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ABSTRACT

Objective: The purpose of this study was to present the clinical practice guideline of Korean medicine for malignant
lymphoma.

Background: Malignant lymphoma is the tenth most common cancer in Korea. The two main types of lymphoma are
Hodgkin's disease and non-Hodgkin's lymphoma. Non-Hodgkin's lymphomas are more common. comprising nearly 95 percent of
all lymphomas. In China, the traditional Chinese medicine clinical guidelines for malignant lymphoma were published in 2014.
Therefore, there is growing need for a clinical practice guideline in Korea, which has not thus far existed. This clinical practice
guideline was created by reviewing the Chinese clinical practice guideline and Korean clinical reports. This study will be helpful
in understanding malignant lymphoma and in understanding its treatment in Korean medicine.

Conclusion: Further clinical research on malignant lymphoma is needed to develop a more advanced clinical guideline.

Key words: clinical practice guidelines, Korean medicine, Hodgkin's lymphoma, non-Hodgkin's lymphoma

.M B2 oAzl A wet 3XZEZE

HSAZHZE0 2 oA m, el A U

oy AxzEe Az zAldA 7|Ysie Yz T T A HEZFY gEE vEAEZ S

AZ 2 7 AF TS oy 2AL Exoz T GTFEN ¢ F A waw 20134

S Wegtoz Amael} ug, g4 Y Pz FERRIAE 25303719 el s, 1

2R 2z s, AW AWH= AL 23} T WZANYZEL 4828710 LA AA L

Aoz 29 A7) W 2A& AWsh= Aol AR 21%5 A e e zs Y A
Az 10919 e},

. 2 3)o)s L 7% X4 ok v}

LETel: 0160324 AL 20160628, AR 20160704 A AN = 7122 54, s A

CTAAR QAN AR S $AT FAR 15 Y AsH ek A FE& WY = 950

=g st A s Assle] Xzo] Haao Zol g AFo] AL o

TEL: +82-31-260-5700 FAX: +82-31-260-5735 ! Lo:] ]o’] Tiem 12 e‘:’] e =l

E-mail: dream01 @hanafos.com v AJE7|7HE dAstEE A7) wolA 1 gt

s e BTIANGAIE BRI ol A A PzFoleh B EAFA

Aol o3t o] Fofal A (kA1 E: HII5C0006).



govt, gheleks AW ofn] AFAIH(BC 11~7
JHE A3 dsien, AgA el FHEH
ot £A I, 5.
: O 5o 24z 7154
L3 Ao, Bt B 0 S

A eyelsh ]"1“ 1992+ o] % <754l 5H Evidence
based medicine, EBM)o] =5 o] JArelste] 7
HRe A wk2A HLEe] 7k glom, §oEH]
A 71Ee F3A, 9 AEH A5
3o AE5S Alx=3ta §lHh

PRABAAL ZAFATE AR A
ket ool 7MY E3bHql 4
A Bt ol SRSl A
2 AT 4 e =Tl
ot HzFo] i3t 3o YAREAA
e F=rel M 20146 hEHEREA S e BEY
(L AEe TRPUEN S EEGREeEETAY
7F Aol Hol wEst YARNSAAY v £
S+l E 9 F(national comprehensive cancer network,
NCCN)ell A A A8 o} FEF 7hoj =l
Z3le] o3t Fo] AAstA} g

ru]o _l

ZZo A 20146 e oA HEZ o Hgt
ZA YA 2 A A3} v]Z 238 9k E ¢ T (national
comprehensive cancer network, NCCN)eolA ) A]
1'5]- OI—/K—] ﬂﬁ& 7}0]1:,3].0 o z]—}_g]__]—_r .,_q.] 3—}._4
3} st&R)o] ByE dAF =E3 AEs} A
npedste] oh-g-3h 7ol A|A|etaz} g

1. E 3
) Belstel A At
fﬂﬂﬂﬂlﬂib TRYZEE Ff, B B
59 WFA &3, B A% el K
9 90 wpetet s e, o o

P

}s\

N

454

i % e Age Bes 2o W We g
% 4 9l

it

iAoz BRI FAHoz o pelzt
%BOI:_}'O fEF?E?O] ‘r"‘s}-‘ﬂ %(g ] %)\3{5}1 ?'gu_q
S5l W3l E ek ojdo] AU R
w2 W] Mgy,

