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Abstract Lenalidomide, a potent immunomodulatory agent, has been demonstrated to have significant efficacy in indolent B-cell lymph-
oma treatment. However, its adoption into clinical practice remains a subject of debate for other subtypes of lymphoma, particularly ag-
gressive B-cell ymphoma. This controversy stems from the intricate classification of lymphoma subtypes, coupled with disease heterogen-
eity from genetic abnormalities and clinical manifestations. To address these challenges, the Lymphoma Committee of China Anti-Cancer As-
sociation has developed a comprehensive expert consensus on the clinical utilization of lenalidomide for lymphoma, based on pivotal pro-
spective clinical trials and real-world evidences. The consensus comprehensively introduces lenalidomide monotherapy and combination re-
gimens, delineating their efficacy across common lymphoma subtypes. Furthermore, it outlines recommendations for administration, dose
adjustment in response to adverse effects and special populations, as well as precautions. This expert consensus provides physicians with a
robust framework for personalized clinical applications of lenalidomide in the management of lymphoma with safety and effectiveness.
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TR SRR EA AL, AR Ay RN
BEM G IR ELIRE, U PSR BV Llh 23 S 4]
LULZRNIT T AN,
1 RABEBLIBHIEHLHI

IR L RS —Fh G B VA 1T 7, RN AR FBL
KA. AR BN HAE I H] TNF-o, IL-1, IL-6
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I NF-kB {5 538 B B2 LA S P R o (]
“F 4(interferon regulatory factor 4, IRF4) = ¢ ik A 4F
o RARBEME AT LAE LI 75 CRBN #1f] IRF4 335,
MM BCR HKH51 ) NF-xB {5538 3 T U8, 4005k s
YU AR AR, BIFSEIA e RIS 3 L e
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IR T AHMITEAE™ . SRARBEREIE G iRy 7 o W R b i)
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2.1 IR

JE VMK 2 9% (follicular lymphoma, FL) J2 2k i
TFukiiE & hortErE B 4k EE ., ThE FL 1k
R G ARE T SWREIEAY 8% ~ 23%, Ifi R LI
RES) I pNE S N ARy B NS ST Ol
HRZGIGITIRIERI9)IG FL B3, Bt CD20 il &
7 R i IR ik . RELEVANCE WF5E 25 5%
7R, SRR B IR A 2 5 BT (R2)VRYT 1 R 31 i firb
T IRIIR FL BB, J7 805 R 2 8 Bk & A7
7 ZHM, UL i 2R (objective response rate, ORR)
50K 84% F1 89%, Hi bty 72 4~ H, B i T
1 A= A7 (progression-free survival, PFS) Fl a4 A7
M (overall survival, OS) ¥JAiK E], 6 4 PFS K554
60% 1 59%, 6 4F- OS I 89%, H ICH I & 4Pk
Ff, S —Fh R AT BT, LYSA WF
AR R, S TRRAR MR AT FL 8T, SRR
I R 22 R Bt AT R AT I PRI 73, ORR 2y
99%, 5t 4= 2% fift %R ( complete response rate, CRR) iy
77%, LB 3.7 4%, T4k 3 4F PFS K 82%, OS
92%, =3 GRS E K AR 47%, HAt AR R
SN KA RARY . BT 8 Kk MEIR (relapsed /refractory,
R/R)FL BEH W45 R, R2 72Xt HRAR B g
BT RCE AR, HON R RN AL, ORR 435k 76%
1 53%(P=0.029), iRETT 2.5 4F, SRIBEE Kz B2 241
. PFS R 1.14E, R24 A 24", AUGMENT
TR, R/R FL fBE AR T2 B AUt & 22 )
T 5RYT, R2 J7 58 A] i 038 PFS, Mg i PFS 43
SR 39.4 A A 14.1 A H (P<0.001)™ AT R
A R ERBAHIAYT R/R FL B CRR N 38%, 2 4F
PFS % h 65%"". P I, FLiR e 38 ok IR B M Bk 5 bt
CD20 B nf LIAE N IR AT R/R FL S BIIRTT HERE,
THEH TN Z AT ERE . ABREAESI
CD20 HHTIRTT, AP BERERLGth nT AR T T %
22 XK

