-F 7T i &5 B s 1-11 3 B M0
A B R AT I A BRI (IFRT) HIRI 4.

B — 06 HD10 A HD. 6 356 %2767 B H IR R TS R E
B, MR ABVD AHEL, BEAVRITTE 2 AN JE A ABVD 5 AR LS CR 1)
TA-TIA H s bRt i i o sl . ®8

T-TT 399 BL V370 58 2 ¥ BB 69697 (ABVD BK Stanford V i IFRT) . #
21 ABVD ALYT 2 —TE BIG YT 16 R, JUHOR T 2 J 3 ABVD J& R 3R 5E 4
DA B (it CT R AEIESE) B 2 31 4 J4 3] ABVD J& PET A7
Deauville 1 F| 3 7, DL KA KIIBIT R .

NCCN ## X

BCARIT (ABVD i ISRTLL 28HE#2]%° 5k Stanford V 4ky7) ®aifbyy
ali ABVD) 2V8SE ST g N TA-TTA J RS AR BB I T i3 (RBAEAE
Fif5 NCON AN fERGIR & BB B> 10em 7548, B IR, ESR=50
PAJ>3 AR EESR AL o

BEA VAT, IEHELS T 4 B ABVD 4kLL 30Gy 1) ISRT. AR#E GHSG x
e B B AT B (ESR<30 B ESR<50 HIE B iR, & E B AR AR B4
AMFLE, R HMREGRARALC 34, SR 2 A ABVD 4£LL 20Gy 1
ISRT AL L2, ®Stanford V #4524 8 A FF4k LA 30Gy ) TSRT, Hix
UAEALTT 52 G 3 T IR . B irE 4 FA I ABVD & (FF4 GHSG R
PR AR bR AER B R 2 WG BURA Stanford V ALIT 8 JE S {HH PET
AT A B EIAESE RN E ISRT ST A2 /5 %) Deauville 1-4 43 &
HATIEL, ST AT 5E G Deauville 5 23Hy R, HUGHITIE
B o X Fym A S P M R B TE M 22 S5 34T TSRT, b4 PH A 1 3 o7
FRET X HETE VR A B IR T3 T VR YT
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ST AT B, VIBRZE T 2 B 3 JEHAR ABVD J5 #E4T A B 4 .
INCIC gt (HD. 6) , Ha4li ABVD 4578 2 JA Wby 58 CT 34T
Fi40H], SS8OFFP RAEH:5% 2 JA ] ABVD AL 51k F CR 5% CRu (KE¥E CT 47
HESRFTEREMEMEL) FEE PR, XU R ka2 2 A Al
ABVD fb37 (3L 4 I 5 K& H| CR 8L CRu 1) L3452 6 Ji 1 ABVD
1697 . 5 NCICH#5L (HD.6) HIZER—F, +argiil 2 Fi i ABVD Jif it
WIUE AR X3 CT A A AT B4 . @ CT Au 75 4 CR Bl CRu [ &8 35 ik
AT B A FE BAT ABVD AbyT (FE 4 BT , CT ASEE A PR FH AT 4
W) ABVD 437 (JL 6 JEHD o XTHTA SERK 4 8L 6 JE H] ABVD AT i B
VAT PET SEAT For . OB YT 45 R PET HHPE53 A Deauville

1-3 43 AT I EE . ROREYT 45 R PET Au A 9F4) 4 Deauville 4
o3 B 34T TSRT.

PRITR E R R 70 (UK RAPID 3REG AT EORTC H10 R56) VA4 1 A 1
PET A 25 XA s fF T-TT 31 KM AR H /2 75 75 47 TFRT AOMME. 204
MM, XIS H S50 A1 LA TR . EORTC H10 R4 (n=1137; 444 %
B T-1T AR IEWAE: 693 2t I-1T AN RS iy 1534 &8

N, RUERAE B R M AE DA & 2 JE ) ABVD J5 PET a2 [V R o,
5 gl ABVD AT A LG, BRAYRIT TR (ABVD+—52 ZUMEL 45807 (151
e /D, PRAPID iRE&E W], 3 A ABVD J& PET A& BAMEM TA-TTA
WA B A R AR AT . PRI (n=602; 426 4 HEETE 3 AN
ABVD Ji5 PET A& 2 BAME) , TA-TTA #RMERA (FF B AR ek EL B AL AR )
I H. 3 A ABVD J5 T 3] PET K25 Deauville ¥F4r 1 3 2 23 1 #2 k
MLAN IFRT (n=209) BEMEL (n=211) 4. Pfrpavi 45.7 M H, 3%
IFRT VAT & IG5 3 4E PFS RN 93. 8%, R4t —BiRIr G AL A
90. 7%, MRIF) 3 4F 0S 5514 97%F1 99. 5%, RAPTD 56 Y 48 BAN LA
BB RIE, 772 5 M BE U7 B i e X O K AR AR R 5
il
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Har, HZRACHK ABVD (3 FHD 4kLL PET K b #9 Wik B H61E
2B KHEFEF . 5 RAPID 58 )45 SR AH—2L, Deauville P43 1 8L 2 4y
(1) BB AR HE— B II6IT « 26T Deauville ¥F40 0 3 8K 4 201 &
&, HEFEMOINE BIR ABVD (3£ 4 ) +ISRT.

XA TE ABVD VA¥7 (3 85 6 FAIH) 5ERUS Deauville 454 5 701 &
FH, EVGHATIER . XA R EAVER B @ UGHAT ISRT, VA FH
BB N FZ T o MR T 999 AR BTl T VA TR T .

I-IT A R

GHSG 1) HD8 It 78 1 e 2 BB R TT 15 50 MR EAA R K —Hp A |
falkrb = CRBABRI Y S54MR7AE; T2 R ESR FHaEfkeliA B
TR AL EIRE 45X 32 2 HL 3% % IFRT % Eed™ KB e
(EFRT) J7 2k Ee . iR 1204 44 B58:52 4 By
(COPP[IABEMENL . KB FH AL RHERISRATRA) S8 ABVD) e BEALEE
%% EFRT 8 IFRT. A6J7 J5 FFUG0 B AN pad Fe i A8 i 3 i (4
BILL 30Gy &S AL S ERER AL N 10Gy BES) o BEVT 5 4, PHLLI FFTF
(EFRT A 85. 8%, IFRT Ny 84.2%) K1 0S % (90.8%%} 92. 4%) #H{Lh. #H
J, EFRT 4R SPERIVE R PR E S5 2, ARG /MR E. B8
e /D hE Je B R BRSO . 10 SRR TS5 SR UESE T TFRT £E FFTF (79. 8%
Xt 79.7%) + PFS (79. 8%%F 80.0%) A1 0S (86. 4%+ 87. 3%) HHKIAES
Rtk . STFRT B 2 1 S B0 AN 4k o 1 S e th e D>

GHSG 1 HD11 RIS LR EH, 4 J&HT ABVD 4k DL 30Gy [ TFRT 2 - HIA R
AR BB A BRI T . PR, 1395 4 T-11T AN RRAE (TA.
IBEY TIA A, FEEARADUT 1 DifskRR: ERMIPRMY; 4%
% ESR=50 B ESR=30 ff BAEAIR; 8L 3 MEEZMELEZ R, DAL
B b R B A sl 4 152 R TIB B A4S ) FRSE BEM LU ABVD 41 (4 J&
WIIT J5 30Gy BR 20Gy 1 TFRT) BlibnifEsf & BEACOPP 41 (4 A #AMIT f5

%
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kL 30Gy B 20Gy M) TFRT) o {497 J5 KA 20Gy [ IFRT B}, BEACOPP [
ST R T ABVD (BEACOPP (] 5 4F FFTF #2411 PFS #4351l 86. 8%F1 87%,

ABVD FHNEEAE Sy 81%F1 82%) o #RT, 4Ly 5 KA 30Gy 1) IFRT B, P
Fhf R AT EMEZ R (BEACOPP 19 5 4F FETF 1 PFS 2243 51k 8 7%
88%. ABVD AHM ELAE A 85%FH 87%) . BEACOPP 3Lt ABVD 77#7E 56 £ HIVATT
Bk

H Stanford #ff 78 41 52 it ) BTBE VERRF TR 45 5, UESE T Stanford V 7%
2k LI Bl He B 7 0T A SR M AR R AR BB T k. %
TEZMEFCH, 142 B R 2 ENE T 8 1T AR, Bl 111 8¢ 1V

WIRAS R, (9252 Stanford VARSY (12 J8) Jaxd HATaE b Heif fr

(=5cm) BRI HR AT AL AR B 8 A8 X AT 80T (36Gy) o HRALREDS 5. 4 4F
J5i, 54 FFP Al 0S 505110 89% A1 96%. & M £ VA T WA IA] Hi Blge i ik

B, REERITHRMIET 8GR AR, 16 R EREET, 1£5F
G ZIRE K EEH 69%.

— TSR A B R BE N S 55 #%,  ABVD A1 MOPPEBVCAD (& J%. K&
Bl HIETEHE. SRAOFA. RITER. HORER. KEM. BT, [
BRAEKFHFE) L Stanford V 77 R W RECGE AR IA HL &5 122
fiRZ . FFS M PFS. %4AR1M, T &7 ZEPl I R [F (Stanford V
N 8 F1 12 J&, ABVD & 16 J&, MOPPEBVCAD Jy 24 J&) S xX Letff 57
ZER LRSI AE. A, Stanford VALMIRUT 7 REGsh IR, BHERTIL
ST E BRI AR 2 4D BARSH BB AR (1) 8 U T ANE .

SR, HABWT R E ORE, 4HRYE Stanford 77 EiEF T HUT Y,

Stanford V 77 ZXt RHE 12 AR A A HL AR R IR U7 2, IF
AR %% 78 MSKCC W 7T, 126 44 Rl 12 1t I A% B g JU1 A% £ o
%% 12 J& Stanford VST R SG, TERPGERAL (5 em BEER) F1/5k
PAIIRL ] D P JBR B AR [X 45 F 366y [ TFRT. % B ) 5 42 A1 7 4 0S 4y
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5l 9 90%F1 88%. Stanford V 5 SKRME, KA KFIERIT &K EAETH
Muf#Ese (HDT/ASCR) , A 58%EFH 1T B KT — 2697 . = RH 7 —Hf
FLAM Aversa M LRI, 7E EH 05 28 B A5 A5 £ 2 2H A SRALUR B
95 3% ][] 37 Je i F 70 I AR EEL 98 4 St P — ST BE LI PR R 56 CRIF
ISRCTN64141244) S5 RFIFFRY], 7ELZMA (ORR) . 5 4F PFS 1 0S
2 J71H Stanford V A ABVD %f T-TTA B4k B2 4% 5 HoAth A B4 A
IIB #. ITT HAEN IV S8 S 097 200 2 . P 2H TR 35 06E [ i R i

O5em) FPARITEYIIBA AT BOT . ¥ HhALBEYT 4. 3 4, ABVD 21
ORR. 5 4E PFS Fl 5 4 0S 40514 91%. 76%F1 90%. Stanford V LA
NAB S BIA 92% T4%F1 92%.

ITT BAZH AN PR RES (E2496) [FIFEREH, XA RE 2 (I-
ITA/B AR E H R MR AS ) Sz TIT-TV J95 38 Hi 3% 5% A ABVD &
Stanford V 7 RIELEMRA . FFS. 0S B L #HEM AL EEEZER,
ZiRE T, 854 44 HiE BN ABVD (n=428, 6-8 A, {NfE4\kEE S
UG AE BB N 36Gy UT) Bi4%3% Stanford V (n=426, 12 LT )5,
T AE AT Sem FALEL IR A] WA AT AE X AN A 36Gy JBUT) o FEA
RUNFES, e MBENL AR E KRR R . B RBBET- IR (DLsA
BN o HAIBEVT 6. 4 55, PIZLIEIZE ORR (ABVD I PR 58 & 25 %
72.7%, Stanford VN 68.7%) . 0S Z (ABVD Fl Stanford V5 £ 0S ¥JN
88%, P=0.86) . FFS JjTf (5 4FK} ABVD 4H FFS 4 74%, Stanford VA
T1%; £=0.32) HLREMZES . WAHRIEMENAL. TR 5 Hr
RUCE RIS 2 MR AR B E S R B E T TTT-1V PR . Pk
ST MR AR R 3 AEAN 5 4E FFS A 82%. £ TTI-TV WA Hes #H
IR AEAEZE4 R TI%HT 67% (P=0.001) o 5 4F 0S Z&43HiI A 94%H1 85%
(P <0.001)

L3 f.
2015 45 2 %, 207 FITMGER oMM Lt RAL /A7, 2015 45, REITATRURL. KB NOCNODIRRPVIHT, FABIERTERA A& (NCON $Fde) Jeff B .

medl/ive.cn

GHSG F HD14 AR, b T AR A RAFAE B35 (TAL 1B = TTA 7 HL
A D MU ERER: BRI 45502 R ESR=50[A
£ BAEAR]; ESR=30 [ff: B AR B3 MECEZWEL 52 R) F1 11B H#
T3 AL I I 9 I 156 PR 3R H AR AT — THURK) S8, BEACOPP Ji5 i) ABVD Al
TFRT A S5 35 B R R 5 LR PRS 2. il 1528 4 B
Hz52 4 W ABVD (n=765) BY 2 J& 153 77 5 BEACOPP 4k A 2 J& 1] ABVD

(n=763) . WZLLEAIT E 94T 30Gy ) IFRT. rhAikEY; 43 A, 5 4
FFTF #34 94. 8%, AHLLZ T ABVD 44249 87. 7% (/X0.001) . 5 4F PFS 243
I 95. 4% 89. 1% (/X0.001) o PAHIA 5 4 0S R TR EMZER (I
W19 97. 2%F1 96. 8%; P=.731) . BEACOPP i ABVD ZH ()5 ik it R F1
RFFFEBAL (2. 5%%F 8. 4%;  £X0.001)

iX Le gk L B ABVD A 30Gy (K] IFRT 159K &£k LA RIi A H i At
1097 . Stanford V7% (MEBRYT) B BEACOPP 4k L ABVD 5 &
X R BB F A E N BARIATT

NCCN # X

I-ITH (AR EBZEHY [ 5 K 45> 1 0cm (EEEANE B AEIL)
ABVD 4k DL TFRT (1 2K#E#%) %28 Stanford Vo%, E4fxfHtk 60 & LLF
HE s 8 77 5 BEACOPP (2 JEHAD 4kLL ABVD (2 JEHA) HI ISRT® B4 A\
fT-11 A R AR B 5 TR T ik #¢

TEVPAL 18 575 & BEACOPP 4% LA ABVD A1 ISRT f) HD14 336+, +EB: 7 Bk
RURIAEAE BADIRA H . 9 X b JR o F IR AT S TTT-TV W99 28 i idk 7 2533k
RETIR

252 4 AW ABVD W46 A 25 )5 384T PET HFE 40, Deauville ¥4
N1 B3 o) R ISRT v 97 BB & B n 2 AN R #AfY ABVD (3t 6
#1) , Deauville W5 A 4 B F RN 2 AN ABVD (3L 6 &
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H1) B4 ISRT. FFETE 4 JAHA ABVC J5 Deauville YE4r N 4-5 40
VTR . WSIER MM, BN B2 N 2 A& #AR ABVD 1by7 (3%
6 NI BXA TSRT. IR BH P 10 R85 I e I T ) e i 9 A P ok 7 v
HATIRIT

£ I-11 BB R SR Is R B E 48> 10em HAEA B B AEIR I &
%, XM Stanford V 12 F (3 B 4kLL TFRT (30 % 36Gy) . *%1{k
7 5E S PET JEAT F 20 1. XF Deauville VP40 1-4 73 (M BT A &
H, EFEXT KT Sem MWILEIR AR IR AT ISRT. NMAEWITEE ARG 2 3 3
JE N FF46 ISRT. X BB fEALIT 5E G Deauville ¥E50 N 5 4 s, &
VOHATIERL . WRTER NBAPE, Righ T ISRT. vk BH I ) s 4% B
Xof HME VA PRI AR R T AT VR IT .

