COBPEMEHHbIN B3rA9A HA
ANMPOTTPOANPEPATMBHBIE SABOAEBAHNA




CTAHIAPTHE JIIKYBAHHA IHIOJIEHTHMX
HEI'O/DKKIHCBKUX JIIMO®OM

» KombiHOBaHa iMyHO- Ta XiMioTepanis,

» [logaBaHHA puUTyKCcMMaby oo ximioTepanil
NoKpaLlye 3aranbHy BUXKUBAHICTb,

» Putykcumab y noegHaHHi 3 XimioTepanieto -
HanbinNbL ePeKkTUBHE NiKyBaHHA Npu peungmnBax

» IHTEeHCMBHa xiMmioTepania nigBULLYyeE BUXMNBAHICTb
6e3 nporpecyBaHHs, ane He BrnMBaeE Ha
3aranbHy BUXKUBAHICTD.




PannomizoBano MaIl€HTIB; HEJIIKOBaH1 JIM(OMHU 3 KIITUH MAaHTIMHOI 30HU
a00 1goxenTH1 B-HIJI

Cxemu J1KyBaHHS:

BR: bengamyctun 90 Mr/kB.M B 1 12 ieHb +

Putykcumab 375 Mr/kB.M B 1 ieHb KOXKH1 28 JHIB,
R-CHOP-21

6 kypciB [IXT (BR abo R-CHOP-21)

Rummel MJ et al. Blood 2008;112:Abs 2596;
Rummel MJ et al. Blood 2009;114: Abs 405
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Bignosigb Ha nikyBaHHSA OUIHEHO Y navuieHTIB.
MepaiaHa crioctepexeHHs - MiC.

MoKa3HMKK BR R-CHOP
(n = 260) (n = 253)

MoBHa BiANOBiAb, %

Bci Bignosiai, % 93.8 93,5

AETAAbHI PE3YALTATH, N 26 27

BUKOHQHO

6 UMKAIB MXT, % 86 86

Rummel MJ et al. Blood 2009;114: Abs 405



34 mic.

54,9 mic.

34,8 MiC./

BR HA 20 MICALIB bUUIBIIE, HDK

R-CHOP
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MeAIOHQO cnocTepeXeHHs —

MeAiaHO BUKMBaHOCTI Oe3
NPOrpecii: (925% Al
20,28 — 26,30)

Robinson KS et al. J Clin Oncol 2008;26:4473-9



NoGiuHi echekTH B-R R-CHOP

(n =260) (n = 253)

HeiiTponeHis 3 abo 4 cT., % 10,7 46,5 < 0,000
AenkoneHia 3 i 4 cteneni, % 12,1 38,2 < 0,0001
3acTocyBaHHs [-KCP, % 4 20,0 < 0,0001
Anoneuid, % 15 (1 ct.) 62

IHdpeKuii, % 36,5 47,8 0,0403
Cromatur, n 16 47 < 0,0001
LLIKipHW# BYCUM, N 42 23 0,0122

Rummel MJ et al. Blood 2009;114:Abs 405



EdexruBHa y panime JiikoBaHux mauieHTis 3 HIJI Husbpkoro
CTYIICHS 3JIOSIKICHOCTI, YaCTOTa PEMICIH BHC?Ka HaBITh
MICJS IEKUIBKOX JITHIM ITONEPEIHBO1 Teparll

Pemicli 1ocsAraroTbes HaBITh Yy NAIIEHTIB, pGBI/ICTeHTHII/I3X hi(o
XIMIOTEpaIli 3 BKIIOYCHHIM AJIKUIYIOUHUX IIpenapariB

[TpuiHATHAN TIPOPUIL IEPEHOCUMOCT] }1 MAII€HTIB, 1110
paHIIe OTPUMAJIM KIJIbKA JIIHIM Teparil

[ emaTosioriyH1 MO0149H1 €(PEKTH MOKYTh BUMaraTu
3MEHIIICHHS J03H.