A sk, Azt °] ‘i%itﬂ fRe] fEAS
of fKeol SAE. EHA FAH 3}
FrrEoz Qs kel AA=HAY
Hof [yfhe] LAY

olfdt FAAHER <& KRS £3te] YFsiA
Fab & we] WA,

(3) BREARE

7153 A ol Wl g SAIE we] AFHEHA
u, FA A, 3 A4S el How Fe GE
ft7) 5ol K=o} gl
<o} gl EA = MEF &A= ME
7} £AkEe] Rie] WELE Y KR HEEA
ﬂﬁﬂ}ﬁ"ﬂ SAEY 2 o] WA,

) SMBONE

Hﬁﬂfﬁﬂ s oFatd JRAR7L Bl Eel oAV E
1 7 e 172132 7 R 117 B vl =
Bl A, B Qe Ee] EAA grow E W
o] %"Ef“}‘:}.

2) AeFel ke R sk

AMefostel M= e S A T
el $X71P=Z3} p|zA7IgdzEoz Jry
oo, 3hate] gREL v FX P Z ot}

IAZRZEY S vpelg A 7 #A7l o]
dE Aoz JAHT glon, B FZXZIPZF]
ASole g3 2e deew RREd



Arelm, 7] ol 4F
AN W WE7 e,
2) AZFR A

el A zgel DAl

Folels 29 E9l A
e ARE e AN BANES ¥
1A A% QA ohiw R Az o

ol ~elgln} H}O]ﬂi Epstein-Barr virus, EBV)
= otzE|7tl M falshe HAHZE] 5%l
WAEY, A7) o)A 5 HAHo| A3t Sl

k. 3 FZFNE Fo] LA,

(

3 A9 29T2AAAN AFAG Az
o B8 ko] glovl, Meldots WA E
x35E A3dE ¥

REN A
Qe TEE P
MRS B WAEe] Febildn B

2. B Y ALt
DA
IAFHZSZ YRR S ds H=ZA F
HE F42 3, shEe] dv A9t Bk 80%
A

A% AW A 2o 277 AAE, 7133
& zefshed S $AE FE dE
okow ghabeint oF 1/39] EA}olA A B
3 Bglol 38% o|Ake] whd arldzh
0% o|AF 744, Zw S Ao o7}

1= E

& 24E FUU B FA9E A4 297
= [e)

o T

N AP 2 E FAje

HE sas ¥

HxAd o] Héﬂdzi =3,
AA gz 1/3

s

59 HIZZA %‘}v}. wo| A= B FA4
E3) FHtEH, W] AYE FHFoY 15HF #
ZZoME FofiEILoz ol ARAH U
Ae| A Aol 7} £3] epdt

2) A <t

g oby FZE FAe HzA T Y
4L 3 FHo, AR == oJAA A P=ZA
Fd7t HARE A5 A A E A
e AL ofF o3t

(D 3224 At

X-A AAh 259 4L HFEH 93 dede
(CT), ¥4z e @5 Z9<(PET-CT), &
71E59HMRD 5+ 53 3= 9 $H
FF AAA A A A 52 4 5 U

(2) ZAAA

Wb A AN A FZE) A gl A
25 AAEE 9ol w$ T3 AAEUA
At J2Ae Fxol Ha] etslr] ofH$EE
YA o] Agtale, 28 x4 & stuste] w
Az HAAtet $A% AAE F7HE AR

(3) WA AL

A 2253k 72 (cluster of differentiation, CD)
E AAEeEN A HEZSE BFE 4 sle,

Z Zo] kA = BAE = Z(diffuse large B
cell lymphoma)®] 7%= CD19+, CD20+, CD22+,
CD79a+, CD10-, CD5-, CD43-, bel-6+(AZ3) =2
Z¥d,

(4) GAA HA}

Tx].xﬁﬂ-zﬂ-z—l o:]_’_y_ ] u:]-
A AA GAA o] AFe] B 735]‘:“]
250 HfollA] we] WAHE o]4fe] gl o
B U521 Al g ¢

W EE FA2; o)Al

90% o])\]-g,]
!:tl 07—/\4 al

=

) ru[m

4595



¢ ) 49
AL Qd AFALF] AT S AT P
AR AR A R A oY 92
o A7) A% D FRENEFERY B4, 2eln
A 2A k2ol M3} gedel Do,

stom s 32 wEska, i o e ik &
He] SESE St fije] Aol H-ghebd dd %
F2 WS = DY oAk HhES FHAa 24 o
Aol FUESH 3k kel F-iabd e 5= W
3.

