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1. Indolent lymphoma

Indolent lymphoma 1%‘17;&1/1341&15@ follicular
lymphoma grade I-Illa %@Lﬁuﬁﬂwmﬂmﬁ SL‘H
matinenehee) Whindn usazaylassamlyfs nodal
marginal zone lymphoma, lymphoplasmacytic
e small lymphocytic lymphoma el uel lym-
phoma cells AWHDIN strong CD20 expressionain
immunohistochemistry 9839 lymph node 38
bone marrow Iuﬂiiﬁﬁlﬁj bone marrow involve-

ment

NPT 1.1 15 rituximab 14929 induction
ot eshomalsisuiusziuenishideda sudurihe indolent lymphoma stage IV 918
maa%’aaﬂahmﬂﬁ wamsanwndeoglugiovens Tusl
abstract Lﬁmanﬂﬁa’jwﬁﬂ;iﬁmaamﬁmmaﬁa;ﬂa PNMANUIWITIUNTINWLD Hm3einm
Level of evidence sUuuLNSAN
I Randomized trial with low rate of false-positive and false-negative
II Randomized trial with high rate of false-positive and false-negative errors
II1 Nonrandomized study with a concurrent control group
I\ Nonrandomized study with a historical control group
\Y Case series with no control group
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phase III %ﬂL‘fJ% randomized trial ?J%W@sl,mljmgf
IFsumeRariudadies 2 enu Ao madnmzes
Marcus UazAni! #suBeufien) CVP /U R-CVP
WAL MIANNAY German low-grade lymphoma
study group” T ReUiinLehe CHOP fu R-
CHOP daumseinmviayan 2 309 French Lym-
phoma Study Group (GELA) ka¥ East German
Hematology-Oncology Association (OSHO) ‘ﬁ%ﬁ
ueelugUens abstract lwnulsvgashe 39
ldensnsndsuifiunoaviduauacgunmnaasms
anunld (97 1) miﬁﬂmﬁgmmvl,é’%aﬁ?ﬂﬂé’m
#u Ao M3 rituximab F33 7 combination che-
motherapy ﬂwslﬁé’@mmwauauamaﬂi@ (objec-
tive response rate) qaﬂdmazﬁswzmmaﬂw
(event-free, progression-free, failure-free survival)
winnee it dnIate uinasa overall
survival s lsi¥aamaedaseandumsfinmadays
dollusseem

aﬁ@ mis]fgﬁ rituximab TN anthra-cycline
-containing regimen 1t CHOP Eﬂﬁ]%sl,ﬁ response
rate ﬁzquh CVP waranalsszelannlseiiviy
ey 7 ﬂmﬂ%’azjahmiﬁﬂm phase 1I (level V)°
ust R-CHOP filagvh#iifin grade 3-4 neutropenia
ot Seeriannn BanWlugiedl high
tumor burden 1388 poor prognostic factors N
#o (high FLIPD 1fsudu (level TIT) vnaeiieials
snansnaquldaaninmsly rituximab $adelu
%124 induction Als¥ overall survival 9% ias
nnAusiiiedayaain SWOG" uag MD Anderson
Cancer Center’ ‘ﬁL‘]GJ‘LL historical controlswhﬂ’?%
(level V) ¢iagsomafineudagaannséinm
phase T Havsisialluszezem

12msl4 rituximab wetlasiumsndy
L?]W;I;'l (maintenance therapy)

Athefiusfazmansuases induction treat-
ment (A |#atharias partial response) Wlanmenu

MINA 1 LEAIMIANW phase III ma@mﬂ% rituximab TN combination chemotherapy EL‘H advanced

stage follicular lymphoma

Median time to 3-yr

msEnn Treatment* No of n Response Grade 34 treatment  overall Level of
cycles rate (CR+PR) neutropenia tailurs survival evidence
Marcus et al. CvP 8 159 57% 14% 7 mo. 81% I
(2005) R-CVP 8 162 81% 24% 27 mo. 89%
Hiddemann et al. ~ CHOP 6-8 205 90% 53% 31 mo. 90% I
(2005) R-CHOP 6-8 223 96% 63% Not reached @ 95%
3yr
Herold et al. MCP 6-8 96 75% N/A N/A 75% Abstract
(OSHO) R-MCP 6-8 105 92% N/A N/A 89% only
Salles et al. CHVP+O(-FN 6 175 85% N/A N/A 86% Abstract
(GELA) R-CHVP+O-FN 6 184 94% N/A N/A 91% only

