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syndrome : ICANS) 7 EHHOHFEFHRIZONWT
SIS ZE D THET HLENH L. BIRE R TIEARIT
2BV CCAR-THREN AT T X B i IR E S h
TBY, #LRHATRD, ) SRR O Y 4 I >
77 Bl W TCAR-TH L RiAT fi ik & %2 %
EHMED DD, TIZHNEHR R EOREIZ L) BE
ARE DR —EHETHEL 5. CAR-TH
EHATETORBE I PO — VB EETH 5.

IRYO Vol.78 No.3

. (b) RE, AERAEIMA TV IE4D_EREMRFOBEN RS

oo AR IR PEDUIA

CEFFRMEDURE 2 DD R B PR % KR
THHHGTTH2Y (K4a). Bﬂ@U/n@L
LT L 200 ZHmIFREHA O HEA TH
0, 20244F 3 H RKDI; S IZ BT epcoritamab d &
WARILTHRAENTW5S. Epcoritamab 1 CD3 &
CD20 # =My & L —HFRERKTDH 5.
Epcoritamab (357 F{E#A] CAFIETIZ20234E 9 H 2
T8 - HERTE KA B BAiR ) ~ X (DLBCL,
YRR BMIN Y > oS, S PERE R I 2 B A
fav »o5i), F5k - MR rEoEEYE) v o8 E
(Grade3B) 1Zxf L CH#IGAKRBE I N TV 5. /O
H1/THIE: (EPCORE NHL-1 ; GCT3013-01745%)

TUE, BN PIE1077 HIZBWT, £&HHK
1363.1% TR B EmAFIE38I%TH - 721V, HAE, Bt
ML CToOREDHED LN TV D

— 191 —



Zofl, BAFHHED 5T 5 ZHARRAESURIC
mosunetuzumab, glofitamab, odronextamab7z &2%
HH, ThHIEFEVWTNHCD20£CD3E &2k d 5
CHFRMEYUATH 0 (K4b). ZHEIFRMEPUR
13 off-the-shelf DIFHITH Y 7 7 A L) T
CAR-THEE HRTERTH AHA, CAR-THELD
BT, FEATHREI 22 ElC oW TH S EMET LT
WS BENH Y, F72, CAR-THZEFERIZ, CRS,
ICANS, Mtk & ERREBISHET H4%H
Wb,

2B Y IZ

) YOSEIZBU A L LT, R
WF v 7 RA Y MHESE, CARTHE —HEF
BYEHURICOWTHES L7z, BUE, ) Y 8JEICx L
TH7 R PURSE, PUREMBE AR, ¥ 7 F W RER
EIE T L TRENEOREL O LN TBY, ik
MIRFR: & D FEH] & OB HFLE OB b #ED S
TW5b. &k, oL bERT—% OFERZ LU
S R S AR, BORIGH, G#RE
b EifEshTn b,

FRERECHSE  HETREbO%L

[32#k]

1) Yamamoto R, Nishikori M, Kitawaki T, et al.
PD-1-PD-1 ligand interaction contributes to
immunosuppressive microenvironment of Hodgkin
lymphoma. Blood 2008 ; 111 : 3220-4.

2) Ribas A. Tumor immunotherapy directed at PD-1.
N Engl J Med 2012 ; 366 : 2517-9.

3) Tran E, Longo DL, Urba W]. A Milestone for
CAR T Cells. N Engl J Med 2017 ; 377 : 2593-6.

4) Schuster SJ, Bishop MR, Tam CS, et al.
Tisagenlecleucel in Adult Relapsed or Refractory
Diffuse Large B-Cell Lymphoma. N Engl ] Med

7)

8)

10)

11)

— 192 —

2019 ; 380 : 45-56.

Neelapu SS, Locke FL, Bartlett NL, et al.
Axicabtagene Ciloleucel CAR T-Cell Therapy in
Refractory Large B-Cell Lymphoma. N Engl J
Med 2017 ; 377 : 2531-44.

Abramson JS, Palomba ML, Gordon LI, et al.
Lisocabtagene maraleucel for patients with relapsed
or refractory large B-cell lymphomas (TRANSCEND
NHL 001): a multicentre seamless design study.
Lancet 2020 ; 396 : 839-52.

Locke FL, Miklos DB, Jacobson CA, et al.
Axicabtagene Ciloleucel as Second-Line Therapy
for Large B-Cell Lymphoma. N Engl ] Med 2022 ;
386 : 640-54.

Kamdar M, Solomon SR, Arnason J, et al.
Lisocabtagene maraleucel versus standard of care
with salvage chemotherapy followed by autologous
stem cell transplantation as second-line treatment
in patients with relapsed or refractory large B-cell
lymphoma (TRANSFORM): results from an interim
analysis of an open-label, randomised, phase 3 trial.
Lancet 2022 ; 399 : 2294-308.

Bishop MR, Dickinson M, Purtill D, et al. Second-
Line Tisagenlecleucel or Standard Care in
Aggressive B-Cell Lymphoma. N Engl ] Med
2022 : 386 : 629-39.

Falchi L, Vardhana SA, Salles GA. Bispecific
antibodies for the treatment of B-cell lymphoma:
promises, unknowns, and opportunities. Blood
2023 7 141 1 467-80.

Thieblemont C, Phillips T, Ghesquieres H, et al.
Epcoritamab, a Novel, Subcutaneous CD3xCDZ20
Bispecific T-Cell-Engaging Antibody, in Relapsed
or Refractory Large B-Cell Lymphoma: Dose
Expansion in a Phase I/II Trial. J Clin Oncol
2023 5 41 : 2238-47.

Jun. 2024



