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[HZE] B89 0 % 2 52 18R 4150 (TKI) I A Ph 2 (@ 44 BA e 201 vk 8 40 B 1 1 s
(Ph"ALL) 7F 78 2 & fif (CR)JRZS A7 57 3 IR i 1l 1 240 A B 4 (allo-HSCT) B Hilf5 FIEZ N & . A7k
[l P 438 2012 4F- 5 7 522017 48 5 7 10 A6 HEA Bl 1 15 22 B ISR 19 116 49 48 CRRZS T 47 allo-HSCT 1Y
PhALL BH TG R HEmHE, SR e flEE B 7201, Lo 44 6], HAER 2004 ~64) %,
WM A AH S RS A 21 0], JE 2 BAAE TR 4 77 ), AR A AE 18491, 5 4F B/EAE(0S) &K 73.2% (95% CI
63.8% ~ 80.5%) , Heli2Wr ZE R IR BRI E] < 180 d (U4 54 OS K N 87.5% . 54T 17 (DFS) %K
5 61.4% (95% CI 51.8% ~69.7% ) o 5 FHMMIEE K o> F 2K V2 &k BRRE AR 18.5% (95% CI
12.6% ~27.3%) . 54ERFAIFRIET R (TRM) 5 19.9% (95% CI 13.8% ~28.7%) . ZHZEIH S,
15~39% (HR=2.730,P=0.044) .2 Wi = B A0 fR At E]=180 d(HR = 4.534,P=0.010) KA Il ~ IV
2 PERAE Y 32 (aGVHD) (HR = 7.558, P = 0.000) 2521 55 3 OS BYAFI A 25 5 K 4E JR BRSP4 75
FEYIHLE 0 (cGVHD ) & 5 Wi B 3 OS A9 A FI A % (HR = 0.300, P=0.034) . ifii P51 L &% i WBC
(<30x10°%/L,=30x10"/L) ,BCR-ABL fill 5 ZE K 25 A (RN 28 AR A AR RTIRZS (CR,, > CR)) A
ATV B8 (MRD ) K7 (MRD FAE , MRD B (FilAb B 2 (2 BRI R, B RS |
TAN T SR L A2 GVHD TR 7 48 (AR A, e S /]) oMo AR n i fo e Bk (g Fpz (B
2T A5 22 A BB G B IMLAE 19 JCXF OS BIFE M EG 27 Lo 4518 TKIBFR Ph"ALL 7F CRRZ T AT
allo-HSCT B, s A A7 (1) PR 245 A1 12 W 22 oA 8] B i (B) A1 & A 2% aGVHD
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[ Abstract] Objective To study the clinical results and prognostic factors for allo- HSCT of
Philadelphia chromosome-positive (Ph*) acute lymphoblastic leukemia (ALL) in complete remission (CR)
in the era of tyrosine kinase inhibitors (TKI). Methods We performed a retrospective analysis of the
clinical characteristics of 116 patients with Ph"ALL who underwent allo-HSCT while in CR. Results The
study population included 72 men and 44 women. The median patient age was 20 years (4 - 64 years). The
patients received sibling-identical donor (7 =21), haplo (n=77), and unrelated donor (n=18) HSCT.
The overall survival (OS) rate at 5 years was 73.2% (95% CI 63.8% — 80.5% ). In particular, the 5-year
OS can reach 87.5% when the time from diagnosis to transplant is <180 days. The 5-years DFS was
61.4% (95%CI 51.8% - 69.7% ), the 5-year molecular and morphology cumulative relapse incidence was
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18.5% (95% CI 12.6% - 27.3% ), and the 5-year TRM was 19.9% (95% CI 13.8% - 28.7% ). A
multivariate analysis showed that an age range of 15 - 39 years (HR=2.730, P=0.044), time from
diagnosis to HSCT = 180 days (HR=4.534, P=0.010), and Il- IV grade aGVHD (HR=7.558, P=
0.000) were significantly associated with an inferior overall survival. Limited cGVHD subgroup had better
0S (HR=0.300, P=0.034). Sex, WBC count at diagnosis, type of BCR-ABL fusion genes, somatic gene
mutations, CR, or >CR,;,, MRD negative or positive, conditioning regimen based on TBI or Bu,
conditioning intensity, donor source, GVHD prophylactic proposal using cyclosporine or tacrolimus,
presence/absence of CMV viremia, and presence/absence of EBV viremia were not significantly different in
terms of the OS and DFS. Conclusion Factors influencing the overall survival of Ph™ ALL patients who
underwent allo- HSCT in CR in the TKI era include age, time form diagnosis to HSCT, and aGVHD
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severity.
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FEATT 7 2 A B 24 R A 1 ) (TKD J&
Ph J 0 A BH A S0P bk B 40 1 s (PhALL) ) 7
Je PR e AEEX PRSP RS TKITRY TR A
FLEE SN, S i R i 1T 20 B 2 A7 (allo-HSCT)
15 8% J2& H i 2 W — FliR YT F B . Ph'ALL 1
allo-HSCT iRY 7 AR R AR TR LI TR & TKI, 75
BMLG AR T VL TRIGERRR YT DARRIRE K% . At
FE R FH LB 43 AT 4 7 2%, %o B rp 0 7 58 4 27 i
(CR)JIRZ T 47 allo-HSCT f Ph'ALL # Tl Je I Hise
e A 2R A T 43T o