1. Friedberg JW et al. J Clin Oncol 2008;26:204-10
2. Kahl B et al. Cancer 2009;116:106—14
3. Cheson BD et al. Blood 2009;114:Abs 2681 11 CTEHAOBbIM AOKACA



Cxema BR
- MEHII TOKCMYHA Ta OUIbII €()EKTHUBHA,
ynM ansrepHaruBa R-CHOP B 1-u

mH11 mkyBaHHa 1HIJI
-  TPUHAHATHUAMN NPOPUIH IEPEHOCUMOCTI

1.
2.
S8
4.

Friedberg JW et al. JCO 2008;26:204-10
Kahl B et al. Cancer 2009;116:106-14
Cheson BD et al. Blood 2009;114:Albs 2681
Rummel MJ et al. Blood 2009;114:Albs 405



MAHTEHCUPUKALLAA B AEYEHUM
MEPBUYHOM MEAMACTUHAABHOM

B — KPYTMTHOKAETOYHOM

ANMPOMBb




NCTOYHUMK - TUMMYECKME B- KAETKU

2-4% o1 HXA
46-78% CAYyHOEB — 3-4 AEKOAQ XM3HMU

[Toe0OAQAQHME XEHLLMH B CTPYKTYPE (2:1)

CD19, CD20, CD22, CD79a, CD23, IRF/MUM1. CAabo
«+» CD30+ B >80% CAy4OEB

HacTo «bulkyy B mepeAHeEM BEPXHEM CPEAOCTEHUM

BOBAEYEHUME CMEXHDBIX CTRYKTYP (AErKMe, NAEBPA,
NEPUKAPA, FTPYAHOS CTEHKAQ)

[1pKM NP Oorpeccum BOBAEKAIOTCH DKCTPAHOACOAbHbIE

30HbI (MOYKM, HOAMOYEYHUKU. andHUKK. LIHC)
V.R. Bhatt et al./Cancer Treatment Reviews 41 (2015) 476-485









54 cny4as: onyxonb >10 cm *
MHPUNbTPaALUA B CMEXHble CTPYKTYpPbl




CUHAPOM BEPXHEU MOAOU BEHDI.

KT OpraHoB rpyAHOM KAETKM — B MEPEAHEM BEPXHEM CPEAOCTEHNM
ONYXOAEBbIU KOHFAOMEPAT 8 X 8 X 16 CM B CTPYKTYPE KOTOPOTO
PACMOAOXEHbI AETOYHbIE APTEPMM, BOCXOAIALLMM OTAEA N AYTA
PYAHOM QOPTHI, A TAK XXE KOMMPEMMPOBAHHBLIE BDPAXMOLLEdOAAbHbIE
COCVYAbI.

Emotion 16 39507 .
Ex: 1 Evtenko SV S
ThorRoutine 5.0 B41s 1975 Apr 14 M 2474 B
Se: 2/5 Acc:

Im: 17/73 2009 Aug 12 s
Ax: 1689.5 Acq Tm: 13:19:47.870912 I

Mag: 1.2x

a  Noss |
Wiin:DcM/ LindDCM £ Id:
W:400 L:40 DFOV: 36.5 x 36.5cm
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MNMoA

Bo3pacT (MeaAuaHa)

Ctapwe 60 AeT
Onyxoab > 10 cm
UHDUABTPALLUA CMEXHDbIX CTPYKTYP

Ctaaum

AAT > N

R-CHOD (8)-R-EDHAP
R-CHOP-21, R-EDHAP
R-CHOP-21

R-DA-EPOCH

My>4uHbl 25 (42%)

XeHwuHbl 34 (58%)
32 (20 - 74)

4 (7%)
50 (85%)
47(80%)

-1l - 40(68%)
-1V - 19(32%)

46 (78%)
23 (39%)
11 (19%)
19 (32%)
6 (10%)



R-CHOD (8) — R-EDHAP - yBenunyeHue 0030-UHTEHCUBHOCTMU +
npumMmeHeHue nporpammsbl Il nMHUKM B Tepannn nepBou NUHUN

MNepBbIn 610k R- CHOD (8):