(1) SEEE

@ F AE  MEZH, DR, R
@ £ & mHRE
@ £ Ik AR

@ BUUE - EAREE, R4 AT BERG, K
CalE

® BAE - TEWE SAE #AS

® SRR o MRVCHE, ARAmEE, ARVCE

(2) PERE

O F 5 ¢ FOER [z, W, K2, KT

@ BULE ¢ RCE S, LME SR FREEL
AR, KIR 5, EINGER, SEEE, BT, M9
Bl wutdl = 2o [EREL

@ F* & BAB

@ F Mk : ARAMEL

® BAE - B BMASEENE, BS

©® BN o MRIEEL MRGEAEL ARTCAREL

(3) MEZAE

O *E fE : HEE EERE TR

@ BSAE ¢ OE EN RIS, MEED

@ F & ER

@ £ Ik ;AR

456

© BRE - HH AWHA

©® BK ¢ ARVCHE, AR

(4) TRIEE

O F£E MR, BOMmR, B

@ BSUE - S BT & T, Mel Rl o9
N AAEe TAA T3 FellE W S48 JE
fRel Slar ol FA ol o, AR, 20, |
(SR PN

@ £ & HRA HER

@ £ Mk IRIEEER

© FE © EIM BEE, SWE BE IR
R

©® BUUK - AR, ARSLHE, ARG, ARG

(5) MFAE

@ £ - RTE Bl A, JUE T

@ BSUE ¢ ERdel F37F A SE B
T BT, Mall el AN F=, s 24,
{7, MRASASIL ¥3h2d. HEmiiR, =aztzl
oAb, A mit fask, Bk

@ £ & 0 HERE AR A

@ F Mk : ki

© BRE © H BEE AR BFR Rk
4

©® SR o ARVCE ARESTR ARG ARTCHE,
N

(6) SRHIE

O £ - RTE REER

@ BSUE IR, R RS ddz
b RS B KRR SR AR, KRR

@ £ & HiREE

@ F Mk : KL

© BAE ¢ EEL AlA. B BAk K

©® BN © ARSLHE

Arantel] ofs) 7 el W3t 11599
A HEE RS B RY, BRE R M
i R RS 6% 5= A REE A

b .2



=R 921%, I 56.1%. EEE 29.2%, R
38.2%. R 332%, B 6.3%2 2 Bastddt,
S 51Ee] o FzE AAEL TFHo

1o Bokel, RE ek A el #

ﬂ?}‘iic’ﬂig I@WE%% 04 C ]

)

H X
_\'_._

222 w34 (germinal center) % Wl
(post-germinal center) M XE 7|49 otA =
2 zA8H o7 Reed-Sternberg M ES
EA4E 72 glon, AA Pzt

}O‘l
U
rg

kel ofs
ofN mx

o [0

5%E A8 At
32718 =2 (nodular lymphocyte prediminant type,
NLPHL)# A¥A X713 Z3(classical Hodgkin's
lymphoma, CHL)& by o] A},

FANYZF] WA FARE A

5 A ARYYZERA

Azl

vlal], WS A7 252 ohoFat Agke] AFA A,
1956‘3 W5 Rappaport +F4 oI, Lukes-Collins
R Kiel 274 5 o= £idel AHEEe
_._E‘r 1994l e Rev1sed European American
Classification of Lymphoid Neoplasms(REAL)¢ll
s o7 Fdo| Hlth WHOEFH-2> REAL
i"i 5}"‘] oy F=ZF9 %‘Eﬂ‘i}a

(<]
WHORSl 212 o1 9:552] 7 Tabl
13} 2,

Table 1. WHO Classification of Tumors of Lymphoid Tissues

Chronic lymphoeytic leukemia/small lymphocytic lymphoma

B-cell prolymphocytic leukemia
Splenic marginal zone lymphoma
Hairy cell leukemia

Splenic lymphoma/leukemia, unclassifiable

Lymphoblasmatic lymphoma
Heavy chain diseases

Plasma cell myeloma

Solitary plasmacytoma of bone

Extraosseous plasmacytoma
Mature

B-cell

Nodal marginal zone lymphoma
neoplasm

Follicular lymphoma

Extranodal marginal zone lymphoma of mucosa-associated lymphoid tissue (MALT lymphoma)

