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[HZ=] B LB 46T (whole brain radiotherapy , WBRT) 5 HoAth 3 i P 18 J7 )7 52 46 58 K /ME A Pk 5 42 1k vh
FX il 28 28 42 ik 298 (relapsed /refractory primary central nervous system lymphoma, R/R PCNSL) H1 i 7 24, I #4715
JEBE R . Ak R BB BASIBEST , G5 2016 4F 1 7 F 2020 4F 12 J 52 HL R 2= [ & 42 1L E& B 06 1 90 IR
R/R PCNSL & #H & BE kL, 0 2 52 & 50 & WBRT B0 J7 19 8 35 317 A A7 5 TS AH DG R R 19 e 2 40 #r .
gER gy A 104 B F 37 4114552 WBRT 677 (WBRT 41) , 67 il {0252 #aiifb 7 (4 WBRT 4). WBRT 45
4 WBRT 41 i) % M ) )i K (objective response rate, ORR) 433l A 70.6 % 1 29.2% , 22 3 Gt it 22 = X (P<<0.01) o
WBRT 4 o J6 i i 2 77 48] (progression-free survival, PES) 6.1 H , 4 WBRT 4 s i PFS 2.0 H , 2 24 51t
S L (P<<0.01) . WBRT 48 47 5 £E 77 ] (overall survival,08)28.8 ™ H , 4 WBRT A 147 OS 30.24 A , Z 57k
Gl L (P>0.05), BURHRHEESZHE S8 8o 55 W (cerebral spinal fluid, CSF) & 1 7K V- Al RUR 7
N5 PES A 56, KPS P43 M HOATT 0w 5 OS A K. &ie wLIETE WBRT /E 9K R/R PCNSL 114 5. 15 4 5%
BRI TR M AR BE AR A AR R PES RIS 25 3R H R WL OS BB B AR 2E . B K 11 >0.45 g/L L RGE 7 347
T PN A 3k 3135843 2% i (partial remission , PR ) & X 5 A F) 6 2t 57 /G 5 I8 2%

[E&R] &k /MG AR 2 REMER(R/RPCNSL) ;. 2007 (WBRT);  fbJ7; irsk; B
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Efficacy and prognostic analyses of salvage WBRT and chemotherapy in
relapsed/refractory primary central nervous system lymphoma
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[ Abstract] Objective To evaluate the efficacy of salvage therapeutic strategy with or without whole
brain radiotherapy (WBRT) and analyze potential factors involving with prognosis in relapsed/refractory
primary central nervous system lymphoma (R/R PCNSL). Methods Data from patients with the first
time R/R PCNSL diagnosed at our institution between Jan 2016 to Dec 2020 were retrospectively analyzed.
Patients receiving salvage treatment with or without WBRT were analyzed for survival and prognostic
factors. Results A total of 104 patients were recruited including 37 patients treated with WBRT
(WBRT group) and 67 patients with chemotherapy only (non-WBRT, nWBRT group). Objective
response rate (ORR) was 70.6% in WBRT group and 29.2% in nWBRT group (P<C0.01). In WBRT
group and nWBRT group, median progression-free survival (PFS) was 6.1 months and 2.0 months (P<C
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0.01) , and median overall survival (OS) was 28.8 months and 30.2 months (P>>0.05) , respectively.
Univariate and multivariate analysis showed that higher level of cerebral spinal fluid (CSF) protein and
response to salvage therapy were related to PFS, while KPS score and response to salvage therapy were
related to OS.
PCNSL patients, which brought longer PFS and higher response rate but no benefit on OS compared with

