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Rituximab 
6tiotiiii Non-Hodgkin Lymphoma 'Am Burkitt Lymphoma/Leukemia (BL) 

ant Diffuse Large B-Cell Lymphoma (DLBCL) luPluAn 
(onaivitMonlaiticgintni nn 0416.2/1 243 mituil 29 ihniti 2565) 

1. IttruaNaniltrin4quiliti 

	

Rituximab a'Inutru OCPA 	Imutionnwitymiaawmiltm 
Ltrivi6 kaTihu LLazdlimpluatAmnilThwiaralithIenfitallf7iwn (Protocol RTX-pNHL) 

2. Itutimitiruaianiumnuiti 

2.1 ittainTumitriatitlifilimvimiluniflilaileittaurnwa,fi Non-Hodgkin lymphoma luign 
Burkitt lymphoma/leukemia (BL) um; Diffuse large B-cell (DLBCL) 'WI 

2.2 iluvivi6toritarionmlIuNlituia 3 LtatilLow6wviingilarrritutminotilaluaintn 
tkvnumn4fruil1@rdim1ntlfiuotimion1lrf1W1 

3. iitugiutilitimmitiqihnilintri 
itiuLtriviqiiiitratitvittanitlaDalianiovihYanaintaivitifirrhaTuirprilnettenainfismigam 

via olvitaibilvibiLLanzi.filtniin 21;11JQ5.4-m1uoc1t4Yit1tnavtgunimproThelia 2 

4. trioninifliMelm 

4.1 Burkitt lymphoma ainnilaillairtairataistmlaian 	vilalimIzop Rich Burkitt 
lymphoma iutidunilawA immunophenotyping 'Au CD20+, MYC+, CD10+, BCL2-, Ki67 95-100% 

	

P 	v 4.2 Diffuse large B cell lymphoma m 	main nilv.astmnuuautu
cr  
eish ØfrJ3 1LM9 viiiattn5ttn 

raPit Diffuse large B cell lymphoma ilwitiniwiTaavuu CD20 positive Morit immunohistochemistry 
uaz/viiv cell surface marker analysis by flow cytometry Tomoialvit C20 positive cell 

5. Vitcf1211.41407e411611BUTZMUnillikleallIfilatir1010113ifilIinetil 
5.1 	 5niucumivol'I'M 	 u,atir,N 

lt.C4111115i11144G11q11 

5.2 niltfiramiliViliia&A.Lar, Bone marrow study LikiiiuniTiludiulutirmallIfl UMAG191111 
frnitf1191 

5.3 rillonlyWuriu 	CBC with differential cell count, BUN/Cr, electrolytes, uric acid, 
LOH ua LFT 

5.4 n-mlIztilufrranJaathrtivir:ithuriounisiim Rituximab ortnifirrilitiol 'laud airronniottia 
(HBs Ag, anti-HBc IgGi,tat anti-HBs) 

(cardiac function) 

6. tntuvimpirsinist.finciiefilui 

6.1 1,41,111,M1V1121161,511i11.117110101r11:111.Th rai Protocol ThaiPOG Mature B cell lymphoma 
6.2 eilUtgibEl Diffuse large B-cell (DLBCL) vtla Burkitt lymphoma/leukemia (BL) i4oitu standard 

Via high risk TomilutTukatinwiraaillrritimilfintn 	 chest 
X-ray vita CT scan) niviiiSeziaiiial (ultrasound mile CT scan) itathiltiniai 
aspiration/biopsy) vianiscii5latiitirthrel 



6.3 r;i1huifalcialrilaki% 18 vriaorurguirealuviaton-roltnuto LiiaLtAulirrilince 
6.4 litiluvttrurwil 2 (148 lst  relapse) imitit itmcniitim OM Protocol ThaiPOG Mature B cell 

lymphoma 114,1:1-aentaiLmuliautn Rituximab andou total'oullmilmnokuliitrafitrffe 6.2 