P57 3 1457 & BEACOPP (2 ANJEHD) F1ABVD (2 ANEED KB EEIT 5%
W JE AT . XF Deauville ¥4 1-4 7034 @ UAT ISRT, Xt
Deauville V43R 5 B E B UGHATIERL . G SRVER A, R T
ISRT .o i [ 1A 1 B3 I e R ol w3 195 28 BT ik g VAT VR T

I-1TH (A RIFELZ 2D

52 4 NI ABVD W146 I 2 j5 64T PET IR/ 1. X% Deauville ¥F
Ay 1R 3 4R, AT TSRT SN 2 /NI ABVD (3t 6 &
W, Xf Deauville W43 4 43, EECHRAFIN 2 A& B ABVD
(36 WD VAT E#ATE . % Deauville ¥F4rJ9 1 3| 3 438§
Deauville W43 4 4 3 5 43 FF7E 6 B AN ABVD SE R Ja i A B L&, #il
47 ISRT. SHHIUE 4 ANJE 3] ABVD ¥497 5 Deauville Y50 N 5 20 i H
o BWGEHTIER . RIS, dIHHn 2 AN AR ABVD (3t 6
AN BEA TSRT. BTG 1 A B 1 F 55 8 4% R o XV 1k 9 22 BT 38 1)
JiEATIRYT
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TEAE BRI, T-1T BiA R AE BB AYH AR % K H Stanford V 12 f
(3N JED 4kLL TFRT (30Gy) o % BELEAIT 52BN K ik 1-11 ]
AR B B3 AR [F) 5 54T PET B AR, B HAhA RN &
(ESR 348k 3 4L By s ) #5252 8 il Stanford V AJ7 A 306Gy
(] IFRT, SRJG4&4E%T TA-TTA RG2S B ik (1 7 AT o 1. ©

#5252 BEACOPP 4k DL ABVD BX-& VA7 B35 0I5 0 BARIEE Inva I 7 5 Bk e X
I-1T ] O R ESRAHEAS) BE 177 %A

III-1v

FUEFILIT 7 SRR TSR, (EI AT R ST TR
BT, R T ESERE, LR T AR e T
GRA 2, 20

MOPP 2 55— AR Dhia T e B HL SR 7%, WRIT 45 W ERkEvs 10 4E DLk
(FIEMR 2R 84%, ToWiAEAEHIE 66%. 4R, B T HABKHHFE S,
MOPP & -4 £ B ThREIE (KB A B FIEBEHE A 7 o

H1 CALGB St ¥ — I AT BLFE I = LI BEALIR RIS SR B, X T8z
FIREHA HL (TTI-1V 81> &3, FF ABVD B55 MOPP =2 B 1 FH ity 7 24t T
FLF] MOPP., 'O [7] MOPP J7 228, ABVD A1 MOPP %7 # J7 £ AH L, ABVD J5 & 5]
R ERE R E R, X L5 I0 AR KA (A S A5 BIESE, 2 7Ll
57 ABVD 5 MOPP/ABV Y&-& 77 &% 856 il 1 HL £ ()97 %% . *°°ABVD
K1 MOPP/ABV ZHI¥) 56 422 28 (T6%%} 80%) 5 4F FFS (63%%} 66%) Al
0S % (82%%F 81%) HHfSl. 4T, MOPP/ABV J5 527 5| e s i Al ifL i 7
PERSL, B AR S SR AR (MDS) A I

55— T pH o [ ] SR bk B9 2 S it ) B AL RS, (LYO09 38D [RIAEIE B
TR HL B3R ABVD U7 5 HA 2 A58 A 40T 77 R BFS Al 0S K2
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B TCR R ZE ). HAh 2 25865 L ABVD R &R K, XEEEET  HDI2 i3 (n=1670) X 8 F HARIH 14578 BEACOPP 5 4 JA Mk Wa 7 & )5

BTk, P e YT 83 A HIEHIE FU 4 B A A A — 5L

104

ABVD —HE.#42& TT1-1V #3955 28 BB 5 AR ELL R IT T &R . Stanford V
BEACOPP #2& Ay o35 i B 48 £ 38 45 J3 7T & HE ) 233 AN R IR 97 5 %o

Hi Stanford fiff 70 40 A HARA 78\ 53 S i ) BT RE MR A 70 I 25 SRR S T
Stanford V Fl TFRT J5 20} A1 M 1 A8 BB (097 k. %2 %% Bdlr 52 )
ITT WA Ianm RS (E2496) [RIFERBA, TIT-1V B35 KA ABVD 5§
Stanford V 7% (H#fE Stanford V /7485, ATRMERHATHOT) 1
ORR. FFS. 0S K &My RN TR EEZR . PR, ErEmEamR
A5 (IPS=3) WA, SKH ABVD J5 %1 5 4F FFS R B EM T
Stanford V 74 (67%%} 57%, P=0.02) , {HFHEN 54 0S TR E %
S (84%%F 7%, P=0.15) .

r GHSG St (9 P I 11T BABEAL RIS ESE T BEACOPP £ £ I 15 48 He 3 h
197 &k 105108 78 HDO R IGrh, 1196 4 fF T1B A TTTIA #1948 HLA7AE f& 6 Al
FEFE TTIB A IV 52 1) S B AL 52 8 A 1% COPP-ABVD. 5K 8 J&
WIbRHETR E BEACOPP B 8 J& 1135 3 771 5 BEACOPP. '* & REEH K
T 5 om JERASALATHOT . FIRIT AP R ZHUEEE TTI-1V %
Af . 5 AERTAMHTREH, IR BEACOPP 75 MuRi 2 F 0S 25 Tl W2 i1
T COPP-ABVD, I H H - HiI3f g % 8 Ik T COPP-ABVD BSAR#E 7 &
BEACOPP. 10 £E/3#rHfiih, 7E FETF & (435 82%. T0%F1 64%) F1 0S
RNk 86%. 80%FN 75%) J7TH, iIEF|E BEACOPP B SSAR F AR
& BEACOPP B¢ COPP-ABVD. #3715 BEACOPP 7 FFTF (X0.0001) #10S
2R (P=0.0053) J51H & E 0 T FrifEF & BEACOPP, *
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5T 4 FAIRAR TS BEACOPP (FEERANMERYT) #H47 T Hh#e, 5 HDI ik
SRR AR A, fe 24k R FREIE ST 1 s 3 775 BEACOPP [R5 £ e 6k K] 25 ik
UL BFHRT R ORIz AR, 8 JE I ) BEACOPP J5 ZAE 5 4
i FETF (43519 86. 4%A11 84. 8%) A1 PFS (43451249 87. 5% 85%) 1t T
4 JE #1834 77 5 BEACOPP in 4 J& WHFRHEF & BEACOPP & (EIRZEIA
B3 . BRI 54 0S R IMLEEZER (451N 92%F1 90.3%) . 1%

H Engert 8¢ fiidi 15 1) HD15 (RIS 2 AT R B, X TR e A3 A K 3

(T1B BAfEECR AR EE TTT-1V #1) , K 6 J& HAE: 3455 & BEACOPP
JE#EAT PET 5] RJETAE 0S AR 2 i) 7 T o A0 T 8 Ja et 3 7 &
BEACOPP. #iZikIG+h, 2182 4 B #iFENLIINLLR 3 NG r4: 8 Ja
1B & BEACOPP (n=728) , 6 JAi# 55 BEACOPP (n=726) , BY 8
JE I Ta] 9 AL FRAE 7 B BEACOPP (n=728) . W AHLIT 5 HEA PET BHERL
B (2.5 cm &P B BUEEHHTRUT (30Gy) o =41 5 4F FFTF
KON 84. 4% 89. 3% 85. 4%, FHARL 0S 4528 91. 9% 95. 3%F
94. 5%, 6 J& W17 E BEACOPP /Y 0S H B &L T 8 A Hiis s &
BEACOPP (P=0.019) . i#1¥5& BEACOPP # fEH BEARMIIGIT H R TR

(TRM) (4. 6%, 8 J& 357§ BEACOPP Jy 7. 5%, 8 J& AT ] 3@k brif:
7 BEACOPP 4y 5. 2%) FIEARAI4k R MEIiE K A28 (2. 4%, 8 JiJH i Y
#iJ & BEACOPP g 4. 7%, 8 J& Him [al s b bR 7 & BEACOPP 3. 1%) - iX
b2k BESE T 6 /& 136 16 7 BEACOPP 4k UL PET 5] 5 A0 T & F T 1
AR B EVRTT

PR3 TG0 b ish 3 741 E BEACOPP 5 bR #fE 77l & BEACOPP B, ABVD J7 2% (I 7 45

K BE S i3 18 741 B BEACOPP 7E 0S &7 T A1 34 (Rﬁﬁxﬂ#ﬂﬁﬁﬂﬁ &
HH BRI R o O RT, BT ERE SR, XEHR
ASJE CLIEBAAE 0S 5 T 22 5 . HD2000 R 11K JIBE U7 20 A [ AR s,

OSR[H ERGF A M4 AT, 2015 4, REFTABCR. RED) NCCNSBIR BTV, TEUEMBRRA (NCON 1HFH0) KifEHTHH . MS—

guide.medlive.cn

14


http://guide.medlive.cn/
http://guide.medlive.cn/

National

Nteet] oocnensive  NCCN *Efﬁ 2015 558 2 hiR
Network® Eﬁ%ﬁ FD.@

]

NCCN 5 1#

H %

ETE

it

BEACOPP £ 10 4= HL 1) 4k W e fivyeg JXUS: S 2 77 T~ ABVD (6.7 % 0.9; P =
0.027) . ™2 IEAEHEATH () EORTC20012 5% 1F 78 ¥4 BEACOPP (4 J& i
WSS 4 B EAFRAERED A ABVD (8 ) Stk TTI-TV #3948 H. 1PS
=3 ()7 & B (BEACOPP ZH 1K) 274 44 Hes Al ABVD 2H 11 275 44 Heg)
(BT 2. MO Wb 45 K I BEACOPP J7 £7E 0S 3R (4 4RI 51 86. 7% A
90. 3%, P=0.208) F1EFS % (4 fEKF 4514 63. 7% 69. 3%, £=0.312)
JTTH R TCRE ks (L4 BEACOPP 1) PFS (83. 4%%} ABVD [ 72. 8%;
P=0.005) ST ABVD J5%) . BEACOPP 77 L HIH& Hi {5 25t ¥ Ry
Woo HRAZBEVIR AN 3. 8 4F . MO FE BRI 15 Bk} DAIE S2iX Lo 920 45
3o

U A 156 B B 1 AT 45 RO AT DL TS 7 e TTT-TV I R

6 R RI 20 22 R 5 32 BE MOP-BAP (. KBEHIR. SRIGFA ISk
HR ERANHEEEYD B4 TIRFIE IFRT JEARESGE B &1 0S
R, ABTEJUAN A AT K 22 R R )R], e O 485 1 B A ek b e
A AR — TP G UG A% £ A 252 MOPP-ABV 1k J5 47 IR M 707
YEHIBENLIRIEH (EORTC 20884 R4 1, 739 ffk TT1-1V HAHAZH]
1B ERFEBEZ T 6-8 AWM MOPP-ABV. 1LJ7 )5 CT K 253k 358 4 SR F
BENLAT IFRT BT F—09097, W7 RIA RIS Sk 17 2 Sk
ZEIX FNZE A% RIX TFRT 1697 . M B4 MRALE) 8 4F 0S A EFS R4y 5
N T6%HI 84%. SEALEMREFH (HEUAH IFRT) MERLEEER, &R
BHILIE P TFRT X 40I7 J5 307 SR Al (1) S 38 A 2

S [E]hhk T 9 2H St 1 —J506T B ABVD [ At Y 330 22 24515 5 7 5897 R B L
X (LY09 156 » EIX I o WO ALY e A 58 4 G g 8 o B

%

2015 455 2 i, 20 AR

medl/ive.cn

BF oML A AT, 2015 45, RANFTATRURL. KB NOCNODTRR VAT, ABIERTERA A& (NCON $Fde) Jeff B .

TEAE B AL AR R 47 TFRT ¥697 . "R REEZ 0T HEALL, 2T
PFS ¥ m (THUT MG BUT ) 5 4 PES 43509 7T1%411 86%) , 7E 0S
DA AR . HD12 IRIG A R 45 A RER IH, TR 1 0T 5o A it
775 BEACOPP J5 A Bk B B A i (FFTF 43524 90. 4%F1 87%)
M LEALTT i 56 A B MR A AR SRR LB AR SR 3 vh i B B R UR . 1
H, Laskar B[R] G4 35 AR IUE PE BT BE MGE I LG0T G 58 & AR i
HAEAES, JUH/NT 15 % R AL B RERAN B H AL % DA K i 1A
AR . PRI, X VR A RS AN A T O W AT HL A A
AR, KERy B R HL R AR . (AR, XUHF TR
¥ PET A5 A 99 N A VA

HD15 4%, BEACOPP 4LJT JE 25 T80T (30Gy) ANFRAT1E4A PET FHYE
FREAWAE (2.5 em B LA E) MU0 SRR . PET [H M B AN Z B
JBT o 2%6-8 J& 1 BEACOPP Ji fEFk AAWAE (KF5F 2.5 cm) [¥] 739 4 %F
G EET, £ 5484 (74%) 2 PET BHME; 191 44 (26%) 2 PET [H
PEFHFES T LT . &R, W7 5 A PET IR RRELR RIA
R RS, HPE S0 e Ess EREHLCT &) (4 4F
PFS 24 92. 1%) AHL, FEAFE PET FI4% 156 7 22 fife £ 3 mT 48 25 DL 4 ik
7o PR, iYL BT 5 TR PET B AS 30 SRR R B
%, UNAZAHI) 4 5 PFS N 86. 2%.

SR AT 5 I KR i PR IR 56 3P4t T LA HDT/ASCR CR ARG IT IS A4 i
) AENIUE PRI TTR-THIAG 47 A7 R e B AR FdE (1% HL B8 1)
PEFT . MOM X 4eid DAB B 3 N R I RIEA AL TT ik B 58 e AR kT 40 2%
fE AR R AR HL 28, RIS R 7 HDT/ASCR ECH FALIT A
(R IEA FS, A8 BTG G ST B B R Rl BT T 2459 34T By 72
(13697, 5 HDT/ASCR #H L 45 R AH 4 I B BE 47

guide.medlive.cn

MS-15


http://guide.medlive.cn/
http://guide.medlive.cn/

National

Nteet] oocnensive  NCCN *Efﬁ 2015 558 2 hiR
Network® Eﬁ%ﬁ FD.@

NCCN $5FZ&5]
EadeHZE
g

NCCN # X
ABVD. Stanford V (IPS<3 [fj3ftb ) |, B 57 & BEACOPP (60 %
PLR IPS=4 [ Rhee 8835 ) BN TTT-1V Hp A B 2 1) E ER T ik

*% 29,96,98,102
o

FERERZ 2 JEI ) ABVD ¥IURVA YT J5 8 PET 347 B0 . Deauville W43 A
1-3 /B FEBZ M A AT Gk e NEID o XHATA
Deauville W43 4-5 4, AAEMIN 4 A AN ABVD ¥897 (it
6 NMEAMD FATIER . JLBUEFEHHT P I 7R, 3G 7 BEACOPP
(¥ FHASRALTE 2 AN JE 1A ABVD J5 Hh 3] PET A 2 BHPE B (HRHE 5-PS)
A RIFMZE R, SETIXeess R, R @il ook 4 1 57 & BEACOPP
AN YER 2 ANERA ABVD J5 Deauville 345 4 4388 5 4y BB &
’fﬁiﬁf A 23,118,119

5 E2496 WA 45 R —2, WS sy B H R sl B PET BHPESRALAYT TSRT
WM NHy 6 JE W] ABVD J& PET Deauville ¥4y 1-3 20 B Mk e, 5%
%% 6 JA ] ABVD {97 J5 Deauville vF43oN 4-5 4T A B4, BUUTIER
MEZEYNRE ISRT CanFREARE B BB A R S5 R MRS 90 N s A
PR IR B VoA BE P 1) B 2 R4 BE S M v Vs A8 BT ik 7 Vb A TR
J7 . Deauville ¥F4r4 4 3 BB WA L8 PET BHAEHRAL ISRT.

Stanford V M4524 12 & (3ANERD , SUAITERIHE 2 8. X1
Deauville ¥F43r N 1 3| 4 438% Deauville $F43 0 5 43[R VG A6 2 B ML A
B, HUON>5em WIVIE6E A2 HAL A 22 2 I IRIEAT ISRT (30 - 366Gy, 1k
IT5E UG 2-3 TP o 0% AR B f £ L IR T o Xk VA PR AR BT i
ERATIBIT

157 & BEACOPP 2525 6 N JEIH, #RJ51# H PET 4T H 0. Deauville
PN 1 8L 2 B BT P YR YT . AR HD 12 A1 HD

%

2015 455 2 i, 20 AR

medl/ive.cn

BF oML A AT, 2015 45, RANFTATRURL. KB NOCNODTRR VAT, ABIERTERA A& (NCON $Fde) Jeff B .