*BUHKpPUCTUH 2 Mr B/B 118 aHn
e[lekcameTa3zoH 20 Mr BHYTpb™* 1- 14 gHn

Btopou 6nok R-CHOD (8) HaunHaeTcs Ha 28 oeHb LUKna

Ha 56 neHb uukna HauuMHaeTcs nepBbin 6510k R - EDHAP:

«[lekcameTtasoH 40 mr B/B 1-4 OHU

Btopoun 6nok R- EDHAP HaunHaeTcsa Ha 84 neHb ne4vyeHus
- ;J,osa AekcameTtasoHa B R-CHOD (8) moxeT ObITb peayuupoBaHa go 16 mr
B/B

KanaaHoB K.A., MaTBeeBa WU.B., KautodeHko T.10.// KAMHu4eckas
oHkoremaToAorma.- 2010. - N2. - 144-150



NMMVBKIJ1. OTcyTcTBMe 0ob6Lero ctaHaapTa, HO HEKOTOpbIe
NpUHUMNUanbHbIe NpeansioKeHUus

Table 4. Rituximab-based immunochemotherapy in the treatment of primary mediastinal large B-cell lymphoma

n of
Regimen. study patients RT" 3-yr FFP/EFS* 3 yr OS*
R-CHOP-21

R-CHOP, Novoselac et al. (2007) [37] 10 + + 100% 100%
(initial abstract, 2004)

R-CHOP, Vassilakopoulos et al. (2005) [38] 15 100% 93%%
(abstract, initial report)

R-CHOP, Savage et al. (2006) [7] 18 NG 82%
R-CHOP, Ahn et al. (2010) [39] 21 T9% 83%

R-CHO(E)P. Trneny et al. (2008) [40] and 44 T8% 89%
Rieger etal. (2011) [41], aalPI =1
R-CHO(E)P. 43%: R-MACOP-B, 7%

R-CHOP, Vassilakopoulos et al. (2010) (present study) 81% 89%

More aggressive regimens
da-EPOCH-R, Dunleavy et al. (2005) [48] and 93% 100%

W
R-C000HOP-14 x 4 plus ICE % 3. Moskowitz et al. 54 no T8%° 8RG% "

010) [46] (abstract)
R-CHOP-14, 7] (abstract) 23 + 4+ + 91% 96%
R-VACOP-B, Avigdor et al. (2007) [44] (abstract) 21 no 84% ~96%
R-MACOP-B, Zinzani et al. (2009) [43] 45 + + 84% 80%

Shown are results of published studies (abstracts or full papers) with R-CHOP or more intensive regimens and variable use
of RT.

“Survival curves generally reach a plateau phase within 2 years.

PRT given to: —/+, <10%: +. 10%-50%: + + ., 50%—-75%: + + +, >75% of patients.

At 4 years.

Abbreviations: aalPl, age-adjusted International Prognostic Index: CHOEP. cyclophosphamide, doxorubicin, vincristine,
etoposide. and prednisone: da-EPOCH-R, dose-adjusted etoposide, vincristine, doxorubicin, cyclophosphamide. and
prednisone plus rituximab: EFS, event-free survival: FFP, freedom from progression: ICE. ifosfamide, carboplatin, and
etoposide; MACOP-B. methotrexate, cytarabine, cyclophosphamide. vincristine, prednisone. and bleomycin: NG. not given:
OS, overall survival: R-CHOEP, rituximab plus CHOEP: R-CHOP, rituximab plus cyclophosphamide. doxorubicin,
vincristine, and prednisone; R-MACOP-B. rituximab plus MACOP-B: RT. radiotherapy: R-VACOP-B, rituximab plus
etoposide, cytarabine. cyclophosphamide. vincristine, prednisone. and bleomycin.

THEODOROS P., VASSILAKOPOULOS, GERASSIMOS A.//THE
ONCOLOGIST. - 2012 - VOL.17. - P.239-249
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Primary Mediastinal Large B-Cell Lymphoma

* Primary mediastinal large B-cell lymphoma (PMBL) can be defined as a clinical entity presenting with primary site of disease in
mediastinum with or without other sites and has histology of DLBCL. PBML overlaps with grey zone lymphomas that have intermediate
features between Hodgkin lymphoma and PMBL and have unique diagnostic characteristics.

