A Ajisawa et a/ : Guideline : Treatment of AIDS-related Non-Hodgkin’s Lymphoma
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UNAIDS (Joint United Nations Programme on HIV/AIDS) OH#iE T3, HAEHAT
3,300 5 AD HIV-1 JE&GEED B 0, 4R 250 T ABF 721G L, 210 JADFET L TOL
% (2007 FEK) . —77, AFcB T B HIV-1 BGEH ZHINO—& % 72 £ 0 2007 FEE O
HIV-1 e & = 4 ZEBEEZOFHFAEMEIT 1,500 & 75 > TV 5, IT4F, ZHIDFRE
7% (HAART : Highly active antiretroviral therapy) D I & ) HIV-1J&4eE 0 HFNR
G D FEBUARE 13D LU, HIV-1 By O FRIZBIIICSEE L w508, b - TER
NEIZ O GO EREE 72 > TV B,

AIDS JE& v & v H ) v ¥fE (AIDS-related non-Hodgkin lymphoma, ARNHL) (&
AIDS f5fEfEE & L CES T 5N TB O, HIV-1 BYED 5-20% (3AFEICT 1 X)) v
NEEGHT B0, TORATFRERET 2REERFLINTVWS, kHSIE, £
FE o MBI & = 4 ZPSEHEFE~D 7 v & — FEEZITV, [AIEDH - 72 349 fiik
b 143 jfii% (41%) © ARNHL Z#%E L T\ 3 E 5 L7z (Int J Hematol 87 : 442, 2008),
¥ 72, HIV-1 B2 W& TH 54 ARNHL THIE L TR Z25h 5 TWE 15y
4 X | OFEFIbH B T EH S, ARNHL MK HEFEHSEE I 2 alfetk Dm0 &
->TWb, LirL, ARNHL Offidk7c » OIEFIRERED LIS <, atiE¥tEcx
A ZFEOGHE &2 <, BENSHEEENHELL TV Ehs, REEICBITS
ARNHL OFEERiGHETEDTE I EH Th 5,

COF5 &, EETEE x4 R ESE [HAART RROETFREZE M, TG
BIRPE = 4 X)) voNf@icx 9 2 2Bk IR R Ic B 2 098] Hto v —F v 7
)V —7"T, ARNHL O#EERD /D78 WM SR & HIV-1 BGEETH AR 2 505 Ek L
7o FFIT ARNHL (5B R IC RS M PT HIV-1 3 & FrBWIEE R o g LodE D
ARNHL OFi, =1 XFHOEGOHEICERZ B W TR L 70,
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(AIDS) (BH# L 73+ v & ) » /¥ (ARNHL) O
FEER D 73 O I FHERR S & O human immunodeficiency virus
(HIV) fH4ERTd® %, British HIV Association @ [HIV
Associated Malignancies |, National Cancer Institute @ & —
L~ — ¥ [ AIDS-Related Lymphoma Treatment | 35 & U
National Comprehensive Cancer Network @ [ Non Hodjkin’s
Lymphoma ] 2%, ARNHL 73JF HIV J&E 2B 1T 5
AV VEWRY vNEEEDXSBETRID, TR
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DOEFEAF>BEHITEL 52 ENE VWY, FHiMEDIE
& UF vEEM ) voofE (NHL) 2 5 HIV EGessHi 3 3
EFIHENTHENLTE TV 5,

ARNHL DR E LTI, HIVICX 2 H0ERSE, BiHED
B fifa~ D FUFE R, EEPIERE, Y4 A4 v ORFETR
H, EBY 4 )L Z $human herpes virus 8 (HHVS8) DZEE7s
ENEZHNTOEY, HIVEGEE T3 IL-6, TL-10, sCD23,
sCD27, sCD30 % &£ ('sCD40 5 FfETH O, TN 513 B
MiaoMERTchH 7+ — v 2E2MHIT 2K FTH
%o

2. B

CD4 [ HEMIE%L < 200/uL & 5\ i3 AIDS F5IELE R FAE
i, B voNEDAE U 2 X ERE 1L, immunoblastic
lymphoma 7% 627x T, diffuse large B-cell lymphoma T 145x
Lanzyv, AR VHENPBHRIEEFRCICASN0D
i, Y v oNEIRH 50 BEICA SN EYY, ARNHL
C |3 immunoblastic lymphoma & IS HEEYE 1) v /Y fEDS,
CD4 73 100 (X 9% & & T 12 AR EREE DS 1.64, 2.29

LY 327, ARNHL OfEfitEld CD4 23EWIE E ) 22
NEL s (J 1D,
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ARNHL @ 95% VJ_I13 Bl 2K T, Burkitt’s lymphoma,
diffuse large B-cell lymphoma (DLBCL), immunoblastic lym-
phoma # X UF primary effusion lymphoma 73 541 % 53, 38
FEHIT 1E DLBCL /X C Burkitt’s lymphoma 3% W, 2 1
ICHIV TA N BEMY v EZRT,