15 R R L5 B, WFT4E5Z 6 A1 BEACOPP Ji5 Deauville Y43 34 43
g, IR T 2. 5em BIFR A PET BHMER A HEAT TSRT. 22107 X6
B 6 JA BEACOPP 4bJ7 5 Deauville ¥E4r A 5 Zr s, @ilHHT
TERY . WLELEN WA B A AR B PET FH A BB A7 1) ISRT 248 A 916 ]
PR I B o VA B 1 ) 8 2 N4 R At MV M 28 i ik 7 VA TR
7o

7E LA BRI ST AR EAT ORI e, ABVD [EBBR VAT I AT AT PEAE 2 A 3
#4575 & BEACOPP 5753 CR ML IR AE (TIPS =3) g P3EHEr., *°
WA PET 2B B3 v 25 58 2 JA 6 3G 71 & BEACOPP J& {# ] PET (1)
WITL S BN AT RERY 4 F BRI RS ABVD VAT o

ST RN E R EF S MER

NLPHL HF s AR R NS, A k. [F CHL 5Lk, LPHL A A
AV SRR AR T R5R 120 Ko Fe i B LA, W b S 3R B
N BAEIR. AFBELLE 432 B UK EERAHEAR . P23 AR GHSG f— 0 394
%4 NLPHL FE3 I [ PE 7 B, 63%FE B R AR, 16%F: S AN R
Az, 21%FEREHARGAS . T AIBEDT 50 AN H & EL, NLPHL ) FFTE (88%5%+
82%) 1 0S F (96%%+ 92%) LT CHL. ™*NLPHL &3, T3 R
AR FETE (93%) EAR T FIIA RBZH (87%) MG AL &

(T7%) o BRI ELSRE & B /N AR 2 PR 3 A8 R AUF (1 FRTE (T #12h
85%, IT MM 71%) , T HE IIT #1 (62%) EE IV (24%) A,
LU AR . AERY (245 %) L RIMZLE A A BIERRE AR 0S 24
9‘% . 122,123

JUT I BRE R Fo i st 1 ez B alifgyy 2428 i A7 i 1-11 R A
A RIFIIEIRGE R . 1222000 Bty 2 TA-TTA 18 1 — AN A 80677
J7 % P4Schlembach K IR G — WURI LS TR A AR, A TA %
AR I BB R TPRT MRAE X071 BRI 5 FIERKF (RFS;

_ , MS-16
guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

National
Comprehensive
NGO Cancer

Network®

E TSIk

NCCN #5855 2015 £ 2 iR

NCCN $5FZ&5]
EadeHZE
g

95%) H10S % (100%) . *KWIFEYE (IFRT 20 11. 6 4F; XIRBUT4
5.5 4F) TCRAGR RSSO IR OIEYE . R o FEE M KU 7 34T 5
KRB s 4810, NLPHL B E R /DR EARRXIGIT. H—TORE R
KL TG O VA 97 9k EL R 2L 6 [ P i e 435 7 202 & BAli T (0
Mk B gy (TLDD ) K9 I-11 # NLPHL 8535347 1 3 K A BE
Vo OBEVT 15 4ER, T WPRAR R FRP o8 84%, 11 WIWARHRE N
73%.

TE VPl B ol 07 sk IBE B YR Y7 M BB 45 R I F f, GHSG HD7 36 H % 64
% NLPHL SB35 P 2H 3 MR B, BRAVRITAL 7 4 FFTF (96%) AT
EFRT 41 (83%, £=0.07) [EE k% . 0ok, o o i o 72 o
AT MRS AT BB Z AN 25 5. 1252 3\D 2 i e ot ) —
T FE VP T T-T1 3 NLPHL 535K F B 40T 8k )7 5 852 T 19
RFS. 0S FIHg IR ki, 45 RRIPIEITHLE 9. 3 41 RFS % (413
SN TT%H1 68%) 1 0S Z& (4351109 90%F1 100%) AHEL, HALST FEAREFEAL
T B ANER I R R R . °GHSG [al i xf B T EFRT. TFRT FIEA 5 R4 3
TGYT 75 2%t TA 3 NLPHL B3 (097 2. "2'BFRT. k& 77 A1 IFRT [
RERE VT (]2 308 78 A H . 40 ASH I 17T A~ H o EFRT. BEA 7 A1 TFRT
YETT G 1 52 A AR A R 98% 95%F1 100%, FFTF Joim ZfE 25, %
B IFRT 5 EFRT 8(KA 77 A8 AT 40 il Chen 5 HFRIFHHRE TEH
WURIBEATIRIT I 113 44 NLPHL B K IARE U 25 1 (P AR 136 4
H) o 1893 L AT TR, 13 LR BUTIEIT TR, T
LI RO T 5. T RN 1T #2110 4 PRS 25358 85%FH
61%; 0S K5HIA 94%F1 97%. [FI B4 BeT 77 RAHLL, U7 InasMesT 77
FIFAREMGE PFS H B3 0S %, #HZWITH 7 4 EHPA 6 4 KAEFH
AR .

2015 455 2 i, 20 AR

medl/ive.cn

BF oML A AT, 2015 45, RANFTATRURL. KB NOCNODTRR VAT, ABIERTERA A& (NCON $Fde) Jeff B .

T — V5 RN Ik BBt 9T AL B bR 15 2 1 164 fi7 NLPHL 535 (82%
[ TA-TIA B ) KHALE )R, i fudh 68 A2 Wik g st
JEIEATMER (B . PR R E A S B IR T B LN 10 4F PFS A
b3 il A 41%F0 66%. AT, PRZHE) 10 45 0S ZEA 257 (437108 91%F
93%) , JFHIE RN S SR AR B, 50%1) TR AL REV 3 4F
WoNTERGEH . TRV G 78 2 M 5 NLPHL ) LRHES
WEE At o N — R A& IR T i .

M 4] NLPHL 538 oA B R M AR R Tl B 22, a0 kT4 BK
PR IR 5 ST/ANBIE L b, TTT AR JE 38 1 8 SRS e MR AE A7 %
F1FFTE 43 5124 94%A0 62%, TV H9 48 5 1) _Fal 2 il A 41%F0 24%.

2 KR4y (80%-95%) 45232 T 4KJT (MOPP 8% ABVD 28Mbl 5 %)
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% K UL i s rpos . M AT IR FR ALY I AR IR T 4 R
B0 BPT HIKAZR (26%XF 9%) feilr, PHIUMALHTUESE 7R FH AT AR
KA P RF AR50 ABVD A7 (224, PO BB £ K E
- ABVD 77 % 54524 TP A R 1 SCRF I ABVD J7 R AHLEL, 5 4 EFS
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PEm (0S RILZES) - HDT/ASCR J& EZIAYT AR M6 &1 HL B i
BITIERE OREBEIFAREMEE 0S %)
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Brentuximab vedotin f&—fit CD30 $LHFTIRLGYIBIEY), AR
CDB0 PHY (052 5 e BRI PN EU81 S8 240 ™ 4 — WU 102 44
HDT/ASCR Ja & R B G YE HL BH S IBIRRAliE 11 B2t i Rk
W, FfZBEY 1.5 ELA L, brentuximab vedotin fE 7T5%A1 34%f 3
T SEELE T RO e e G2 fif . Ay (838 BT AL PRS M58 2 /5 (0 h
PLRFEEIT IR 535000 5.6 AN A1 20,5 AN H o S ARHHX TRF L 45 K, FDA
fb##E brentuximab vedotin RJ FJ¥677 HDT/ASCR 2RI i) HL 38 B2 /b
EATPIFT J7 % B A5 HDT/ASCR B934 . 3 4 BEDT AT A T
XF brentuximab vedotin 5N I I B R HOFE AR AR . 10 16 HR L
Ui 3 4R, AESEITE 08 T PES 48510y 40. 5 A 9.3 A F . (e
brentuximab vedotin SEIL T 7E 2 fi i B, L5 3 4E 0S M1 PFS
HLy IR T3%H 58%., 10

brentuximab vedotin 7E& K& PEEE VA HL B P HyT 20 (HDT/ASCR 2
B FERGIR—IKETIEYE 1T IBF 7 (n = 36) [AFREERIFIN. P et
ORR A 69% (CR (7 33%) o JRARMEVGPER A EE 1 ORR N 75%, BRI
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F A R AT, OB AL BE YT 43 N, ICE (RIRBEMEE . FAIA
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RYETLH]F brentuximab vedotin CWH¥ANANE KEHEVG T CHL &1
TR A BRIk, 18O Rk B E] VT RN K IR B e i N O B R VA P
CHL M =2Rinyrikse, 1819

AETHERA R8P X brentuximab vedotin {E2N HDT/ASCR J5 i DL & V&4 97 32
17 T VHh . fEixIe, 329 Aitlefalem (RUZIGITINZG . fERTZRIA
JTJE 12 A WE R LR AR S ANRA R iR T = 12 M HERE R
W) [ (FE HDT/ASCR J5) #EBEALS AN brentuximab vedotin ZH
(n=165) BRZEFIZL (n =164) . 4 HRHEELE ASCT B —LiGIT A
CR. PR EGZERIfRE . T (FRALBEDT 30 N J5) K EH, HDT/ASCR
Jaf#H brentuximab vedotin H5-HATLE VG755 &) PFS AHoC, BT A
fG I I AEAE52 2% . brentuximab vedotin 4147 PFS A 42. 9
AMNH, ZEFEH N 24.1 NH . brentuximab vedotin ZH A2 B 2H 1K1
¥ 2 4F PES Z4 Wi 65%F1 45% (2= 0.0013) . FEZHHASHTIE, P4
(B ) 0S Z R EKAE g1t 8E M (HR 1.15; P=0.6204) Brentuximab
vedotin MM 32 RiF. AMEEREHZHE (36%) « b REIRGE G

(25%) « HPERIRRIRAE (24%) FESS (21%) fefei WA R 3
.

HTIZM LR, L4 2% HDT/ASCR J5 ) brentuximab vedotin
BT CRIA—) I PR A e G T A8 o DL A 2 2007 5 12
MANE R BENYERGIT . (B, XT%eR1#520d brentuximab
vedotin VRJT HIEE KU, ZMITIERMMEHANE .
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7 (ABVD 8% StanfordV & BEACOPP Jiil ABVD) J& K FH IR 14 TSRT #iEE
FHTAE T-11 B0 R A 3% . ABVD BY Stanford V B 14575 BEACOPP
Ir e T A TITI-1V R AR

HDT/ASCR Ay#Eva sl 5 Rk M A2 B IR AR T T R (REEIEARE

# 0S %) . HDT/ASCR Z R A ST 23697 (BT BLE — R4 5iRyT
+78097) - HDT/ASCR J5 34T brentuximab vedotin ZE4FVATT (1 4E) #%
YN N TR R ME TR T AR R B EERYT IS 12 N H W E RS B ik
.,

guide.medlive.cn

MS-23


http://guide.medlive.cn/
http://guide.medlive.cn/

National

Nteet] oocnensive  NCCN *Efﬁ 2015 558 2 hiR
Network® Eﬁ%ﬁ FD.@

ISRT A& TA B ITA JEE B NLPHL 548 B I B IR 16T . & kPt i
OV RIS T TA B A B R R EEE. X T IB 8L

TIB A, VAR EERIN 1A 8¢ 1TA EHARAR B, @#UCRH
A T7+ISRT + F| 2 & B M FIT AR . AbIT = 228 Buh £ TFRT $iHER
T I11-1V B As . SH4h, Hisb TTTA-TVA B AR 3 ml k47 Wl 8%
BYEAT R R 0T B R 2 Ry . SRR RS PR T i B ]
8 2 R 2 BPLERRRT

O R SR NLPHL G835 H I Izt 3 5 Bl A o7k i 12 K B 440 e bk 2L
(DLBCL) o XFTREMLR A BB, 2% 8 E A PAHERR ¥ k. DLBCL
AT RS . FEMEVA B R I AZ 1 NLPHL B3 v R F 2y ab 3, 4R
MM, HELER WS s R 2B T BE A TR B Ak va T, BRAE R BUEER BT .

BEA A RO AR 7 SR, B KER 7> HL S mT LR . 2R
AR E A RE 2 R ADR R AR T AR R RONL . A VAT 2501 5 R A=
AT RIIBE VS R R, F AT R AR LS AR AR A PRI T
FHC B B NE AR R L, 7242 i U o AN T Bk K — 70 o #2216 NCON B2,
TN S Il RS -

.F.
2015 4538 2 0, 20[5F FINGER MKk ARIERLG AT, 2015 4, (REFTABUR. A NOONOHBTVAT, FRUMERTBRAA (NCON HTHe) SCmERAT S

medl/ive.cn

guide.medlive.cn

MS-24

qu

Xl

o>


http://guide.medlive.cn/
http://guide.medlive.cn/

National

Nteet] oocnensive  NCCN *Efﬁ 2015 558 2 hiR
Network® Eﬁ%ﬁ FD.@

]

NCCN 555
EadeHZE

it

2% 3CHR
1. Siegel RL, Miller KD, Jemal A. Cancer statistics, 2015. CA Cancer J

Clin 2015;65:5-29. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/25559415.

2. WHO classification of tumours of haematopoietic and lymphoid
tissues. In: Swerdlow SH, Campo E, Harris NL, et al., eds (ed 4). Lyon,
France: IARC; 2008.

3. U.S. National Library of Medicine Key MEDLINE® Indicators
Available at: http://www.nlm.nih.gov/bsd/bsd key.html.

4. Carbone PP, Kaplan HS, Musshoff K, et al. Report of the committee
on hodgkin's disease staging classification. Cancer Res
1971;31:1860-1861. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/5121694.

5. Cheson BD, Fisher RI, Barrington SF, et al. Recommendations for
initial evaluation, staging, and response assessment of Hodgkin and
non-Hodgkin lymphoma: the Lugano classification. J Clin Oncol
2014;32:3059-3068. Available at:
http://www.nchi.nlm.nih.gov/pubmed/25113753.

6. Mauch P, Goodman R, Hellman S. The significance of mediastinal
involvement in early stage Hodgkin's disease. Cancer
1978;42:1039-1045. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/698907.

- %
2015 58 2 iR, 20054+

medl/ive.cn

OSR[H ERGFAMAEMA AT, 2015 4, REFTABCR. RED) NCCNSBIR BTV, TEUEMBRRA (NCON 1HFH0) KifEHTHH .

7. Lister TA, Crowther D, Sutcliffe SB, et al. Report of a committee
convened to discuss the evaluation and staging of patients with
Hodgkin's disease: Cotswolds meeting. J Clin Oncol 1989;7:1630-1636.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/2809679.

8. Henry-Amar M, Friedman S, Hayat M, et al. Erythrocyte
sedimentation rate predicts early relapse and survival in early-stage
Hodgkin disease. The EORTC Lymphoma Cooperative Group. Ann
Intern Med 1991;114:361-365. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/1992877.

9. Tubiana M, Henry-Amar M, Hayat M, et al. Prognostic significance of
the number of involved areas in the early stages of Hodgkin's disease.
Cancer 1984:54:885-894. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/6378359.

10. Hasenclever D, Diehl V. A prognostic score for advanced Hodgkin's
disease. International Prognostic Factors Project on Advanced
Hodgkin's Disease. N Engl J Med 1998;339:1506-1514. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/9819449.

11. Cheson BD, Horning SJ, Coiffier B, et al. Report of an international
workshop to standardize response criteria for non-Hodgkin's
lymphomas. NCI Sponsored International Working Group. J Clin Oncol
1999;17:1244-1244. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/10561185.

guide.medlive.cn

MS-25


http://www.ncbi.nlm.nih.gov/pubmed/25559415
http://www.nlm.nih.gov/bsd/bsd_key.html
http://www.ncbi.nlm.nih.gov/pubmed/5121694
http://www.ncbi.nlm.nih.gov/pubmed/25113753
http://www.ncbi.nlm.nih.gov/pubmed/698907
http://www.ncbi.nlm.nih.gov/pubmed/2809679
http://www.ncbi.nlm.nih.gov/pubmed/1992877
http://www.ncbi.nlm.nih.gov/pubmed/6378359
http://www.ncbi.nlm.nih.gov/pubmed/9819449
http://www.ncbi.nlm.nih.gov/pubmed/10561185
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Nteet] oocnensive  NCCN *Efﬁ 2015 558 2 hiR
Network® Eﬁ%ﬁ FD.@

NCCN $5FZ&5]
EadeHZE
g

12. Cheson BD, Pfistner B, Juweid ME, et al. Revised response criteria
for malignant lymphoma. J Clin Oncol 2007;25:579-586. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/17242396.