Conclusion WBRT may be recommended as salvage treatment for the first time R/R

chemotherapy. CSF protein=>0.45 g/L. and failed to achieve PR within 3 courses of salvage therapy were

independent unfavorable prognostic factors of R/R PCNSL.
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Jit P TR B 22 &R G0 ik 98 (primary central
nervous system lymphoma, PCNSL) J& F itk I i 1.
RGO GNE IR 2 — R 5 UL 4 AR A 4 ik
BB, R AN 0.5/10 5 NAE S i A8 R T A
R DN e I R R = i
— 2R IR T 7 &2 LUK A W 2 85 08 (high-dose
methotrexate, HD-MTX) (>3 g/m*) & 3 Atk (i) fL 7,
il PCNSL {3 5 4F AR A7 541 0 2 3000 ~40% , A 1E
Bz 24F A A 30% L BB EE K ,15% UL 1
A HMETR P POCNSL W 1 e &2 st e . B R/
ME A P PCNSL (relapse/refractory PCNSL, R/R
PCNSL) & #2252 ¥ ROh I7 R 0% 6 28 A7 115 3 — &
o HOR AR PG R A Bt D B Al B R
RIT TS M R B G, X R/R PCNSL (3 317 08
P 4 Y (whole brain radiotherapy, WBRT) #) #
fH £7 76 4 W . A B 58 ¥ XF R/R PCNSL 4% %
WBRT a8 54 42 32 Ak J7 0957 3k A7 b, IF 40 Hr s
M 505 A AH DGR 2%

wORE R 7 B

BEKIE UL 2016 4F 1 H—2020 4F 12 4 ]
i) 52 FL 2 B A2 Ll B B il 19 R/R PCNSL %
104 41, BE U7 E B[ S 2021 4E 5 H 31 H . T A
B 35 2% P KR I G 5D B B 2 12 W RN R 1R
SERA ML . AdLARE - (1) 4876 K 41 219 2L o
4N ff 5 B 2 K A B2 o8 AR B W 4 ik ELJE (non-
Hodgkin lymphoma, NHL) ; (2) %] ¥k & % ok 4 i 1
PCNSL; (3) BE AT S Fifi 15 axk 78 v AN £ B JH: Ath 20 44
o TN G R I B 0 5 (4) BB 20 58 i 1 N7 R Y R
We/AyT o Horp A R P PCNSL #8255 — [y BO VR 7

ik B 5¢ 4 2% f# (complete remission, CR) J& FF ¥ H
BB & 9 bt o MEA M PCNSL 48 % DL HD-MTX
o HE Al S AT, 3T R R R IR B AR o 2% iR
(partial remission, PR) i) 45 1 [ 1 35 9% 1% B2 &
(stable disease, SD) | 5% 2 4> y7 & B0 % f o @
(progressive disease ,PD)

HRAE AWFER ] WEAE RS 5ET5 %
e 52 LR 27 B Jis A2 L B2 B I PR AT 5 48 P 2% 5
AL (R HLS c KY2017-014) o MR 38 BE A SC ik 4
i, R/R PCNSL & # 32 107 5 7 89 {2 PFS
Gy 104 AR 324 A i — 4 3 T Lakatos
TEZS IR R TR SR A B (ND) B2 30491,
AW 2D 1560 A PRI KIE «=0.05, K 5
BURE 1-8=0.80,

FRAE 52/ 1k T Jim 4 32 i B f07 %8 4% 104 B AR
# o WBRT 4 (R F8 WBRT 4, £ 5 5. 4{ i
JY ARIT I A ) FIAR & WBRT M 2 4lifbyr 41 CF Fx
I WBRT 41) o J v i fb 97 Bk 5 B3R 97 5 %8 LA
WBRT 25 &, Bk & 1 iR 25 9 B ik sy . 4F WBRT
Yl — 2543 5 HD-MTX 4l f4E HD-MTX 41 , HD-
MTX 497 7 A5 MTX 825 f1 MTX B4 i ik
FCE R Z T D e ORIR e AR 25 L AR
HD-MTX 236 7 75 58 £ 475 Bl A M 1 05¢ 15 2 5 W Jfg
B AT R e B S il ZE I 5 R IR B e BR HE TR T
2 BB IR G ok B BE e AT L A T %R i
s g GEORLR AR 1112 M s B U5 A O i IR A A
e R 7 N S I ol o N R =0 o £
Wi ) 0012 07 20 CUTBR 5006 4G ) i kAL & e 2
I WIUIR T O S R UAR ST B RORL WA T R
g i ) B ) ki #E R A A7 W (progression-free
survival 1,PFS1) WK & Kk /i el i) & ke /i i
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i KPS PF 43 A TR N 2R K I vE LR B A
(lactate dehydrogenase, LDH) 7K 3 | IfiL i& B, o Bk 2
I (B,-microglobulin, 8,-MG) 7K - | CSF 41l Jiid 11 % &
KT B R A R/ HE SR ) RN BE T B[]