4. BEREEE

HERRITE D2 5, MR RIC X 0B PR -
T 2DOTEEBMRETH 5,
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FEHIV BRGEE I LW R DR S T L TV B, FE
B, WHEIEITHE X0 10% LI Lo KERKD 2 &0 BIER%
75-85% 1B B o HPRXTER, THALE, &8, P, I, S0
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K1 A XBHEIER VF ) voNEDSR
1. RELEFEECLALNSY vo¥E (Lyphomas also
occurring in immunocompetent patients)
Burkitt lymphoma
Classical
With plasmacytoid differentiation
Atypical
Diffuse large B-cell lymphoma
Centroblastic
Immunoblastic
Extranodal marginal zone B-cell-lymphoma of mucosa-
associated lymphoid tissue type ; MALT lymphoma
(rare)
Perpheral T-cell lymphoma (rare)
Classical Hodgkin lymphoma
2. HIVERFICIDELPT VY v 3E
(Lymphomas occurring more specifically in HIV +
patients)
Primary effusion lymphoma
Plasmablastic lymphoma of the oral cavity
3. MEASIREETOALNS Y v ¥E (Lymphomas
also occurring in immunodeficiency states)
Polymorphic B-cell lymphoma (PTLD-like)

15 CHIAMRES IS S IS RA T B, BB & ORISR
DG, FEHIV G ) oSBT RERTH BYY,

s
R2ITRT LD BRREEITH.

IR

PIEEEEANC RS 1 DTS D 122 W TETE R
ZRORHE 2TV, BEREIREREST 5 (£3), XKLL
BaE, FRESE T OREIFHNISIRA OILB D 2ilikd 5
L EFED SN B, FIGEROFHNE @B cow
TIRHIF ORI & T OERIRIERZRRE L TiEi o
AR

Tk

ARNHL O FHAEDOKT-& LT, ®CD4<100/uL, @
710 Stage TN or IV, @ EH#H 35 %L1 L, @PS AH, & AIDS
RIE, @ FIRMEEE Y, @OLDH S, © Highly active
antiretroviral therapy (HAART) ~DOIGABEDH 599,

RIT TR, EETV%IEE QPD ICCD4 2 &bEbD b
B EHENS, F%IEHAART LIFRIE L, HEFEKOH
il 24 » HITES VTV, IPLICOW\WTIdF4 25 ME,

%X 2 A ZXPEIERYFE V) VNEORRICIT O REBE

BREHH j=¢:5
NHL [4;# CBC
Al
sIL-2R
HBV, HCV HBsAg, HBsAb % & U
HBcAb % HlIE L W3 hn
MG 7S 5 HBV-DNA %
HES 5
> o5 CT PCP > MAC JiE @ #5311
b L
UAE R MRI NG VA e ctaay ¥ ]
BRo ) voNEOERNC
baATE
FDG-PET
ARNHL B | i i &5 ARNHL T (3 X2 A
R A ARNHL T (3B #2443
HIV B85 CD4 [5G v BREL | HERE
HIV-RNA PUT=L s
JiE: Y E AN
707~ 3y AZRGER | HMREGYEOMZELE LT
FEY TS A2 1gG | HMRBGYEDRERE LT
CMV-Ag HARBEEORZE LT
FEEHURR RIS E | B RURGEDREE LT
Ga v v F 47574 |PCP MAC %5 BRIC
bEH
MRF} CMV #4515 & Oz
TR
Diffuse large B-cell lymphoma (DLBCL)
HEE TSIk

1. CHOP & 5\ 4 CDE, EPOCH »#E5t s 1% (52 B),
HAART BRI 75 - The O Rl BR 1 75 <, FE HIV i
YLFITE S 5 CHOP, R-CHOP &\ - 7z [ gold-standard-
therapy | 3L,

2. Rituximab (&, CD4<50/uL OEICIZIERERELT
BHELPTCBE2OTHALLL G A),

3. HAART ZffH4 % (B,

4. HAART @GS A K & OEYMEENER %% A THER
45 (HEEE O,

IR DEE
HAART EAHD 1990 A F T, ARNHL (<%} L
TESIORLLE I BRI E S (LFEENThA TV
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PRI T BUR Y »oREISEEORA (1) ; /23 v HiRA
AR K B v oA E 7oA O BRISIERZ AE) (kv +
V) Y RIETIRFD.