13. Juweid ME, Stroobants S, Hoekstra OS, et al. Use of positron
emission tomography for response assessment of lymphoma:
consensus of the Imaging Subcommittee of International Harmonization
Project in Lymphoma. J Clin Oncol 2007;25:571-578. Available at:
http://www.nchi.nIm.nih.gov/pubmed/17242397.

14. Cheson BD. Role of functional imaging in the management of
lymphoma. J Clin Oncol 2011;29:1844-1854. Available at:
http://www.nchi.nlm.nih.gov/pubmed/21482982.

15. Meignan M, Gallamini A, Haioun C, Polliack A. Report on the
Second International Workshop on interim positron emission
tomography in lymphoma held in Menton, France, 8-9 April 2010. Leuk
Lymphoma 2010;51:2171-2180. Available at:
http://www.nchbi.nlm.nih.gov/pubmed/21077737.

16. Meignan M, Gallamini A, Itti E, et al. Report on the Third
International Workshop on Interim Positron Emission Tomography in
Lymphoma held in Menton, France, 26-27 September 2011 and
Menton 2011 consensus. Leuk Lymphoma 2012;53:1876-1881.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/22432519.

17. Barrington SF, Mikhaeel NG, Kostakoglu L, et al. Role of Imaging in
the Staging and Response Assessment of Lymphoma: Consensus of

- %
2015 58 2 iR, 20054+

medl/ive.cn

OSR[H ERGFAMAEMA AT, 2015 4, REFTABCR. RED) NCCNSBIR BTV, TEUEMBRRA (NCON 1HFH0) KifEHTHH .

the International Conference on Malignant Lymphomas Imaging
Working Group. J Clin Oncol 2014. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/25113771.

18. Barrington SF, Qian W, Somer EJ, et al. Concordance between four
European centres of PET reporting criteria designed for use in
multicentre trials in Hodgkin lymphoma. Eur J Nucl Med Mol Imaging
2010;37:1824-1833. Available at:
http://www.nchi.nIm.nih.gov/pubmed/20505930.

19. Dann EJ. PET/CT adapted therapy in Hodgkin disease: current
state of the art and future directions. Curr Oncol Rep 2012;14:403-410.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/22700011.

20. Gallamini A, Kostakoglu L. Interim FDG-PET in Hodgkin lymphoma:
a compass for a safe navigation in clinical trials? Blood
2012;120:4913-4920. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22932799.

21. Radford J, Barrington S, Counsell N, et al. Involved Field
Radiotherapy Versus No Further Treatment in Patients with Clinical
Stages IA and IIA Hodgkin Lymphoma and a 'Negative' PET Scan After
3 Cycles ABVD. Results of the UK NCRI RAPID Trial [abstract]. Blood
2012;120:Abstract 547. Available at:
http://abstracts.hematologylibrary.org/cgi/content/abstract/ashmtqg;120/2
1/547.

_ . MS-26
guide.medlive.cn


http://www.ncbi.nlm.nih.gov/pubmed/17242396
http://www.ncbi.nlm.nih.gov/pubmed/17242397
http://www.ncbi.nlm.nih.gov/pubmed/21482982
http://www.ncbi.nlm.nih.gov/pubmed/21077737
http://www.ncbi.nlm.nih.gov/pubmed/22432519
http://www.ncbi.nlm.nih.gov/pubmed/25113771
http://www.ncbi.nlm.nih.gov/pubmed/20505930
http://www.ncbi.nlm.nih.gov/pubmed/22700011
http://www.ncbi.nlm.nih.gov/pubmed/22932799
http://abstracts.hematologylibrary.org/cgi/content/abstract/ashmtg;120/21/547
http://abstracts.hematologylibrary.org/cgi/content/abstract/ashmtg;120/21/547
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Comprehensive  NCCN ;ﬁg@ 2015 @% 2 Fﬁ NCON 35752 8|
ING@WE Cancer . ER4HFE

Network® y o e Nk 7] bl
22. Biggi A, Gallamini A, Chauvie S, et al. International Validation Study  lymphoma. Ann Oncol 2001;12:29-37. Available at:
for Interim PET in ABVD-Treated, Advanced-Stage Hodgkin Lymphoma:  http://www.ncbi.nlm.nih.gov/pubmed/11249046.
Interpretation Criteria and Concordance Rate Among Reviewers. J Nucl _ _
Med 2013:54:683-690. Available at: 27.. Guay C, Leplne M, Vérreaglt J, Benard F. Prognostic value. of PET
http://www.ncbi.nlm.nih.gov/pubmed/23516309. using 18F-FDG in Hodgkin's disease for posttreatment evaluation. J

Nucl Med 2003;44:1225-1231. Available at;
23. Johnson P, Federico M, Fossa A, et al. Responses and http://www.ncbi.nim.nih.gov/pubmed/12902411.
chemotherapy dose adjustment determined by PET-CT imaging: first
. . . 28. Sher DJ, Mauch PM, Van Den Abbeele A, et al. Prognostic
results from the international response adapted therapy in advanced o _ _ o _
hodgkin lymphoma (RATHL) study [abstract]. Hematological Oncology significance of rT1|d— and post—ABVD PET |mag|rlg in Hodgkin's
2013:31(Suppl 1)-Abstract 126. Available at: lymphoma: the |mportan?e of involved-field radiotherapy. Ann Oncol
http://www.haematologica.org/content/haematol/98/supplement 1/1.full. 2009;20:1848-1853. Available at:
http://www.nchi.nlm.nih.gov/pubmed/19541793.
pdf.
24. Gallamini A, Barrington SF, Biggi A, et al. The predictive role of 29. Engert A, Haverkamp H Kobe C etal. R(-educe.d—lnten.sny
interim positron emission tomography for Hodgkin lymphoma treatment chemotheragy and PET-guided radlc.)therapy n paFlents with advanced
outcome is confirmed using the interpretation criteria of the Deauville stage HOdgkl_n S I3-/m.phor.na (HD15 trial): a randomised, open—label-,
five-point scale. Haematologica 2014:99:1107-1113. Available at: phase 3 non—mferl.orlty trl.al. The Lancet 2012;379:1791-1799. Available
http:/Awww.nebi.nlm.nih.qov/pubmed/24658820. at: http://www.ncbi.nim.nih.gov/pubmed/22480758.
25. Isasi CR, Lu P, Blaufox MD. A metaanalysis of 30. .Podoloff. D,.A, Advani RH, Allred C, et al. NCCN task force report:
18F-2-deoxy-2-fluoro-D-glucose positron emission tomography in the positron emission tomography (PET)/computed tomography (CT)
. . , . scanning in cancer. J Natl Compr Canc Netw 2007;5 Suppl 1:S1-S22;

staging and restaging of patients with lymphoma. Cancer _ _
2005;104:1066-1074. Available at: quiz S23-22. Available at
http://www.ncbi.nim.nih.qov/pubmed/16047335. http://www.ncbi.nlm.nih.gov/pubmed/17509259.
26. de Wit M, Bohuslavizki KH, Buchert R, et al. 18FDG-PET following 31. Mocikova H, Obrtllkove.l P, Yackova B, Trneny M Positron e.m|SS|on
treatment as valid predictor for disease-free survival in Hodgkin's tomography at the end of first-line therapy and during follow-up in
2015 46582 1t 20f (AT oA 5 b Al 2015 65, BRSPS B, KAV NOCNOBITIETVFTT, A LMERTEST A (NCON 0 JLARESEAF S MS-27

medl/ive.cn

guide.medlive.cn


http://www.ncbi.nlm.nih.gov/pubmed/23516309
http://www.haematologica.org/content/haematol/98/supplement_1/1.full.pdf
http://www.haematologica.org/content/haematol/98/supplement_1/1.full.pdf
http://www.ncbi.nlm.nih.gov/pubmed/24658820
http://www.ncbi.nlm.nih.gov/pubmed/16047335
http://www.ncbi.nlm.nih.gov/pubmed/11249046
http://www.ncbi.nlm.nih.gov/pubmed/12902411
http://www.ncbi.nlm.nih.gov/pubmed/19541793
http://www.ncbi.nlm.nih.gov/pubmed/22480758
http://www.ncbi.nlm.nih.gov/pubmed/17509259
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Nteet] oocnensive  NCCN *Efﬁ 2015 558 2 hiR
Network® Eﬁ%ﬁ FD.@

]

NCCN 555
EadeHZE

it

patients with Hodgkin lymphoma: a retrospective study. Ann Oncol
2010;21:1222-1227. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19901011.

32. El-Galaly T, Mylam KJ, Brown P, et al. PET/CT surveillance in
patients with Hodgkin lymphoma in first remission is associated with
low positive predictive value and high costs. Haematologica 2012
97:931-936. Available at:
http://www.nchi.nIm.nih.gov/pubmed/22207683.

33. El-Galaly TC, Mylam KJ, Bogsted M, et al. Role of routine imaging
in detecting recurrent lymphoma: A review of 258 patients with relapsed
aggressive non-Hodgkin and Hodgkin lymphoma. Am J Hematol
2014:89:575-580. Available at:
http://www.nchi.nlm.nih.gov/pubmed/24493389.

34. Hutchings M, Mikhaeel NG, Fields PA, et al. Prognostic value of
interim FDG-PET after two or three cycles of chemotherapy in Hodgkin
lymphoma. Ann Oncol 2005;16:1160-1168. Available at:
http://www.nchi.nlm.nih.gov/pubmed/15939713.

35. Barnes JA, LaCasce AS, Zukotynski K, et al. End-of-treatment but
not interim PET scan predicts outcome in nonbulky limited-stage
Hodgkin’s lymphoma. Ann Oncol 2011;22:910-915. Available at:
http://www.nchi.nlm.nih.gov/pubmed/20952598.

36. Zinzani PL, Rigacci L, Stefoni V, et al. Early interim 18F-FDG PET
in Hodgkin's lymphoma: evaluation on 304 patients. Eur J Nucl Med

- %
2015 58 2 iR, 20054+

medl/ive.cn

OSR[H ERGFAMAEMA AT, 2015 4, REFTABCR. RED) NCCNSBIR BTV, TEUEMBRRA (NCON 1HFH0) KifEHTHH .

Mol Imaging 2012;39:4-12. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21894546.

37. Kostakoglu L, Schoder H, Johnson JL, et al. Interim
[(18)F]fluorodeoxyglucose positron emission tomography imaging in
stage I-1l non-bulky Hodgkin lymphoma: would using combined positron
emission tomography and computed tomography criteria better predict
response than each test alone? Leuk Lymphoma 2012;53:2143-2150.
Available at: http://www.ncbi.nim.nih.gov/pubmed/22421007.

38. Oki Y, Chuang H, Chasen B, et al. The prognostic value of interim
positron emission tomography scan in patients with classical Hodgkin
lymphoma. Br J Haematol 2014;165:112-116. Available at:
http://www.ncbi.nIim.nih.gov/pubmed/24386943.

39. Straus DJ, Johnson JL, LaCasce AS, et al. Doxorubicin, vinblastine,
and gemcitabine (CALGB 50203) for stage I/l nonbulky Hodgkin
lymphoma: pretreatment prognostic factors and interim PET. Blood
2011;117:5314-5320. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21355087.

40. Gallamini A, Hutchings M, Avigdor A, Polliack A. Early interim PET
scan in Hodgkin lymphoma: where do we stand? Leuk Lymphoma
2008;49:659-662. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18398732.

41. Terasawa T, Lau J, Bardet S, et al. Fluorine-18-fluorodeoxyglucose

positron emission tomography for interim response assessment of

guide.medlive.cn

MS-28


http://www.ncbi.nlm.nih.gov/pubmed/19901011
http://www.ncbi.nlm.nih.gov/pubmed/22207683
http://www.ncbi.nlm.nih.gov/pubmed/24493389
http://www.ncbi.nlm.nih.gov/pubmed/15939713
http://www.ncbi.nlm.nih.gov/pubmed/20952598
http://www.ncbi.nlm.nih.gov/pubmed/21894546
http://www.ncbi.nlm.nih.gov/pubmed/22421007
http://www.ncbi.nlm.nih.gov/pubmed/24386943
http://www.ncbi.nlm.nih.gov/pubmed/21355087
http://www.ncbi.nlm.nih.gov/pubmed/18398732
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Comprehensive  NCCN ;ﬁg@ 2015 @% 2 Fﬁ NCON 35752 8|
ING@WE Cancer ER4HFE
Network® i’ ﬁ"%m FD.@ e
advanced-stage Hodgkin's lymphoma and diffuse large B-cell 46. Advani R, Maeda L, Lavori P, et al. Impact of positive positron
lymphoma: a systematic review. J Clin Oncol 2009;27:1906-1914. emission tomography on prediction of freedom from progression after
Available at: http://www.ncbi.nlm.nih.gov/pubmed/19273713. Stanford V chemotherapy in Hodgkin's disease. J Clin Oncol
2007;25:3902-3907. Available at:
42. Gallamini A, Rigacci L, Merli F, et al. The predictive value of http://www.ncbi.nlm.nih.gov/pubmed/1 7664458,
positron emission tomography scanning performed after two courses of
standard therapy on treatment outcome in advanced stage Hodgkin's 47. Markova J, Kahraman D, Kobe C, et al. Role of
disease. Haematologica 2006;91:475-481. Available at: [18F]-fluoro-2-deoxy-d-glucose positron emission tomography in early
http://www.nchi.nlm.nih.gov/pubmed/16585014. and late therapy assessment of patients with advanced Hodgkin
lymphoma treated with bleomycin, etoposide, adriamycin,
43. Hutchings M, Loft A, Hansen M, et al. FDG-PET after two cycles of cyclophosphamide, vincristine, procarbazine and prednisone. Leuk
chemotherapy predicts treatment failure and progression-free survival Lymphoma 2012:53:64-70. Available at:
in Hodgkin lymphoma. Blood 2006;107:52-59. Available at: http://www.ncbi.nim.nih.qov/pubmed/21740300.
http://www.nchi.nlm.nih.gov/pubmed/16150944.
48. Dann EJ, Bar-Shalom R, Tamir A, et al. Risk-adapted BEACOPP
44. Gallamini A, Hutchings M, Rigacci L, et al. Barly interim regimen can reduce the cumulative dose of chemotherapy for standard
2-[18F]fluoro-2-deoxy-D-glucose positron emission tomography is and high-risk Hodgkin lymphoma with no impairment of outcome. Blood
prognostically superior to international prognostic score in 2007:109:905-909. Available at:
advanced-stage Hodgkin's lymphoma: a report from a joint http://www.ncbi.nim.nih.qov/pubmed/17018856.
Italian-Danish study. J Clin Oncol 2007;25:3746-3752. Available at:
http://www.ncbi.nim.nih.gov/pubmed/17646666. 49. Avigdor A, Bulvik S, Levi |, et al. Two cycles of escalated
BEACOPP followed by four cycles of ABVD utilizing early-interim
45. Cerci JJ, Pracchia LF, Linardi CC, et al. 18F-FDG PET after 2 PET/CT scan is an effective regimen for advanced high-risk Hodgkin's
cycles of ABVD predicts event-free survival in early and advanced lymphoma. Ann Oncol 2010:21:126-132. Available at
Hodgkin lymphoma. J Nucl Med 2010;51:1337-1343. Available at: http://www.ncbi.nim.nih.qov/pubmed/196086.15.
http://www.nchbi.nlm.nih.gov/pubmed/20720036.
50. Dann EJ, Blumenfeld Z, Bar-Shalom R, et al. A 10-year experience
with treatment of high and standard risk Hodgkin disease: six cycles of
2015 455 2 15, 20T R < Rk A AT, 2015 9, (REFTARAL. KA NOONSBRTIVERT, TAMERTARA (NCON H0) SR BTSN, MS—29