T. vul 	uti mentifainillvlen 
12 tov 4J1J1G1t11 Rituximab mitunimp 375 mg/m2 

 wavitininmomilvmanSaati (intravenous infusion) 
illittew 6 50U Immi-offulauarAJInnfu 3 konli 	 iniL Protocol ThaiPOG 
Mature B cell lymphoma 

8. nilkonathvIrml-mmlifnm tinnhniliornanigiavatiernanensiti N19 L1J1J 

8.1 stifithrili 	thvaliorraqualitalmiltilLgutTmaintsf iatmlinin In 1 Aikrni 
I, 	

t aaninmilriaunillfreitneutivatl 
8.2 vim CBC 

8.3 nIrtifijvcurnIFimi4vhiSignt?Iuttiqiii HBs Ag 'Au anti-HBc IgG olionn riatomtviuitsMai 

uttaieriatilitn Rituximab atiiitThu 7 t ttar,Sion liver function lin 3 iiitu loitibritekrnIalriti 
nrilrilLitruall'ai'meitamouilatimiau 1 tI 144WInvivItn Rituximab tit 

8.4 vnnr;lithuilmioilminAuloieniltiivi tumor lysis syndrome lirntrroleo4rTutiounistvYtn 
Rituximab 

9. nirthrAilatuthzaviEmitowilintn 

9.1 pneratIstailunismaunaldfraumnemaiiiniu uazwanileniirmlimihtlinnismilananyni 
tuvInsoutalt-mlitri 

9.2 iritIqFiG14113t111111i4 (radiologic imaging) 411141.1infWALRE161110WUIDUISfi 

3 - 4 1autolnilintn aztilakulonisintn 

9.3 rfitilomaritilatillfilultinIttnifIviCilita 114157) bone marrow aspiration/biopsy ji 
lthi,Ad") 3 - 4 lautalrnsihtn LiataiaStamnilrntri 

9.4 mrimminiulaullfitutlithviAll licfmathithvilluv;nfilliftWitn intrathecal chemotherapy 

10. Rituximab 

10.1 qihEAriwanlItIvarivalu no response (stable disease 148 progressive disease) v4lain 
iibluAc) 4 101J 

10.2 lin Rituximab atiflIU 6 ley 

10.3 OhutliaimInviwiasinillifilthralgainnilliui 



Risk stratification 

Low Risk 

- Complete resected Murphy stage I or completely resected abdominal Murphy stage II lesion. 

Standard Risk 

- All cases not eligible for low or high risk (Murphy stage III and non-CNS Murphy stage IV) 

High Risk 

Any CNS involvement and/or bone marrow involvement. CNS involvement is defined by one 

or more of the following: 

(1) Any L3 blasts in CSF 

(2) Cranial nerve palsy (if not explained by extracranial tumor) 

(3) Clinical spinal cord compression 

(4) Isolated intracerebral mass 

(5) Parameningeal extension: cranial and/or spinal 

Murphy stage 

Stage I 

- A single tumor (extranodal) or single anatomic area (nodal) with the exclusion of mediastinum 

or abdomen 

Stage II 

- A single tumor (extranodal) with regional lymph node involvement. 

- Two or more nodal areas on the same side of the diaphragm. 

- Two single (extranodal) tumors with or without regional LN involvement on the same side 

of the diaphragm. 

- A primary GI tract tumor, usually in the ileocecal area, with or without involvement of associated 

mesenteric nodes only, grossly completely resected. 

Stage III 

- Two single tumors (extranodal) on the opposite sides of (above and below) the diaphragm. 

All primary intrathoracic (mecliastinal, pleural, thymic) tumors 

- All extensive primary intra-abdominal disease, unresectable. 

- All paraspinal or epidural tumors, regardless of other tumor site(s) 

Stage IV 

- Any of the above with initial involvement of CNS or BM (<25% replacement of marrow 

elements without circulating blast cells) 
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