See Grey Zone Lymphoma (BCEL-B 2 of 3).

* Clinical pathologic correlation is required to establish diagnosis.

* Optimal first-line therapy is more controversial than other subtypes of NHL; however, treatment regimens include (in order of preference):
» Dose-adjusted EPOCH-R ([etoposide, prednisone, vincristine, cyclophosphamide, doxorubicin] + rituximab)? x 6 cycles
0 for persistent focal disease, RT can be added.
» RCHOP (rituximab, cyclophosphamide, doxorubicin, vincristine, prednisone) x 6 cycles + RT
» RCHOP x 4 cycles followed by ICE (ifosfamide, carboplatin, etoposide)b x 3 cycles £ RT (category 2B)

*Role of RT is controversial. If PET-CT scan was negative at the end of treatment and initial disease was non-bulky, observation may be
considered.

* Residual mediastinal masses are common. PET-CT scan is essential post-treatment. Biopsy of PET-CT scan positive mass is recommended
if additional systemic treatment is contemplated.




MOTUBALMNGA AAA YCUAEHNA TEPATTMIN B TTOCT-PUTYKCHMMABHYIO SPY.

Primary mediastinal large B-cell lymphoma

Vijaya Raj Bhatt*'*, Rajesh Mourya "', Runa Shrestha ¢, James O. Armitage *

Outcomes of rituximab-based chemotherapy for primary mediastinal large B-cell lymphoma.

Study Number of  Therapy Overall response to chemotherapy (CR and  Radiation (% receiving) EFS/PFS (%) OS (%)
patients PR) (%)
Tai et al. [39] 27 R-CHOP 96 36 Gy; 100% of ORR 88 at 87 at
~3 years ~3 years
Reiger et al. [50] 44 RCHOP 90 30-40 Gy; 73% of ~ORR 78 at 89 at 3 years
3 years
Vassilakopoulos et al. 76 RCHOP 89 36 Gy;76% of ORR 80 at 89 at 5 years
[30] 5 years
Soumerai et al. [41] 63 RCHOP 76 77% of ORR 68 at 79 at 5 years
5 years
Avigdor et al. 9] 43 RCHOP or - (92% For entire cohort including those None in responding 79 at 97% at
RVACOP-B* treated without rituximab) patients (by CT or PET) 5 years 5 years
Moskowitz et al. [51] 54 RCHOP/[ICE ~79 None in responding 78 at 88 at 3 years
patients 3 years
Dunleavy et al. [40] 51 DA-EPOCH-R 96 None in responding 93 at 97 at 5 years
patients 5 years
Dunleavy et al. [40] 16 DA-EPOCH-R - None 100 at 100 at
(stanford cohort) 37 months 37 months
Prahladan et al. [52] 10 DA-EPOCH-R 100" 43" 89 at 100% at
~16 months ~16 months
Woessmann et al. [53] 15 DA-EPOCH-R 100 None 92 at 92 at 2 years
2 years

CR complete response, CT computed tomography, DA-EPOCH-R dose-adjusted etoposide, doxorubicin and cyclophosphamide with vincristine, prednisone and rituximab, EFS
event free survival, ICE ifosfamide, carboplatin and etoposide, ORR overall response rate, OS overall survival, PET positron emission tomography, PFS progression free survival,
PR partial response, RCHOP rituximab, cyclophosphamide, doxorubicin, vincristine and prednisone, VACOP-B rituximab, etoposide, doxorubicin, cyclophosphamide, vin-
cristine, prednisone, bleomycin.

* No difference in outcomes between R-CHOP and R-VACOP-B.

" At the time of analysis, all 10 patients were alive but only seven patients have completed treatment. All seven (100%) patients achieved complete response by PET;
however, it is unclear whether PET was performed before or after radiation. Similarly, the indication of radiation therapy is unknown.



HEMPMEMAEMO BbICOKAA HACTOTA PEPPAKTEPHOCTN HA R-CHOP!