medl/ive.cn

guide.medlive.cn


http://www.ncbi.nlm.nih.gov/pubmed/19273713
http://www.ncbi.nlm.nih.gov/pubmed/16585014
http://www.ncbi.nlm.nih.gov/pubmed/16150944
http://www.ncbi.nlm.nih.gov/pubmed/17646666
http://www.ncbi.nlm.nih.gov/pubmed/20720036
http://www.ncbi.nlm.nih.gov/pubmed/17664458
http://www.ncbi.nlm.nih.gov/pubmed/21740300
http://www.ncbi.nlm.nih.gov/pubmed/17018856
http://www.ncbi.nlm.nih.gov/pubmed/19608615
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Comprehensive  NCCN ;ﬁg@ 2015 @% 2 Fﬁ NCON 35752 8|
ING@WE Cancer . ER4HFE
Network® y o e Nk 7] bl
tailored BEACOPP, with interim scintigraphy, are effective and female 55. Girinsky T, Pichenot C, Beaudre A, et al. Is intensity-modulated
fertility is preserved. Am J Hematol 2012;87:32-36. Available at: radiotherapy better than conventional radiation treatment and
http://www.ncbi.nlm.nih.gov/pubmed/21956220. three-dimensional conformal radiotherapy for mediastinal masses in
patients with Hodgkin's disease, and is there a role for beam orientation
51. Kedmi M, Apel A, Davidson T, et al. High Risk Advanced Stage L . . ,
_ ) optimization and dose constraints assigned to virtual volumes? Int J
Hodgkin Lymphoma Is Well Controlled W|.th 2 C.ycles of Escaléted Radiat Oncol Biol Phys 2006:64:218-226. Available at:
Beacopp Followed By 4 Cycles of ABVD in Patients Who Rapidly hitp://www.ncbi.nlm.nih.gov/pubmed/16 169675,
Achieve Metabolic CR on Interim PET/CT Scan [abstract]. Blood
2014:;124:Abstract 4442. Available at: 56. Nieder C, Schill S, Kneschaurek P, Molls M. Influence of different
http://www.bloodjournal.org/content/124/21/4442. treatment techniques on radiation dose to the LAD coronary artery.
_ _ . Radiat Oncol 2007;2:20-20. Available at:
52. Dann EJ, Bairey O, Bar-Shalom R, et al. Tailored Therapy in http://www.ncbi.nim.nih.qov/pubmed/17547777.
Hodgkin Lymphoma, Based on Predefined Risk Factors and Early
Interim PET/CT: Israeli H2 Study [abstract]. Blood 2014;124:Abstract 57. Paumier A, Ghalibafian M, Gilmore J, et al. Dosimetric benefits of
4409. Available at: http://www.bloodjournal.org/content/124/21/4409. intensity-modulated radiotherapy combined with the deep-inspiration
_ _ _ o breath-hold technique in patients with mediastinal Hodgkin's lymphoma.
53. Li J, Dabaja B, Reed V, et a!. R-atlonale for and prellmma-ry results Int J Radiat Oncol Biol Phys 2012:82:1522-1527. Available at:
of proton beam therapy for mediastinal lymphoma. Int J Radiat Oncol http://www.ncbi.nim.nih.qov/pubmed/21705151.
Biol Phys 2011;81:167-174. Available at:
http://www.nchi.nIm.nih.gov/pubmed/20643518. 58. Filippi AR, Ragona R, Fusella M, et al. Changes in breast cancer
_ _ _ risk associated with different volumes, doses, and techniques in female
o4 IT|oppe BS, Flamr-)ourl S, Suz,etal. Effec.tlve dose reduction to. Hodgkin lymphoma patients treated with supra-diaphragmatic radiation
cardfac .structures 9S|ng protons compare(.j with 3DCI.?T and IMRT in therapy. Pract Radiat Oncol 2013:3:216-222. Available at:
mediastinal Hodgkin lymphoma. Int J Radiat Oncol Biol Phys http:/Awww.nebi.nlim.nih.qov/pubmed/24674367.
2012;84:449-455. Available at:
http://www.nchi.nlm.nih.gov/pubmed/22386373. 59. Charpentier A-M, Conrad T, Sykes J, et al. Active breathing control
for patients receiving mediastinal radiation therapy for lymphoma:
015 55 2 1, 20 R R R 1, 2015 . RO KR A NN, FRLERTERAA (NCON o) SR S, MS-30

medl/ive.cn

guide.medlive.cn


http://www.ncbi.nlm.nih.gov/pubmed/21956220
http://www.bloodjournal.org/content/124/21/4442
http://www.bloodjournal.org/content/124/21/4409
http://www.ncbi.nlm.nih.gov/pubmed/20643518
http://www.ncbi.nlm.nih.gov/pubmed/22386373
http://www.ncbi.nlm.nih.gov/pubmed/16169675
http://www.ncbi.nlm.nih.gov/pubmed/17547777
http://www.ncbi.nlm.nih.gov/pubmed/21705151
http://www.ncbi.nlm.nih.gov/pubmed/24674367
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Nteet] oocnensive  NCCN *Efﬁ 2015 558 2 hiR
Network® Eﬁ%ﬁ FD.@

NCCN $5Fd & 5l
EaaHz®

it

Impact on normal tissue dose. Pract Radiat Oncol 2014,;4:174-180.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/24766684.

60. Filippi AR, Ciammella P, Piva C, et al. Involved-site image-guided
intensity modulated versus 3D conformal radiation therapy in early
stage supradiaphragmatic Hodgkin lymphoma. Int J Radiat Oncol Biol
Phys 2014;89:370-375. Available at:
http://www.nchi.nlm.nih.gov/pubmed/24613810.

61. Voong KR, McSpadden K, Pinnix CC, et al. Dosimetric advantages
of a "butterfly" technique for intensity-modulated radiation therapy for
young female patients with mediastinal Hodgkin's lymphoma. Radiat
Oncol 2014;9:94-94. Available at:
http://www.nchi.nIm.nih.gov/pubmed/24735767.

62. Girinsky T, van der Maazen R, Specht L, et al. Involved-node
radiotherapy (INRT) in patients with early Hodgkin lymphoma: concepts
and guidelines. Radiother Oncol 2006;79:270-277. Available at:
http://www.nchi.nlm.nih.gov/pubmed/16797755.

63. Paumier A, Ghalibafian M, Beaudre A, et al. Involved-node
radiotherapy and modern radiation treatment techniques in patients

with Hodgkin lymphoma. Int J Radiat Oncol Biol Phys 2011;80:199-205.

Available at: http://www.ncbi.nim.nih.gov/pubmed/21481723.

64. Specht L, Yahalom J, lllidge T, et al. Modern radiation therapy for
Hodgkin lymphoma: field and dose guidelines from the international
lymphoma radiation oncology group (ILROG). Int J Radiat Oncol Biol

- %
2015 58 2 iR, 20054+

medl/ive.cn

Phys 2014;89:854-862. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/23790512.

65. Hoskin PJ, Diez P, Williams M, et al. Recommendations for the use
of radiotherapy in nodal lymphoma. Clin Oncol (R Coll Radiol)
2013;25:49-58. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22889569.

OSR[H ERGFAMAEMA AT, 2015 4, REFTABCR. RED) NCCNSBIR BTV, TEUEMBRRA (NCON 1HFH0) KifEHTHH .

66. Gregoire V, Mackie TR. State of the art on dose prescription,
reporting and recording in Intensity-Modulated Radiation Therapy
(ICRU report No. 83). Cancer Radiother 2011;15:555-559. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/21802333.

67. Bonadonna G, Bonfante V, Viviani S, et al. ABVD plus subtotal
nodal versus involved-field radiotherapy in early-stage Hodgkin's
disease: long-term results. J Clin Oncol 2004;22:2835-2841. Available
at: http://www.ncbi.nlm.nih.gov/pubmed/15199092.

68. Advani RH, Hoppe RT, Baer D, et al. Efficacy of abbreviated
Stanford V chemotherapy and involved-field radiotherapy in early-stage
Hodgkin lymphoma: mature results of the G4 trial. Ann Oncol
2013;24:1044-1048. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/23136225.

69. Engert A, Plutschow A, Eich HT, et al. Reduced treatment intensity
in patients with early-stage Hodgkin's lymphoma. N Engl J Med
2010;363:640-652. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/20818855.

guide.medlive.cn

MS-31


http://www.ncbi.nlm.nih.gov/pubmed/24766684
http://www.ncbi.nlm.nih.gov/pubmed/24613810
http://www.ncbi.nlm.nih.gov/pubmed/24735767
http://www.ncbi.nlm.nih.gov/pubmed/16797755
http://www.ncbi.nlm.nih.gov/pubmed/21481723
http://www.ncbi.nlm.nih.gov/pubmed/23790512
http://www.ncbi.nlm.nih.gov/pubmed/22889569
http://www.ncbi.nlm.nih.gov/pubmed/21802333
http://www.ncbi.nlm.nih.gov/pubmed/15199092
http://www.ncbi.nlm.nih.gov/pubmed/23136225
http://www.ncbi.nlm.nih.gov/pubmed/20818855
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Comprehensive  NCCN ;ﬁg@ 2015 @% 2 Fﬁ NCON 35752 8|
ING@WE Cancer ER4HFE
Network® i’ ﬁ"%m FD.@ e
70. Caraway NP. Strategies to diagnose lymphoproliferative disorders 75. Sieniawski M, Reineke T, Nogova L, et al. Fertility in male patients
by fine-needle aspiration by using ancillary studies. Cancer with advanced Hodgkin lymphoma treated with BEACOPP: a report of
2005;105:432-442. Available at: the German Hodgkin Study Group (GHSG). Blood 2008;111:71-76.
http://www.ncbi.nlm.nih.gov/pubmed/16222688. Available at: http://www.ncbi.nlm.nih.gov/pubmed/17890456.
71. Hehn ST, Grogan TM, Miller TP. Utility of fine-needle aspiration as 76. van der Kaaij MA, van Echten-Arends J, Simons AH,
a diagnostic technique in lymphoma. J Clin Oncol 2004;22:3046-3052. Kluin-Nelemans HC. Fertility preservation after chemotherapy for
Available at: http://www.ncbi.nim.nih.gov/pubmed/15284254. Hodgkin lymphoma. Hematol Oncol 2010;28:168-179. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/20232475.
72. Meda BA, Buss DH, Woodruff RD, et al. Diagnosis and
subclassification of primary and recurrent lymphoma. The usefulness 77. Terenziani M, Piva L, Meazza C, et al. Oophoropexy: a relevant role
and limitations of combined fine-needle aspiration cytomorphology and in preservation of ovarian function after pelvic irradiation. Fertil Steril
flow cytometry. Am J Clin Pathol 2000;113:688-699. Available at: 2009;91:935 €915-936. Available at:
http://www.nchi.nIm.nih.gov/pubmed/10800402. http://www.ncbi.nIm.nih.gov/pubmed/18951125.
73. El-Galaly TC, d'Amore F, Mylam KJ, et al. Routine bone marrow 78. Duhmke E, Franklin J, Pfreundschuh M, et al. Low-dose radiation is
biopsy has little or no therapeutic consequence for positron emission sufficient for the noninvolved extended-field treatment in favorable
tomography/computed tomography-staged treatment-naive patients early-stage Hodgkin's disease: long-term results of a randomized trial
with Hodgkin lymphoma. J Clin Oncol 2012;30:4508-4514. Available at: of radiotherapy alone. J Clin Oncol 2001;19:2905-2914. Available at:
http://www.nchi.nIm.nih.gov/pubmed/23150698. http://www.ncbi.nlm.nih.gov/pubmed/11387364.
74. van der Kaaij MA, Heutte N, Meijnders P, et al. Premature ovarian 79. Gustavsson A, Osterman B, Cavallin-Stahl E. A systematic
failure and fertility in long-term survivors of Hodgkin's lymphoma: a overview of radiation therapy effects in Hodgkin's lymphoma. Acta
European Organisation for Research and Treatment of Cancer Oncol 2003;42:589-604. Available at:
Lymphoma Group and Groupe d'Etude des Lymphomes de I'Adulte http://www.ncbi.nlm.nih.gov/pubmed/14596517.
Cohort Study. J Clin Oncol 2012;30:291-299. Available at:
hitp://www.ncbi.nim.nih.qov/pubmed/22184372. 80. Bartlett NL, Rosenberg SA, Hoppe RT, et al. Brief chemotherapy,
Stanford V, and adjuvant radiotherapy for bulky or advanced-stage
2015 46582 1t 20f (AT oA 5 b Al 2015 65, BRSPS B, KAV NOCNOBITIETVFTT, A LMERTEST A (NCON 0 JLARESEAF S MS-32

medl/ive.cn

guide.medlive.cn


http://www.ncbi.nlm.nih.gov/pubmed/16222688
http://www.ncbi.nlm.nih.gov/pubmed/15284254
http://www.ncbi.nlm.nih.gov/pubmed/10800402
http://www.ncbi.nlm.nih.gov/pubmed/23150698
http://www.ncbi.nlm.nih.gov/pubmed/22184372
http://www.ncbi.nlm.nih.gov/pubmed/17890456
http://www.ncbi.nlm.nih.gov/pubmed/20232475
http://www.ncbi.nlm.nih.gov/pubmed/18951125
http://www.ncbi.nlm.nih.gov/pubmed/11387364
http://www.ncbi.nlm.nih.gov/pubmed/14596517
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Comprehensive  NCCN ;ﬁg@ 2015 @% 2 Fﬁ NCON 35752 8|
ING@WE Cancer ER4HFE
Network® i’ ﬁ"%m FD.@ e

Hodgkin's disease: a preliminary report. J Clin Oncol 85. Meyer RM, Gospodarowicz MK, Connors JM, et al. Randomized

1995;13:1080-1088. Available at: comparison of ABVD chemotherapy with a strategy that includes

http://www.ncbi.nlm.nih.gov/pubmed/7537796. radiation therapy in patients with limited-stage Hodgkin's lymphoma:
National Cancer Institute of Canada Clinical Trials Group and the

81. Koontz MZ, Horning SJ, Balise R, et al. Risk of Therapy-Related Eastern Cooperative Oncology Group. J Clin Oncol 2005;23:4634-4642.

Secondary Leukemia in Hodgkin Lymphoma: The Stanford University Available at: http://www.ncbi.nlm.nih.gov/pubmed/15837968.

Experience Over Three Generations of Clinical Trials. J Clin Oncol

2013;31:592-598. Available at: 86. Meyer RM, Gospodarowicz MK, Connors JM, et al. ABVD Alone

http://www.nchi.nlm.nih.gov/pubmed/23295809. versus Radiation-Based Therapy in Limited-Stage Hodgkin's
Lymphoma. N Engl J Med 2012;366:399-408. Available at:

82. Abuzetun JY, Loberiza F, Vose J, et al. The Stanford V regimen is http://www.ncbi.nim.nih.qov/pubmed/22149921.

effective in patients with good risk Hodgkin lymphoma but radiotherapy

is a necessary component. Br J Haematol 2009;144:531-537. Available 87. Ferme C, Eghbali H, Meerwaldt JH, et al. Chemotherapy plus

at: http://www.ncbi.nlm.nih.gov/pubmed/19055670. involved-field radiation in early-stage Hodgkin's disease. N Engl J Med
2007;357:1916-1927. Available at:

83. Rueda Dominguez A, Marquez A, Guma J, et al. Treatment of stage http://www.ncbi.nim.nih.qov/pubmed/17989384.

| and Il Hodgkin's lymphoma with ABVD chemotherapy: results after 7

years of a prospective study. Ann Oncol 2004;15:1798-1804. Available 88. Hay AE, Klimm B, Chen BE, et al. An individual patient-data

at: http://www.ncbi.nlm.nih.gov/pubmed/15550585. comparison of combined modality therapy and ABVD alone for patients
with limited-stage Hodgkin lymphoma. Ann Oncol 2013;24:3065-3069.