*CVP = cyclophosphamide + vincristine + prednisone;, CHOP = cyclophosphamide + doxorubicin + vincristine + pred-

nisone; MCP = mitoxanthrone + chlorambucil + prednisone; CHVP = cyclophosphamide + doxorubicin + etoposide +

prednisone

Jauues ﬁ’w?iﬂz‘?’f rituximab TINAU combination chemotherapy 1 induction treatment 2%;]17?&! indolent lymphoma stage

IV el s linamasevsuasdiuasissastannlsaiiundnld (evel )
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lufazilsanduiud ldexe 29ldianunenens
31 rituximab msl%uflu maintenance treatment
Lﬁaﬁﬂﬁ duration of remission m%% '«mﬁq
Taqiiuinmséinen phase I il 2 NsensYLL
dl Yo A A 6 v A

‘W‘IL@‘S‘]_Jmi@]WNWﬁLWJﬁmWNﬂﬁLLWWEJLLﬂ’) A M9
finWYa9 Swiss Group of Clinical Research

A & b4 DX | vy A o

(SAKK) émﬂﬂmmslwmmwﬂmmmz@ﬂwmau
L‘ﬂ%ﬁhs LLﬂ"m‘iﬁﬂ‘m‘Had Hainsworth Ll@zaueaN
Minnie Pearl Cancer Research Network 6L‘MW‘]J’JEJ
Wi&@]aﬂﬁ%@d@aﬂﬁiﬂ‘}ﬁNWaEJN%E]EJ 1 “fJ‘m% ‘VN
ﬁm‘iﬁmﬁ%ﬁi‘ﬁ rituximab monotherapy Lﬁuﬁd
induction Ha% maintenance treatment hFNANHAL
MLAYNINTUANEITUSILERNS lUeNTI7 2 Tisang
MANILEITAI M3 prolonged treatment

24 rituximab ‘ﬁﬂﬁﬁj progression-free survival

183

N Nesiud st logldlnade
overall survival WFRTRNATRIMIANI fia W%
gﬂwﬁ%‘fu randomization &4 induction treat-
ment ﬁuﬁaﬁﬁaaag’ HlasanissanBnnaes
rituximab monotherapy SL‘H) induction therapy fiu
o damnfineaug A4 rituximab o
784 combination chemotherapy i CVP, CHOP
¥ia FOM alinantioaunt usisiosandislsisims
fainermnsdnmatiuanysal Sedslimanen
%L@iwzﬁqmwwmmmiﬁwﬂﬁ

1.3 ﬂ’l‘éi‘ff rituximab 994AY anthracyc-
line-based chemotherapy L?]% salvage treatment
1% relapsed ED) refractory indolent lymphoma

German Low-grade Lymphoma Study
Group (GLSG) @dnwilssAnsninans R-FCM

M990 2 LEAINIANIMIIF rituximab maintenance W indolent lymphoma

Response to Progression
msdn Type Induction.  No of induction = Maintenance n or event-free Level of
of patients treatment cycle (CR+PR) survival evidence
SAKK 35/98 New by R weekly 4 52% Rg2m x4 73 23.2 m I
(2004) diagnosed Observation 78 11.8 m
and relapsed (median)
Hainsworth ~ Resistant to R weekly 4 28% (Rx4) 6 m x4 44 31.7 m I
et al. previous Rx R retreatment 48 7.4 m
(2005) at progression
ECOG 1496 New CVP 6-8 80% (Rx4) g 6 m x4 157 56% Abstract only
diagnosed Observation 148 33%
(@ 4yr)
EORTC 20981 Relapsed CHOP 6 73% Rg3mzx 167 51.6 m Abstract only
R-CHOP 6 85% Observation 167 15.0 m
GLSG Relapsed FCM 4 58% (Rx4) g 3 m x2 184  Not reached Ongoing
R-FCM 4 79% Observation 19 m
(median)