1 2% X itk B2 98 (marginal zone lymphoma, MZL)
4RI TR Z X G TE B GUARIMR LR, 24 5
AT EWREIREN 7%, InRFRINEZHE, 432 BB AL
AN, B R FREAH IR EL L 225 A 2 DX bR LR
OGP 340 255 DXk B9 AR5 P i 2 DX L X A
FIBTHA T IBHERT B . PN AU 28 06 A5 SRy T AR
YT RGRITIRIEMIRIIG MZL K, $it CD20 H
PR AT R w FHIRYT Tk . T R R,
KR RARIT MZL A ERZ KT 5 FL gL
A B RBIFSGE . R2 IR 0IIR MZL 4 1Y ORR
}1 89%, CRR N 67%, H{3i PFS Jy 54 ~H™, AUG-
MENT 5 Hh, R2 FAI 28 B THK B R O 836
J7 R/R MZL 3, W {ibEs 65.9 4~ H, H{i PFS 4

HR 27.6 A~ H A 1434 H, L OS BRk %], 5 4F
OS H551 K 83.2% i 77.3%, R2 Jr 3tk THI 25
PUERZFRTT" s KT BRI A R ZBR B HTIRYY MZL
Bz I RIS 8, (A BT 3R o BBk B
LA TFIRYT R 2 PR 25 R/R MZL BE M,
U, FRHEFRAR B R A 4T CD20 Byt ] LIEH
FIEH R/R MZL (B3 1IGYT 7 58, JUHOEXT T Tk
AT ZALSF U E4E 59 R/IR MZL i . A BREN
EAPT CD20 HATIRYT, AT M B2y th vl M Ry s
BIT TR
23 ELMMEIkIE

B4k % (mantle cell lymphoma, MCL) f&—
FRE IR TR X K B 40k EUR, & AEER T Sk
TR 6% ~ 8%, i RFZINFZLA WREL L5 A MR,
HAG ML, F5EBEMEILE . MCL e 278
IR EEL IR 1) A2 22 1 T T T 8 AN TR AR o
FOG R IR HE CD20 PABTBe A Aby T
S IR E FTRYT 1k, DA -1 LG 1% 2 R i (BTK)
TR R ) 255 T B Hm MCL B 1T
B XTI 32 e by 7 A BTK BIIRITRT 7 14
if MCL 3, R2 R+ 806)7 IR /R, ORR
92%, CRR “} 64%, ;i) 64 4~ H, 3 54F0 5 4 PFS
KH OS FArH1K 80% . 90% 1 64% ., 71%"", R2 J5
ZIAYF R/R MCL %1 ORR 2 57%, CRR K 36%,
(37 28 i Fr szt ] . PES A1 OS 23 %18 194~ H | 11
AHA 24 A A L, R HEE RN B BB ST
CD20 BAHTA] LIME A #IVAFT R/R MCL & A Al 37
B EALTT RN BTK 7167 8 E iRy 2y fa iia
70758, AR R T LARESE I Z e i R sl R R
NI AZ o 7 BE AE AT CD20 BHTIRYT, KT
FERCR ATV A T R
2.4 DLBCL