84. Straus DJ, Portlock CS, Qin J, etal. Results of a prospective Available at: http://www.ncbi.nlm.nih.gov/pubmed/24121121.

randomized clinical trial of doxorubicin, bleomycin, vinblastine, and

dacarbazine (ABVD) followed by radiation therapy (RT) versus ABVD 89. Raemaekers JMM, André MPE, Federico M, et al. Omitting

alone for stages I, 1l, and llIA nonbulky Hodgkin disease. Blood Radiotherapy in Early Positron Emission Tomography—Negative Stage

2004;104:3483-3489. Available at: I/l Hodgkin Lymphoma Is Associated With an Increased Risk of Early

http://www.nchi.nlm.nih.gov/pubmed/15315964. Relapse: Clinical Results of the Preplanned Interim Analysis of the
Randomized EORTC/LYSA/FIL H10 Trial. J Clin Oncol

2015 46582 1t 20f (AT oA 5 b Al 2015 65, BRSPS B, KAV NOCNOBITIETVFTT, A LMERTEST A (NCON 0 JLARESEAF S MS-33

medl/ive.cn

guide.medlive.cn


http://www.ncbi.nlm.nih.gov/pubmed/7537796
http://www.ncbi.nlm.nih.gov/pubmed/23295809
http://www.ncbi.nlm.nih.gov/pubmed/19055670
http://www.ncbi.nlm.nih.gov/pubmed/15550585
http://www.ncbi.nlm.nih.gov/pubmed/15315964
http://www.ncbi.nlm.nih.gov/pubmed/15837968
http://www.ncbi.nlm.nih.gov/pubmed/22149921
http://www.ncbi.nlm.nih.gov/pubmed/17989384
http://www.ncbi.nlm.nih.gov/pubmed/24121121
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Comprehensive  NCCN ;ﬁg@ 2015 @% 2 Fﬁ NCON 35752 8|
ING@WE Cancer ER4HFE
Network® i’ ﬁ"%m FD.@ e

2014;32:1188-1194. Available at: 94. Chisesi T, Bellei M, Luminari S, et al. Long-Term Follow-Up

http://www.ncbi.nlm.nih.gov/pubmed/24637998. Analysis of HD9601 Trial Comparing ABVD Versus Stanford V Versus
MOPP/EBV/CAD in Patients With Newly Diagnosed Advanced-Stage

90. Engert A, Schiller P, Josting A, et al. Involved-field radiotherapy is Hodgkin's Lymphoma: A Study From the Intergruppo ltaliano Linfomi. J

equally effective and less toxic compared with extended-field Clin Oncol 2011:29:4227-4233. Available at:

radiotherapy after four cycles of chemotherapy in patients with http://www.ncbi.nlm.nih.gov/pubmed/2 1990405

early-stage unfavorable Hodgkin's lymphoma: results of the HD8 trial of

the German Hodgkin's Lymphoma Study Group. J Clin Oncol 95. Aversa SM, Salvagno L, Soraru M, et al. Stanford V regimen plus

2003;21:3601-3608. Available at: consolidative radiotherapy is an effective therapeutic program for bulky

http://www.nchi.nIm.nih.gov/pubmed/12913100. or advanced-stage Hodgkin's disease. Acta Haematol
2004;112:141-147. Available at:

91. Sasse S, Klimm B, Gorgen H, et al. Comparing long-term toxicity http://www.ncbi.nim.nih.qov/pubmed/15345896.

and efficacy of combined modality treatment including extended- or

involved-field radiotherapy in early-stage Hodgkin's lymphoma. Ann 96. Edwards-Bennett SM, Jacks LM, Moskowitz CH, et al. Stanford V

Oncol 2012;23:2953-2959. Available at: program for locally extensive and advanced Hodgkin lymphoma: the

http://www.nchi.nlm.nih.gov/pubmed/22767583. Memorial Sloan-Kettering Cancer Center experience. Ann Oncol
2010;21:574-581. Available at:

92. Eich HT, Diehl V, Goérgen H, et al. Intensified chemotherapy and http://www.ncbi.nim.nih.qov/pubmed/19759185.

dose-reduced involved-field radiotherapy in patients with early

unfavorable hodgkin's lymphoma: final analysis of the German Hodgkin 97. Hoskin PJ, Lowry L, Horwich A, et al. Randomized comparison of

Study Group HD11 trial. J Clin Oncol 2010;28:4199-4206. Available at: the stanford V regimen and ABVD in the treatment of advanced

http://www.ncbi.nlm.nih.gov/pubmed/20713848. Hodgkin's Lymphoma: United Kingdom National Cancer Research
Institute Lymphoma Group Study ISRCTN 64141244. J Clin Oncol

93. Horning SJ, Hoppe RT, Breslin S, et al. Stanford V and 2009:27:5390-5396. Available at:

radiotherapy for locally extensive and advanced Hodgkin's disease: http://www.ncbi.nim.nih.qov/pubmed/19738111.

mature results of a prospective clinical trial. J Clin Oncol

2002;20:630-637. Available at: 98. Gordon LI, Hong F, Fisher RI, et al. Randomized Phase Il Trial of

http://www.ncbi.nlm.nih.gov/pubmed/11821442. ABVD Versus Stanford V With or Without Radiation Therapy in Locally

2015 455 2 15, 20T R < Rk A AT, 2015 9, (REFTARAL. KA NOONSBRTIVERT, TAMERTARA (NCON H0) SR BTSN, MS-34

medl/ive.cn

guide.medlive.cn


http://www.ncbi.nlm.nih.gov/pubmed/24637998
http://www.ncbi.nlm.nih.gov/pubmed/12913100
http://www.ncbi.nlm.nih.gov/pubmed/22767583
http://www.ncbi.nlm.nih.gov/pubmed/20713848
http://www.ncbi.nlm.nih.gov/pubmed/11821442
http://www.ncbi.nlm.nih.gov/pubmed/21990405
http://www.ncbi.nlm.nih.gov/pubmed/15345896
http://www.ncbi.nlm.nih.gov/pubmed/19759185
http://www.ncbi.nlm.nih.gov/pubmed/19738111
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Comprehensive  NCCN ;ﬁg@ 2015 @% 2 Fﬁ NCON 35752 8|
ING@WE Cancer ER4HFE
Network® E’ ﬁ"% m FD.@ ik

Extensive and Advanced-Stage Hodgkin Lymphoma: An Intergroup 103. Johnson PWM, Radford JA, Cullen MH, et al. Comparison of

Study Coordinated by the Eastern Cooperative Oncology Group ABVD and alternating or hybrid multidrug regimens for the treatment of

(E2496). J Clin Oncol 2013;31:684-691. Available at: advanced Hodgkin's lymphoma: results of the United Kingdom

http://www.ncbi.nlm.nih.gov/pubmed/23182987. Lymphoma Group LYQ09 Trial ISRCTN97144519). J Clin Oncol

o 2005;23:9208-9218. Available at:

99. von Tresckow B, Plutschow A, Fuchs M, et al. Dose-Intensification http://www.ncbi.nlm.nih.gov/pubmed/16314615.

in Early Unfavorable Hodgkin's Lymphoma: Final Analysis of the

German Hodgkin Study Group HD14 Trial. J Clin Oncol 104. Johnson PWM, Sydes MR, Hancock BW, et al. Consolidation

2012;30:907-913. Available at: radiotherapy in patients with advanced Hodgkin's Lymphoma: survival

http://www.nchi.nIm.nih.gov/pubmed/22271480. data from the UKLG LY09 randomized controlled trial
(ISRCTN97144519). J Clin Oncol 2010:3352-3359. Available at:

100. DeVita VT, Jr., Simon RM, Hubbard SM, et al. Curability of http://www.ncbi.nim.nih.qov/pubmed/20498402.

advanced Hodgkin's disease with chemotherapy. Long-term follow-up

of MOPP-treated patients at the National Cancer Institute. Ann Intern 105. Diehl V, Franklin J, Pfreundschuh M, et al. Standard and

Med 1980;92:587-595. Available at: increased-dose BEACOPP chemotherapy compared with COPP-ABVD

http://www.nchbi.nlm.nih.gov/pubmed/6892984. for advanced Hodgkin's disease. N Engl J Med 2003;348:2386-2395.
Available at: http://www.ncbi.nim.nih.gov/pubmed/12802024.

101. Canellos GP, Anderson JR, Propert KJ, et al. Chemotherapy of

advanced Hodgkin's disease with MOPP, ABVD, or MOPP alternating 106. Engert A, Diehl V, Franklin J, et al. Escalated-dose BEACOPP in

with ABVD. N Engl J Med 1992;327:1478-1484. Available at: the treatment of patients with advanced-stage Hodgkin's lymphoma: 10

http://www.ncbi.nlm.nih.gov/pubmed/1383821. years of follow-up of the GHSG HD9 study. J Clin Oncol
2009;27:4548-4554. Available at:

102. Duggan DB, Petroni GR, Johnson JL, et al. Randomized http://www.ncbi.nim.nih.qov/pubmed/19704068.

comparison of ABVD and MOPP/ABV hybrid for the treatment of

advanced Hodgkin's disease: report of an intergroup trial. J Clin Oncol 107. Borchmann P, Haverkamp H, Diehl V, et al. Eight Cycles of

2003;21:607-614. Available at: Escalated-Dose BEACOPP Compared With Four Cycles of

http://www.ncbi.nlm.nih.gov/pubmed/12586796. Escalated-Dose BEACOPP Followed by Four Cycles of Baseline-Dose
BEACOPP With or Without Radiotherapy in Patients With

2015 455 2 15, 20T R < Rk A AT, 2015 9, (REFTARAL. KA NOONSBRTIVERT, TAMERTARA (NCON H0) SR BTSN, MS-35

medl/ive.cn

guide.medlive.cn


http://www.ncbi.nlm.nih.gov/pubmed/23182987
http://www.ncbi.nlm.nih.gov/pubmed/22271480
http://www.ncbi.nlm.nih.gov/pubmed/6892984
http://www.ncbi.nlm.nih.gov/pubmed/1383821
http://www.ncbi.nlm.nih.gov/pubmed/12586796
http://www.ncbi.nlm.nih.gov/pubmed/16314615
http://www.ncbi.nlm.nih.gov/pubmed/20498402
http://www.ncbi.nlm.nih.gov/pubmed/12802024
http://www.ncbi.nlm.nih.gov/pubmed/19704068
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Comprehensive  NCCN ;ﬁg@ 2015 @% 2 Fﬁ NCON 35752 8|
ING@WE Cancer ER4HFE
Network® i’ ﬁ"%m FD.@ e

Advanced-Stage Hodgkin's Lymphoma: Final Analysis of the HD12 112. Merli F, Luminari S, Mammi C, et al. Long-Term Follow-up

Trial of the German Hodgkin Study Group. J Clin Oncol Analysis of HD2000 Trial Comparing ABVD Versus BEACOPP Versus

2011;29:4234-4242. Available at: Copp/EBV/CAD in Patients with Newly Diagnosed Advanced-Stage

http://www.ncbi.nlm.nih.gov/pubmed/21990399. Hodgkin's Lymphoma: A Study from the Fondazione Italiana Linfomi
[abstract]. Blood 2014;124:Abstract 499. Available at:

108. Federico M, Luminari S, lannitto E, et al. ABVD compared with http://www.bloodiournal.ora/content/124/21/499.

BEACOPP compared with CEC for the initial treatment of patients with

advanced Hodgkin's lymphoma: results from the HD2000 Gruppo 113. Fabian CJ, Mansfield CM, Dahlberg S, et al. Low-dose involved

Italiano per lo Studio dei Linfomi Trial. J Clin Oncol 2009;27:805-811. field radiation after chemotherapy in advanced Hodgkin disease. A

Available at: http://www.ncbi.nlm.nih.gov/pubmed/19124807 Southwest Oncology Group randomized study. Ann Intern Med
1994;120:903-912. Available at:

109. Viviani S, Zinzani PL, Rambaldi A, et al. ABVD versus BEACOPP http://www.ncbi.nim.nih.qov/pubmed/8172436.

for Hodgkin's lymphoma when high-dose salvage is planned. N Engl J

Med 2011;365:203-212. Available at: 114. Aleman BM, Raemaekers JM, Tomisic R, et al. Involved-field

http://www.nchi.nlm.nih.gov/pubmed/21774708. radiotherapy for patients in partial remission after chemotherapy for
advanced Hodgkin's lymphoma. Int J Radiat Oncol Biol Phys

110. Carde PP, Karrasch M, Fortpied C, et al. ABVD (8 cycles) versus 2007:67:19-30. Available at:

BEACOPP (4 escalated cycles => 4 baseline) in stage IlI-1V high-risk http://www.ncbi.nim.nih.qov/pubmed/17097834.

Hodgkin lymphoma (HL): First results of EORTC 20012 Intergroup

randomized phase Il clinical trial [abstract]. J Clin Oncol 115. Laskar S, Gupta T, Vimal S, et al. Consolidation radiation after

2012;30:Abstract 8002. Available at: complete remission in Hodgkin's disease following six cycles of

http://meeting.ascopubs.org/cgi/content/abstract/30/15 suppl/8002. doxorubicin, bleomycin, vinblastine, and dacarbazine chemotherapy: is
there a need? J Clin Oncol 2004;22:62-68. Available at:

111. Mounier N, Brice P, Bologna S, et al. ABVD (8 cycles) versus http://www.ncbi.nim.nih.qov/pubmed/14657226.

BEACOPP (4 escalated cycles >/=4 baseline): final results in stage

[1I-1V low-risk Hodgkin lymphoma (IPS 0-2) of the LYSA H34 116. Carella AM, Bellei M, Brice P, et al. High-dose therapy and

randomized trialdagger. Ann Oncol 2014;25:1622-1628. Available at: autologous stem cell transplantation versus conventional therapy for

http://www.nchbi.nlm.nih.gov/pubmed/24827123. patients with advanced Hodgkin's lymphoma responding to front-line

2015 46582 1t 20f (AT oA 5 b Al 2015 65, BRSPS B, KAV NOCNOBITIETVFTT, A LMERTEST A (NCON 0 JLARESEAF S MS-36

medl/ive.cn

guide.medlive.cn


http://www.ncbi.nlm.nih.gov/pubmed/21990399
http://www.ncbi.nlm.nih.gov/pubmed/19124807
http://www.ncbi.nlm.nih.gov/pubmed/21774708
http://meeting.ascopubs.org/cgi/content/abstract/30/15_suppl/8002
http://www.ncbi.nlm.nih.gov/pubmed/24827123
http://www.bloodjournal.org/content/124/21/499
http://www.ncbi.nlm.nih.gov/pubmed/8172436
http://www.ncbi.nlm.nih.gov/pubmed/17097834
http://www.ncbi.nlm.nih.gov/pubmed/14657226
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Comprehensive  NCCN ;ﬁg@ 2015 @% 2 Fﬁ NCON 35752 8|
ING@WE Cancer ER4HFE
Network® E’ ﬁ"% m FD.@ ik

therapy: long-term results. Haematologica 2009;94:146-148. Available 121. Diehl V, Sextro M, Franklin J, et al. Clinical presentation, course,

at: http://www.ncbi.nlm.nih.gov/pubmed/19001284. and prognostic factors in lymphocyte-predominant Hodgkin's disease
and lymphocyte-rich classical Hodgkin's disease: report from the

117. Proctor SJ, Mackie M, Dawson A, et al. A population-based study European Task Force on Lymphoma Project on

of intensive multi-agent chemotherapy with or without autotransplant for Lymphocyte-Predominant Hodgkin's Disease. J Clin Oncol

the highest risk Hodgkin's disease patients identified by the Scotland 1999:17:776-783. Available at:

and Newcastle Lymphoma Group (SNLG) prognostic index. A Scotland http://www.ncbi.nlm.nih.gov/pubmed/10071266.

and Newcastle Lymphoma Group study (SNLG HD IIl). Eur J Cancer

2002;38:795-806. Available at: 122. Nogova L, Reineke T, Brillant C, et al. Lymphocyte-predominant

http://www.nchi.nlm.nih.gov/pubmed/11937314. and classical Hodgkin's lymphoma: a comprehensive analysis from the
German Hodgkin Study Group. J Clin Oncol 2008;26:434-439.

118. Gallamini A, Rossi A, Patti C, et al. Early treatment intensification Available at: http:/www.ncbi.nlm.nih.qov/pubmed/18086799.

in advanced-stage high-risk hodgkin lymphoma (HL) patients, with a

positive FDG-PET scan after two ABVD courses—second interim 123. Jackson C, Sirohi B, Cunningham D, et al.

analysis of the GITIL/FIL HD0607 clinical trial [abstract]. Haematologica  Lymphocyte-predominant Hodgkin lymphoma—clinical features and

2013;98 (Suppl 2):Abstract PO06. Available at: treatment outcomes from a 30-year experience. Ann Oncol

http://www.haematologica.org/haematol/98/supplement 2/1.full.pdf. 2010;21:2061-2068. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/20332141.

119. Press OW, LeBlanc M, Rimsza LM, et al. A phase Il trial of

response-adapted therapy of stages IlI-IV Hodgkin Lymphoma using 124. Schlembach PJ, Wilder RB, Jones D, et al. Radiotherapy alone for

early interim FDG-PET imaging: US INTERGROUP S0816. lymphocyte-predominant Hodgkin's disease. Cancer J 2002;8:377-383.

Hematological Oncology 2013;31(Suppl_1):Abstract 124. Available at: Available at: http://www.ncbi.nlm.nih.gov/pubmed/12416895.

http://www.haematologica.org/content/haematol/98/supplement 1/1.full.

pdf, 125. Wilder RB, Schlembach PJ, Jones D, et al. European Organization
for Research and Treatment of Cancer and Groupe d'Etude des

120. Advani RH, Hoppe RT. How | treat nodular lymphocyte Lymphomes de I'Adulte very favorable and favorable,

predominant Hodgkin lymphoma. Blood 2013;122:4182-4188. Available  lymphocyte-predominant Hodgkin disease. Cancer 2002;94:1731-1738.

at: http://www.ncbi.nlm.nih.gov/pubmed/24215035. Available at: http://www.ncbi.nlm.nih.gov/pubmed/11920535.