Tounues LLﬁ’J’?miz“Z’f rituximab monotherapy 17493 induction uAe maintenance treatment ZWJU’J&/ indolent lymphoma %“/7777/91/

Fsvesrlaonlsaimiiuniinis 91 induction treatment aeidiern (level IT) weiehalisnansmunssih Wl humneils wiosan s

9YeN progression 59 event-freesusvival NAAUTNTINA miz?? rituximab §%%a9 induction chemotherapy 99 CVP I8¢ anthra-

. & a ' ' e = o ¢
cycline-based chemotherapy %HJJLLH’JZﬁﬂ??@ﬁzﬁﬂiﬁz&/?’ﬁﬂ?ﬂﬂﬁ LLW&/J@\?‘ZSJNWE/\77H777W§77H7@UUHJJ%/7M @Jﬁ@\??ﬂ@ﬂdﬂﬂﬁém_‘fﬂ%

ssezemialy

snslafindneuazngenansuimslaio U7 17 atfufl 2 wwew-Agwem 2550



184 TS Aoty Lavany

Wiy FCM 61%@’38 follicular lymphoma Lige
mantle cell lymphoma e linausas
formssnwanathatios 1 a9’ Mo 3 uaAdE
mwwzwamﬁﬁﬂmh follicular lymphoma %@ﬁ
asnniarag 50 vasftheriovmn aufuldh Re
FCM ﬁ?iﬁﬁ response rate Lay duration of re-
sponse §18a@% overall survival fnh FCM 08hs
Ariesheymastia LL@if«iwmmgﬂamﬁaﬁw subgroup
analysis Wzl follicular lymphoma ﬁuﬁﬁaa
Lﬁﬂﬂﬁﬁ]ﬂﬁwa@iaﬁaéwﬁmmaaﬁ@ MIANINT8
EORTC 20981 Intergroup study SaRenifien
W79 CHOP U R-CHOP wasfidnmausilaesn
At Ienalndideeiu uadelal@sinmeafa
TenvaTUENyal
2. Diffuse large B-cell lymphoma (DLBCL)
2.1 n‘lief,% rituximab F3NY chemotherapy
Turthe DLBCL 58 lua
M rituximab S8 CHOP-21 8 cycles
sl,u&:iﬂw diffuse large B-cell lymphoma ﬁm&;mﬂ

! aaAa v ‘ild 1 ‘ﬂ‘ A | ¥ €
nh 60 Sndngueidensnhidefiogenleszlom]
uazh [AiaTmsagsen iR CHOP 19
sl,wﬁjﬂw low-risk t&% high-risk (level I) WAAITID

9,10

Wumsnwsnasgmuilagiu®® dwnsld
rituximab 321 CHOP-14 Wiess 6 cycle Tusthel
high-risk Sugilaissh weesslifansanmlu
seeiemiugnsfaEwihAing R-CHOP-21
fiheestasn 60 T8 aalPl = 0-1 (ow-
risk group) ﬁwﬁﬂgmmﬂ phase 1II study Ao
MInT trial FiAnsnA314 rituximab 32800 CHOP
%38 CHOP-like regimen MNMIEMIMEMGIANE
Alumedifi bulky disease waswLA sians3
i3 ﬂﬁﬂ’jma“'mﬁiﬂﬁ rituximab Faau'! (level 1)
uarmﬂﬁ’jﬁaﬁﬂﬁasﬂaaﬁuawmﬂ commu-
nity-based registry ﬁﬂm@imﬂw,mmm" Fauang
ftlselemiansns ¥ rituximab 38U CHOP
38 CHOP-like regimen Filugndarnsesiie
WAZIMIP economic analysis (ANNANYW) 396193

fAasonld R-cHOP-21 Lﬂ%mﬁﬂmmmgmh

5197 3 LLﬁmm‘iﬁﬂmmmmﬂ%’ rituximab 3I%NU anthracycline-based chemotherapy by salvage treat-