FFROEM A B A Z B RBOR T R 2
P 52 52 A8 R A VEA oA s kB AR B R0I6 7 28 1]
BN 7 R G5 S AT S g s pg R AR O AT 4
B PET-CT . i F W & & IR B A& %5 0F 4l .
WBRT 4767 45 1A~ H J5 #E47 774h , 3 WBRT
HAE 3T T #EAT AL o SR ] 2014 4F Lugano %
PRI LR PP A bR o 9T RO AL 5§ CR PR .SD Al
PD. LACR5 PR B AT % WL % (objective
response rate, ORR) .

A WF BB U4 s R A A
(progression-free survival,PFS) , IR B R A SN E
/R B A AE I (overall survival, OS) . AR ¥ bl
ViR IR E AR & A AR E
(1)PFS1: & & PCNSL M 12 & 91K & & 1 it
], k6 1 PCNSL M #1122 ) Yk e 6 14 F J O ik
TTHBORIT 7 R BIETE] ; (2)PES: WWIIR B K /i e
Y R E k/UEE W BT R B BE U7 A LR B
(3)OS: \NWIR & K /i i 2 f I Bl U Lk B )

ZitZEoHMW ARSI S ok
SPSS.26 B A58 i . 2H [H] 3+ 850 58 b 1 25 S 1B 5 K
5 5 Fisher &6 56 , A7 5 73 28 BB R ] & - BURR 2 46
%o >k Kaplan-Meier 4= 17 #l £k Fl 1og-rank i 4 i#F
T A A7 3 BT MR 2R 20 17 L, 8% PFS 5 OS B &R 47
B P<<0.1 1728 J 40 A Cox [nl 19 4 AL 3k 7 2 R 3%
A3 N R U A 5 P<<0.05 i 22 R A7 A G245
S, P<<0.01 RAREFARBEZ I L

4k R

BEERFME L9 A R/R PCNSL i 4 104
i, Hoh &2 % vk PCNSL B 41 6, XA 1 PCNSL
B 636, Bt 1.54:1, 104 B B FH W 47012
AR 56.5 % A HIR B K /i AR 58 &, o
47 6B H G R/ RS =60 2 A 7201 B H
fE 82 11 AE N BB IR B R /iE R (PFS1<<
12mo) . BV 6 Bl FELE R (PFS) &
i, 10 1) H 3 B4 5 (OS) 25, 2 W15 % 1k B T
40 01(38.5% ) R EIET .

701511 (67.3 % ) H & b A= A0 Mk 1% 350 445 4 () i
il SN 7 NI 5 O VN 7 A A N o R
IX) e g i B R B ARV R RS Y (27.9 %6 ) IR
R (25.0%) o« 4119 (39.4%0) B F LA A5 &k &
B, 6241 (59.6 % ) B A 24 LL B kb, A 1 B R
AU SO R R M. 93191 (89.4 04 ) fE 35 iy g L2 AU
ok K B 4 OME ik [ 9 (diffuse large B-cell
lymphoma, DLBCL) , 4% 11 41 & 2 v 9 5 4y B 4
JHL AR 988, 2 491 S R B 2 BB 1Y NHIL o