2015 455 2 15, 20T R < Rk A AT, 2015 9, (REFTARAL. KA NOONSBRTIVERT, TAMERTARA (NCON H0) SR BTSN, MS-37

medl/ive.cn

guide.medlive.cn


http://www.ncbi.nlm.nih.gov/pubmed/19001284
http://www.ncbi.nlm.nih.gov/pubmed/11937314
http://www.haematologica.org/haematol/98/supplement_2/1.full.pdf
http://www.haematologica.org/content/haematol/98/supplement_1/1.full.pdf
http://www.haematologica.org/content/haematol/98/supplement_1/1.full.pdf
http://www.ncbi.nlm.nih.gov/pubmed/24215035
http://www.ncbi.nlm.nih.gov/pubmed/10071266
http://www.ncbi.nlm.nih.gov/pubmed/18086799
http://www.ncbi.nlm.nih.gov/pubmed/20332141
http://www.ncbi.nlm.nih.gov/pubmed/12416895
http://www.ncbi.nlm.nih.gov/pubmed/11920535
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Comprehensive  NCCN ;ﬁg@ 2015 @% 2 Fﬁ NCON 35752 8|
ING@WE Cancer ER4HFE
Network® E’ ﬁ"% m FD.@ ik
126. Wirth A, Yuen K, Barton M, et al. Long-term outcome after 130. Engert A, Franklin J, Eich HT, et al. Two cycles of doxorubicin,
radiotherapy alone for lymphocyte-predominant Hodgkin lymphoma: a bleomycin, vinblastine, and dacarbazine plus extended-field
retrospective multicenter study of the Australasian Radiation Oncology radiotherapy is superior to radiotherapy alone in early favorable
Lymphoma Group. Cancer 2005;104:1221-1229. Available at: Hodgkin's lymphoma: final results of the GHSG HD?7 trial. J Clin Oncol
http://www.ncbi.nlm.nih.gov/pubmed/16094666. 2007;25:3495-3502. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/17606976.
127. Nogova L, Reineke T, Eich HT, et al. Extended field radiotherapy,
combined modality treatment or involved field radiotherapy for patients 131. Biasoli I, Stamatoullas A, Meignin V, et al. Nodular,
with stage IA lymphocyte-predominant Hodgkin's lymphoma: a lymphocyte-predominant Hodgkin lymphoma: a long-term study and
retrospective analysis from the German Hodgkin Study Group (GHSG). analysis of transformation to diffuse large B-cell ymphoma in a cohort
Ann Oncol 2005;16:1683-1687. Available at: of 164 patients from the Adult Lymphoma Study Group. Cancer
http://www.ncbi.nlm.nih.gov/pubmed/16093276. 2010;116:631-639. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/20029973.
128. Chen RC, Chin MS, Ng AK, et al. Early-stage,
lymphocyte-predominant Hodgkin's lymphoma: patient outcomes from 132. Pellegrino B, Terrier-Lacombe MJ, Oberlin O, et al.
a large, single-institution series with long follow-up. J Clin Oncol Lymphocyte-predominant Hodgkin's lymphoma in children: therapeutic
2010;28:136-141. Available at: abstention after initial lymph node resection--a Study of the French
http://www.nchi.nlm.nih.gov/pubmed/19933914. Society of Pediatric Oncology. J Clin Oncol 2003;21:2948-2952.
Available at: http://www.ncbi.nim.nih.gov/pubmed/12885814.
129. Feugier P, Labouyrie E, Djeridane M, et al. Comparison of initial
characteristics and long-term outcome of patients with 133. Mauz-Korholz C, Gorde-Grosjean S, Hasenclever D, et al.
lymphocyte-predominant Hodgkin lymphoma and classical Hodgkin Resection alone in 58 children with limited stage,
lymphoma at clinical stages IA and IlA prospectively treated by brief lymphocyte-predominant Hodgkin lymphoma-experience from the
anthracycline-based chemotherapies plus extended high-dose European network group on pediatric Hodgkin lymphoma. Cancer
irradiation. Blood 2004;104:2675-2681. Available at: 2007;110:179-185. Available at:
http://www.nchbi.nlm.nih.gov/pubmed/15231567. http://www.ncbi.nlm.nih.gov/pubmed/17526010.
2015 46582 1t 20f (AT oA 5 b Al 2015 65, BRSPS B, KAV NOCNOBITIETVFTT, A LMERTEST A (NCON 0 JLARESEAF S MS-38

medl/ive.cn

guide.medlive.cn


http://www.ncbi.nlm.nih.gov/pubmed/16094666
http://www.ncbi.nlm.nih.gov/pubmed/16093276
http://www.ncbi.nlm.nih.gov/pubmed/19933914
http://www.ncbi.nlm.nih.gov/pubmed/15231567
http://www.ncbi.nlm.nih.gov/pubmed/17606976
http://www.ncbi.nlm.nih.gov/pubmed/20029973
http://www.ncbi.nlm.nih.gov/pubmed/12885814
http://www.ncbi.nlm.nih.gov/pubmed/17526010
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Nteet] oocnensive  NCCN *Efﬁ 2015 558 2 hiR
Network® Eﬁ%ﬁ FD.@

NCCN $5FZ&5]
EadeHZE
g

134. Savage KJ, Skinnider B, Al-Mansour M, et al. Treating limited
stage nodular lymphocyte predominant Hodgkin lymphoma similarly to
classical Hodgkin lymphoma with ABVD may improve outcome. Blood
2011;118:4585-4590. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21873543.

135. Canellos GP, Mauch P. What is the appropriate systemic
chemotherapy for lymphocyte-predominant Hodgkin's Lymphoma? . J
Clin Oncol 2010;28:e8. Available at:
http://www.nchi.nlm.nih.gov/pubmed/19933898.

136. Unal A, Sari |, Deniz K, et al. Familial nodular lymphocyte
predominant Hodgkin lymphoma: successful treatment with CHOP plus
rituximab Leuk Lymphoma 2005;46:1613-1617. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/16236615.

137. Fanale MA, Lai C-M, McLaughlin P, et al. Outcomes of Nodular
Lymphocyte Predominant Hodgkin's Lymphoma (NLPHL) Patients
Treated with R-CHOP [abstract]. Blood 2010;116:Abstract 2812.
Available at:
http://abstracts.hematologylibrary.org/cgi/content/abstract/116/21/2812.

139. Ekstrand BC, Lucas JB, Horwitz SM, et al. Rituximab in
lymphocyte-predominant Hodgkin disease: results of a phase 2 trial.
Blood 2003;101:4285-4289. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/12586628.

140. 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;111:109-111. Available at:
http://www.nchi.nIm.nih.gov/pubmed/17938252.

141. 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. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21828141.

142. Saini KS, Azim HA, Jr., Cocorocchio E, et al. Rituximab in Hodgkin
lymphoma: is the target always a hit? Cancer Treat Rev
2011;37:385-390. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21183282.

138. 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.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/22093944.

- %
2015 58 2 iR, 20054+

medl/ive.cn

OSR[H ERGFAMAEMA AT, 2015 4, REFTABCR. RED) NCCNSBIR BTV, TEUEMBRRA (NCON 1HFH0) KifEHTHH .

143. Advani RH, Horning SJ, Hoppe RT, et al. Mature Results of a
Phase Il Study of Rituximab Therapy for Nodular Lymphocyte—
Predominant Hodgkin Lymphoma. J Clin Oncol 2014;32:912-918.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/24516013.

_ . MS-39
guide.medlive.cn


http://www.ncbi.nlm.nih.gov/pubmed/21873543
http://www.ncbi.nlm.nih.gov/pubmed/19933898
http://www.ncbi.nlm.nih.gov/pubmed/16236615
http://abstracts.hematologylibrary.org/cgi/content/abstract/116/21/2812
http://www.ncbi.nlm.nih.gov/pubmed/22093944
http://www.ncbi.nlm.nih.gov/pubmed/12586628
http://www.ncbi.nlm.nih.gov/pubmed/17938252
http://www.ncbi.nlm.nih.gov/pubmed/21828141
http://www.ncbi.nlm.nih.gov/pubmed/21183282
http://www.ncbi.nlm.nih.gov/pubmed/24516013
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Comprehensive NCCN ]:E’@ 2015 ﬂﬁ% 2 Fﬁ NCCN #5742 5l

ING@WE Cancer ER4HFE
Network® y o e Nk 7] e
144, Mauch P, Ng A, Aleman B, et al. Report from the Rockefellar Screening in Survivors of Hodgkin Lymphoma. J Clin Oncol

Foundation sponsored international workshop on reducing mortality and  2013;31:2282-2288. Available at:

improving quality of life in long-term survivors of Hodgkin's disease. Eur  http://www.ncbi.nlm.nih.gov/pubmed/23610104.
J Haematol Suppl 2005:68-76. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/16007872.

150. Saslow D, Boetes C, Burke W, et al. American Cancer Society

guidelines for breast screening with MRI as an adjunct to
145. Ng A, Constine LS, Advani R, et al. ACR Appropriateness Criteria: mammography. CA Cancer J Clin 2007;57:75-89. Available at:
follow-up of Hodgkin's lymphoma. Curr Probl Cancer 2010;34:211-227. http://www.ncbi.nIm.nih.gov/pubmed/17392385.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/20541059.

151. Heidenreich PA, Hancock SL, Lee BK, et al. Asymptomatic cardiac
146. Picardi M, Pugliese N, Cirillo M, et al. Advanced-stage Hodgkin disease following mediastinal irradiation. J Am Coll Cardiol
lymphoma: US/chest radiography for detection of relapse in patients in 2003;42:743-749. Available at:

first complete remission--a randomized trial of routine surveillance http://www.ncbi.nIm.nih.gov/pubmed/12932613.
imaging procedures. Radiology 2014;272:262-274. Available at:

http://www.ncbi.nim.nih.qov/pubmed/24708193. 152. Adams MJ, Lipsitz SR, Colan SD, et al. Cardiovascular status in

long-term survivors of Hodgkin's disease treated with chest
147. Franklin J, Pluetschow A, Paus M, et al. Second malignancy risk radiotherapy. J Clin Oncol 2004;22:3139-3148. Available at:
associated with treatment of Hodgkin's lymphoma: meta-analysis of the http://www.ncbi.nIm.nih.gov/pubmed/15284266.
randomised trials. Ann Oncol 2006;17:1749-1760. Available at:
http://www.nchi.nlm.nih.gov/pubmed/16984979.

153. Aleman BM, van den Belt-Dusebout AW, De Bruin ML, et al. Late
cardiotoxicity after treatment for Hodgkin lymphoma. Blood

148. Swerdlow AJ, Higgins CD, Smith P, et al. Second cancer risk after 2007;109:1878-1886. Available at:

chemotherapy for Hodgkin's lymphoma: a collaborative British cohort http://www.ncbi.nlm.nih.gov/pubmed/17119114.

study. J Clin Oncol 2011;29:4096-4104. Available at:
http://www.nchi.nlm.nih.gov/pubmed/21969511.

154. Girinsky T, M'Kacher R, Lessard N, et al. Prospective coronary

heart disease screening in asymptomatic Hodgkin lymphoma patients
149. Ng AK, Garber JE, Diller LR, et al. Prospective Study of the using coronary computed tomography angiography: results and risk
Efficacy of Breast Magnetic Resonance Imaging and Mammographic

L fl
2015 445 2 152, 20[&FE R [REF LGS AT, 2015 4, (REFABUR . REB NOCNOWRHE Y, EMERBAIA (NCON FHRi0) BImEIAT . . _ MS-40
edlive.cn guide.medlive.cn


http://www.ncbi.nlm.nih.gov/pubmed/16007872
http://www.ncbi.nlm.nih.gov/pubmed/20541059
http://www.ncbi.nlm.nih.gov/pubmed/24708193
http://www.ncbi.nlm.nih.gov/pubmed/16984979
http://www.ncbi.nlm.nih.gov/pubmed/21969511
http://www.ncbi.nlm.nih.gov/pubmed/23610104
http://www.ncbi.nlm.nih.gov/pubmed/17392385
http://www.ncbi.nlm.nih.gov/pubmed/12932613
http://www.ncbi.nlm.nih.gov/pubmed/15284266
http://www.ncbi.nlm.nih.gov/pubmed/17119114
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Comprehensive  NCCN ;ﬁg@ 2015 @% 2 Fﬁ NCON 35752 8|
ING@WE Cancer ER4HFE
Network® i’ ﬁ"%m FD.@ e

factor analysis. Int J Radiat Oncol Biol Phys 2014,89:59-66. Available Hodgkin's disease: a randomised trial. Lancet 2002;359:2065-2071.

at: http://www.ncbi.nlm.nih.gov/pubmed/24613809. Available at: http://www.ncbi.nlm.nih.gov/pubmed/12086759.

155. Martin WG, Ristow KM, Habermann TM, et al. Bleomycin 160. Moskowitz CH, Kewalramani T, Nimer SD, et al. Effectiveness of

pulmonary toxicity has a negative impact on the outcome of patients high dose chemoradiotherapy and autologous stem cell transplantation

with Hodgkin's lymphoma. J Clin Oncol 2005;23:7614-7620. Available for patients with biopsy-proven primary refractory Hodgkin's disease. Br

at: http://www.ncbi.nlm.nih.gov/pubmed/16186594. J Haematol 2004;124:645-652. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/14871252.

156. Boleti E, Mead GM. ABVD for Hodgkin's lymphoma: full-dose

chemotherapy without dose reductions or growth factors. Ann Oncol 161. Sirohi B, Cunningham D, Powles R, et al. Long-term outcome of

2007;18:376-380. Available at: autologous stem-cell transplantation in relapsed or refractory Hodgkin's

http://www.nchi.nlm.nih.gov/pubmed/17071938. lymphoma. Ann Oncol 2008;19:1312-1319. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18356139.