BRI : BEFRIE DRI S 2 2 5Pl ED Y v EifIR DR 2
D ; /2GR Y v EIRA EBE#H LT 02 B v A i
nFE AL OREERA T, BREOEMICS 5 2 ofho )
VAR ORE IR E > Tb L ThiWw TIE), HEDH S
FEOMIEITIAET, FIZRIBOLSICELTHLL,
TR : BRI Ol & 5 )~ SHifEROFRZE (D, Zhid
BTS2 ) v NEIRE LB L TV B ) oA EA R -
7o (UBE), F@MEREZ -7/ (IS), 5V IEZD
fig (IE, S) %fk->Th i,

RV : 1 2LLED Y v sl EEs D iRiErE £ 7o 3R IR 2
T, BT 5 voNHEIRAE ORIV g S
FRIE Y v NHEIRZS 2R AL L 72 ) v o3 H ISR T H 575,
HEN 7o ELORA 2 &b b o, RO [ IE L
WHRYE | 123549 BTN E 72 I EBEO WS BIRE, H B0
i/ MEFIHHRA S IV &3 5, WIVORE DL, + v
F ) vEOHS TSN TV BRI E N RKILEIC
P> T DM AFIIHET 5 LIck - THERES N %,

& 4 EHETRIEE IPD
EIE V% ) N EFRNT 7o Y22 M3, T2V v
TIEVF V) N EORR T E TV ERFES 700, FF

D, WFNGE R TR TH - 1219, 5B EFR (CR) 13
50% R CHGER b 6 1 5 11 » HITBE S, 2847E
FH10% BETDH - foo AHFHRIPREOWERKE L TidE
My vosERAD T vy ha— TR WD & (HIV
GRS PE S BRI S EREfEFIC L 0, ALFREE R OBl
mIEMENS C & SEESER) ITNA T, HIV RJYEC
S BMREE O SHPESRICEL LI ENb T O N
729, AIDS clinical trial team (ACTG 142) I & - CTiTbh
72 HAART LIRii® m-BACOD ### (% 6) T3, standard
dose TIHARICERMEHMEELREEZEL S5 21, HE
SRS AEFRICOGABRENR SN - 1919,

CHOP

Ratner 5 (3 stavudine (d4T), lamivudine (3TC) B X ¥
indinavir (IDV) 12 & % HAART & CHOP #7542 (FH L,
5.8 % low-dose £f & standard dose #f1Z5) 1 L L 72,
CR # 4 standard-dose £ 73 48% & low-dose BED 30% £ 0
= ot — /5 grade M & % W IZIVO [ MBI/ % low-

*® 6 HIVBEEN: ) v [Hicx}d 5 m-BACOD
o5 aIcBd 5 ik (ACTG142)

Standard
UE Yy R AL B B TR S W BT AD T Dose | Low Dose | P Value
T vy v TR UF ) oS HBREENOREN TR TZ
Wiy FEOF— 5ty  OSTRIBH CRES N H Tk ga"t'ie‘;fts 81 94 —
S X, IPIEIES 7,
IPI T3 5 > OEFERTEE (ST L 72 it Ic G E R IKT-© CR 52% 41% NS
b B EMRWIEE NI Fli (=<60 vs. >60) ; AL F 72 Median
FO PREMHD vs. I E 723V GEFTHE) 5 BISMRZAE (0 £ 721 survival (mo) 7.75 8.75 NS
Lvs.>=2) ; BEO—HIREE (PS) (0 £7cld 1vs. >=2) ; B& -
O LDH L~ (E% vs. 4 EBRARZ 5), g“;‘g;gtgli 70% 51% 0.008
Low risk 0-1
Low-intermediate risk 2 <500/pL @ 0 o
SSry 69% 50% 0.007
High-intermediate risk 3 e e kiD
High risk 4-5 H 0 H &gz o o o
INSS55DORFRBIERYF v ) v EDEE Ann-Arbor D &6F 23% 22% NS
b K ! >
WA O bDEEZ LN 5B, SH1S) £
x5 o XBEIER VF Y voSEOLE LY
CD4+ . Bone .
Treatment Iy? Otf counts AP?DOE Karil)gfsky E)I(;yanodal Marrow- CR Survn;al Ref.
atients | (;efis/uL) isease | positive (mo
m-BACOD 13 368 NR 70 11 (85%) | 2(15%) 7 (54%) 11 11
COMET-A 38 164 8 (21%) 75 25 (66%) NR 19 (50%) 6 12
CHOP 30 200290 | 4 (13%) 84 21(70%) | 7(23%) | 16 (53%) | 8.0-11.4 | 13
Low o 4 150 8 (23%) >80 23 (66%) | 6(17%) | 16 (38%) 6.6 14
Eafusional 12 87 1(8%) 60 10 (83%) | 3(25%) | 8(67%) 17.4 10
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dose B T3 25%, G-CSF % {{H L /- standard-dose £f T (&
12% 12D 7208, R HAART JFRIC X 2 RIfERIE A 5
nd, HIRBEGYEOSHEGIZEAEA LN - 1219,
¥ 72 HAART % ffF L 7/ CHOP &L IR d 2 fthosis T
b, HAART VIR 3 AR O o fiins 2 Fic & Tl L
tm 18)O

