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NCCN Clinical Practice Guidelines in Oncology.
Non-Hodgkin’s Lymphoma Version2.2014
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Mk - A& Diffuse Large B-Cell Lymphoma
(7% - | SUGGESTED TREATMENT REGIMENSS
MEIZBEED & . . o .
% 20 # 15 PT) Second-line Therapy (For patients with intention to

proceed to high-dose therapy with autologous stem
cell rescue)
DHAP(dexamethasone, cisplatin, cytarabine)
+ rituximab
ESHAP(etoposide, methylprednisolone,
cytarabine, cisplatin) £ rituximab
GDP(gemcitabine, dexamethasone, cisplatin)
T rituximab or (gemcitabine, dexamethasone,
carboplatin) £ rituximab
GemOX(gemcitabine, oxaliplatin) =+
rituximab
ICE(ifosfamide, carboplatin, etoposide) =
rituximab
MINE(mesna, ifosfamide, mitoxantrone,
etoposide) * rituximab
Second-line Therapy (For patients with intention to
proceed to high-dose therapy with autologous stem
cell rescue)

Bendamustine * rituximab

CEPP(cyclophosphamide, etoposide,
prednisone, procarbazine) £ rituximab —
PO and IV

CEOP(cyclophosphamide, etoposide,
vincristine, prednisone) % rituximab

DA-EPOCH = rituximab




GDP = rituximab
GemOX = rituximab
Lenalidomide = rituximab

Rituximab

HARTA 1) Weidmann E, et al. Bendamustine is

O AR LG ST o
effective in relapsed or refractory
aggressive non-Hodgkin’s lymphoma. Ann
Oncol 2002; 13: 1285-1289.

2) Vacirca J, et al. Bendamustine +
rituximab as treatment for elderly
patients with relapsed or refractory
diffuse large B-cell lymphoma. Blood 2010;
116: Abstract 2806.

3) Ohmachi K et al. Multicenter phase 11
study of bendamustine plus rituximab in
patients with relapsed or refractory
diffuse large B-cell lymphoma. J Clin
Oncol. 2013;31:2103-2109.
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