XRE57TE

1 WFFEXT 4. 2012455 H £ 201745 A7 CR
R N AEABE 4T allo-HSCT 19 116 14l Ph*ALL 3%
PAWIIE . BEEBERTYEZ T TKIRYT . HE
B KB . IS WibRES ISRk (2],

2. M SRR AN T i Y R A R 4B R
G A7, HX PCR Jr 74Kl BCR-ABL il 5 L A .
FHZEE & PCR % BCR-ABL il 3 R 1 7 1
R o 5 F DNA DU T 73530 2 ABL 1E 2 1] S X
1) 5 R 28 A%, 4 T Pl A 45 ABL ik R il IX 4
(55 242 ~ 493 {57 Z FE PR 1 S i 17 4 ) i [T PN 1) a5 5
s g R BAm ARG 5874 . SR FH DNA DU 9 77 ik
HEAT IR IR 2878 0o B4R 2 (CM V) fTEB
Wik (EBV) [ W IR H S22 58 5 PCR 2%

3. allo-HSCT Fil &b ¥ J5 %8 : HLA B AR H = 41
LY 10 AN FE R A o FIUAL B 7 2R FH DL 42 B
57 (TBD B HIH % (BU) AR 7% . Hf TBI Y
FERINAY T 22 0 TBI 2 Gy & H 2 ¥k x3 d, FRu I i
(Cy)1.8 g/m’x2 d, BUNEAAY /750 BU 0.8 mg/kg,
F6h 1kx4d,Cyl.8 gm’x2 d, Nk TT 2 NTEbRE
FilAh $ 7 ZE LAl LI ZE R IR sl ARFEIA 1 8 FLAG

Philadelphia chromosome;  Allogeneic
Tyrosine kinase inhibitor

TR, FERIRMEJ 5 mg/kgx2 d; IRFEIAT I N
15 mg/kgx2 d 8% 30 mg/kgx1 d, FLAG J5 % HA& Ny
AP 30 mg/m?x5 d, PBE I 2 g/m?x5 d,
G-CSF 5 pg-kg'-d'x5d. HEASTIREA 20 EE, L
AP Cy.

