2024 NanxT
,n/Ta21 n/njppn ,n/xoN

ADCETRIS® 50mg (brentuximab vedotin) :iman
XONY7 |17yn DTV

.MINNX? DTV IT2Y Y'WINN 7w X9N7 170 D YyT'7 Nwpan n"va 78w nT70 NNan

0T V'WONT7 NIMIWAN NIfNN
1. ADCETRIS is indicated for the treatment of adult patients with relapsed or refractory CD30+
Hodgkin lymphoma (HL):
1) following autologous stem cell transplant (ASCT) or

2) following at least two prior therapies when ASCT or multi-agent chemotherapy is
not a treatment option.

2. ADCETRIS is indicated for the treatment of adult patients with relapsed or refractory
systemic anaplastic large cell ymphoma (sALCL).

3. ADCETRIS is indicated for the treatment of adult patients with CD30+ HL at increased risk of
relapse or progression following ASCT.

4. ADCETRIS is indicated for the treatment of adult patients with CD30+ cutaneous T-cell
lymphoma (CTCL) after at least 1 prior systemic therapy.

5. ADCETRIS is indicated for the treatment of adult patients with previously untreated Stage lll

or IV classical Hodgkin lymphoma (cHL), in combination with doxorubicin, vinblastine, and
dacarbazine.

6. ADCETRIS is indicated for the treatment of adult patients with previously untreated systemic
anaplastic large cell lymphoma (sALCL) or other CD30-expressing peripheral T-cell
lymphomas (PTCL), including angioimmunoblastic T-cell ymphoma and PTCL not otherwise
specified, in combination with cyclophosphamide, doxorubicin, and prednisone.
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"Patients with nodular lymphocyte predominant HL (NLPHL) were excluded from the study."
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Clinical efficacy and safety

Hodglkin lymphoma
Study C25003

The efficacy and safety of ADCETRIS were evaluated in a randomised, open-label, 2-arm, multicenter
trial in 1334 patients with previously untreated advanced HL in combination with chemotherapy
(doxorubicin [A], vinblastine [V] and dacarbazine [D] [AVD]). Patients with nodular lymphocyte
predominant HU (NLPHL) were excluded from the study. All patients had a histologically confirmed
CD30-expressing disease. Sixty-two percent of patients had extranodal site involvement. Of the
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