Treatment of primary mediastinal B-cell lymphoma with rituximab,
cyclophosphamide, doxorubicin, vincristine and prednisone is associated
with a high rate of primary refractory disease

Jacob D. Soumerai'?*, Matthew D. Hellmann'2*, Yang Feng?, Aliyah R. Sohani?4, Christiana E. Toomey’,
Jeffrey A. Barnes', Ronald W. Takvorian'?, Donna Neuberg?, Ephraim P. Hochberg'? & Jeremy S. Abramson'

(A) Stage =63
Progression-free survival Overall survival

oo Iky (210 cm) — 37 (71%)

a IPI = 2-3 — 17(33% u3 52)

HERRE onee yem 1 aKcTaHoO4 «He N

o
5 12 16 DOTsKEHUIO» - 8 (14%) /

Ann Arbor Stage (n= 61)

I 25(41%)

a 23 (38%)
I 4(7%)

\Y

Unknown

Leukemia & Lymphoma, March 2014; 55(3): 538-543
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OBLLASA 6 — AETHAA BEIXXKMBAEMOCTb. TEHAEHLNI

l-_-l —o—L R-CHOD (8)-R-EDHAP, n=23
$ —p— - ot \man —

I R-CHOP-21 x 3-6, R-EDHAP, n=11

l‘v ' 5

R-CHOP-21 - reparmia, n=19




AMMCDOY3Abl BEPXHErO U CPEAHEro 3TAXEW NnepeAHero

CPEeAOCTEHMUS, NMAPABA3AAbHbIX, MAPATPAXEAAbHbIX, TRAXEOOPOHXMAABHbIX,
OUAYPKALMOHHDBIX, MAPAAOPTONYAbBMOHAABHbIX, AEBbIX OPOMXOMYAbMOHAAbBHbIX
AMMJOOY3AOB LLIEU

Amunaasa 3088 Ea/A (Hopma A0 100 EA/A), NAT =725 EA/A, TAIOKO3A — 8,8 MMOAB/A

UrX ot 05.11.2014: OnyxoAeBsble KAETKM akcnpeccumpytotr CD20, CD23 + (4acTb kaeTok), MuUM-1 u bcl-6
-20%, Ki-67 - 60%







30.10.2014 - nepsbin Kypc R-CHOD (8):
CYMMQAPHO 30 KYpC
LMKAOdoOoCdaHA — 2400 mr
AOKCOPYOUMUMHAO — 180 Mr

BUHKPUCTUHA — 4 MT

OCAOXHEHMUS:
ArPAHYAOUMTO3 C 11 AHA LMKAQ, AAUTEABHOCTbLIO 8 AHEM, TAYDOMHA AO
0,1, I-KC% N3
FEeOPUABHAA HEUTPOMEHMI — CYABMNEPA3OH + KYOMLUMH +
OAIOKOHA30A

ToOMOBOLUTONEHMA — C 11 AHA LLUKAQ, AAUTEABHOCTLIO 10 AHEN,
FAYOMHQA AO 34 TbiC, €3 reMoppPArM4eCKoro CUHAPOMA



BbinoAHeHO ewwe ABa R-CHOD (8)
OcAOXHeHUSs:

[locAe BTOPOro: arpaHyAoumtos Ao 0,4, -KCP N2

[locAe TpEeTbEero.

ATPAHYAOLIMTO3 C NEPBOTO AHA MepepbIBA, TAYOUMHA A0 0,2, [-KCP N7.
AAMTEABHOCTb — 11 AHEWN.

PeOpPUMAbHAY HEUTPOMEHMS. Tepanmd — LedOONEPA30H, MEPOMNEHEM,
AMHE3OAMA, MOKCUADAOKCALIMH

ToomboumntoneHms — Ao 59 TbiC., 6€3 reMopPPArM4eCKOro CUHAPOMAQ,
AAMTEABHOCTb — 5 AHEM



13.01.2015: B cpaBHeHMm ¢ KT OTK ot 17.10.2014 r. 1 KT 6ptoLIHOM
MOAOCTH, 300PIOLLUMHHOIO MPOCTPAHCTBA M MOAOCTM TA3A OT
29.10.2014 r. - BbIPpAXEHHAS MOAOXMUTEABHAA AMHOMMUKA

NMPU3HAKUN NTOANOPIAHHOIO NOpPpa>XXeHna HUBEAUPOBAAUCDH, KDOME.