The German ARL study group (& IPI 2 = 7 CTHHFE L 72
72 f|¢ CHOP & HAART O #fH%#ITV, ELNHO>OEHT
B ot EHE LTV BY, HAART LIRj & LIk 2 g L
r—23 v ko — V5T b HAART LI#%, CHOP 04
FERIPYGE L 122,

The AIDS Malignancy Consortium (3 HAART % ffH L
TARB R & IEHER O CHOP 4 Mg U722, 40 flh5RE L 72
CHOP, 25 /e84 L 72, CR 3HE#EE D CHOP
PERITE 48%, —HikERTE 30%), LRI
WCORE R BIFEH b iliff cA L8 h - 7o,

Infusional Therapy

Sparano 5 (& cyclophosphamide, doxorubicin 35 & U etopo-
side 1Z & 5 24 FsfilirmisififfED (infusional IDE 72,
2BM) bbbV THELcE A CDAHE{E, PSR

day 1 2 3 4

Cyclophosphamide 200mg/m®*/day | =1l |
24hr iR
Doxorubicin 12.5mg/m*/day | =11 |
24hrFER AT
Etoposide 80mg/m?¥/day | 48 ]
24hriFHLRE

- FREMSLLTEREN -y Al THNE, MERERETS

- BRIRERXFHELTSTEMELIUIZLOFT—LERALS

+ G-CSFIF day 6 125 7 fkg/B THSEL . 3FRERAC100000 1 LELEIZRDFE CRBET S
» GEMEIc6o—ARYIET

BB EIcbhhb o BN CR B L OAEREE D A
SNEHZERU . T ORIEFIDSEINS N, HIV B
) v ofiE 107 PHCHET S 722, 48 )13 ddl Bt 5T,
59 $lid HAART 0 L7z, it & & CRZE (44%) 11
AL D 5 1255, HAART BECAEEMBIOEE % #w 1-
E 7121,

Little 5 (3X 3 IZ/R L7 L ¥ A IZHE > T etoposide, predni-
sone, vincristine, cyclophosphamide 35 & U' doxorubicin 1T &
% 24 Bl e R A (EPOCH &) % b B W TiRE
EiTo 10 53 » A (hitfid) OFREE T2EROAFRIL
60%, CR %ZERY L 72AEFID disease-free 53 92% TdH - 12,
U AL e T 13, HAART 34 3 729 7,
CD4 [tk ) v SEREHS 100/u L Kl DREF] T D F 1413 16%
& 100/uL VI EOFEFID 87% ELENARRTH - 722, e
(b2 % O HAART FBI T CD4 MILIic iR 51C1d 12 »
HaZ L1, BIFE & LTIl grade IVO FMEREZD A3 29%
IZH BN, 12% 3FBAEBED 1,

BREE S d, PUEEEE E OMELER O/D v d4T+3TC+

day 1 2 3 4 5

Etoposide 50mg/m?/day | 48R |
24hrfF AR E

Vincristine 0.4mg/m?/day [ 48 M ]
24hrF SRR

Doxorubicin 10mg/m2iday | 4B |
24hrfFHiRIE

Cyclophosphamide &% (cycle 1) !
CD4<100/mm3TI£187mg/m?
CD4 2 100/mm>TI%375mg/m?

Prednisone 60mg/m? #20 3 k 1 | 1

+ Cyclophosphamide (after cycle 1)
B 5 P ER 8 >500/mm3
E 47 PER#<500/mm3
Fiz 3B E M/ g 8 <25,000/mm3
Cyclophosphamidel3 B X125 & 750mg/m2idayt® 5.
+ G-CSFIZ day 6 125 r /kg/EITHIBEL . 3FPERAS000/ u LEL EICHDFETHRT D
« HAARTIZAE PR R TR ER T 5
« JEMEIZE—AHLET (FhERE>1000/mm3., M/ 6 $=50,000/mm3 )

