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TLYYFIRT RKEF Y (BV) &, JiCD30PURICHM/NEERTHLE ) A F )V
T7IAYFYE (MMAE) &6 S-SR EDR AT, BRI £ CD30
RS L CRIRIICHIIBAANI D A /- t%, MMAE % it 5 % 2 & CHEE ML o35
PIHIVE 2 J6385 3K TDH 5o BUFE, BVIE, CD30FMEAR Y F 20 v 8lEB X ORKY
PETHINEY ¥ 7 SIEICK 3 2 iEBEEE L CORAZT TR NEDBEFITL LR TEY,
BV %%{Efénf: BEOKPECCTIEN A 7 = X 2B L 72 KR MR B8 S5 b,
HFETE AR AR R E CILIEE AR BE E (FRO LU, JERE, %OR%) )
*ﬂﬂf*ﬁf‘ (FROTIOAY DL E, BhLO5 S%) 250 5N, BVIC X 2 iH# O
W2 28D B2 A%, YR & ARE 2L X Y RO ES S b,
AFTIE, BVEREENMREEEOREA N = AL, THETIZESN TSR,

R, 7 S ONTHHL R R Lz,

1 RS TEANAH OARF v au Y —HER AFTAHINT 7 27— R
2 REEHEN BALBER G MES AR 30 TRER RSB R A EE hiphe ARk
1 20224F 11 A
BB RSN TS BAY v au Yy —HE AT A ANT 727 —XE S FH e
T103-8668 AL LUARHIJLIX H AAGANY 2-1-1
Tel : 03-3278-2111 E-mail : toshikiimamura@takeda.com
FoU—F:TVLYYFUIT NEF Y, RMARERE, RTF 0 CoNE, KA THIRY >80,
B2 38 THilE )~/ SE
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TL Y ¥ <7 XFF ¥ (brentuximab
vedotin : BV) &, #ileZpu)s CD30 % £
1 &3 2 PLCD30 Pk & ek Gt = A5
LM/NEERE ) AFVT I ) AT FVE
(monomethyl auristatin E : MMAE) %,
Tur T =¥ TR IND) Y= AL T
FiA S PURSEWHE AR (antibody-drug
conjugate : ADC) T&»5 (R1)", Mz
Lo CD30IZBVASKi A3 % & ADC-CD30#
ekl LTHIIBMNIZID AZh, )Yy —24
WCEE SN RICEAE RIS L 5T
MMAE DS &b, MMAEDSF 2 —7'Y)
VAT AT ETRUNE OB X HSRHE S I,
MR O IR L 7R =Y ADFHEINT,
N 0 BRIV E I A S s o s

BVid, HART20144E1 HIZH3E F 7213805
D CD30FEED AT F ) v 75 (Hodgkin
lymphoma : HL) B X ORI ¥ o3
Ji (anaplastic large cell lymphoma : ALCL)
B N R VTR % B IR SE KRR & U L 72,
Z D%, 20184E9 HICIZ R EHH O CD30 kst
OHL AR, 2019412 A3 RiABHB £
O F5E & 7213 HEE 1 0 CD30 Btk o KA 1% T
Hfe) >~ 73fE (peripheral T-cell lymphoma :
PTCL) MAEE, 5122019412 H121
PR F 723 8GO CD30 O HL B L O
PTCL/N B B, 20224E5 H ICIZ RGHED
CD30F o HL /N, 20234E11 A i
F5F 7213 R CD30 B o 2 ) T Al
) SHE R B E OE IS % BUS L 7z,

BVIZ, WEIT EICED SN HE - H
=T, 2HMFZ1E3A/IC1m, BV 25
TrZEErEDLATWSY, =T, BV
2 X DOk M T 258 L LTF
O LUNEOEMMEEREE (peripheral
neuropathy : PN) #3415 Twa?, Y
ZIIBVORMLEHET [ERZEIEH] &L
THEEMEINTBY, 5 E8D562%