HU3KOWU MAOTHOCTHU (OMYXOAEBbIN OOBEM)) B NEPEAHEM
CPEAOCTEHUM - AO 6,3 X 6X 9,5 CM

KMCTO3HOE ODOPA30BAHME B MOAXKEAYAOUHOM Xeaese (1,7 x 1,4
X 1,5 CM) HO TPAHULLE TEAQ U XBOCTA

KypcChbl MPOBOAMAMCH HO dooHE HEQOPOMNATUMN (OAUTYPUA, CHMKEHME
KK Ha 50% oT N 1 OTE€YHbIM CUHAPOM)

[lepBble ABA KYPCA: HO OOHE KAMHUKKM OCTPOTO MAHKPEATUTA, C
COOTBETCTBYIOLLIEM COMPOBOAMTEABHOM TEPANMEN

PelueHue: nposeaeHme lll-ro R-CHOD (8), BbinoAHeHme KT 1 [T






Dose-Adjusted EPOCH-Rituximab Therapy
in Primary Mediastinal B-Cell Lymphoma

Kieron Dunleav

, M.D., Stefania Pittaluga, M.D., Ph.D., Lauren S. Maeda, M.D.,

Table 1. Baseline Characteristics of the Study Patients/ \

spective NCI Retrospective Stanford
Cohort Cohort P Value between
Characteristic (N=51) (N=16) Study Cohorts

Female sex — no. (%) 30 (59) 9 (56) 1.00
Age —yr 0.04
Median 30 33
Range 19-52 23-68
Bulky tumor, 210 cm 0.57
Patients — no. (%) 33 (65) 9 (56) %
Maximal diameter range — cm 5-18 7-18 '

BCL6+ malignant cells — no. (%) 33/37 (89) ND ND

Stage IV disease — no. (%) 15 (29) 7 (44) 0.36
Elevated lactate dehydrogenase level — no. (%) 40 (78) 11 (69) 0.51
Extranodal site — no. (%) 27 (53) 3 (19) 0.02
Pleural effusion — no. (%) 24 (47) 10 (62) 0.39
CD20+ malignant cells — no. (%) 51 (100) 16 (100) 1.00

N Engl ) Med 2013:368:1408-16



Dose-Adjusted EPOCH-Rituximab Therapy
in Primary Mediastinal B-Cell Lymphoma

Kieron Dunleavy, M.D., Stefania Pittaluga, M.D., Ph.D., Lauren S. Maeda, M.D.,
= n=51 (NCI study)

= 90% - 6 umknos R-DA-EPOCH

= 10% - 8 uuknos R-DA-EPOCH

= 6onee 50% mocTurnu ysenn4yeHue Ao3bl, KAK MUHUMYM YPOBHS 4
= 6% - Tepanua 6e3 ackanauuu
= JIT Tonbko B 2 (4%) cny4yasax

A Event-free Survival (NCI Patients) B Overall Survival (NCI Patients)
1004, —— U MRty PO
90 90
L 80- < 80
3 70- = -
T 60- 2 60-
@ 50- 5 50-
£ 40 = 404
£ 304 § 30-
2 201 20+
10+ 10-
ot+—r—T-TTrTrTTT T T T T ot+—r—TT"T"TTT T T T T T
01 23 456 7 8 910111213 01 23 456 7 8 910111213
Years Years

N Engl ) Med 2013:368:1408-16



OLEHKA BbIMOAHEHA MO 294 LMKAOM

Hentponernna < 500 KAeTOK B MKA — B 50% CAYy4OEB

ToomboumTonenmsa < 25 Toic — 6%

[ocnMTaAm3zaums m3-3a doedbpmAbHOM HeUTponeHmm — 13%
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BO3MOXHOCTb OTKA3A OT AT INMPU MN3T - HETATMBHOCTU

B cnyyae goctmxkenuna MNP npn R-CHOP — nokasatenu BBl n OB He
oTnuyaroTcs B rpynnax, nonyduswux J1T ot rpynn, rae JIT He npoBogunach

Outcomes of PET-based mediastinal radiation after rituximab-based chemotherapy for primary mediastinal large B-cell lymphoma.