DLBCL /& —FfiE Tz B MM 228 Rk e
Je, 2 SRR UL A IR R 28 R, R T bk EL R 1
25% ~ 50%, I R, > FistfL F 50 . 1697 IO A
T 24 ELA P S e, R BRI LA AN ()
M gEshsz B, R 2 TS CHOP(R-CHOP)
5 FARIEAIIA DLBCL B (FREIRY Y, (BN T
P55 E PR $8 %% (international prognostic index, IPI)
W4, A4 %& Pt (non-germinal center B-cell, non-
GCB) 3 ABC W AISET S A R & i 83, R-CHOP
7 R RA A R R . A BFFEIE S 40 2 2R T
(¥ CD79B B4 1K 7 ) Bk A R-CHP J7 £ # R-
CHOP 7 & W5 T IPLIE4r>2 43 H DLBCL
F s, FAREERAE DLBCL FRAI FHAEF L
REMARC #FFEUE SRR B2 I AE 60 ~ 80 % Z [A] &4
WA REGERRRIT TR, 48 6 ~ 8 4] R-CHOP
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1RYT 3RS CR B PR (1) DLBCL M4, d R I e 4k 5
1697 20 LB B R 4 B A BT IR Y PFS 3K 4 (HR=
0.708; P=0.0135)"", L-MIND 5" ¥4 T tafasit-
amab B AR NAY T R/R DLBCL M (1097 3%, 18
234 =354 H ) BE i J5 ., ORR A 57.5%, CRR A
40.0%, H{3i OS A 33.5 M H , L & fift 2L B 8] Sy
43.9 1 H o RIBFE N $.257697 R/R DLBCL [ ORR
297k 20%, TCIHTHLZ AT F RS T4 MRS A, ok
AR B e T LAAE R ¥ K697 77 ik 2 —, HAE non-GCB
A Rk 25 B B 2, R2 7% H T R/R DLBCL ()
ORR #J°}y 33%, " {ii PFS K OS 435k 3.7 4~ A Fl
10.7 A SRIBEE FEHR A BAERA F Z 5 AT 58
FE R/R Ji & WX A 28 22 42 bk 2 93 (primary central
nervous system lymphoma, PCNSL) H . B A5 — & 1%
Pk, R2 75 BIGIF et ORR 267%™, R2 B4
GRS | BB T RIRYT WG PCNSL 4, CRR
79%, 2 4F- PFS. OS 733llik 62% F1 67%™,

HAF LR R BUS4HERY DLBCL B rTREMOK
AR MR AR 9T I ik as , (AT s ek — 2D SE
E1412 WF52 A4 A K M e | 3k Je 191 | 1PT 343 =
2 53, ECOG 141r<2 7riy#)if DLBCL /&4, Joie 4l
J B2 Y5 3 B, SRS B2 e K 5 R-CHOP(R2-CHOP) [t
4 R-CHOP J7 %, W (i K /5 3 4F, R2-CHOP J# />
34% MHEREFABET- XL, 3 4F PFS 230510 73% #161%
(P=0.03), 3 4F OS 53510 83% F1 75%(P=0.05)"",
ROBUST #iff55 A4 %)/ ABC W% DLBCL 4, [t
4 R2-CHOP Fil R-CHOP J7 Z¥7 3K, T & 1m A\ H
FHRIA S RIS PES s, (78 I/ IV AT 1P
3 4y EF HPIEEE) R2-CHOP #EK: PFS BRI EHE",
ST HLEIFSE & B non-GCB DLBCL £ #1F PIMI1 .
SPEN, MYDS88 453k [F 548 fil NF-kB, JAK-STAT %
JENE(E 510 PR IS X R2-CHOP J7 & B A7 B R4k
£ FZE G, RIBEERE . A e (RLD B G
CHOP J5 A7 9116 non-GCB DLBCL 3, 45 . %
7~ CRR K 94.5%, H iR 31 1 H, 2 4F PFS #1 OS
TN 91.3% F1 96.6%™", R2 7 ZIG)T LA 5
#9774 DLBCL #.%, ORR Jy 50.8%, CRR Hj 27.7%,
W RG24 A H, H 0 PES Ry 14 A, R e
I A5 SRS B B 36k 5 R 22 7 BT (iR2) 7R 7 R/R non-
GCB DLBCL %, ORR 4 49%, CRR 4 28%"".

PRI, PR S JE ie B 24 T LAAE B4R 00R
DLBCL #5697 J5 3R A5 5 W22 ik £8 3 I AR 97
KIRBBEREIR A R-CHOP 5 21T ME A TERRAA B 1
JEHHIE DLBCL SE AT IR . RIRBEREI A 5l
BREPL CD20 Hhrn] A2 7/ R/R non-GCB
DLBCL [, LA RS AT T 37 i 5 B2 A7 34y 7 e 25
i) PCNSL g% . H4b, tafasitamab 856 A8 g nl