Xt WK B K/ R A AR R3S ik AT
i , KPS P40 - ¥4 K 63.08 43, (i B0k 70 4,
KPS 143 =70 43 3 58 i (55.8 %6 ) , KPS #F-4r <<70 43
a6l (44.2%) . Bk /3F I A IR N 8 KR
T 1460 (13.5%) A 561835 B B 5 AR AT IR
B Ar . Lo =, A 1401(13.5%) B E S
K/ R I i 3 L mR i A B (LDH) K F 7 & 6 6l
(5.8%) B LT B,-MG Tt , 16 & K /it S f 4% %%
A 2 300 I 1A I VR R A 1 R R, 70,096 1 AR
F W W A TR (250045 /1), 20.8% Y B
B AT AT BT = (8 X 10°/1L) . W4 %
AREFIE T B 25 5% (£ 1),

BT 1040 R/R PCNSL &+ 3 F 67
B (64.4% ) B FH B2 A& WBRT W Btk y7 , 37
(35.6% ) JB B #5329 otk WBRT 67 CHorp s gl i
7 31, T B A B A B AR YT 6 1) o AE 99 i E
17 7 W7 BOTAG 19 B JE WBRT A A 8 fil
16 3 N7 2 N 3k 3 CR, 11 #1 i% ] PR, ORR
29.2% ; WBRT 4l i A 17 il 76 i 7 97 R 45 o ) ik %)
CR,7#ik %] PR, ORR J}y 70.6 % , PJ 41 ] 22 =% A 4t
T E L (P<<0.01,%2),

ETFSW A AL BRE WAL PFS R 2.6 4
A i &/ s OS A 28.8 1 H .

Ak 25 % WG 4 B 3 0 A A I ) TE AT A b A5 R
7~ WBRT 4 & H 7 PFS 6.1 H ,4F WBRT 41
i PFS 4 2.0 1 A (HD-MTX 44 fit 4 HD-MTX
W0 k2.0 HF1.94 H ,P=0.580) , B 41 Z [
fE7E & 3% 22 5 (P<<0.01) . WBRT 4l & H i &
K/ IR OS2 28.8 1 ,9E WBRT Al i i & %/
PG OS A 30.240 H (HD-MTX 4 il HD-MTX
559 R 3024 H M 2134 H L, P=0.632) , % %
GiileEE X (P>0.05,F 1),

E— D AE £ IR T H N A T B R M5 e TR TR
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#®1 R/RPCNSL E &I R4FE
Tab 1 Characteristic of patients with R/R PCNSL