4. BAEYIPLTE £9% (GVHD) Wb 5 « R4
FERIAAE M LS T ATG [ i AN 5 40 i e i
BRAEF (R A IR T) s Rbt N T 4 e e sk 8
(R 2 PRARTUIT) 1o SRbe AN i 40 S 3 35k 2 1
FIHE M 1.25~2 mg-kg'-d ' x4 d, i A T 404
PERRE RN 5 mg-kg ' -d x4 d, FAHHE
allo-HSCT £ & A 45 T ATG m 4 T 2 & ATG.
=9 KIFUR L TR A(CsA) sl fth 7E 5], Wk
I HE 539 R 1.25 mg/kg B 12 h 1K F10.015 mg/kg
24 WKy ARYE ARV BRI A i, R S
fi§0.5 g & 12 h 1R OJLE UG AL 15 mg/kg)
NG A S ELR Y 15 mg/m® +1 d, 10 mg/m’
+6.+11d,

5. FHSCHR RN A SC o P MR A0 i 4 X6 3T 305 25
3.d>0.5x10%L M55 1 R E SCA KL 2 if AR T B ]
JI 8 1L/ IR T PLT #4527 d > 20x10°/L A5 1 K 5E
SRt N B A S . 20 GVHD (aGVHD) #% i
modified Glucksberg grade ¥ #ff 43 & . 12 1 GVHD
(cGVHD) ¥ AL 5543 Ry JR BT (50 % LA T 1) iz k37
Fuli A FFIERZ 8) F1) 72 B cGVHD (BT fuf H
g5 ,50% LA bR IkaZ 22, s iAL ) . 52 4G
ARG KM F#E R JERFE K843 MRD
B CR 5 CR % CR A I 4 AL AS 58 2K & (CRi) J5
B8 UG 20 i =5 % 5 B0 AN I 5 4G 4
Jitd; B R BRBEA IR . o F2E A KR 3K4% MRD
B CR T, 8 3 92 % 5 i PCR 5 i 20 40 i AR AS:
H MRD BH:
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6. B : BV AUE H D12 20194E5 H 27 H ., Bl
VigeRoR H 112 AEBER  SBiE BV o A7
(OS) s [i] 5 1% 1L T~ 240 B [ 4 245 o 28 AR IR B 7 sk A
ToHIIFE] . TCR AR AE (DFS ) I [a14S 3 ifiL T 40 i [ %
SR BPIEE K ST BARBE T I E]

7. Geit b HE . R I NCSS12 FIR3.4.4 4t i
B DR AT S8 1124 43 7 . OS Al DFS % A Kaplan-
Merier 53H7 7715 , #5477 Log-rank #5:56; . & & FEAHAH
KIET-F(TRM) .GVHD K HI NCSS #4417 E
R H T8 XS 2 BT, SR Gray s R e o K1k
Bl AR (<14 % ,15~39 %, =40 %) %% B
WBC (<30x10°/L,=30x10"/L) .2 Wi 2= B 4 a] b it
1] \BCR-ABL fil 5 L R 2870 fR NI 28 A8 26 A CR
AR AT MRD 7K TRAN B 5 58 TAh 37 6
W RE RS A ZE A GVHD i B 7 % L ATG Fl 2 |
aGVHD 43 .cGVHD 43 & .CMV IfiLfiE A & .EBV
MUAE (A TCE R 2, 40 A2 DFS .0S . 2 E &
. TRM YRR 4T, SRR P<0.200 1
IR A Z & 53 Hr , R Cox [81 5 43 #7125 X 5%
M 58 5 OS A1 DFS WA R #1741 . R4
TR, SR A 5 4 XU B4 [ U5 A5 76 6] 5% i) 28
HBEFMTIRM A RHITTZHR . PP<
0.05 W ER A= E L,