THEH LML WE SR TV,

1bF 55 PN (chemotherapy induced
PN : CIPN) &, ®hsREEE, Asme kRS
B ED3DIZHFEIN, T0HbirdbEL
A O N AR E, MgREEIGERS %
R & IR THBR P MNCER 2Pk T 5 2
& TR E D S O BIE DI T & 2 L HEN
ShTws’s CIPNO—HiTHh 2BV i#5tEPN
(brentuximab vedotin induced PN : BVPN)
X, COMBEENIFEHL WL EEZ LN
TH Y, BVPNTHIERFEHBZLRINC, @)
WZEHMI - X635 2 & CRER O MIE AR
N5, AFTlE, BVI5221) 72 BH TRD
LNBPNIZOWT, ZOREWUAI=A L, Z
NFETIELNTWDHN, 3+, %560
KA % BRI o

BVPN DFEBL A ) = X 2 .

BV # R 9 5 MMAE (358 ) 72 /N & BH 4
T, MRS 2L E R NS OB X % ]
Eg B T LA & o TSI o B R
% FET Do CD30 & FEHL L T 2 W iR
JEIZBVDSED LS ep Ty A=V %52
TVWAONIEREMHEIN TR OD,
CD30F8 BIMINLIZ I Y JA F 7= B it L 72
MMAEZS, iS50 X 51 = X 5 CTIEH 2 KRy
R OB R OM/NE I DR RITL,
HhRm%kZ HET 52 L TBVPN 2 #5815
AR RIEShTws (E2)° 7, fiko
CIPNIZBWT, ZofRbEE, —#IIc
KERVER» HEEESFA L, BRI
PO A 2 O EEAREREE 2 25 2 &%
WS, BlSREE TR A R e T
L7z, SHUTRKNT B EEIITHEN RS
b,

BV, BIEAREREE, SRR, BX
OCHERE EO W NE b5 & 2 3k
TEDSDH B A%, HEI R ANRERE X5 BUH S
B, LU, BEELSIRR, P59 55 O DU I K U
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L CD30 #iL i MMAE U>h—

BV i, MifRZiEHUR CD30 % £E1 & 3 5 HCD30HUfR, BUNEHIEHR MMAE, BXUTh S 24
BTV A —THRENTZADCTH b, )V h—d7a s 7 —X¥TUM SN0, EALHH
KIS & > TMMAE 2SI & v %

%5 : ADC=antibody-drug conjugate, BV =brentuximab vedotin, MMAE=monomethyl auristatin E
B IR R . R BIRA T 1 ¥Rk Takeda Medical Site
https://www.takedamed.com/medicine/adcetris/adcetris7/

with permission from Takeda Pharmaceutical Company Limited.
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CD30 b5 iia 218 @ CD30 12 ADC A5 L, Ml O &R BUSIC & 5
TMMAE W8S % &, MMAEIBUNFICHELTT R =Y A2FET 5,
INE IR AN OB ZR IS D AEAET % 720, MMAE A8l 2% s #5000 il 3 i % %
FHES 5 2 & TR ED BT 5.

%5 : ADC=antibody-drug conjugate, BV =brentuximab vedotin, MMAE=monomethyl
auristatin E

R 0 7 N b R EIEERER 50mg BIER 7 — 7 4 7 AR ik

https://www.takedamed.com/medicine/adcetris/pdf/1-5-6396.pdf

with permission from Takeda Pharmaceutical Company Limited.

2 BVFRMERMAREREEDOFRBIA 7 = X 2

(516)