MTAHATHHER R/R DLBCL 4 .
2.5 PEEIbK 2B v/ NI A Ak LR

bR L A 1 /7N I 2 200 L 94K E2 983 (chron-
ic lymphocytic leukemia/small lymphocytic lymphoma,
CLL/SLL)J2—Fi WHITETE B 4ifi re R e s e
o, WG PR RIS A A1 1 7k L A P 22 | I A bk
EEE R EREZ R B RS TR IR A R E
PEIRYT T 52 Pt CD20 HHTR &by 7 (&) BTK 4
LB B R AT AT i 9531131 S | 2 < K R (D ig
R/R CLL/SLL H##4HJ ORR & 66%, CRR K 12%, 1
AT R IUNR] 17.4 S H, 36 DA BYLEAFR 719%™,
HIRPE BT R/R CLL (A 455 AN s 1% 2 AL
AR ST 5 BT R, A del(17p) 1524 ORR
K TJE del(17p) By (21.7%: 47.1%, P=0.049), 3k
AREE RS T HATA R AL AFE (fU 45 TP53 27488, 1G-
HV RE7ZZ)) R/R CLL ATBAAR . PRk, IRy
KR PE MR A B AEEA CD20 B ] LT R/R
CLL/SLL & HGTT, JUHGE T A AT 52 S e ey
A BTK ARG F BRI P25 i .
2.6 AME T Ak e

AME T 20 Bk 298 (peripheral T-cell lymphoma,
PTCL)J&—ZH 45 T U T 2RIk U, o A R
BT SWMREVRI 5% ~ 15%, I R F LA 2 45 ik
N, W I R, 2 B E AR, Yot
JRE, RATIS 255, CHOP Jr 5 M 3ErtiiEk &1k
S WIGR PTCL A R IR T3 o A 2
BT (T CD30 STk Ik 2h) 35 $¢ = CD30 FH
PTCL B3 Y7 2L, JEHIZ RS A MR I8 o R
JE A PTCL B b HoA — & 16 1. RIR B e B2y
1BJT PTCL f ORR H 26%, Hfii OS 2 12 4~ A,
i PFS g 4 > A A WS s A B e £ 1M A5
PERFARML T BRI L P S WA, ORR O 31977,
DRI, AU SRR B Mg B 245 T LI g UGl R 7oA
H Y PTCL B WIRYT IR, BIARR YT N 2GR
JeA SV
2.7 FETEHEIE

B A7 4 K BV (Hodgkin lymphoma, HL) & & i
TA & B AR R LR, 295 R R R
10%, I PRI 22 LA ELAE I IR 18 AR, et n] 22
SR, B WA S 225G 10T FIS G
SYRZE IR 2 HL B B IR YT . 4EA 25 B
(HT CD30 HUAARMHIBZY ) Ao i S il 7] ($T PD-
1/PD-L1 i) b —20 4 T HL BFH AR R
JERAE HL B T BAT — e TG, SRR FE R R 23R 7
R/R HL /) ORR 219%™, Rt AR HEFARTIRE i
BRI N LA BRY 7 9 H A HL S8 =2 L By
EpAgriz= s
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3 RMERRRAFEREEEN
3.1 W&k

KT B e e 4 3 H AE A AR R A B (] S IR, AN
BEATTE . eI FIRE I e, Scdr K e Rk i, v 5 &
Yile i, Wz iR o AR ARG [a]<12 h, A #b
MRz 2 o A7 IRZGIHAI>12 h, R HAMRZ K
24, HEAELESE 2 RO IE 5 IR 25 ) o) 5 IR, N2 DR e
RIRIEARE 2 H 50

KT B e A AN ] T 8 v P F AN ], LA
TSR A EIEThRE  AFIR I R LR S
FIWr o SRR EE AT HERE T R = A4, WL

R ORBERERECEERLR DN REIR

# 2.

3.2 ARG AR AR 2

321 ARRBGRETARE ARG TR A
RS HR LY A RSO PP 2R s A R/ M
Il D) f L, LA DK AR A 2T (245 Ml KA
HRA IS ), HoAbws DA RS WA FE B2 | 955 | 1R
15 fERR, ol LA ERZESE . RABEEREIR T AR
AN RSN 22 e A A S T At B SRR RS R
FEUCH B 3 9k 4 ZORARE LA AN RN, %55
TR, WA 3.