ment 61,% relapsed e refractory indolent lymphoma

Median
No of Response Grade 3-4 . overall Level of
miﬁnlﬂ Treatment . progression- . .
cycles rate (CR+PR) neutropenia survival** evidence
free survival*
GLSG 2004 FCM 4 30 70% 40% 21 m 70% I
R-FCM 4 35 94% 40% not reached 90%
@ 2 yr
EORTC 20981 CHOP 6 231 73% 49% 20 m 72% Abstract only
R-CHOP 6 234 85% 55% 33 m 83%
@ 3yr

* FCM = fludarabine, cyclophosphamide and mitoxanthrone

** Intention-to-treat analysis according to first randomization (FCM vs. R-FCM or CHOP vs. R-CHOP), not taking to account

the second randomization between rituximab maintenance and observation

Jaune mmm?y? rituximab 81U anthracycline-based chemotherapy 194 CHOP %50 FCM 11y salvage treatment zu;jﬂ?ﬂ

indolent lymphoma finduiilug) wsa [Nsavauassiamasnmmeehaioeminwls wiolildnanisnavauasivan dsveslponlsn

Tt unze v overall survival o (level I) usiels xiusri lieaaae rituximab maintenance (g9 1.2) awninziitoya

A & P Z a“zw | 2V o
7775@7WW73J2%73£/3£/793J777°Z/uﬁ77f77777ﬂ777_‘f77’}\7ﬂa\77l @77597'957\723“63
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M9 4 LEAINAMTSNENGE Tituximab MU induction chemotherapy EL‘H, diffuse large B-cell lymphoma

Median 5-yr DFS
Publication Treatment n aalPl age CR or FTTF Syr 05 TRM Level of
2 2* (%) (%) (%) evidence
(yr) (%)
GELA-LNH 98.5 8xCHOP 197 26 69 63 29 45 6 I
(JCO 2005) 8xR-CHOP 202 30 69 75 47 58 6
British CHOP or CHOP-like 140 58 64 N/A 51 52 2 v
Columbia R-CHOP 162 49 63 N/A 69 78 1
(JCO 2005) @ 2-yr @ 2-yr
MinT trial 6xCHOP-like 824 0 68 60 87 I
(Lancet Onco 6xR-Chemo all 0 86 76 94
2006) @ 2-yr @ 2-yr
Intergroup trial 6-8xCHOP 92 64 71 76 55 65 n/a Extract from
6-8xR-CHOP 107 63 71 82 65 71 abstract and
CR +PR @ 2-yr @ 2-yr Blood 2006.
Trneny et al. CHOP or CHOP-like 256 45 49 n/a 66.4 77.6 n/a  Abstract only
(ASH 2005) R-Chemo 120 45 475 86.5 90.7
@ 2-yr @ 2-yr
Intragumtorn- CHOP 31 100 31 36 16 24 8 v
chai et al. CHOP-ESHAP-HDT 34 100 34 44 34 43 17
(Leukemia & R-CHOP/ESHAP 43 100 43 67 61 61 11
Lymphoma
2006)
Trneny et al. R-Chemo 55 100 47 N/A 75.8 83.4 Abstract only
(ASH 2005) @ 2-yr @ 2-yr (Subgroup
analysis)
RICOVER-60 6 x CHOP-14 203 39 68 N/A 53 n/a  Abstract only
(ASH 2005) 6 X CHOP-14 + 8R 211 all 70
8 x CHOP-14 210 58
8 x CHOP-14+ 8R 203 70
(6-8) x CHOP-14 413 57 78
(6-8) x R-CHOP-14 414 70 74
@ 2-yr @ 2-yr
HOVON trial 8xCHOP-14 477 100 73 37 23 46 Abstract only
(ASH 2005) 8xCHOP-14 + 6R 42 51 63
@ 2-yr @ 2-yr
Kaplan et al. 6-8xCHOP 50 53 40 47 40 52 2 1I
(Blood 2005)** 6-8xR-CHOP 99 43 435 576 38 52 14