# R

1. — I AR ZE R 3 116 41 Ph* ALL-CR £ 7F
ABEREZ T % 1K allo- HSCT, H o 5 72 fi
(62.1%) 2z 4451(37.9% ) . TIAFRE 20(4~64) %
i B BCR-ABL filt & & K 2 71 43 25 . P190 82 #4il |
P210 21 4] \P200 (e8a2) 1 4] ¥k 2 12 41 . 3
TV BIHEAT T 1R 20 M 28 AR K I, 37 45 B , 34 il FH
P RN 28 78 Fe 22 WA IKZF 1 5878 (20 k) , H:
YR PAXS 2875 (5 11k ) \RUNXT 2845 (3 ]k ) Al
TP53 2248 (351K ) o A S o7 WBC 45.9(1.3 ~
652.6) x10°/L, 7 allo-HSCT 1if 4L 2 {5 g F #5532 1
CD19 CAR-T 4}l iR ¥7 . A FTIRA 25 1 Ik CR
(CR,) 82 ] ., CR, 25 f§i] ,CR, 7 fi],CR, 2 i1l , & Wi
2 RS A () T A B E] R 247 (99 ~ 2 686)d.

2. 3 i T A B0 . R TR Y PS40
(MNC) # (8.73+2.30) x 10%/kg, CD34 " 4 itd (4.49+
1.92)x10%kg, CD3 41 (2.13+3.52) x10%kg., 1
FMRAAE NG o 15 R BET, A
14N T R N 1 5 W2 A P S 7 g e [0 RE VA
FE BT E] Ry 14 (8 ~29)d; IfiL /N H A2 A AR ] Ky

13(5~70)d,

3. GVHD &4 15, : 100 d aGVHD ZEFH %k A %
9 44.0% (95% CI 35.8% ~54.0% ) , Ferp I ~ IV &
aGVHD 100 d 1) 2 Bk 4 R K 9.5% (95% CI
54% ~16.6%)

14E cGVHD & 4R 4 62.3% (95% CI 54.0% ~
71.8% ), 5 4F ¢cGVHD % 4= R} 67.6% (95% CI
59.5% ~76.8% ) ; Horfi iz A cGVHD R kA%
1 4E R 37.1% (95% CI 29.4% ~47.0% ), 5 4FE Ky
41.5%(95%CI33.4% ~51.5%) .

4. R F S AR R L R OB+
P F2IK ) K 18.5% (95% CI 12.6% ~27.3% ) ,
BAE K I IR] RS 179(30 ~ 1121)d. RS HE I +F
LGRS, T KR K106, B SEE K
115, =20 54F OS %5390 75.6 % .90.0% F141.6 %
(P=0.143),

A G T 2524 52 % 1 11 49 58 35 b 3 461 S B A1
B T MMV EE R BEIRIT T Wi
ALFELET TKI 13 41 M35 T 40 A v ol (48 2 ok 2L 4
Ma%iridE 12 6 . CAR-T 40 fLiAYT 5 1l  NK %8 41 Jifd 6
PEIRIT 46 T 161 kT 9 ] TR F A A
TIRIT 36, EREBFERIET 76, K TE K
541, 55 2 6153 TG I GVHD

5. BET A SCAE B : 30 Bl iR A AE T . BER 4350
GVHD 12451 J&4% 9 ] 5 & 5 48] | e 1 R i A5 o5
415, 100 d TRM }3.5% (95% CI 1.3% ~9.0% ) .
SHETRM K 19.9% (95%CI 13.8% ~28.7%) .

6. E LML T 116 Bl 5 4E OS Fohy
73.2% (95% CI 63.8% ~80.5% ), 54F DFS %N
61.4%(95%CI51.8% ~69.7% ) (K1),

7. WG #2437 - DFS S0 R 2 4 B[R R
OB R LK 1, A Cox ZIH RN R A #

100
80 | : :::::
60 |

40+

A (%)

— 08
20 — DFS

12 24 36 48 60 72 84 96
rERE (A)
OS : @447 ; DFS : Tl A=A

1 116 IS A G RAS AT 57 E A3 I 2 M RS AL A P2 itk
CL 2 A 0L R 2R A R L
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R M CRORZS R AT S RE DR 1T 2 RS FEL G Ph 2 P bk O 40 I 1 1006 52 2 DFS L OS L RFREE & 2 TRM B 2270 Hr