Gender
Male 62 26 36 2.708 0.144
Female 42 11 31

Median age
=60y 44 11 33 3.723  0.064
<60y 60 26 34

Initial response

Relapsed 41 15 26 0.030  0.862
Refractory 63 22 41

Pathology
DLBCL 93 31 62

1.953  0.377

B-cell lymphoma 9 5 4
NHL 2 1 1

KPS
=70 58 19 39 0.454  0.541
<70 46 18 28

LDH
>250 U/L 14 5 9 0.000  1.000
<250 U/L 90 32 58

B,-MG
>3 mg/L 6 2 4 0.014  1.000
<3 mg/L 98 35 63

CSF protein
=>0.45 mg/L 35 11 24 0.018  1.000
<0.45 mg/L 15 5 10

CSF cell count
>8x10° /L 10 1 9 2.655  0.140
<8X10° /L 38 14 24

Deep lesions
Present 70 27 43 0.838  0.391
Absent 34 10 24

Lesion numbers
1 41 11 30 2.447  0.118
=2 62 26 36

Ocular lymphoma
Present 14 5 9 0.003  1.000
Absent 85 31 54

Survival status
Alive 54 18 36 0.442  0.523

Dead 40 16 24

%2 WBRT 453 WBRT A E & 78T M
Tab 2 Evaluation of efficacy in patients with WBRT

and nWBRT

CR 25 17 8

PR 18 7 11
—4.774 <20.01

SD 7 4 3

PD 49 6 43

WBRT: Whole brain radiotherapy; CR: Complete remission; PR
Partial remission; SD: Stable disease; PD: Progressive disease.
PCNSL 225 . 7£#% WBRT ) R/R PCNSL &
Fh 2 RS HERE PCNSL # PFS 5 OS ¥k I
Bl B 22 5 (P>>0.05) . 7E # &% 4F WBRT 97 [
R/R PCNSL & # |, & & PCNSL 5 ¥t i ¥
PCNSL 4 OS 435 R 40240 A #f118.5 4 H ,(H 2% H
TG4 LM PES R W B 25 5 (%£3).
FEEZSH R AR ek
5 kb B KPS 34> | il LDH | IfiL % B,-MG .CSF &
7K S K 40 i 15 PFS1 45 ] BE 52 Wi PFS . OS #Y
HEHGTHARESN (R4 SR ERIEAENE .
i A5 TR AR B RIR T B R S
PFS A X (I 2) , #1124 i (KPS P45 . 1L 8,-MG
AR RRIT RN 5 OSH K (E 3).
KBHREESN TP AR E LR ERAZL
K2R 43, 45 SR S 7 x40 ROR 97 JE RO L i TR R
H FH & 2 PES 892 37 fa I R, 36 8068 97 T8 R
KPS #4370 43 /& OS [ 4l 37 fE 5 R 2 (R 5) .

f i

PCNSL J2& 4k % 4 4 i 2 9% (non-Hodgkin
lymphoma, NHL) #t /5 [L AR /& 3% 09 5 UL 45 51
B RS AR IR BRI R R R R LT
PO HAF K T 60 2 LL B E4E A, PCNSL g
I 95% L) iy DLBCL'™, AA B Z (22
PR TR 22 B9 4E 8 . PCNSL W 7 5 4677 35 i
T TE B Z )RS SR IF I, WBRT 5 HD-MTX i
FEnl 0 Ak T X Be 0 1 AR AT U] 28 iR, B R A F
CR'™ . BRI, A 3K 25 19 £A i % 18, WBRT Sl
it F S B9 52 R R R W HIF A& A ARy — 2
VIR YT, RO oy ), xR AR AE
WA B R H R R s e w T IR R
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A B
100 100
P=0.005 P=0.922
-~nWBRT - nWBRT
80 WBRT 80 —~WBRT
A Censored data A Censored data
—+Censored data ~+Censored data
3 60 1 ~ 60|
ST g
2 i @ mOS=28.8 mo
£ 40 H S 4t
E mPFS=6.1 mo
20 b \_L_& N 20 - mOS=30.2 mo
mPFS=2.p mo , ) ) . )
0 20 40 60 R0 0 20 40 60 80
t/ mo 1/ mo

A :Survival curves of PFS; B:Survival curves of OS. mPFS:Median PFS; mOS:Median OS.
1 WBRT 4 53 WBRT H £ &K PFS & OS £ 77 H &
Fig 1 Survival curves of PFS and OS in patients with WBRT and nWBRT
*3 EEAMESMAMEPCNSL BEEZHRBUIAT NITRILE
Tab 3 Comparison of salvage therapeutic efficacy in patients with relapsed PCNSL and refractory PCNSL

WBRT 6.6 4.7 0.033 0.855 26.9 NR 0.214 0.644
nWBRT 2.4 1.5 3.398 0.065 40.2 18.5 3.199 0.074

NR:Not reached.

A B
100 P=0.039 100 P=0.01
J“—gon-clleep lesions -NCR-PR
- es1ons -5D-PD
80 A Cee%E.so data 80 “+Censored data
—+Censored data A Censored data
g 60 s 60
= e
4 w
By 40 t 40
mPF5=10.7 mo
20 mPFS=4.4 mo 20+
mPFS=2.1 mo i . : mPER~1-7mo j
0 20 40 60 80 0 20 40 60 80
t/ mo 1/ mo
(&) D
100 P=0.062 100 P=0.047
-nCSF pro=0.45 g/L —1CSF cell=8x 10%L
80 L ~1CSF pro=0.45 g/L 80 - -r1CSF cell>8 x 10%L
—+Censored data —+Censored data
4 Censored data 4 Censored data
g 60 g 60
72} 7]
= 40t & 40t
mPFS=6.1 mo
L L mPF5=4.5 mo
2 mPF5=2.5 mo 24
mPFS=2.1 mo
0 5 10 15 20 25 30 0 5 10 15 20 25 30
t/ mo t/ mo