* Age-adjusted IPI : high and high-intermediate risk; ** Study only in HIV-associated B-cell NHL
Faunesir 1919019 rituximab 9N anthracycline-based chemotherapy % CHOP zuéjﬂ?ﬂ DLBCL 7/ lnsl (level I)

snslafindneuazngenansuimslaio U7 17 atfufl 2 wwew-Agwem 2550
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w13l DLBCL (level 1)

Riheogdeund) 60 U uavll aalPl 2 2
(high-risk) Lﬂumjﬁﬁﬁmmhﬂﬁ%ﬂmmn flag
anlirssmousuasramssnuitasdts uaziilsn
n&uhunldtion Ml rituximab $98/0 CHOP-
21 %38 CHOP-like regimen tu shaelimadn
CHOP-21 (level V) usiaudisttaqiiuglalaifimafinen
phase III fiuiuisilsvansnmaasmsld R-
CHOP-21 uRenifieniu CHOP-21 laemss (fing
41N CHOP-21 siibmamesmsiarsnnwdhoengs
i1 Yianansonhan i control group M3
fn phase T 88nstaly) M3l rituximab
more-intensive chemotherapy 4% CHOP-14,
ACVBP ¥35 CHOP/ESHAP lwamssnwndilng

17 AIENINTD

GENGT upfront stem cell transplant
ﬂa?imniﬂmﬂﬁﬂ?ﬁ%ﬁﬁﬂ?gﬂUﬂ’ﬁfﬁLLﬁgﬁ’]&niﬂ
% supportive care ‘ﬁa (level IV) sl e R-
CHOP lu#the HIV-associated DLBCL ozl
IovnlsA survival And CHOP-21 ueid! treatement-
related death 910 infection ga%uazm%mﬁm“

(level 1)

2.2 m%‘i‘ff rituximab $%AY salvage che-
motherapy 1.% relapsed, refractory aggressive B-
cell lymphoma

fmumdihennadniiiu relapsed vda
refractory DLBCL Snene RICE 3 course Lt
salvage naw chemotherapy naur autologous
stem cell transplant WUTBATIYES CR gannga
historical control #93msndae ICE aehaiien (53%
2 27%, p
909 rituximab ey EPOCH Tugftla re-

= 0.01)"° ludnmenudnmnisyansmmn

lapsed/refractory DLBCL 8¢ mantle cell lym-
phoma WUNFEeNNIRaUsusiasas 68(5nu
CR 28%) S ssiiaed 2 uay 3 SvhiSosas 42
ey 35 MmNaaL”

§m3Liaea9 salvage chemotherapy 5
flslaifoaainudiag regimen axlnashatwidals
mM36ineN phase I WAELMeUsEIN RICE uae
R-DHAP dssnifinagluilszmeiylsy (CORAL
study)

MINA 5 LEAINAMIINWIeE rituximab+salvage chemotherapy EL‘LL relapsed, refractory aggressive B-

cell NHL
Complete Febrile Progression- Overall
No of Level of
Mafnn Treatment n response neutropenia free survival survival
cycles evidence
rate (%) (%) (%) (%)
Kewalramani RICE — Auto 3 36 53 7.5 54 67 v
et al. (2004) ICE — Auto 3 147 27 n/a 43 56
@ 2yr @ 2 yr
Jermann et al. R-EPOCH 4 50 28 7 16 (no Auto) 42% \%
(2004)* 53 (w Auto)
@ 2yr @ 2 yr

* including transformed B-cell and mantle cell ymphoma

Faunesr m&ﬂ’iﬂzif ntuxmzab 7’JJJ777J salvage chemotherapy 1% 7%1547]?&/ relapsed, refractory aggressive B-cell lymphoma 7