187 mg/m2/day Rl E & £ 11 &
187 mgim2/dayiiE i &1 i

2 CDE#EDOL v x

3 Dose ajusted EPOCH J&ED L ¥ £

R T A XBEIEFR VF ) o EDOLERE &G HIV L

. Median | Long term . .
Treatment Ig ?iér(l){s cgﬁi%;a?cgl]s) /4 t) ((;R) survival survival Antﬁ'ggowral Ref.
“ ¢ (mo) (mo) Py
Pre HAART 48 78 44 8.2 12 (48%) ddI
infusional CDE 15
Post HAART 59 227 44 17.8 12 (55%) HAART
Low dose 40 138 30 16.3
Not d4T+3TC
CHOP Standard Not | available +IDV 16
23 122 48 )
dose available
o Not o HAART
EPOCH 39 74 reached 53 (60%) Suspension 22
infusional CDE with rituximab 30 132 86 Not 24 (80%) HAART 23
reached
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nelfinavir (NFV) ZffH L 7z EPOCH &% T -1z & T A,
38 » A (thifE) < 11§ 9 B (81.8%) DAEFAEY,
FHC CD4<100/uL @ 7 FlicBWT S 37 » A (i) <
7Bl 5 ) (71.4%) OAAF%ERD 12 FEMIE AR 1ITR
ER

Rituximab

Rituximab (& B 1) ¥/ YERDFE[HICH 5 CD20 2 & L
t2®/ 70—+ WA TH %, Rituximab & CHOP & D fif
I (R-CHOP) &, FE HIV #4+# ® DLBCL O FH A HH
SMITE L 122, Lo L5, infusion reaction
DS RRIEEERAE U S 2 E0H 2D THENLETH
%o X 4 1THEEHER) 7S R-CHOP O L ¥ X A27RT,

HIV J&Z# 125 F 5 CHOP & R-CHOP & @ H. ik B
Tld, TREMERCEGFIHEICEEEN S h o 1ehl, %8
IC/RT & 51T R-CHOP H THEICRGUEIC X 2T 1HE
CRoN (14% & 2%, P=0.027), FRITHTHID 60%
5, CD4<50/uL OFEHITH - 727, D15 < & b CD4<
50/uL DA, rituximab DO I3THE WV,

x 8 A XBHEIEAR VF v ) vovfEiE Rituximab?”

R-CHOP (n=99) | CHOP (n=50)
% %
CR 57.6 47.0
PR 8.1 7.8
Stable 8.1 7.8
Progression 8.1 21.6
Death
(treatment-related 42 (14) 45 (2%)
infection)
*P=0.035
day 1 2 3 4 5
Rituximab 375mg/m? l
RiERRE
Cyclophosphamide 750mg/m?
RiERE

Doxorubicin 50mg/m? &E
Vincristine 1.4mg/m2 §:%
Prednisone 100mg #&0

——— e

o Rituximabl@ £ EEKT10 FIHRLTRERE 1mg/ml £L. RiEHERSET 5, CHOPD1-28
BICHA, MEIRSEABRNBETHD, EYMHERIE (infusion-related toxicity) & F 5T 5786, &
B DRituximab% 5B (< (4 S #RAIA30 AR TTRHIVEIhITEML-EHEL OEH D
AEE () FEEY L RBBBER: 7 LA TS/ T (hOF—)L) (200mg) 2 &, (2) RERAZVH:d-
TLAVEIOLTII=FIY (RSF3Y) 2mg) 1 fRFEIFPTIUERSIY (LRAAIY) (10mg) 3§
THIREETS.

«  Cyclophosphamideld & & 1K250ml [ZAAZL T1.5 BfEH AL M E500ml (ZERFLT2.5 BRI TH
s
Doxorubicin(34£ B &K 100ml [ZEAEL T30 HTRBRS
Vincristine (3 B & 15K 20ml [SERBEL THE T Hhimaximum 2.0 mg

4 R-CHOPJEED L V%

Ao 2 tBEER T 1E, 61l ARL iC R-CHOP % fififT L
7B, FRICIERGYE O EHMmE R LY, LirL T
DOWFFRD 7 54 57 ) 7 TEFT L 7o HIV BEYUAE F] 13 fRot
TBHIEITH-THED, CD4<50/uL Dl 4 FlD AT
ER AW

Spina 5 |3 Infusional CDE J& (T rituximab % fH & & b
¥, HAART £ X U G-CSF 24 L 72 3 £ phasell /55%
E EDiz, TAFIF CR 1F 70%, 24 » AT 59% D174
BB h, 20 FlRIEF T, 4 Pl HFNRBGYET, 2 i3k
[MAETHEL L 722,

PR — DRk

HAART DL 7R IUEd 5 W IEFE%E L 72 ARL I
N BEMBMEIKA 213ETH - 72030, ESHAP
(etoposide, methylprednisolone, high-dose cytarabine, cisplatin)
DEVHRIL 54% 2R L1, 2FEHEEERD, S51
HEEROPIREL T » BT L X1 - 7223,

TEREHEPNC LT, BOR TR AR TR IEEE T
EIEREE LTHER L 12 5> TL B0, ENTROIDE
REL PRV TRONAfEZRTIT) TEPEE LW,
Krishnan 1C & % & 20 fFth 6 {#ic HFNRUERGSEN JL S e
S ARL O FFE 75 L O EFEFH DS a progression-free survival
13 85% (95% C169-100) THAIKT bHAFFRY 85% TH -
fo (BIEIARE 31.8 » H), [ARRGHE 207,

