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O AlAFLE “A7txE B A Zol 2 (Autologous Stem Cell Transplant, ASCT)<S A =3} A 1}
A7V I RA o)A HI T Sxfoll A o] H A FIHA] o]k o] &gt stetafel] Aufjgt
SAZNHEZZ g2 A 87 “HA s7EA| o] de] old B st a ol A HdAY
P A Y A 9 3L F(systemic Anaplastic Large Cell Lymphoma, sALCL) #x}e] X757

of S|7pEE oFAR, thAFAl tin] FA8 BEVIIHPES), BE7IZHOS) A7 59
A o el AR S, A kAl thn] Agm]go] alviel.

O vhEl, AREFL ARH A BEF AF B AWl glu AES AFT HE
A7he Agel A8 (EAXR) FAAR, dEF glo] AAF dAF JAARE
HEo FEAAA ] HHE Wwol 2A Aol TSI, A AT AT ool FAH o]
A4 B Az AE A s A AYHED, A 9% 54 AAL 18 A
Felel Aggel 9

- A A EL “ArFERY EA E o] 4 (Autologous Stem Cell Transplant, ASCT)S A 38} A
A7y G B A ol A v At Aol HA FIHA] o]/de] ol &I slska W
Aogt SAZNHZE 2o XR57 “HAa A o] old HFF gsta e Hufst
AA A A £ ZE(systemic Anaplastic Large Cell Lymphoma, sALCL) -3}
7o 7R AR SAZNHEF B ETA N HEZF| AL = A= FA(LW)7
gerslstaor Fudxo Qo] AV 58 AHA FAY e g AUlddR &

°of Fr7E # AR Tl #F A ARG vEA] Bagh ofA)d & Fiiva
o
=

T Ax x| SolHow THd =

=
[e) -
39 F2#Fel CD303 Agsl= dA|-oF%E A ghA (antibody—-drug conjugate) 3.
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S wTA 9 QARRAANA AP ES HDI/ASCTYO Asja, H2 F 71 ol B
gapokalstatol Ao SANYZEFOONN 2 AR AN A LAZE
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(systemic anaplastic large cell lymphoma; SALCL)IOIDI2I3I)e] Fo]EE Haly

A7V Az A Aufd ALAE T B84 SANHIE I i (N=102) 0=

AAE G5 24 AT A3 (median follow-up: 1857§¥) ORR(objective

response rate) 75%(95%CIL:  64.9-82.6), CR(complete remission) 34%(95%CI:

25.2-44.4), median progression—free survival time< 5.67] ¥ (95%CIL: 5.0-9.0), CR¥A#}

9] median PFS+ 21.771¥, median duration of response< 20.571%(95%CI: 10.8-NE),

OS+ 224719 (95%CIL: 21.7-NE)°] 1, 32,7712 median follow-up ©|% data—cut Al %<l

A1 ¢] median OS+ 40.571€ 1(95% CI: 28.7-NE).16)

= subset WA (N=57)A}, AAGF Fol o] o]F A FE(the most recent prior systemic
therapy)3F4+2] median PFS+ 41709 (95%CIL: 3.4-4.9), < Ao A AH % F
< median PFST& 7871€(95%CL 52-99)=, o|dXx uH] AMHF FoA= <l
PFSe| #olgt A% a¥7F yepd.1n

. FQ HAL(>10%)2 perepheral sensory neuropathy (42%), nausea (35%) |l
grade 3/4¢] #2882 neutropenia (20%), perepheral sensory neuropathy (8%)<%.

’

Ha s7bA] o] H¥siea el Aost JAGIAANAETEHEZS T gl (N=58)2
2 AAE g5l 24 A8 A3 ORR(objective response rate) 86%(95%CI:
74.6-93.9), CR(complete remission) 57%(95%CI: 43.2-69.8), median durations of
overall response and CR< 77t 12.671€(95%CIL 5.7-NE), 13.271€(95%CI: 10.8-NE)
median progression—free survival time< 13.370€(95%CI: 6.9-NE)o]1, OS+= 1871
AAA717F 5 median@tol]l =EsHA] &S-(95%CIL: 14.6-NE).19)

* investigator assessmentol A, AAE Fo] He] o]HX = (the most recent prior
systemic therapy)@A2] median PFS+ 5979 (95%CIL: 3.9-8.3), &< 3FA}o) A
AAFE Fo ¥ median PFS= 14.371€(95%CL 9.1-NE)2, ol A& oiv] AHF
Fol®= gk PFSO #og A% 237t e 20

. FQ BA8(>10%)2 perepheral sensory neuropathy (41%), nausea (40%) 5| L,
grade 3/42] F2F8& neutropenia (21%), thrombocytopenia (14%), perlpheral sen—
sory neuropathy (12%)%.

- #H 32020 A= Al E] 24 A 16)19)= 1182 3oFx] H(high dose treatment,
HDT)o} A7t RAZ o] 2 (ASCT) S = At AY 553 xS o= ﬂl‘—
HzolAl U8 AP AW e B34 3A7 gZF 2 AN LY
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23) DHAP; dexamethasone, cisplatin, high—dose cytarabine

24) ESHAP; etoposide, methylprednisolone, high-dose cytarabine, cisplatin
25) ICE,; ifosfamide, carboplatin, etoposide

26) EPOCH; etoposide, prednisone, vincristine, cyclophosphamide, doxorubicin
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