Study Number ::let:::)y JIT 5 rpymme ITP EE:anTﬁes nporpeccust: JIT mpoTue OB: JIT npotue wet-JIT
Vassilakopoulos 76 RCHOP  79% (Of CT 92% vs, 93%, p > 20 at 5 years 96% vs. 100%, p>.20 at 5 years
etal. [30] responders)
Aoki et al. |37 112 RCHOP  30% 92% vs, 72%, p = 36 at 4 years 100% vs. 100%, p>.99 at 4 years
Savage et al. |55] 59 RCHOP 6% (vs. 96% in non- | TTP 78% vs, 83%, p=.73 at 5 years among 88% vs. 95%, p = .27 at 5 years among
responders) responders vs. non-responders responders vs. non-responders
Cruzetal [38]  210stageljll - 58% Of all patients | - 90% vs. 83%, p=.2 at 3 years

Soumerai et al, |41] also did not find any PES or OS benefit with consolidative mediastinal RT in patients who responded to RCHOP.
CT computed tomography, OS overall survival, PET positron emission tomography, PFS progression free survival, RCHOP rituximab, cyclophosphamide, doxorubicin, vin-
cristine and prednisone, RT radiation, TTP time to progression,

* Response was determined by PET scan expect where indicated.

Cancer Treatment Reviews 41 (2015) 476485



DEAUVILLE 3 — XOPOLLA4Y TOYKA PA3SAEAEHNSA «[12T+»
N «2T-» CAYHAEB

['®*F]Fluorodeoxyglucose Positron Emission Tomography
Predicts Survival After Chemoimmunotherapy for

Mediastinal Large B-Cell Lymphoma: Results of the International
Extranodal Lymphoma Study Group IELSG-26 Study

Mawurizio Marrelli, Luca Cerdand, Emanuele Zucca, Pier Luigi Zinzanid, Andrés J. M. Ferreri, Umberto Virolo,

MBP cutoff

61 PET-pos (63%)

Deauville score 9 . - — Deauville score = 1-2
= ~= Deauville score > 2

54 PET-neg (47%)
NPV 98%

0 [T T yer——

08 Probability

B S—year 0S, 100% v 91%
No. of patients 2 Log-rank test, P= 0298
o 1 2 3
Progression/relapse n - 0 i Time (years)

Deauville score =1-2 54 54 52 28
59
NPV 99%

n

PPV 32% c

34 PET-pos (30%) 1o

Deauville score > 2 61 54 2
81 PET-neg (70%)

0.8

-----"'

Liver cutoff

0.6

Fig 3. The chart summarizes the positron emission tomography (PET)/com-
puted tomography interpretation after chemoimmunotherapy in a blind central
review performed on 115 evaluable patients (upper panel) and the change in the

0.4

08 Probability

== Deauville score = 1-3
-~ Deauville score >3

positive predictive value (PPV) induced by a shift of the cut point for the definition 0.2 -
of a complete metabolic remission from Deauville score 2 to score 3. MBP, mj:;rgj-a‘;_"";:g’;

mediastinal blood pool; NPV, negative predictive value; PET-neg, PET negative; . .
PET-pos, PET positive. o 1 2 3
No. at risk Time (years)

Deauville score = 1-3 81 52 78
Deauville score >3 34 54 28

J. Clin. Oncol. — 2014. — Vol.32 — p.1769 - 75



NHTEHCHMADMUMPOBAHHbBIE PEXMMbI MMMYHOXMMMOTEP AN
npeanovtmteabHee npm NMBKA

[Ton CPABHUMOM D2APAOEKTMBHOCTU PEXMMOB MPEUMYLLLECTBO B
BbIOOPE 30 BOAPUMAHTOM C MEHbBLLIMMM TOKCHMYECKMMMU
OCAOXHEHUAMM

[13T-AQHHbIE NO3BOAAIOT NEPECMOTPETbL MPAKTUKY HAZHAYEHMS
KOHCOAMAMpYoLLLem AT



