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O Hodgkin's disease, After failure of auto-HSCT or %’@H@%u’]

after failure of at least 2 multi-agent chemotherapy O Lite expectancy > 2 months

regimens in patients not eligible for auto-HSCT O ecoc performance status 0 - 2
[ Hodgkin's disease, Consolidation therapy after O LBV NG TR L P EAZ KR T Y ol
auto-HSCT o Total bilirubin <1 ULN
O Large cell anaplastic lymphoma, Systemic, after o AST/SGOT <1.5 ULN
failure of at least one multi-agent chemotherapy o ALT/SGPT <1.5ULN
regimen o CrCL > 30 mL/min

O Mycosis fungoides, CD30-expressing, in patients L QTc interval < 470 ms

who have received prior systemic therapy O LVEF o 'jvuﬁwm@'ﬂu ............................
O Primary cutaneous lymphoma, Anaplastic large O 13JﬁﬂW’J:G{‘im‘iﬁﬁ?ﬂﬁ’mﬁlﬁumqm‘

cell, in patients who have received prior systemic

therapy
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ﬂuﬁﬂmﬁ%'ﬂgﬁaﬁ Brentuximab [ 1.8mg/kg (max 180 mg) every 3 week x 16 cycles G ldndun
/ /
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