-510- FAE MR A2 2021 46 H 5 42 555 63 Chin J Hematol, June 2021,

Vol. 42, No. 6

Diamond Syndrome [J].
10.3389/fonc.2019.00772.
[11] Myers KC, Furutani E, Weller E, et al. Clinical features and out-

Front Oncol, 2019, 9:772. DOI:

comes of patients with Shwachman-Diamond syndrome and my-
elodysplastic syndrome or acute myeloid leukaemia: a multicen-
tre, retrospective, cohort study [J]. Lancet Haematol, 2020, 7
(3):€238-€246. DOIL: 10.1016/S2352-3026(19)30206-6.

[12] Bhatla D, Davies SM, Shenoy S, et al. Reduced-intensity condi-
tioning is effective and safe for transplantation of patients with
Shwachman- Diamond syndrome [J]. Bone Marrow Transplant,
2008, 42(3):159-165. DOI: 10.1038/bmt.2008.151.

(ki H 1:2021-01-08)
(AR STt X 3

20 51 22 > BY Castleman 5/ 2 & B 16 R 1EF

E¥asrih

HEF IR iﬁ’-&‘éi xNEE BHRE KER RES
FXR Rk RMEP BRI HEE X
T EE ﬂ%%ﬁz;&%ﬁl‘fu(q’ﬁE%ﬁ%%ﬁ;&%ﬁfﬁ%ﬁﬁ),

BE, B Rk R Gk REF AR P
@45 1E 4 : € W, Email : angang@ihcams.ac.cn
A2 E BE A RHAFA4(81920108006)
DOI:10.3760/cma.j.issn.0253-2727.2021.06.012

ik B

S Ik P B R E

Analysis of the clinical characteristics and prognosis of 20 patients with multicenter Castleman

disease

Fan Huishou, Yan Wengiang, Xu Jingyu, Liu Jiahui, Du Chenxing, Sui Weiwei, Deng Shuhui, Liu Wei, Yi

Shuhua, Huang Wenyang, Xu Yan, Zhao Yaozhong, Qiu Lugui, Zou Dehui, An Gang

State Key Laboratory of Experimental Hematology, National Clinical Research Center for Blood Diseases,
Institute of Hematology & Blood Diseases Hospital, Chinese Academy of Medical Sciences & Peking

Union Medical College, Tianjin 300020, China

Corresponding author: An Gang, Email: angang@ihcams.ac.cn

Castleman /% (Castleman disease, CD)&—ZSIl R P =
JEE SR LA R B O Uk L 2 AU AR P o I
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