— #r#E LK J. New Rem. & Clin. Vol.73 No.6 2024 —

25 %F 5 “glove and stocking” T o &
MR EZRZ D BEVPZVEHESh Ty
5" mATIE, FEBBP ISR S (7
074 =7) ZoHFz b5, IhH 0k
RIGAFRELTEBY, FLEAUERTH-
THBEDPOSE L2 FEHEHCHH SN
CELH D720, REAERE T 2 B
NODFRAIIERTD Do MREFIIMAE D
e LT, DUJRGE A o $RED R0 e S D4
TARDLNDE ZEDNE W, EHREEOKT
WZHD RGBT & A7 2 E Tlils
BOY AT Wb, EEPLETHE,
SEFNAIREEEEL, FIUB @A TR b,
s, WK GUARVERRE) SEo%EIk%
B2, SEBARERE @, R
EOBRIIIT L0, EEVREELE AT L
THREHULZEOMEDLH L, b, BEM
REREE % 4 CPh b 2 VIR B AR RE AT L L
HAE, ¥V - N —EEESOMOBRE
BEOENILETHLY, ARMREED
HEHE IRV D 0o, TR EE 1
WEERITHAERD Y, EIRE LR
RIME, HEREI#EShTwD,

BV # RO MESEIRIE, EW, H#5E%E
OBHBTROEL R, Z0%K, KOS
(FA 27 v) FTITER - kT 5. LaL,
P52 ERD T EAEIRDE L 7o 72 0 Fiki
RIS o720 L, ¥4 7 VI CEH &
Nl bbb db". $72, HG5HED
SIERDAAD SN LA DN, 194 2
WVHIZIERED SN o 7ERD ZF LD
PA 7 VCTHRBT 25480 5. BV MRS
PHPNIEHE TOMMILX, BHEICL > TR
%5500, IThE TICE SN FE LR
BRI IRETH3I A H LS hTw5
ZEnn, 294 7 VHRBEOBV 5 THD
TPNEZRBLBEN S -7z LIRS T
5 (F1), 2, BVPN OJERA] M5
WP RERKGREEHELTWDLZDEEZD
nz's £/, WREETHLBVPNIZL D]

S SNBERRTHENTH S L2%W»
T’ BVOEKRE CPNIH
BOWMIIRR A B L7 & 25, PNASES
M2 F 7213 HRE L 72 8 O B4 3 AE & B L
TwY,

BV o E R A TOARM: L PN

I FE TN X N7z BV O F 2 IR R
DAEREOFERB L PN OFEIIRRZ, #e
JES EIWCERT 5, T2, HIRAERZ L o
ZR1IRLZ. ISR O/ -
HEX, FFICREBOLWIRY, 11H1.8meg/kg
Z 3B 1IN (BT REENE) Th o7z,

WM OERRER T D S R I35
BRI RD bz T2, BRRABRIZX -
TPNORHEEIECZHL DD, 20
HOBEFFIATPN 2583 L7 B E 0K 65 2L
L CPNEERDOH I, 7THILL L TPNAER DM
P F 7 ERRAEFE S Tz
1. BEELIGELEHOCDIBHEDOHLE K
U2BMALCLEEZRR E U -ERKRHER

H 5% MR R A D F38 & 72 13 ETR 1
HLEHE (102%4) x4 e L-IFEmE2H
HER (NCT00848926) TlE, % BIHIZAN=
(objective response rate : ORR) &¥75% T
H o720 PNIE55% (Grade SBLE 1 11%) @
BETHRIELZ", BVIEG MG 5 PN B
FCTOMM (hJefl) 1312458, PNREHL2S
PN/ HR F COMIM (hyefiE) 131328
<Y BERRASER N (RS S O W O
Hfefi 0 3514 ) TIRPNFRHBEED73% T
PN 2SE4 i L7=",

3 F -3 e 5P ALCL (systemic
ALCL : sALCL) ## (584) x4 L L7
FEEMAE 23R (NCT00866047) Tl, ORR
1386% Td - 720 PNIZ53% (Grade 3LIL :
14%) OEFTHRILEY, BVIKSHEDS
PN HL E COMIMH (Hhoefl) 12158, PN%
S PNEL /O F CoMM (Fhaefl) (&
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1 TLUYFIIT RFEF O
ClinicalTrials.gov Identifier = N o
RELT A By fiff Iiﬁﬂf tE PN ORHHE (n/N)
KGR (BV 2T R ER) !
[”%i?]
JEEM, #2H (SG035-0003) 1.8mg/kg, Q3W o BELPN - 42%
FSEE G HL (RS | B ORR:75% | JEEHPN : 11% (11/102)
Mgty (N=102) A (BNt 351 7))
FBLBHD27% (15/56)
(&3]
NCT00866047"" B
' JEEEPN : 41% (24/58)
JEEHR, H2H (SG035-0004) {ﬁfﬁrﬁlg/ ke W | ORR : 86% | 3@ PN - 5% (ND)
FIE F 7213 WA SALCL (N=58)
(A (Bigsm i 7144 H))
FEBUE#H D 33% (11/33)
67%" (112/167)
& PN 1 56% (94/167)
HEE PN : 23% (38/167)
NCT01100502""* .
o ey e SAET7 U —7T v T
s 5 R HE
MOERAAL, “IETHL 75 LR | oo kg Q3w | PRSHfl s | [5631]