Burkitt’s lymphoma (BL)

HeSTER

1. HIV EYEIC AP L 72 BL O —#RI1E, CODOX-
M/IVAC & %\ (3 hyperCVAD & b 373, HEE
E# (3% < DLBCL &[G [ gold-standard-therapy | 7375
W (S B,

2. HAART Z{fHd 5 GEE B,

HIV-BL ® ¥4 (3, HIV-NHL O 1T b Fi&hR & 02,
2OD/NEIED L b B 2T T TR L0, JE
HIV &4 @ BL & [HkEIC CODOX-M/IVAC (cyclophos-
phamide, vincristine, doxorubicin, methotrexate/ifosfamide,
etoposide, cytarabine)® % % (3 hyperCVAD (cyclophospha-
mide, vincristine, doxorubicin, dexamethasone, methotrexate,
cytarabine) NEHTH 3, BIWEHDRRE & IE HIV EgeE
LERETH - 724, CODOX-M IZH 1) 2 AFETD MTX D
R 1 HRRESEN 3.0g/m* IKFET 5 (5 6.72
g/m?, % DT rituximab-EPOCH I EXTh % & DI
(N5 541)0
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RS T

FPIX IR~ O FBA 1 BL 8 & O S THiE & E D ¥ 18
&3 %4 7DDLBCL TIIbR TN S0 (R
B) 7O02R7 T4 THDHVIET VI A RS NIHEIR
20 L0 g5, 2L offidkc— T e b a—u
& LTI TR TO N TB D, THiES REH—
T3 (X5 2H4), Small noncleaved cell lymphoma, ‘&
BERE, BIFPEREE, HERA S X OERRZA T X
BT BMEETH 577,

day 1

Methotrexate 10mg
=+ Cytarabine 40mg
KB HPSL 20mg
EBRIRE SmL
BEE 1

*Small noncleaved cell lymphoma
BRI

BIRERE

FERRE

CBIERE
LRTEHPRBETHHALETIEME (£ HLPFER) (THR5TD
-Burkitt Tldcytarabine AT %

5 HKARETRIO L YA

Primary effusion lymphoma 35 & ¥ Plasmablastic lymphoma

Primary effusion lymphoma (PEL) 13, ARNHL ® 5% &
ic A 5h, HHVS ks X O EBV (70-80% [k ot
JEGe EBE LTV 5%, HIV TRREENICAE U 5 b B s
PEL IZfIA, AFESMTIHZAN R 515 solid PEL &FREH
LHREED & VKRG, EE, il ko) voEi i bR
9 %%, DLBCL ICHEU TIRIEZITO M, TRIEIARTH
%o

Plasmablastic lymphoma (&, [HENICH U % EBV & i
WBARA D 2 HIV HFE D NHL Th 5%, L L, &fT
FATFIPRIERRE, S, BEBLOEREITRENEL S
FlbMEs TV R, FRIEARTH S, CD20 Ff
WThH s LITERPLETH 5,

5. Highly active antiretroviral therapy (HAART)

HAART O A5
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AIDS BAEIER O F U VINEICKTT D
HAART (d4T+3TC+NFV) ZHtALT-
dose adjusted EPOCH & iEDI&ET

DkEE B, MIRnkt, EVREIE, SRR

UL B A R

521 BIHAR T A XEEMES - #2845, 1085 0S01-8, 2007, L5

1

# €

AIDS B+ v » ) v ¥ (ARNHL) DOF#%I3IE 13
HIV JE&E DIE+ v+ v ) voNfi (NHL) It LTRE T

Thb, TOFENKE LTI HIV RYUE AR S L3

FUBGYE D &0, TE IS EibEE I X 2 R EIER 2
EMEBEZONTWS, £HEFEHIVEREICST S

NHL O EHER )75 13 rituximab-CHOP T %73, ARNHL
WX 2 HNEE CHOP E £ DY Bis v, Licd->T
ARNHL (25} 4 2 1ZH#EG# 3 = O f#E - 5 CHOP TH
%73, dose adjusted (DA) EPOCH OFHlib s L L
DA EPOCH T, HYHEIERIC X 28IERH T O
17, AbZEP R HAART 22 2 & - THD
HAART hliric X 2SS 2 0, £ THEbNbNI
ARNHL (2% L T d4T+3TC+NFV % L 7z dose ad-
justed EPOCH #5iE: % A 7 D TZ OFERERET 5, [t
R EJ71E] 2001 HEH 5 2006 4EI24F A2 L 72 ARNHL
DEET, BEFELHVTL FE Ry T TR AT