P ES I 27 3k
WIBFL R2 ORR 84%, 64E-PFS%60%, 64-0S%89% [7]
KT BE MR DR B LA ORR 99%, CRR 77%, Wifti34EPFS#82%, (8]
OS#92%
5 EMEIEFL R2; SRR e 2 ORR 76%, "3 PFS 24F; ORR 53%, Hifi [9]
PFS 1.14f
IR FEE JHeIBe 73 B2 R AT CRR 38%, 24EPFS#65% [11]
FHAMZL R2 ORR 89%, CRR 67%, "1"iPFS 541~ H [13]
2R MEAEMZL R2 "PIPFS 27.6 1, PLOSAIEH], 54F0S [10]
#83.2%
WIAMCL R2 ORR 92%, CRR 64%, 54EPFSZ90%, 54F: [16]
OSHET77%
B2 EHEBEMCL R2 ORR 57%, CRR 36%, FHiPFS 114~ H, [17]
fi70S 241 H
#I¥ADLBCL AR Wi B2l B39 H , 6 PESA A [20]
CE BB ERRRIT)
. E14121/f5%: ORR 97%, CRR 73%, 34FPFS
- E28 % 2
R2-CHOP({£H fE N &) % 73%, HEOSHEID [26]
RLI-CHOP(JEGCBT /) CRR 94.5%, 24EPFS#R91.3%, 24FO0SH [29]
96.6%
R2(EFI T BE) ORR 50.8%, CRR 27.7%, H{iPFS [30]
141H
B EZMEADLBCL TafasitamabIBc & KR B i ORR 57.5%, CRR 40.0%, {5708 33.51H, [21]
CREATEM) rF{iiPFS 43.91H
R2; RARE Mz .25 (IEGCBIE A, ORR 33%, {iiPFS 3.7 H, ;08 10.7 [22-23]
NEATEAR) A~H; ORR 27.5%, H{3;PFS 13.6)#
iR2(JEGCBIV Y ) ORR 49%, CRR 28% [31]
8 R MEACLL/SLL R2; TR i .25 ORR 66%, CRR 12%; ORR 40.4% [33-34]
WAPTCL SRARE iz 2 25 (e B3R A HAY) ORR 26%, Fi20S 124~ H, Hfiz [36]
(B4 ME] AR 20 ik 4980 PFS 41 H
5 RMEAPTCL SRR B e B 2 ORR 22% [37]
(BRAMNEAE 20 bk 4980
52 RMEG HL HIBRE R 2 (=L K L) 1) ORR 19% [39]

FL: JEIE MR R MZL: U 25 X kRS MCL: 2240 i bk EL98; DLBCL: )78 1 K BAR Mk EL988; CLL/SLL: 18 1 bk T4 11 1t/ )Nk EL £ ik 1
Jé; PTCL: SMN&E TN U8 HL: 2527 4k B8 GCB: A 2 Lo BANM; R2: SHCHR BE K A R 2 1 dT; R2-CHOP: KR BEfEHX A R-CHOP; RLI-
CHOP: FZ-H BTk A AR BE M A DA 8 JE 165 CHOP; iR2: 1A 8 JE 6B SR IR BE UCHE & 1) 25 BT ORR: B MER MK CRR: SE LR,

PFS: JCilF A A73; OS: BAfE
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w2 RIPERRIATH ROMERERE

UES PR E =T

P S 95 rdEe] 28K/ [20, 34, 36]
15~ 25 mg/ R, 551 ~ 21K; Frel 2 ZEgehiaft R s & A AT i A2 i RN, £ 4FDLBCLR
BRI IR 244 H

R2 s FIEITIBE (6 ) IR FERELS ~ 25 m/ K, 452 ~ 22K FIZ 24375 mg/m’, H 1A [7,9-10, 13, 16-17, 23,
HARYHS1. 8. 15, 22K, 52 ~ 6N HBARYEE 1%, 28 K/ & H#A 30, 33]
UEHEATF B (12 B : T HERE10 me/ R, 552 ~ 22, 28 K/J; FIZ 5 31375 mg/m’,
R, 56K/FH W

KRNI A T ZERAHT B FIRIT B (6 EID)  RIRBEMELS ~ 25 mg/ K, 552 ~ 22K TLZER¥HT1 000 mg, 5514 (8, 11]
WIMEES. 15, 22K, 552 ~ 6N JRIWIR S5 1K 28 K/ 1)
AERHATT R B (120 J9)  SRARBENE10 mg/ K, 552 ~ 22K, 28K/l ; L2k b1 000 mg, 55
15K, 56K/