%34 (AETHERA, SGN35-005) ; e "
R 52 ot BiH] 4297 H BINERE 7 < B2 >54AEHERR
5 % 72 G HL (R 35 Mm% DS b 764 C T

MR oM ED#P:) (N=167) - '
[5%47]
RBREBE T O BHE D) B, 144
THAT
(53]

1017 67%" (442/662)
NCT°1712‘_‘99: " . JEE PN 1 29% (189/662)
e b, JEEM, #34H 12mg/kg, Q2W 24F modified
(ECHELON-1, C25003) AVDga 1;‘%)% PFS rate : FA A\ THL L7 PN © 100%
FIEFHL (N=662, HAANBE10 82.1% (10/10)"

Zrat) . ,
[5%Ar GBERIIR rpoefiti = 7304 H)J
19% (125/662)
[FH]
NCTO1777152 %22;151111/5253)@00/223)
A THEEM S5 b KR &R : 6
WAL WA 7TEAMIE | o 0nw | PRSHUL | i - dn (890
%534l (ECHELON-2, SGN35-014) | ~rp™) iy 4829 /1 oo o
RIBHPTCL (N=223, HAANBE ~ ERFLEE PN : 3% (6/223)
04 % &) [5%Ar GEERIIRIH Ll : 476 1 )]
21% (47/223)
NCT01492088"
JFEEM, H1/2HM (C25002) 14 (814 or (551/241)
5Ll E 18 A DTS £ 213 | 1.8 (551/240) ORR 33% (12/36)
PEHL 3B X 023 DL 18R O | mg/kg, Q3W HL : 47% EEPN 1 11% (4/36)
S F 7213 HAMESALCL (HL : N=19, | H.7] SALCL : 53%

sALCL : N=17)

Grade [ NCI-CTCAEIZ#:5 K, JIRIERAYH 2 G2k &,

(518)

fEHLEY (PN, EEPN, #EPN) X MedDRA
a : MedDRA #8#e#3Rk T [PN] 7213 [EEPN] &I HHELZRT,
b FAREE CEPE304E8A3H) (https//www.pmda.go.jp/drugs/2018/P20180913003/400256000_22600


https://www.pmda.go.jp/drugs/2018/P20180913003/400256000_22600AMX00031_A100_1.pdf
https://www.pmda.go.jp/drugs/2018/P20180913003/400256000_22600AMX00031_A100_1.pdf
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TR IR ERER T O PRI & PN FEHLIRML