FE T H > foo ARNHL FEIE KRy O 4l (3 Hh Jeff 44 5%
1-63 %), CD4 V) ¥/ ERELIE 62/uL (16-320), HIV-RNA
230000 copies/ml (830-2500000), LDH |3 201 (128-1882)
& - 12, FHER (T diffuse large B-cell /3 10 4], Burkitt 73

1BITH - 7o WAL stegel - 2 %261, 35341, 4754

day 1 2 3 4 5

Etoposide 50mg/m2/day | AR |
24hriFEieiE

Vincristine 0.4mgim2/day | AR M |
24hriE i

Doxorubicin 10mg/m2/day | 4EM |
24hriFkhiE

Cyclophosphamide &i#l:E 1
CD4 < 100/mm*TI£187mg/m?
CD4 = 100/mm>TIX375mg/m?

Prednisone 60mg/m? ##01 1 l 1 1 )

-ARNHLEEERL . #iIZB MR BT HILBESI2d4T+ITC+NFVERIE T S

CD4AMEE A DIPIAD T AL MBS (3G-CSFEday6 L YiE M B T T 5. £hilst
TiAXBEAEEATS

+CyclophsphamaideDi# S &1L, 20— LB L ELEEOCDAMTRET S

*Predonisone i MIES R 12, CD4. EREEEL U CHENETS

7o 7u b 3= VAKX LITRT, UER] ERIE 11 flTe

1 HAART ] EPOCH J&ED L ¥ #
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CD4 HAlicA B & (K1), 100/ul RiGEHIBHNC 137 60% — 2
- N o, I
WS, IPLR 37 @<, BSRIERIC bhhb o Fifh 30% 2
BRIZEHIC D Lizo SETC L7z 24913 CD4< 100/uL Th - Grade 1 1 —
720 T Ofth, [EIASEHEEICR SN, [FEE] HAART % KPR D Grade 1I — —
ftH L /- DA EPOCH %%/ 2 ARNHL i< %t L CHE R 7274 Grade II 1 2
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TFrhEkE D £ T DS H 13 10
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{788 3
T A XES:EAMRREDER Link

USE

oot

FE AT AR B R GYE R

1. Za2—FYRFT4 AR
(Pneumocystis pneumonia)

AIDS Tixb L AN 2 AFIAEGETH 5, ERE
LCld, szhEmms, S7EREUING X OFRES E0FED 5
N5, MR XHRTT 045 &R, A 2T AaDO2 O
FAR, Mgl CT THIKIRDORE EAH B V3 Ga ¥ v 57
77 4 — CHfilfi~OREERNE R SN 5, WEZNHNIE,
SUESZUEE T D Preumocystis jiroveci (PY) DFFRHE L O
%558 PJ-PCR DiFIf7s & Th 5,

TR

(1) FPURXRFVL/ZNT 7 A FFH =

5mg/kg (MY X b7 AET), 8B, Dis LD
21 HRH

Q2 ~vyIvy

3-4mg/kg/H, 24 Refilfg it e &b 21 HEE

2. bEVTSXTE

AIDS T d & < B S0 5 i #fiE 5k o HANRLEGYEE O
—DTH b WIEMALIIMT, F A, HEIE, LR B
&, IPlE 15, WA SN D, RFrMESER (A e,
JEEIS L), SR, FE\, BIEEFIE» oM S, B CT
HBHVIEFIMRIT, ) ¥ 7iRd 50 RFGHEHIROEE AT R &
b, LEL MY 75 X<NEDE  IZIMEFER )
voNlEE DERIPREETH DT, FFV T T X<
e L WA 2 B OE#ENZE = % 3534 5,

BRI G

(1) Pyrimethamine 50mg (loading |% 100 mg C) -+ sulfa-
diazine 4g+ v A4 IR Y ~ 10mg

(2) Pyrimethamine 50 mg (loading (& 100 mg T) + 7
YE<A v 600mg 6 FfEE 24 3R Y v 10mg

Pyrimethamine 12 & O HIMEKR MM EDSIZ & 2 DT
FRIC e 4 2K Y v AEAREONIC 10mg/ HEG-9 %,

3. ZAANIFUGL-TEYL -
a7y X (MAC) fE

AIDS Tl3e&MH 5 WA DIRENZE <,
AP AN E G AL AN

TitZE &

FEE, BERKIKT, PR - O, 1B, REEITBXo4e
BRER4 N5, WEEZHIIIE, B S EeE
WAL E D o DRt Tch 208, B L%
W, CD4 MEMEDIER TR O Fe B ke 3 2 856
BB 2175, HAART 21752 &k - T,
PEFHRESE R A U 5 2 & 620, 5T CD4<50 ff/uL
K DEEF, KDEEICED LTV, BB, KERD,
HIMBkEEIN® & CIEESE MAC IS U 5. 1B,
HAART O#kfit, fi MAC #ik, SHEAREVE, BIREE %
TuA FtVEY (KDFEEREAEDA) OFEIRLE,