Al B% SAEDFSHE(%) P SHOSHE(%) Pl SHFBEHEER(%) PHEH  SETRM(%) P
5 0.234 0.630 0.104 0.774
5 72 65.2 71.4 13.9 20.9
° 44 54.7 76.2 26.7 18.2
AR 0.204 0.035 0.855 0.075
<14% 37 73.0 82.6 16.2 10.8
15~39% 61 52.9 63.0 18.6 28.0
=40 % 18 66.7 88.9 222 11.1
G WBC 0.902 0.967 0.769 0.877
<30x10°/L 42 61.0 73.8 17.1 214
=30x10°/L 67 62.1 733 18.4 19.7
BeRHER 7 57.1 64.3 28.6 14.3
YA | ] 0.928 0.060 0.399 0.250
<180d 32 64.5 87.5 22.7 12.5
=180 d 84 60.3 67.7 17.0 22.7
A3 R 2 0.471 0.192 0.961 0.218
P190 82 64.0 76.1 185 17.2
P210 21 61.1 74.7 19.1 19.1
o3 12 41.7 50.0 16.7 41.7
RN 5 A 0.358 0.469 0.682 0.726
FRAGIN 8 TR e 2 45 57.8 70.8 20.0 222
FH 34 56.3 69.2 22.5 20.6
A 37 69.7 80.6 13.5 16.7
CRIRZE 0.340 0.260 0.325 0.869
CR, 82 64.0 76.2 16.3 19.5
>CR, 34 54.9 64.9 23.5 213
AT MRD 0.221 0.266 0.348 0.427
[F: 44 67.9 79.1 16.2 15.9
FH 72 57.5 69.7 19.7 22.4
B yES 0.386 0.566 0.830 0.324
TBI it (1) )7 %6 104 59.9 72.2 18.7 21.2
BU MJERER T % 12 75.0 83.3 16.7 8.3
TRALHE 7 2858 )% 0.700 0.287 0.396 0.622
(TRUIIES 56 59.8 77.9 22.1 17.9
JIETPIES 60 63.0 68.7 15.0 22.0
A 0.073 0.270 0.376 0.083
[ A& 21 50.0 70.8 30.0 19.1
R AT 77 68.6 76.7 15.6 15.8
E1i1E23 18 44 .4 61.1 16.7 38.9
GVHD i fjj 0.210 0.521 0.207 0.693
WIEA 109 59.9 72.5 19.7 20.3
il 5 ) 7 85.7 85.7 0 14.3
ATGFh2 0.144 0.201 0.466 0.526
PRI 72 63.8 77.4 16.7 19.5
R 5 31 67.7 71.5 16.1 16.1
JC ATG 13 33.3 52.8 333 30.8
Z GVHD 43 0.042 0.000 0.599 0.001
I 63 61.3 74.1 17.8 20.6
[~ 42 67.0 81.2 22.8 10.1
M~1v gz 11 36.4 34.1 9.1 54.6
&1 GVHD 43 0.008 0.120 0.617 0.030
g 37 452 64.2 224 324
]z A 49 68.5 74.7 14.6 16.6
JR PR 7Y 30 70.0 82.1 20.0 10.0
CMV IfiL4E 0.688 0.294 0.926 0.517
yo 55 64.8 79.3 18.8 16.4
H 60 59.2 69.0 18.6 21.8
EBV IfiL4E 0.832 0.316 0.043 0.059
7 91 61.8 75.6 22.7 15.4
il 24 62.5 66.4 42 33.3

e ERIASE T FE CMV FEBV IMUE 70 AT 2 TP A4 L BIR A A BT o0 AT L il G K 28 e8a2 (XA 1 A1l ;3 , RAWALETTH /38T . DFS: Johi
H A7 OS s BAAT s TRM: AR AT JCFE TR ; CR: 5E L% ; CR, - 2 1 IR CR; MRD : fi/ Nk B89 ; TBI: & 5 I8 BU . (174 % ; GVHD : AL 1
F5; CMV : E 4015 5 EBV : EB i
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iR ATG F2 .aGVHD 43 i Fll cGVHD 43 £
Il ~ IV B () aGVHD J2& 52 i £ 35 DFS [ AN F1 [H £
(HR=2.724,P=10.036) . H:Ath Kl Z X DFS [ 5 i
Tt E L (F2),