Primary cutaneous follicle centre lymphoma

Mantle cell lymphoma

Diffuse large B-cell lymphoma (DLBCL), NOS
DLBCL associated with chronic inflammation

Lymphomatoid granulomatosis

Primary mediastinal (thymic) large B-cell lymphoma

Intravascular large B-cell lymphoma
ALK-positive large B-cell lymphoma
Plasmablastic lymphoma

457



Large B-cell lymphoma arising in HHV8-associated multicentric Castleman disease

Primary effusion lymphoma

Burkitt lymphoma

B-cell lymphoma. unclassifiable, with features intermediate between diffuse large B-cell
lymphoma and Burkitt lymphoma

B-cell lymphoma, unclassifiable, with features intermediate between diffuse large B-cell
lymphoma and Burkitt lymphoma and classical Hodgkin's lymphoma

T-cell lymphoblastic leukemia

T-cell large lymphocytic leukemia

Chronic lymphoproliferative disorder of NK cells

Aggressive NK cell leukemia

Systemic EBV-positive T-cell lymphoproliferative disorder of childhood
Hydroa vacciniforme-like lymphoma

Adult T-cell leukemia/lymphoma

Extranodal NK/T-cell lymphoma, nasal type

Enteropathy-associated T-cell lymphoma

Mature Hepatosplenic T-cell lymphoma
T-cell and o

NK-cell Subcutlaneous panmcuhtls-hke T-cell lymphoma
neoplasm Mycosis fungoides

Sezary syndrome

Primary CD30+ T-cell lymphoproliferative disorder

Primary cutaneous gamma-delta T-cell lymphoma

Primary cutaneous CD8+ aggressive epidermotropic cytotoxic T-cell lymphoma
Primary cutaneous CD4+ small/medium T-cell lymphoma

Peripheral T-cell lymphoma, NOS

Angioimmunoblastic T-cell lymphoma

Anaplastic large cell lymphoma, ALK-positive

Anaplastic large cell lymphoma, ALK-negative

Nodular lymphocyte predominant Hodgkin's lymphoma
Classical Hodgkin's lymphoma
Hodgkin's  Nodular sclerosis classical Hodgkin's lymphoma
lymphoma  Lymphocyte-rich classical Hodgkin's lymphoma
Mixed cellularity classical Hodgkin's lymphoma
Lymphocyte-depleted classical Hodgkin's lymphoma
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Table 2. Ann Arbor Staging
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Treatment plan of conventional Western therapies combined with Korean medicine for DLBCL

e o2 EE B2 A oeth W 13
}\]z‘sﬂé’]—r;].

@ ek

o K%, =7, Wik R

o [, WxiTel oW MR HEe F7h K
RS Ashd A, RiERE F71e.

o Zhto 2 FHPEE F2 oA dedh W
13] A3,

© ML

B, ZlER BEOR, Mmik

e XA A o7 _q]i-g}ﬁ

%\‘ 01 EE O ttq_
7,

cEfto Mtk F& Aol Bt ol 18] A
3

FPSERIE LICEL IS IER R
F37) s o o YxE BAES Wele



o] Agtso] glenz, Aol F kg Ael ol

¥, rff
o ° o

-~
ox MZ
ofx 2
o2 =
o5
2 X

>
= HH-‘
s rlo
o2
rlo
o
<
L
N
=)
12
o
o
N

Hro 26 el Oy
to 24 .

°

O S
ofN o

d for
@ flo K o

o oR,
W o=
g 2

S £, ofd krtt
2
oot o oy,

ohie} oldl o}goluk] e} A4

rtt
N
N
il
&
>
rlr
__r.\_,l
ol
o2
ko
L
o,
o
>
>
2
X

= 0
BC ok
) )
o 2
Ao o
ofr

ot

;'% flr
R o
krtt oX,
i o
N

< kS
22 ofy

N2 )
g

AZE Al oF g
FoAAME PREEARE ERIERA gt
RESUEN & AR e R A TR 14d

by Azze] 3t Fo AeARE BEAUG,

AN o1 WAFet BAT A7
e PE Aol

SEEIRCICPEES
o, ol WA A5 A

2 W A Ada] dEelen A%

o A Ay o PEF BAES A
2 4 ¥ FARMAIFITE BAE 97E
FaE7Ie olRnta AAsR, SRt A4%
An3 5o YAATE Fo) 32 H=e) FxA
of U TAE Eok Aol BRsE, 2% oF
e B4 97F FU YPPARANS v

1. Minister of Health and Welfare. Korea Central
Cancer Research. Annual report of cancer statistics
in Korea in 2013. 2015.