TRHE R

() 75 2B<4 Yy 800mg/HELET VAR A
vy 600mg/H+TH 7 b= 750mg/HE) 7 » 7 F
v 300mg/H (R Gy 7o Fd v EdL R yodyy
YHBHEWNETIH YY)

4, YA FAHOYA IV RERESE

HA4 M AHF oAV (CMV) 1F, AIDS T3,
LR, iR L A 5N, BiEDBE LR
O fligs L OFRE T, MIERTIRREYE, FEHsE
TIRLEY, #7925 EKHT 5, HILERGETIIRE,
B, /NE, RIBICU S AT E UEE, Wik &
OZEIMEL B0 IREH D S D CMV D4 EE  HulsiiH,
REER X vBish S, T CMVHURbR 7 ) —=
VIHMBEE L TEHTH %,

BTG

(1) #rvruven 5mg/kg SiEEd 12 Hiflm

BIVER & L CdbrrhEkis Do /Mg D assiE 4 5
ns

(2) & 2 A EIEE

(3) A v vy eV (CMV fIESE DB A TG
WWEBREOETDH 5, GRERY v v 7 v e EfEE%)

5. AVCHE

AIDS T bZ L RONIEFEETH 5, [EBIUA
BV VSENZEAETEERT TN, TS v Y FIE
T3, AIRTRBLUERTEZHT 2, AED v D SIET
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WENREEFT s & ORI T2 5.
TR AR

OfEH v ¥ 5 5E

(1) Zobry=—bro—F

(2) 7wra+v—iv (FCZ) 100mg/H
awAa v Y YR

(1) FCZ 200mg/H

6. U by AHREE

AIDS TRBERAZA T B T &NV, HEEBEMEIT
BEZEL B EbH 5, BFERTIREE R, 2HE
BEDET, BERIEERICZ LV, 27 ) — = v 7Rk
ELTMEZ V7 r 3y A ZAGEPERTH 5, SR T
FBERARE AR TH 203, BERHT G EE O E PR
K& LRI cHEfadg e EaEma Lo g n
T EmE L, HEROBKRGn, R BRODERENE
BTH b,

TEHER TG

BEIRZSE A G QW £ T)

() 7&%7)¥YB 0.7mg/kg/HHBVF) RV —=
VT Lk T ) v B 6mg/kg/ H+5-Flucytosine 100 mg/
kg/H () F V' —=<Vid SFC OEMESRHP T WO THE)

(20 74%x7Y¥YYB 0.7mg/kg/H

(3) FCZ 400-800mg/H

AR 10W £ TOIRE

(1) FCZ 400mg/H

(20 74+x7Y¥YB 0.7mg/kg/H

7. JUTMRRU DI LE

AIDS & T, EBHoEEREEREZZLIKICESC
bbb, 7V TP REY) U AFFED 0 EL FOE
BTggu s, EBENTEFEEO N TV A IHEE TR L

B0, EAFRS NICKAYC FIEE N L TBESEL
%o BB, OHEGE TOMEEITEYL, Hic3lEs
VI I S B, KEE TR, 18R, (AERD, &
B, 5B L OBEEPRED 6N b, v a PEEFERE
WKL AEDOERTRON 2556 bH 508, TR EZTT
HEAA VAN ERSTIRT L, NFERITE > T
Wraha85566d 5%,

RN

(1) HAART

8. HRCARE

HIVIZ X B 0EARICMATE FANIVARZ YA LR 8
(HHV-8) ABI5. LTHL B EZEZ Sh TV 5 EEHIEE,
BHIE, PO, TR, M7 S S 2 & mEfcAon b,
[R5, RRIER, S L KR ARYD 5, NIBRA RS
fiid A+ W THEIT L 7o & I FIRIREE, ks L O
MzEED B, ERickOBZhrand, EEY »NEE LIEE
LiZEIFT 20 THENMBETH 5,

FRHER) R

(1) HAART

(2) TR

(3) uldEEEHE

Liposomal doxorubicin

ABYV (adriamycin, bleomycin and vincristine or vinblastine)

HAART DA T 60% (33~ o — VARETH 5, %)
BATDOGERYUER], BOHEELEZ 6505, K
& D A DB IER EORBEN IS N ISHREEE T 258
MLV, WA T & HLE O54 13 HAART O A TK
ETDIEME, ih X VWO RIS
HEf T4 5 T EH D, HAART ITHNA CHIESHESLE
& 1735, Liposomal doxorubicin ¥ ABV I L~ El
TERDDIS VR TEN TV %,
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