: BV #4545 PN BB L OF e
e nre PNgESP LRk E T | PNPEELIIRLE | G ey
o IR (rp o) e
(53]
11%" (N.D.)
JEHPN 1 8% (8/102) PrE~ %81 12458
SEHPN 1% (1/102) B A+ 13238 FBLEH D T3% ST
Uty (BRI efE < 351 7 )]
0%
[FEH]
14%" (N.D.) g 15
BHEPN 1 12% (7/58) g~ b 1508 9 -
" FEFL~ BN/ ¢ 14130 FRLEH O 67% 2l
Uty (BiE IR il - 714 7 )]
0%
13%" (22/167)
PN £ 10% (17/167)
JETHPN : 6% (10/167)
et o
U7+ U—T v T fé”%ﬁ;ii’%ﬁﬁgé
(53] FEBL~ WL/ % < 3763 S L 7~ B 0 05% 5
ND (PN A5 % /B 1R)
(3547
ABRMkBED CPNASHRAE L TV %
BFEOT% (1/14)
(%51
11%" (70/662) no - 1608
3PN 5% (31/662) ~iH2% 1 1608 7 0 .
B - 4208 RHIBH D 72% e
[5Ar GEERUIR LA - 730 4 H) ]
2% (16/662)
(53]
4%" (9/223) FEBLEHE D 72%
S~ 1 17038 ettty 5T
BRA7 GEBRBISh LA - 476 11)] . (PN A% e/ BEHR) *
04% (1/223)
e 10 FHBH D 92%
3% (1/36) e (PN R/ | R T
T B HFEAIE)
FHOTI— FEsir,
(F20<)

AMX00031_A100_l.pdf) %551
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(1 TV ryFy<T7 XEF 2 OERERAGTOHERHI & PNREBURE OS5 &)

Clinical Trials.gov Identifier

KRBT A4 > B[Y ?f;i fgifm?ﬁ PNO%BEE (n/N)
FEBE (BV 2T SR !

JMACCT ID : JMA-11A00229""

IFEM, H1M (EMiEERE BV- ORR : 60%

HLALCL) 18mg/kg, Q3W | (HL : 50%, e

2D 18 B O £ 7 13 | A SALCL : BALPN : 17% (1/6)
PEHL 8 X O'sALCL (HL: N=4, 100%)

SALCL : N=2, &flHANEE)

NCT02979522” (55 24H)

JEEM, E1/2H8 (C25004) 48mg/m’, Q2W CR : 75% 24%" (14/59)

St bl F18m RO RBEMAL (N= | AVD &t PR : 12% 0

59, HARANBHE 2% ET) CR+PR : 86%

NCTO01578499” [55]

SEEAL, JFER, 453 LSma/ke Q3w | AIBLERRE | 67%  (44/60)
(ALCANZA, C25001) [ g/ + 2% Bz | BIPN - 45% (30/66)
PSS F 72 3B IR AE B L O %)+ 56.3% 37 GESRBIRI Il 4594 B)]

JE 3R ALCL (N =66)

FHEZD41%" (18/44)

NCT02139592”

IR 4 A A

56 F 7213 A HL B X O°sALCL
(N =284, EWNTIE)

WS IZHE Y,
1.8mg/kg, Q3W T
WiG3 5 2 &z

;Ij%

39% (112/284)
- &S PN £ 39% (111/284)
SEHPN : 5% (15/284)

Grade (¥ NCI-CTCAE 230 o HIEHERYH 2 a2 k&, fAHFRY (PN, BEIEPN, #BPN) i3 MedDRA
a * MedDRA BN T [PN] 7213 EHEPN] CEHENLHL 2R
LA CNTHERR Y4B X O Grade OFHli L IIRL S T,

&7 : ALCL=anaplastic large cell lymphoma, AVD=doxorubicin+ vinblastine + dacarbazine, BV =
Hodgkin lymphoma, JMACCT ID = Japan medical association-center for clinical trials identifier, MedDRA
criteria for adverse events, N.D.=no data in the manuscript, ORR=objective response rate, PFS=
lymphoma, Q2W =every 2 weeks, Q3W =every 3 weeks, SALCL = systemic anaplastic large cell lymphoma

14138 T, SBERH AR (IS v gl
7147 ) TIXPNFBLEH D 67% TPN A
STk LEY,

HER & MR EAEO FHRARKN T2/
B — YR ERPUE $ 72 3 A S HL B
H(329%) ITHT A RIE oFEE LT,
BVE737 7 v RES L MEA, &
B 3HEER (NCTO01100502) Ti, BV
# [intention-to-treat (ITT) 4EM : 165%4] @
B A LA (progression-free survival :
PFS) Hiefiix429 7 A TdH -7z PNIZBV
(T EVERAT O 4R 0 167 44) @ 67% (Grade
3V 13%) OEETHERBL 72, BVERGH