X OS S K 2 BRI R A4 R LR 1, A
Cox Z R /MM I A R A -8 12 Wr 2 A4 8] I
] il P 268 aGVHD 43 JE #il cGVHD 43 ¥
SER R AR 15~39 % (HR=2.730,P=0.044) .
20 28 B A ] B s 1) =180 d (HR = 4.534,P=0.010)
& ~ IV E K aGVHD (HR = 7.558, P =0.000)
R B OS A M & o i & A SR R A
cGVHD J& 5% Wi [ % OS 4 F A % (HR = 0.300,
P=0.034)(£3),

A BRIV K A5 i) PR 28 5 4 IR A 7R 1 T
R IA MM EBY MUAE . MG RS A
£ EBV ILAE X BRE KRBTGS 22 B X,
A TRM 520 PR 28 114 5 4 AU ASE R 1) R 28 A 4RI
2R . aGVHD 43 & .cGVHD 45 & Fl1 EBV IfiLfiE
(A TG, 43 BT s 36 TRM XU 19 IR 28 ok % 2=
EBV [fil if (HR =3.909,95% CI 1.500 ~ 10.184, P =
0.005) , 117 cGVHD A] L) B TRM XU (HR = 0.451,
95%CI0.252 ~0.807,P=0.007)

W ®

K H stjudeXV £S5 758, JLEE ALL 10 4F OS %
$7(91.1+2.8)% ,{H Ph*ALL 5 4F OS % H 45 (48.0 +
20.0)% . A TKI J5 JLZ Ph™ALL i J5 B 2 24
&, TE COG M5t i, fbyT R & A 5 B Je fR & 3 4F
EFS %0 (80+11) % ", B dn it , JA Y7 3R AMER
JL#E Ph ALL A5 B 4T allo-HSCT., %} F i A Ph*
ALL, iRHIEIT SOV 53 AARAE L e 4 A s i
Jb 50 K N BB B A K08 4R 55 B WBC < 30
10°/L . 2 Y7 B ILE G T J5 BCR-ABL ZE [F 7K
B 3 B ) BB RIS, B9 s h s e
A AT LA allo-HSCT 3K 45 o BRULZ A1, Wi A Ph
ALL #:5Z TKI HL257597 # , 88% W] ki tH BCR-ABL
JERAS 457 hyper-CVAD+TKI VAYT &, 60 % 1] 46
HZeAE . i )L Ph'ALL & 76 2 KA 12%
(2116) K AR N Ph i B4 L Ph v [
EAFE . FXT TR Ph*ALL, allo-HSCT /354
VER—A BRI I

AHF7E 455 s M) AR WBC \BCR-ABL
fl A FE R A PRI 2 AR A CRORAS (S M AT

R2 RGPS TR I T AR A B Phe 2
PR L0 P L S5 O AT MR A 2R 9 22 D 3 A

Al HR(95% CI) PiH
A A

s LR 1

E[FIIESS 1.905(0.824 ~ 4.405) 0.132

[FI AL AR & 1.798(0.632 ~ 5.116) 0.272
ATG FhJ&

PRI 1

HIb=S 0.890(0.406 ~ 1.954) 0.772

T ATG 1.074(0.360 ~ 3.209) 0.898
ZiPE GVHD 43 ¥

T 1

I~ 0.861(0.428 ~ 1.734) 0.675

m~ Ve 2.724(1.067 ~ 6.954) 0.036
& GVHD 43 i

T 1

Sz 0.530(0.254 ~ 1.105) 0.090

JryBR 7Y 0.491(0.215 ~ 1.120) 0.091

£ : GVHD : A hUE 5

R3 ERERIRE T RS T 4 RS AE Y Ph

IR LA A A R S AR IR R R I 2 N 0

FAEISES HR(95% CI) P{H
a3

<14 % 1

15~39% 2.730(1.027 ~7.253) 0.044

=40 % 0.488(0.093 ~2.570) 0.398
2T 22 RS AT 8] BT [1]