TR WK A Tafasitamab 28/ J&1; [21]
KIBEERE 15 ~ 25 mg/ K, 551 ~ 21K, 124 & ;
Tafasitamab 12 mg/kg, 51 ~ 3N FEMIAGEE 1, 8, 15, 22K, 554 ~ 12 JHAWIEE 1. 15K; 1248
W5 T R SR B AERAYT, BN RIS 1, 155K, R0 T 25 s AT i 52 (R B
4

R2-CHOP 21K/ [26-27]
HIREERELS ~ 25 mg/K, 21 ~ 10K, He6/~ R
R-CHOP (454 J5 %) 264 J 1

RLI-CHOP 21K/ #; [29]

FZ 24 375 mg/m’, 551K

HHARPENE 15 ~ 25 mg/K, 551 ~ 10K

AR TR 560 mg/ K, 551 ~ 21K

24 R A I CHOPER 5 5264 R 1)
iR2 28K/ JE;

PR 560 mg/K, 551 ~ 21K

HHRPENE 15 ~ 25 mg/K, 551 ~ 21K

FIZE P 375 mg/m’, 1K

TR 2R P BE SR BN R 52 AN RS

[31]

R-CHOP: F 5 H47T | PRBERENG . I ABTH ., PR | SR AR R2: SRR BEMEIBC & 1) 2 HAE; R2-CHOP: IR BE I & R-CHOP; RLI-CHOP: £
T BB A SRTI BE CI A B A 85 SR £ CHOP; iR2: P RS SR MR S TR iUk 45 1) 22 14 B

®3 RIPEREFEFEER

K AR B e & (mg/ K )
EAGH 20~ 25
FHE TR AKE-1 15

T IRKP-2 10

T IEKFE-3 5

MLREAAS KRN A AR BRI E A% 1) /Mt
B IR 2 <50 10°/L, BRI ERAEST, 20 7 R
Ry 1 WA 4n T4, A5 /IR T80 2 =50
107/, HAR—ZH 50 /K P EHHHRYY, 5 S i TR
B<50x10°/L , BRI RAEYT, 20 7 Kia4 11k
Al AR, R il IMRIKE 22 250x10°/L , F AR —
RN GREACE-2, FlEAKE-3) AT, A5
I F 7K SF--35 2) AP 40 i 850 1 Uk o 2= <1.0

10°/L & /b 7 K 8l % 2= <1.0x10°/L 1 & (R I =
38.5%C ) mfE ZE<0.5x10°/L , B RARBE Wiy T, Zb
7 RAA 1 R A M40 THEL, R AR i 2 >
1.0x10°/L, HAR—2 5 KT GRIE /K- EFNAYT,
TR FEE<1.0x10°/L B/ 7 Ka g E<1.0x
10°/L & (AR >38.5°C) B f& Z<0.5%10°/L , {5
RAREERIRYT, B 7 RAG# 1 WA A4, 7f
FRPERL AR 2 > 1.0x10°/L , 35 A —2 5] K SF
GRlE K2, FEKF-3) FHNAYT, AMHE TR EK
-3,

A M AS B2 A A BRRD ) . X T
Wik 55 SRR BEERERT 7 R B 3 a4 A R, B
fEIEIAYT, MR R THIR & 2 9%, ] A% SR —
PR EHIRIGYT, s ILIRYT
322 FERABEIZE ORI i 3 B ik B TR
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FEE IREA R R AT RECIL TN IR, R,
IHREA 4B E TEREBRTR BE IR I, AR LT

*4 BUREA2BEEGTEHES

15 5% (creatinine clearance rate, CLcr) PEE R 15
F G, HAEIRYFHARIXS B DhRe A THpL Wi, W3 4.

WUBFEBR# (CLer) HIEH
H1 1 DA% (30 mL/min< CLer<60 mL/min) 10 mg/ K"
TEJE B I AEHR FE (CLer<30 mL/min, R ZiEHT) YA
LRI B IESER (CLer<30 mL/min, 75 223547 ) REIUE A

* R BT LA ZAYT, 7E 2 AR A s E 15 mg/ K
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