157. Evens AM, Cilley J, Ortiz T, et al. G-CSF is not necessary to

maintain over 99% dose-intensity with ABVD in the treatment of 162. Brice P, Bouabdallah R, Moreau P, et al. Prognostic factors for

Hodgkin lymphoma: low toxicity and excellent outcomes in a 10-year survival after high-dose therapy and autologous stem cell

analysis. Br J Haematol 2007;137:545-552. Available at: transplantation for patients with relapsing Hodgkin's disease: analysis

http://www.nchi.nlm.nih.gov/pubmed/17459049. of 280 patients from the French registry. Societe Francaise de Greffe
de Moelle. Bone Marrow Transplant 1997;20:21-26. Available at:

158. Linch DC, Winfield D, Goldstone AH, et al. Dose intensification http://www.ncbi.nim.nih.qov/pubmed/9232251

with autologous bone-marrow transplantation in relapsed and resistant

Hodgkin's disease: results of a BNLI randomised trial. Lancet 163. Moskowitz CH, Nimer SD, Zelenetz AD, et al. A 2-step

1993;341:1051-1054. Available at: comprehensive high-dose chemoradiotherapy second-line program for

http://www.ncbi.nlm.nih.gov/pubmed/8096958. relapsed and refractory Hodgkin disease: analysis by intent to treat and
development of a prognostic model. Blood 2001;97:616-623. Available

159. Schmitz N, Pfistner B, Sextro M, et al. Aggressive conventional at: http:/Awww.ncbi.nlm.nih.qov/pubmed/11157476.

chemotherapy compared with high-dose chemotherapy with autologous

haemopoietic stem-cell transplantation for relapsed chemosensitive

2015 46582 1t 20f (AT oA 5 b Al 2015 65, BRSPS B, KAV NOCNOBITIETVFTT, A LMERTEST A (NCON 0 JLARESEAF S MS-41

medl/ive.cn

guide.medlive.cn


http://www.ncbi.nlm.nih.gov/pubmed/24613809
http://www.ncbi.nlm.nih.gov/pubmed/16186594
http://www.ncbi.nlm.nih.gov/pubmed/17071938
http://www.ncbi.nlm.nih.gov/pubmed/17459049
http://www.ncbi.nlm.nih.gov/pubmed/8096958
http://www.ncbi.nlm.nih.gov/pubmed/12086759
http://www.ncbi.nlm.nih.gov/pubmed/14871252
http://www.ncbi.nlm.nih.gov/pubmed/18356139
http://www.ncbi.nlm.nih.gov/pubmed/9232251
http://www.ncbi.nlm.nih.gov/pubmed/11157476
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Comprehensive NCCN ]:E’@ 2015 ﬂﬁ% 2 Fﬁ NCCN $5 & 5l
ING@WE Cancer . ER4HFE
Network® y o e Nk 7] bl
164. Moskowitz CH, Yahalom J, Zelenetz AD, et al. High-dose outcomes. Biol Blood Marrow Transplant 1997;3:98-9106. Available at:
chemo-radiotherapy for relapsed or refractory Hodgkin lymphoma and http://www.ncbi.nlm.nih.gov/pubmed/9267670.
the significance of pre-transplant functional imaging. Br J Haematol _ _ _
2010:148:890-897. Available at: 169. Horning SJ, Cha9 NJ, Negrlr.l RS, et al. H|gh—d0§e therapy and
http://www.ncbi.nlm.nih.gov/pubmed/20085577. autologous hematopoietic progenitor cell transplantation for recurrent or
refractory Hodgkin's disease: analysis of the Stanford University results
165. Josting A, Franklin J, May M, et al. New prognostic score based and prognostic indices. Blood 1997;89:801-813. Available at:
on treatment outcome of patients with relapsed Hodgkin's lymphoma http://www.ncbi.nlm.nih.gov/pubmed/9028311.
registered in the database of the German Hodgkin's lymphoma study _ -
group. J Clin Oncol 2002:20:221-230. Available at: 170.. Jabbogr E Hosing C, Ayers G et al. Pretran.splant positive |
http://www.ncbi.nim.nih.qov/pubmed/11773173. positron emission tomography/gallium scans predict poor outcome in
patients with recurrent/refractory Hodgkin lymphoma. Cancer
166. Sureda A, Constans M, Iriondo A, et al. Prognostic factors 2007;109:2481-2489. Available at:
affecting long-term outcome after stem cell transplantation in Hodgkin's http://www.ncbi.nlm.nih.gov/pubmed/17497648.
lymphoma autografted after a first relapse. Ann Oncol 2005;16:625-633. _ _ _
Available at: http://www.ncbi.nlm.nih.gov/pubmed/15737986. 171. Mocikova H, Pytlik R, Markova J, et al. Pre-transplant positron
emission tomography in patients with relapsed Hodgkin lymphoma.
167. Stiff PJ, Unger JM, Forman SJ, et al. The value of augmented Leuk Lymphoma 2011;52:1668-1674. Available at:
preparative regimens combined with an autologous bone marrow http://www.ncbi.nlm.nih.gov/pubmed/21699377.
transplant for the management of relapsed or refractory Hodgkin o
disease: a Southwest Oncology Group phase |l trial. Biol Blood Marrow 172. Smeltze.r JP, Cashen AF, Zhang Q, et. al Progngstlc significance
Transplant 2003:9:529-539. Available at: of FDG-P.ET in relapsed or refractory classical Hodgkin lymphoma
hitp://www.ncbi.nim.nih.qov/pubmed/12931122. treated with standard salvage chemotherapy and autologous stem cell
transplantation. Biol Blood Marrow Transplant 2011;17:1646-1652.
168. Wheeler C, Eickhoff C, Elias A, et al. High-dose Available at: http://www.ncbi.nlm.nih.gov/pubmed/21601641.
cyclophosphamide, carmustine, and etoposide with autologous
L o i 173. Moskowitz CH, Matasar MJ, Zelenetz AD, et al. Normalization of
transplantation in Hodgkin's disease: a prognostic model for treatment
pre-ASCT, FDG-PET imaging with second-line, non—cross-resistant,
2015 46582 1t 20f (AT oA 5 b Al 2015 65, BRSPS B, KAV NOCNOBITIETVFTT, A LMERTEST A (NCON 0 JLARESEAF S MS-42

edlive.cn guide.medlive.cn



http://www.ncbi.nlm.nih.gov/pubmed/20085577
http://www.ncbi.nlm.nih.gov/pubmed/11773173
http://www.ncbi.nlm.nih.gov/pubmed/15737986
http://www.ncbi.nlm.nih.gov/pubmed/12931122
http://www.ncbi.nlm.nih.gov/pubmed/9267670
http://www.ncbi.nlm.nih.gov/pubmed/9028311
http://www.ncbi.nlm.nih.gov/pubmed/17497648
http://www.ncbi.nlm.nih.gov/pubmed/21699377
http://www.ncbi.nlm.nih.gov/pubmed/21601641
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Nteet] oocnensive  NCCN *Efﬁ 2015 558 2 hiR
Network® Eﬁ%ﬁ FD.@

NCCN $5Fd & 5l
EaaHz®

it

chemotherapy programs improves event-free survival in patients with
Hodgkin lymphoma. Blood 2012;119:1665-1670. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22184409.

174. Phillips JK, Spearing RL, Davies JM, et al. VIM-D salvage
chemotherapy in Hodgkin's disease. Cancer Chemother Pharmacol
1990;27:161-163. Available at:
http://www.nchi.nlm.nih.gov/pubmed/2249334.

175. ChIVPP therapy for Hodgkin's disease: experience of 960 patients.
The International ChIVPP Treatment Group. Ann Oncol 1995;6:167-172.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/7786824.

176. Colwill R, Crump M, Couture F, et al. Mini-BEAM as salvage
therapy for relapsed or refractory Hodgkin's disease before intensive
therapy and autologous bone marrow transplantation. J Clin Oncol
1995;13:396-402. Available at:
http://www.nchbi.nlm.nih.gov/pubmed/7844600.

177. Rodriguez MA, Cabanillas FC, Hagemeister FB, et al. A phase Il
trial of mesna/ifosfamide, mitoxantrone and etoposide for refractory
lymphomas. Ann Oncol 1995;6:609-611. Available at:
http://www.nchbi.nlm.nih.gov/pubmed/8573542.

178. Aparicio J, Segura A, Garcera S, et al. ESHAP is an active
regimen for relapsing Hodgkin's disease. Ann Oncol 1999;10:593-595.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/10416011.

- %
2015 58 2 iR, 20054+

medl/ive.cn

OSR[H ERGFAMAEMA AT, 2015 4, REFTABCR. RED) NCCNSBIR BTV, TEUEMBRRA (NCON 1HFH0) KifEHTHH .

179. Martin A, Fernandez-Jimenez MC, Caballero MD, et al. Long-term
follow-up in patients treated with Mini-BEAM as salvage therapy for
relapsed or refractory Hodgkin's disease. Br J Haematol
2001;113:161-171. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/11328296.

180. Josting A, Rudolph C, Reiser M, et al. Time-intensified
dexamethasone/cisplatin/cytarabine: an effective salvage therapy with
low toxicity in patients with relapsed and refractory Hodgkin's disease.
Ann Oncol 2002;13:1628-1635. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/12377653.

181. Abali H, Urun Y, Oksuzoglu B, et al. Comparison of ICE
(ifosfamide-carboplatin-etoposide) versus DHAP (cytosine
arabinoside-cisplatin-dexamethasone) as salvage chemotherapy in
patients with relapsed or refractory lymphoma. Cancer Invest
2008;26:401-406. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18443961.

182. Bartlett NL, Niedzwiecki D, Johnson JL, et al. Gemcitabine,
vinorelbine, and pegylated liposomal doxorubicin (GVD), a salvage
regimen in relapsed Hodgkin's lymphoma: CALGB 59804. Ann Oncol
2007;18:1071-1079. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/17426059.

183. Santoro A, Magagnoli M, Spina M, et al. Ifosfamide, gemcitabine,

and vinorelbine: a new induction regimen for refractory and relapsed

guide.medlive.cn

MS-43


http://www.ncbi.nlm.nih.gov/pubmed/22184409
http://www.ncbi.nlm.nih.gov/pubmed/2249334
http://www.ncbi.nlm.nih.gov/pubmed/7786824
http://www.ncbi.nlm.nih.gov/pubmed/7844600
http://www.ncbi.nlm.nih.gov/pubmed/8573542
http://www.ncbi.nlm.nih.gov/pubmed/10416011
http://www.ncbi.nlm.nih.gov/pubmed/11328296
http://www.ncbi.nlm.nih.gov/pubmed/12377653
http://www.ncbi.nlm.nih.gov/pubmed/18443961
http://www.ncbi.nlm.nih.gov/pubmed/17426059
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Nteet] oocnensive  NCCN *Efﬁ 2015 558 2 hiR
Network® Eﬁ%ﬁ FD.@

NCCN $5Fd & 5l
EaaHz®

it

Hodgkin's lymphoma. Haematologica 2007;92:35-41. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/17229633.

184. Gopal AK, Press OW, Shustov AR, et al. Efficacy and safety of
gemcitabine, carboplatin, dexamethasone, and rituximab in patients
with relapsed/refractory lymphoma: a prospective multi-center phase |l
study by the Puget Sound Oncology Consortium. Leuk Lymphoma
2010;51:1523-1529. Available at:
http://www.nchi.nlm.nih.gov/pubmed/20578815.

185. Moskowitz AJ, Hamlin PA, Perales M-A, et al. Phase Il Study of
Bendamustine in Relapsed and Refractory Hodgkin Lymphoma. J Clin
Oncol 2013;31:456-460. Available at:
http://www.nchi.nIm.nih.gov/pubmed/23248254.

186. Fehniger TA, Larson S, Trinkaus K, et al. A phase 2 multicenter
study of lenalidomide in relapsed or refractory classical Hodgkin
lymphoma. Blood 2011;118:5119-5125. Available at:
http://www.nchbi.nlm.nih.gov/pubmed/21937701.

187. Johnston PB, Inwards DJ, Colgan JP, et al. A Phase Il trial of the
oral MTOR inhibitor everolimus in relapsed Hodgkin lymphoma. Am J
Hematol 2010;85:320-324. Available at:
http://www.nchi.nlm.nih.gov/pubmed/20229590.

188. Younes A, Bartlett NL, Leonard JP, et al. Brentuximab Vedotin
(SGN-35) for Relapsed CD30-Positive Lymphomas. N Engl J Med

- %
2015 58 2 iR, 20054+

medl/ive.cn

2010;363:1812-1821. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21047225.

189. Younes A, Gopal AK, Smith SE, et al. Results of a Pivotal Phase I
Study of Brentuximab Vedotin for Patients With Relapsed or Refractory
Hodgkin's Lymphoma. J Clin Oncol 2012;30:2183-2189. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/22454421.

190. Gopal AK, Chen R, Smith SE, et al. Durable remissions in a
pivotal phase 2 study of brentuximab vedotin in relapsed or refractory
Hodgkin lymphoma. Blood 2015;125:1236-1243. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/25533035.

191. Chen RW, Palmer J, Martin P, et al. Results of a Phase Il Trial of
Brentuximab Vedotin As First Line Salvage Therapy in
Relapsed/Refractory HL Prior to AHCT [abstract]. Blood
2014;124:Abstract 501. Available at:
http://www.bloodjournal.org/content/124/21/501.

192. Josting A, Nogova L, Franklin J, et al. Salvage radiotherapy in
patients with relapsed and refractory Hodgkin's lymphoma: a
retrospective analysis from the German Hodgkin Lymphoma Study
Group. J Clin Oncol 2005;23:1522-1529. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/15632410.

OSR[H ERGFAMAEMA AT, 2015 4, REFTABCR. RED) NCCNSBIR BTV, TEUEMBRRA (NCON 1HFH0) KifEHTHH .

193. Evens AM, Altman JK, Mittal BB, et al. Phase I/1l trial of total
lymphoid irradiation and high-dose chemotherapy with autologous
stem-cell transplantation for relapsed and refractory Hodgkin's

guide.medlive.cn

MS-44


http://www.ncbi.nlm.nih.gov/pubmed/17229633
http://www.ncbi.nlm.nih.gov/pubmed/20578815
http://www.ncbi.nlm.nih.gov/pubmed/23248254
http://www.ncbi.nlm.nih.gov/pubmed/21937701
http://www.ncbi.nlm.nih.gov/pubmed/20229590
http://www.ncbi.nlm.nih.gov/pubmed/21047225
http://www.ncbi.nlm.nih.gov/pubmed/22454421
http://www.ncbi.nlm.nih.gov/pubmed/25533035
http://www.bloodjournal.org/content/124/21/501
http://www.ncbi.nlm.nih.gov/pubmed/15632410
http://guide.medlive.cn/
http://guide.medlive.cn/

National

Comprehensive  NCCN ;ﬁg@ 2015 @% 2 Fﬁ NCON 35752 8|
ING@WE Cancer AP
Network® E’ ﬁ"% m FD.@ ik
lymphoma. Ann Oncol 2007;18:679-688. Available at: Lymphoma Working Party of the European Group for Blood and
http://www.ncbi.nlm.nih.gov/pubmed/17307757. Marrow Transplantation. Bone Marrow Transplant 1997;20:745-752.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/9384476.
194. Moskowitz CH, Nadamanee A, Masszi T, et al. The Aethera Trial:
Results of a Randomized, Double-Blind, Placebo-Controlled Phase 3 198. Bierman PJ, Anderson JR, Freeman MB, et al. High-dose
Study of Brentuximab Vedotin in the Treatment of Patients at Risk of chemotherapy followed by autologous hematopoietic rescue for
Progression Following Autologous Stem Cell Transplant for Hodgkin Hodgkin's disease patients following first relapse after chemotherapy.
Lymphoma [abstract]. Blood 2014;124:Abstract 673. Available at: Ann Oncol 1996;7:151-156. Available at:
http://www.bloodjournal.org/content/124/21/673. http://www.ncbi.nlm.nih.gov/pubmed/8777171.
195. Alvarez |, Sureda A, Caballero MD, et al. Nonmyeloablative stem 199. Miettinen M, Franssila KO, Saxen E. Hodgkin's disease,
cell transplantation is an effective therapy for refractory or relapsed lymphocytic predominance nodular. Increased risk for subsequent
hodgkin lymphoma: results of a spanish prospective cooperative non-Hodgkin's lymphomas. Cancer 1983;51:2293-2300. Available at:
protocol. Biol Blood Marrow Transplant 2006;12:172-183. Available at: http://www.ncbi.nlm.nih.gov/pubmed/6850508.
http://www.nchi.nlm.nih.gov/pubmed/16443515.
200. Huang JZ, Weisenburger DD, Vose JM, et al. Diffuse large B-cell
196. Sureda A, Canals C, Arranz R, et al. Allogeneic stem cell lymphoma arising in nodular lymphocyte predominant Hodgkin
transplantation after reduced intensity conditioning in patients with lymphoma: a report of 21 cases from the Nebraska Lymphoma Study
relapsed or refractory Hodgkin's lymphoma. Results of the HDR-ALLO Group. Leuk Lymphoma 2004;45:1551-1557. Available at:
study - a prospective clinical trial by the Grupo Espanol de http://www.ncbi.nlm.nih.gov/pubmed/15370206.
Linfomas/Trasplante de Medula Osea (GEL/TAMO) and the Lymphoma
Working Party of the European Group for Blood and Marrow 201. Al-Mansour M, Connors JM, Gascoyne RD, et al. Transformation
Transplantation. Haematologica 2012;97:310-317. Available at: to aggressive lymphoma in nodular lymphocyte-predominant Hodgkin's
hitp://www.ncbi.nim.nih.qov/pubmed/21993674. lymphoma. J Clin Oncol 2010;28:793-799. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/20048177.
197. Sweetenham JW, Taghipour G, Milligan D, et al. High-dose
therapy and autologous stem cell rescue for patients with Hodgkin's
disease in first relapse after chemotherapy: results from the EBMT.
2015 44 2 1, 20[&%F ’f'ﬁ S [E 5K G AREI 4 A T, 2015 46, [REFTEBUR. RABBINCONGWIBHE AT, FELUEMBRMA (NCONMER®) RIBEMITES]. MS-45

Translation

w,an educational grant from Millennium: The Takeda Oncology Company

guide.medlive.cn


http://www.ncbi.nlm.nih.gov/pubmed/17307757
http://www.bloodjournal.org/content/124/21/673
http://www.ncbi.nlm.nih.gov/pubmed/16443515
http://www.ncbi.nlm.nih.gov/pubmed/21993674
http://www.ncbi.nlm.nih.gov/pubmed/9384476
http://www.ncbi.nlm.nih.gov/pubmed/8777171
http://www.ncbi.nlm.nih.gov/pubmed/6850508
http://www.ncbi.nlm.nih.gov/pubmed/15370206
http://www.ncbi.nlm.nih.gov/pubmed/20048177
http://guide.medlive.cn/
http://guide.medlive.cn/