(520)

1655 PN IS E COMIM (Fhefil) 1313.7:4,
PN 7375 PN T COMM (Fpdefi) 1%
2343, PNIRIHEHZ D85% TPNIZHNKLZE
T2 T2, TR EREE (A
Wik RN 0 1604) T, 19% DB ETPN
MWRHBLEY, 5E7+a—7 v THETIE,
PN 5312 & PN BN E COWIR (hyefi)
IZBVEET376H, 77 RBETILHTH -
720 BIERRR  SAERMA CTEME MR L 72
BEDOIH, PNERILLZz9%% (BVE 76
%, TR XREE19%) Tk, WTNoBET
b 95% D HH TPNOSERPL /IR L7 L i S
NTW5, RBMkGER CPN2BEAL TV D



— #r#E LK J. New Rem. & Clin. Vol.73 No.6 2024 —

. BV #%5-25 PN 385 & Of e = N
e ,f:”(f/;’) PN BB BB E <o | TN ggg;iﬂt RERO I
i iR (hJeiE) e
0%"° FEH~THIE 24 RE B DA 100% T
0%" - T
[363]
9%" (6/66) Ok 330
BIEPN' 5% (3/66) j}g }j;'ﬁi;iﬁ ; fggz I D 59% o7
[(5%AF GaBRYIH gl : 459 7 1) ]
0%
7% (19/284)
EHEPN 6% (18/284) - %Y
B PN 3% (8/284)

ZHWwTa— FMeahiz

brentuximab vedotin, CHP = cyclophosphamide + doxorubicin + prednisone, CR = complete response, HL =
=medical dictionary for regulatory activities, NCI-CTCAE = National cancer institute-common terminology
progression-free survival, PN = peripheral neuropathy, PR = partial response, PTCL = peripheral T-cell

14412817 5 PN OESEREE X, 1044 T Grade 1,
34 TGrade 2, 14 TGrade 3THh 72"
2. RAEDCDIBHDOHLEEZWTRE L
F-EREREAER

KIGHHLERE (13344) 2GR LM
At IEEM, 3RS (NCT01712490) T
i, A EEEBY (2EICIE, 12mg/kg)
EFREIYIVEIV+E UV TIAF U+ A

NV (AVD) EPFHILZ:BE (ITTHM : 664
%, BV-AVDH) T3l (FFv e
VUATVFRA T AT ITAF U+
HNNT v, ABVDHE) (ITTHHM :6704)
WZHEEBIL SN, 24F modified PFS rate™13%
NZENG21% B XU 772% (NH— NI :077,
p=004) THo720 PNIZBV-AVDHE: (%44
PSRN EER : 662%) D67% (Grade 3 LA

* o MR o) T BN E H 3B IE MR A AE ] (modified PFS) T& 4. modified PFSIZ, ME/E4{LSh7zH
M5, WYLl & H 4 A International Working Group 25#E(25E o TRl L 7208 2 O AT AW D TRD Sz
HE2FEE GERIEMD ) ISMA, 7Y k54 VEER T RICEEEMAE S Ty B ik T 2

ML 2 2 72 b S 72l &g L 72,
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F11%) oBETHRILE". PNEHAS
PN{l§k F T, PNEHH,SLPNER T TO
MR (hyefl) 132h2h16058, 42038 T,
JBERFRA T GABRI R YL fE 0 73.04 H)
TIRPNFEHBFEDT72% TPNAHE L2,
F7:, ABVD# (RaVERNT 4R : 659%)
TIE, PN1343% (Grade 3LLE :2%) DM
FORBLLY, BEFFALEE S TIE PN I BUE
FD79% THELE",
3. KREBEEDCDIHFHEDPTCLEEEWRE
U 7R R s BR