A: PFS curves according to position of brain lesions; B:PFS curves according to response to salvage therapy. C: PFS curves according to CSF protein
level at the first relapse or progression; D:PFS curves according to CSF cells count at the first relapse or progression. mPFS: Median PFS.
2 PFSEREZRSITAEFHE

Fig 2 Survival curves of univariate analyses of PFS
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&4 R/RPCNSLEAFEERSH
Tab 4 Univariate prognostic analyses of R/R PCNSL

Male 1.115 0.708—1.754 0.639 0.919 0.482—1.753 0.798
Age=>60y 1.179 0.755—1.843 0.468 1.980 1.060-3.697 0.032
Deep lesions 0.614 0.386—0.976 0.039 1.029 0.521-2.031 0.935
Multiple leisons 1.000 0.632—1.584 0.999 1.118 0.586—2.134 0.735
Ocular lymphoma 0.640 0.307—1.335 0.234 1.314 0.577-2.994 0.516
KPS<<70 0.990 0.635—1.544 0.965 1.817 0.973-3.391 0.061
B,-MG>3 mg/L 1.497 0.602—3.723 0.385 4.557 1.316—15.782 0.017
LDH>250 U/L 0.755 0.377-1.513 0.429 1.627 0.631-4.198 0.314
CSF cells count™>8x10° /L 2.112 1.011—-4.413 0.047 1.153 0.324—4.101 0.826
CSF protein=>0.45 g/L 2.004 0.966—4.158 0.062 2.576 0.717-9.261 0.147
PFS1<<12 mo 1.200 0.746—1.930 0.452 1.036 0.538—1.995 0.916
CR+PR 0.199 0.121-0.329 <20.001 0.424 0.211-0.850 0.016
A B
100 P=0.032 100 P=0.016
Age=60y -nCR-PR
_ﬁAgc<6[) -SD-PD
80 A Censored data 80 —+Censored data
—+Censored data 4 Censored data
- 60 F = 60
g = mOS=42.8 mo
< mO0S=38.7 mo =
S 40 F i C 40k
SR,
20 F mQOS=16.8 mo 20 F
mOS=28.6 mo
0 20 40 60 80 0 20 40 60 80
t/ mo t/ mo
C D
100 P=0.061 100 P=0.017
AKPS<70 AB2-MG=3
-nKPS=70 2-MG=3
80 - a Censored data 80 il
—+Censored data I Consoocd data
o\—-,; 60 + '-L g 60
8 4l l‘ L m{iird] 2 oo 8 sl m0S=30.2 mo
20 F mOS=21.3 mo 20 F
mOS=8.4 mo
0 20 40 60 80 0 20 40 60 80
t/ mo 1/ mo

A': OS curves according to median age at diagnosis; B: OS curves according to response to salvage therapy; C: OS curves according to KPS

score at the first relapse or progression; D:OS curves according to $2-MG level at the first relapse or progression. mOS: Median OS.
3 OSEEZRNMEFHE
Fig 3 Survival curves of univariate analyses of OS
WANR AR R AE &, | HD-MTX h 6 J7 R AEW 2 35 3% PCNSL B & B9 7 OS, 2 4F 4=
Pey7 BEATE 69T, WBRT 20 TALIT S s A Al 7506, WS B A0 T 50 12 32 iy id
LR AN FEIR YT . BESE R B HD-MTX b ifbyy  BE,
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&5 R/RPCNSLHEEERNH
Tab 5 Multivariate prognostic analyses of R/R PCNSL

