M < R B9 2024 4E9 A5 3348559 Journal of Leukemia & Lymphoma, September 2024, Vol. 33, No. 9

¢ ?E‘ﬁ‘j'ﬁ/\ \/\

XAER SR AN A T 40 Ik T e A 7
552 5] (2024 4E )

T+ & s FAT S FA(CSCO) BB E RER A

WAL RE, A TKEMNBERET TG SRR B A BRE
KRR RN R BB HRELE LT, TR 100142, Email : zhujun@csco.org.cn; & %,
b FRIE A i R Y JE A SUPT 9 AR 150010, Email : majun0322@126.com

(HZE] AR RRE A EURE 1802y, to AT ABk e A B A Er x5 & slEin o1 4
T 24 AR EEL 9T £ o B Janus 8 1 /N0 4R R] . 2024 45 6 J 18 H &A1 Je 24 Hh [ 1 R 24 i i
B BRI T R 2 A ad — AR R YT I S R SR SR T AR LR o el PR AR 2
(CSCO) MK ELIRE % K % b1 e AV R B R T S AN B Je 7 S0 A T 48 itk B 968 1 i P B2 FH 4 7 it
I, B I I PR B WA & B 2548 (2%

(K&im] WO, T, SN ORI  Janus 305 19055

Guiding principles for clinical application of golidocitinib in treatment of peripheral T-cell
lymphoma (2024 version)
Lymphoma Expert Committee of Chinese Society of Clinical Oncology (CSCO)
Corresponding author: Zhu Jun, Department of Lymphoma, Key Laboratory of Carcinogenesis and
Translational Research, Ministry of Education/Peking University Cancer Hospital and Institute, Beijing
100142, China; Ma Jun, Harbin Institute of Hematology and Oncology, Harbin 150010, China, Email:
majun0322@126.com

[Abstract] Golidocitinib is a class 1 new drug independently developed by China, which is also
the world's first highly selective Janus kinase 1 small molecule inhibitor specifically launched for the
treatment of relapsed or refractory peripheral T-cell lymphoma. In July 18, 2024, golidocitinib was
approved by the National Medical Products Administration for treatment of patients with relapsed or
refractory peripheral T-cell lymphoma who have previously received at least 1 standard therapy.
Lymphoma Expert Committee of Chinese Society of Clinical Oncology (CSCO) formulated this
consensus to guide clinical medication of golidocitinib and to provide the reference for its normative
use by Chinese clinicians.
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