\ZJJ‘ZG??U rituximab N0 L‘WQLWJJ CR %39 PR (chemosensitive status) ﬂau%‘Zi/W autologous stem cell transplant @a\Zﬂ (level IV)
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3. Mantle cell lymphoma agent %38 combination chemotherapy with or
3.1 m'i‘t‘ff rituximab ‘lue:{ﬂ'w mantle cell without anthracycline \l induction chemo-
lymphoma 'i‘]%lim\i therapy m‘ﬂ‘gﬁ rituximab T8 induction therapy
Mantle cell lymphoma Amsaauauadsians Safumnafienadnasiliemenseuanney
%ﬂ‘mLLa?.jﬂﬁWEnﬂiminﬂﬁLa’m’h%G follicular lym- LL@ﬁd%m%ﬁﬁLﬂmmiﬁﬁHﬂ phase III an GLSG
phoma W& diffuse large B-cell lymphoma 10 ResmsAnma Tl 1By
sﬁaaﬂahaamwmw § median event-free survival m’isl“gﬁ CHOP U R-CHOP Elmgﬂw mantle cell
5zanm 12-18 Waw azld single alkylating lymphoma eislsiaal@sumesnenannian 7 me-

M5 6 UFAINAMTSNIENE induction therapy regimen oM7) ANMeNENTIdNFe 1 mantle cell lym-

phoma
n1sfnn Treatment* No of n Response Grade 3-4 Event-free Overall Level of
cycle rate (CR)% neutropenia survival survival evidence
Lenz et al. CHOP 6 59 75 (7)% 53% 14 m 76% I
(2005) R-CHOP 6 62 94 (34)% 63% 2lm 76%
(median) @ 2-yr
Romaguera R-hyper-CVAD  6-8 97 97 (87)% 71% 64% 82% I\
et al. (2005) FFS @ 3-yr @ 3-yr
Hyper-CVAD/  6-8 33 100 (100)% n/a 43% 73%
Auto DFS @ 5-yr @ 5-yr
Ghielmini R only 4 104 27 (2)% 13% 6 m (no main) n/a \%
et al. (2005) 12 m (w main)
Dreyling et al. CHOPXR/IFN 46 60 99 (28)% 36% 25% 77% I
(2005) CHOPZR / 62 98 (81)% 84% 54% 83%
Auto @ 3-yr @ 3-yr
Gianni et al. CHOP/R-HDS 3 27 100 (100)% 100% 79% 89% v
(2003)
CHOP 6-8 35 69 (37)% N/A 18% 42%
@ 54 m @ 54 m
Mangel et al. CHOP/R-Auto  4-6 20 100 (98)% 90% 89% 88% I\
(2004) Chemo 6-8 40 85 (52)% n/a 29% 65%
@ 3-yr @ 3-yr

* CHOP = Cyclophosphamide, doxorubicin, vincristine, prednisolone; Hyper-CVAD = hyperfractionated cyclophosphamide,
vincristine, doxorubicin, dexamethasone alternating with high-dose cytarabine and methotrexate;, HDS = high-dose
sequential therapy, Auto = autologous stem cell transplant

Fauwssir 81815014 rituximab 97y CHOP 1y induction treatment #5Ugjt}2¢) mantle cell lymphoma 716/ Iails o i
ﬂﬁ@aﬂﬁua\?ﬁ‘ﬁimLﬂzﬁiﬁ%ﬂﬁa@[ﬁﬂﬁmu‘ﬁ (level II) uaee3vn autologous stem cell transplant Lﬁu consolidation wé’dmnY@”
CR w30 PR ué 1o b event-free survival 579143uns1ms8¥ interferon maintenance (level II) Iugantiuiifussaumsniuasd
supportive care ﬁawa amﬁmmﬂ?’f rituximab 9NNY more-intensive chemotherapy regimen ] hyper-CVAD alternating
with high-dose Ara-C and methotrexate lugjtheiiengeind 65 £ iasnn bisammswaauasiigs (evel Iv) dmsumsals rinuximab

