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cytarabine 2g/m* 1 B 1@, 1 BHE (days)
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- DHAPEEHEIZ DUV T
Dexamethasone , 40 mg/day i.v. days 1-4
Cisplatin , 100 mg/ m” c.i. i.v. over 24 hours day 1
Cytarabine , 2000 mg/ m” i.v. q12h x 2, day 2
*Repeat every 21 days:
(ZIFR0)
Cabanillas F, Velasquez WS, McLaughlin P, et al. Results of recent salvage chemotherapy
regimens for lymphoma and Hodgkin's disease. Semin Hematol Suppl 1988:25[2 2]:47-50.
(http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?emd=retrieve&db=pubmed&list_uids=3041
599&dopt=abstract’,700,500)
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Etoposide , 40 mg/m” per day i.v. days 14

Methylprednisolone (Solumedrol), 250-500 mg/day i.v. days 1-5

Cytarabine , 2,000 mg/ m’ i.v. day 5 (after cisplatin)

Cisplatin , 25 mg/ m? /day c.i. i.v. days 1-4 ‘

*Repeat every 21-28 days.
(BR300

Velasquez WS, McLaughlin P, Tucker S, et al. ESHAP; an effective chemotherapy regimen
in refractory and relapsing lymphoma: a 4-year follow-up study. J Clin Oncol
1994;12(6):1169-1176.
(http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=82
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non-Hodgkin's lymphoma (NHL)\Zxt3"% B & & RS 0F F O K Bk 5% ¥k Lconventional
{LEERIEY LB, BB ERIEICE D UEMNIIRBEFRER TOEBEENIER Ch
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CREAFEREEZSI AT CRAEMHRBHEFESDITARTA L (L S MRS E OIS A
T4, pOI) IERHE I AL TV D, http://www.jshct.com/about_guideline.html
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oo YRREBEEFE - L LT P ERBAME IS BUMAE 10 . tumor lysis syndrome (Z{#
SLRB R3], Rk AR50 b, (FE; ARBIL G-CSF 2 Li&ansLl
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- . G-CSF/2& DiF thER AL R F 1368 A S /ahs o7z, CDDPIZL DA ATED 2% 2L £
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DEMELLTREORDIIEEE TRD LA, CDDPIZESL BO S EEOKEHER 4




BIZFRDOI ., TNHOMEF TIXCDDPIX P IE ST, BIBD 46 TSRO biv, BID 36 TrX
HEOHESIRD O, BIEEEY D mLDHE DR FI O 5H Ttumor lysis syndromed 38D 5
N.ABBINET L, IREEEIECEL T, FHPERBEDE IR MmAE 1041, tumor lysis
syndromelZ 5 Z B2 R34, MR AR E2FIBFBO NI, Y EZTEANLLLAEMREEIIR T
Y. 1B)ICEIED/MEKAEBOID, EDEBNILARNTY o SEDOFEER B DD 25
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Parma study T2 —ZAODHAPEIERIZ K ELFRIEL ST 2550 P 5Bz grade 200 F 0Btk
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HoNTBEENRE DR EELOREE B L L TCDDP %4 A MORHE AL L, Ara-Ch DHAP
D10 2B 5%, 18 15 ICREL OB ORERRY ., PSS ROMEE BHELT
ctoposide % Bf F L 7= 15 & ¥ T & 5 (etoposide 40mg/m’ 23 IV, 4 B ] (days 1-4),
methylprednisolone 250-500 mg/ day %% IV, SHE (days 1-5), cisplatin 25 mg/m’ #¥5: 538, 4 B
fi (K8 & 100 mg/m? (days 1-4), cytarabine 2 g/m” ¥ 1 B 1 [E, 1 B# (day5), 122 SEGIOEFEEA
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