2. Eom SK. Disease recognition of tumor, bump or
mass until Han dynasty. J Oriental Medical
Classics 2008:21(2) :39-47.

3. Chen XY, Li DY. Combination therapy of malignant
lymphoma. Beijing: Chemical Industry Press
medical publishing branch: 2008.

4. Field MJ, Lohr KN. Clinical practice guidelines:
directions for a new program. Washington, DC:
National Academy Press: 1990.

5. Lin HS. Clinical practice guideline of Traditional
Chinese Medicine for Cancer. Beijing: People’s
Health Publishing House: 2014, p. 540-66.

6. Korean Society of Hematology. Hematology. Seoul:
Panmuneducation. 2011, p. 368-401.

7. Chen XY, Xu YM. Exploration to Traditional
Chinese Medicine syndrome and common symptom
of malignant lymphoma(stone gangrene). Beijing
Traditional Chinese Medicine 2012:31(10):727-9.

8. Zhao ZZ, Lin HS. Exploration to relationship
between syndrome and prognosis of malignant
lymphoma. Beijing Traditional Chinese Medicine
2011:30(11) :807-9.

9. Cha HJ, Huh JR. Pathologic Characteristics
and Differential Diagnosis of Hodgkin Lymphoma.

465



10.

11.

12.

13.

14.

15.

466

The Korean Journal of Medicine 2011:81(5)
:543-53.

Elias C, Steven HS, Nancy LH, Stefano P,
Harald S, et al. The WHO classification of
lymphoid neoplasms and beyound: evolving
concepts and practical applications. Blood 2011:
117(19) :5019-31.

A predictive model for aggressive non-Hodgkin
lymphoma. The Non-Hodgkin
lymphoma prognostic factor project. N Engl J
Med 1993:329:987-94.

National Comprehensive Cancer Network, Hodgkin
lymphoma 2015. Available from:URL:http://
www.ncen.org/professionals/physician__gls/f g

international

uidelines.asp

Kim JM, Ko YH. Lee SS, Huh JR. Kang CS,
Kim CW, et al. WHO Classification of Malignant
Lymphomas in Korea: Report of the Third
Nationwide Study. The Korean Journal of
Pathology 2011:45:254-60.

National Comprehensive Cancer Network, Non-
Hodgkin lymphoma 2015. Available from:URL:
http://www.ncen.org/professionals/physician__g
Is/f _guidelines.asp

Coiffier B, Thiebleomont C, Van D, Lepeu G,
Plantier I, Castaigne S, et al. Long term
outcome of patients in the LNH-98.5 trial, the

16.

17.

18.

first randomized study comparing rituximab-CHOP
to standard CHOP chemotherapy in DLBCL
patient: a study by the Groupe d'Etudes des
Lymphomes de L'Adult. Blood 2010:116:2040-45.
Kim YS, Yoon SW. Herb medications on angiocentric
T-cell lymphoma with intra-abdominal metastasis:
a case report. J of Kor Oriental Oncology 2005:
10(1):93-8.

Han SS, Cho CK, Lee YW, Yoo HS. A Case
Report on Extra nodal Marginal Zone B Cell
of Mucosa-associated Lymphoid Tissue (MALT)
Type Lymphoma Treated with Hangam-dan.
Korean J Orient Int Med 2008:29(3) :810-9.
Kim IS, Cheong MS, Oh HS, Lee YS. Case of
a Diffuse Large B-Cell Lymphoma Patient
Treated with Traditional Korean Medicine
Treatment. Korean J Oriental Physiology &
Pathology 2014:28(2) :233-7.

. Choi SH. Song AN. An JH. Kim EH. Park

S, Kim KS, et al. A Case Study of Soeumin
with Peripheral T-cell Lymphoma who Showed
Symptomatic Improvement including Fever,
Myalgia, Performance Status, and Headache
after Treated with Osuyubujaijung-tang and
Geopoong-san. J Sasang Constitut Med 2012:
24(4):100-8.