wenaehadien anansaussild mnetssnsmwsnannuas [N survival benefit

€ ! '
'J'l‘iﬁ’liIﬁ‘lﬂ@n‘(lEl'lI»Lﬁﬂ')‘ﬂﬁ']ﬂ@liﬂ‘iﬂ'ﬁIﬁﬂﬂ 9 17 atiuf 2 INIEU-HNE IR 2550
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dian follow up e 18 1w Wi R-CHOP 19
response rate I@EJL%WW?J complete response Z;Nm'?
CHOP athafiiiuddayymasdial waganansav v
time to treatment failure ENUALLSEIDA 7
dou athalsfiasaudthonnnsfnmnilioles
maammwz@mmﬁuﬁﬁmaﬂi WASENAHATUN I
1N second randomization 1WFFEINTENINS
high-dose chemotherapy with stem cell trans-
plant f1U interferon maintenance® ﬁaéﬁtaimmm
’31,@31315&4611@&1@13@%\‘1 R-CHOP 618 overall survival
VL@% mMs@nn phase II 1N MD Anderson Cancer
Center %ﬂ% rituximab TN hyper-CVAD &&y
il high-dose methotrexate Way cytarabine™ Wi
7 VLG’T complete remission ﬁqammmx 3-yr failure-
free survival gilsSonag 64 GawalndideU hyper-
CVAD/Ara-C+MTX Nu6e) autologous stem
cell transplant (historical control ﬁﬁmﬁulﬁmﬁw
wAnWLN regimen ‘iﬁ hematologic toxicity ﬁﬁj@
%%E]EJ'N%@L’W waedl treatment-related mortality
Uszannudoray 5 WM I rituximab iy
high-dose chemotherapy ¥ stem cell trans-

plant {14 consolidation treatment ﬁuﬁﬂ&iﬁm‘s

ﬁﬂmﬁuﬂ% phase III U9l historical k8¢ match-
paired analysis awuwhl PES uay OS an
conventional chemotherapy (level IV)***

3.2 mieﬁf rituximab Lﬁ“]% salvage therapy
GL%N:'{]'JEI relapsed w3 refractory mantle cell
lymphoma

AgamsdnmaIn GLSG Wesmseinm
eruin 74 rinwdmab Sty FOM Tugdihed
relapse Mﬁ\ﬂéf CHOP chemotherapy” WUl R-
FCM HtsvnBamgend) FCM Faau uasilum
Tiftasinlsk overall survival faneney usismm
Aihedlsloauayszefamudislsinune
m‘ﬂ‘ff rituximab 39%AY high-dose chemotherapy
with autologous stem cell transplant

feudasfinangumedm maatuayuis
LseAn3n s purged autograft iai Renifiey
1y unpurged autograft”’” UNLWMYDY rituximab
Lﬁlaél% W pre-transplant in-vivo purging EJVG\LN'
Foran lasannmsanndiaslssnrin uassinifums
Annanadn WuAenfums i rituximab
post-transplant maintenance therapy Aelsmsiing
fnnatianulselamimenafinldanniin

M99 7 UEAINAMIINENGNE rituximab-FCM Tugfihel relapsed or refractory mantle cell lymphoma

Median

No of Response Grade 3-4 Overall Level of

MsAn Treatment n progression-
cycles rate (CR) neutropenia survival* evidence

free survival*

GLSG 2004 FCM 4 24 46 (0)% 40% 4 m 35% I
R-FCM 4 24 58 (29)% 40% 8 m 65%
@ 2 yr

Souussér 531504 rituximab 398 FCM lugfihae) mantle cell lymphoma finduflusmasainiinelest CHOP anmawuda (level

) a"mmiﬁlﬂz? rituximab TINFIL high-dose Ara-C containing salvage regimen ﬁfuﬁdi]g]/’luﬁmi)ﬁdm?ﬁﬂﬂﬁ/m European MCL Network
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MM 8 UEAINAMSSNEGNE in-vivo purging @t rituximab TufihelléSy high-dose chemotherapy

with autologous stem cell transplant

Complete Progression-
TRM Overall Level of
AsAnI Treatment n response free survival
(%) survival evidence
rate (%) (%)
Khouri et al. R-CTX- 67 91 38 67 80 vV
(2005)* BEAM-SCT
No R 30 n/a 46 43 53
Historical
control

Sauussdr olsifidoyasiarivaymselemivasmsl¥ ruximab i in-vivo purging %59 post-transplant maintenance therapy &0
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