Deep lesions 0.564 0.281-1.133 0.108
CSF cells count™>8>x10° /L. 1.163 0.502-2.695 0.726
CSF protein™0.45 g/L 2.259 1.003-5.090 0.049
CR+PR 0.239 0.113-0.506

<<0.001

Age>60y 1.582 0.797-3.139 0.189
KPS<C70 2.019 1.021-3.990 0.043
B,-MG>3 mg/L 2.614 0.739-9.251 0.136
CR+PR 0.462 0.226-0.944 0.034

SR R/R PCNSL (8 3 W6 J7 K B AT Pr AN ]
22 LI R AF 5% 35 $2 7R HLAH Ee T B2 B i PCNSL A&
B A A A RN 25 AT RO IR
75 XL ER YT W H W 3 B A T AT BB A M 4k R
AT CR BB IE] 1 4 F R/R PCNSL, 0] & i & F
FE 5 % fif A AR 45 T 1 SR T JE K PFS. X T
oy R E T B R RRER O OE IR T R
FXT 75 36 7 09 B A% 10 45 22 75 T IR 3% e il
A R B ROR T O FANAFAE R £ 4 . WK HD-
MTX VA7 LM R/R PCNSL B %, 0] DL 2% jE vk £
WBRT 1E R ¥ K697, W5 W 3 BT G 97
N ok 80 %6, i U 4K 4 I AN b 8 HE 2 L T 4 R
fhyrte,

Hottinger %' 2 B, 48 {91l 3% Z i B WBRT #Y
R/R PCNSL & s G 150 (31 %) BEHRE T K
IR BRI 22 L T A R O SR i L OS R
16~ o SR WBRT WA YT RO A Y B3 (2K
S5 R 14 B 28 A S L TR RE AN TT 2, U ) K
AT 60 % UL I 2AE R KA RE S B0 T he
BERR O T B R B, B2 52 36 Gy 145 Gy F
1 PONSL i A AR R B W 35 22 %, 3 4F
OS R 43 5l A 100% F1 83.3% ™, 47 3¢ 3 4
WBRT #| & 78 36 Gy LA F B i 4 8 & A4 R0
FEAR™ o PRI R & 8 i T 57 i WBRT B &
i 96 975 kb Jed 5 5 Ak 1 8 L BV Je S O SR 0T L %Y
T 1 8% E O UE 95 Kt 0SS 500 S 09 ) B 942 X G R G
PR, I e 5% 3 MTX AT B PONSL
AR T 85.9% B CRF i i OS ik 63 4~ A,
AW 8 AR AP B 45 2 W KOO K R E
Ja S R T2 VT, A e W7 N A T Re P4 ik
AR SCAR KT A BT P2 B R VR AR OG4BT L A
A 1 DAk K A 57 T 5 22 0B I PR 9 ok itk — 2
56 o

H B NCCN 48 B & W /9 WBRT # & N

23.4 Gy, [H 2 WA HF 54 Wit WBRT [R] 4 25 3
I R R, B E S BRI . — T
FEA G R B8, 9 142 %2 HD-MTX Jf 3815 CR 19
PCNSL B # 4k 824232 1 i WBRT(23.4 Gy) , A
26 IS L T 5 A 9 B 7 45 Gy il i WBRT
BE RN 0P R TR AN BRI 85687
BB A PRI IT MR e, WBRT % 16 B A9 57 &
AR DX R 7 1 T AT s it — DR R

AW WBRT 855 & ¥ At 36 Gy, 4 it
g5 WoR, & WBRT MR IT I £ PFSHI B TR
T WBRT WIRIF MR HREOSTKRFELESR . T
AWFFE 4l WBRT 5 WBRT B4 4l Bh 4k J7 w6 41
FEAR BB (314 vs. 6 6], & G I R % 07 5 ik
STHR B YT BUE L8 . #E— 20 i R K 8L, WBRT
TES K PCNSL 5 3ETG P PCNSL o (997 %00 4 5
AH LG TR PR B B K PONSL 8 5 #2321k 97
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