RIEWPTCLEE 4524) #xfR e L7z
WAEBAL, —EEWR, 77 RE, 43
ABE (NCT01777152) Tid, W4 EFHIZBV
7O ERATFIF+ REVLET V4T
L=V (CHP) &ML (ITTHM:
2264, BV-CHP#) T 730 MEE (2o
RKAT77IF+FFINVEV+EY YR
Fr+ 7L =V, CHOPEE) (ITT#H :
226%) \ZHEVEAAL S, PRSHMEIZZN
FRA82HA A B X U208HH (N¥F—Flb:
071, p=00110) T -7z, PNIZBV-CHP &
(B AMERAT X R AN - 22344) D 52% (Grade
3PLE 1 4%) DBFTHRILEY, PNIEH,
5PN E TOWNM (i) 13170 T,
BRI A CERRIR gl 476 H)
TIZPNFEBLEF D 72% TPN I 72138
PeL 72", F72, CHOPHE (ZasVhdNT* 4
$0 1 22644) TIX, PNIZ55% (Grade 314
1 4%) OBETHRBL"Y, BERAR ST
X PN SHLIBH D 78% Tl £ 13 L 72",
4, BREFIZHEMOCDIVBEDOHLE L
UsALCL, &5 TNITERBHED CDI0EBRED HL
DMREBEEENR E L EREHER

5 Lh b 18 i i D H 56 £ 72 1L HE G  HL
B (1.8mg/kg A3 5 & 7z A =k Al
SAEN 1 154) B X U218 AR o i
FF 3 HEETESALCL S (1.8mg/kg 5%
H &N AR SR H 0 1758) 25
& L72IEEREE 1/2 M0k (NCT01492088) T,

10 (522)

E1AHABRTIZBY % 3A8MIC 1M 14mg/kg %,
8 1/2HRBRTIEBV % 3:BMIZ 1M 1.8mg/kg
B BT RAEENTE L7z 1.8me/kg %53
72 BFHDORRIE, HL/NREHZTA7%, sALCL
INBEHTE3% TH o720 H1IHB LU 24
RERZ B U C, PNIX33% (RAeVEMNT 5
4N 364, Grade 3L :3%) OBEHETHR
H L7, BVEGFIED S PNIH T TO MM
(fhyefit) 1310378, PNZEHH» & PNIHE F
TOMM (hgefii) 12058 T, PNEHER
D 92% TPN SR F 72138 L 727

2% DL 18 i A O Fi g & 7o 1L #i i M HL
B (full analysis set : 444) B X U'sALCL
/NREF (full analysis set : 1%) ZR5 &L
72IEE M LARGAER (B A 385, Japan
medical association-center for clinical trials
identifier : JMA-ITA00229) Ti¥, ORRIX60%
(HL 3% : 50%, sALCLE¥E :100%) TH-o
720 BAEPN DS, 17% (AT X5
#1164, Grade 3LLE 1 0%) ZFHL, 3§
& 24 RERI AP R L 72"

S5l R 18 AR O RGHRHL EE (1M
N— b 1 8%, H2MX— b 1514) ENG
& L2IEE MR 1/2 Mk (NCT02979522)
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Abstract

Brentuximab vedotin (BV) is an antibody-drug conjugate, which consists of an

anti-CD30 monoclonal antibody and a potent inhibitor of microtubule polymerization,
monomethyl auristatin E (MMAE). After binding to cell surface CD30 antigen, BV is
internalized and free MMAE is released, resulting in cytotoxicity in the tumor

microenvironment. BV was approved for treatment of adult and pediatric patients with

Hodgkin lymphoma and peripheral T-cell lymphoma in Japan. BV-induced peripheral

neuropathy was observed in approximately half of patients who were treated with BV.

BV-induced peripheral neuropathy results in sensory symptoms, including numbness

in hands and feet, abnormality in sensation, and pain, and in motor symptoms, including
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weakness and difficulty moving hands and feet ; therefore, it is a common cause of
dose-delay or early discontinuation of BV treatment. The symptoms of BV-induced
peripheral neuropathy can be relieved with accurate, prompt assessment and
appropriate medical care. In this manuscript, we summarize the mechanism of BV-
induced peripheral neuropathy, findings from clinical trials, assessment methods, and

management of peripheral neuropathy.
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