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Rituximab monotherapy

Rituximab+ Alkylating—regimen
Rituximab/cyclophosphamide/doxorubicin/vincristine/predonisone
Rituximab/cyclophosphamide/dexamethasone

Proteasome inhibitor-regimen
Bortezomib £ rituximab
Bortezomib/dexamethasone/rituximab
Carfilzomib/dexamethasone/rituximab

Prine analog-regimen
Fludarabine Z=rituximab

Bendamustine-reigmen
Bendamustine X rituximab

IMiDs-regimen
Thalidomide = rituximab
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Bruton tyrosin kinase inhibitor
Ibrutinib, ACP196

Proteasome inhibitor
Ixazomib

Bcl2 inhibitor
ABT-199

PISK/mTOR inhibitor
Everolimus. idelalisib

HDACGC inhibitor
Panovinostat
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