<180d 1

=180 d 4.534(1.439 ~ 14.284) 0.010
FilA FE A

P190 1

P210 0.458(0.141 ~ 1.491) 0.195

Ky H#l 2.001(0.742 ~ 5.402) 0.171
ZiME GVHD 43 i

¥ 1

I~ 0.548(0.215 ~ 1.402) 0.210

I~V 7.558(2.503 ~22.822) 0.000
18 GVHD 43 %

¥ 1

Sz 0.499(0.209 ~ 1.192) 0.118

Jr PR 0.300(0.098 ~0.913) 0.034

£ : GVHD : B AL 16 10w

MRD /K- TlAb# 7 58  HAb PR 2 A
%I GVHD il )5 % . ATG B Fh2% .CMV 1 EBV il
JEAYA JoXT OS FIDFS JoHH 5% . CR,Fll > CR, 41
1) 5 4F OS 4358 76.2% F1164.9% (P =0.260) , Tiii



e I 22k 20204E 7 A 41 555 73] Chin J Hematol, July 2020, Vol. 41, No. 7 569

TESCHR 3R IE , CR, F > CRZH Y 10 4E OS R 4351 0
54%M129% (P=0.01)"", LI LATRE ML T HEGPh'
ALL B A el AR , anBe s I 52 RE it 32 1) 175 450
T RIZA T TKIAERERYT , 8 i Wil MRD 7K, R
28T 1A A0 i i A T TR TR A &, DT A
TG . 5358 —2e b7 B9 B2 B i 44
4 Hf 28 A8 X B AE 1Y) 45 R IF R 1 R A, 1 B
allo-HSCT il &b B {35 20 L ()BT 11 1055 3550 12 AN
FE G TKI P AERARYT 5 T LUE BRI b7 A ) S
R XTRAR AR . FEAF ST, B AT TGI8 MRD
S PN B A A R AR TRAL B 2
s A By 22 TSt AR, #2758 X T PhALL, B
fifi MRD BH s AT LLR P bR o T 4b 21 5 %8, 4 7T g
ifF— D BEAIR TRM, ASHFSE b (R 4 AH & RS A IR 1L
GRAH RGPS RIS AL OS REF LS4 =
I RS s M 2 B K R AT AR A a4
F AN SE R TCiE f& DFS, 0S|, B K KAl
TRM, FiALBLR ] TBI 7 R M Bu &, 2 5 ¥ 50
THeFE S, A, PhrALL 5845 1] DL DL BU 7 28 4%
TBI 5 5. A 34 HoA FESMEAE 78 A R 1 4%
F NSRS AT RIRS R 5 HE N 66.3 % , 378 3 TR B4
5T GEG AR BIRSAER G 5 15% ) , & TP AAR IR
32004 ~64) %, TR AUAIFFE A 4RI 44 (18 ~
70) %17,

TEZ R Z M, 12 W A ] B s () =180 d
(HR=4.534,P=0.010) &5 OS A A FI R &, $2&
RN T B A8 A 1Y Phe ALL 8 3% R BL 47
HSCT. &4 ~ IV aGVHD FH41E R T, 5K
R — 3 (HRAEF IR dlh, 15~39%
RIS OS AL T <14 % Fi=40 2 4E I 4, AT RERY JR
PR Ry ACAF 0% B S8 B TEIF 53 b A B LA P ZH TRM
ThE s, 5 ANA T RE S REAR AN HiT A K
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