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[FE] BHH HESARF SRy ARAERE A (tATG) ik BT 52 S5 A58 140 Fs
8 (haplo-HSCT) X 3% MR B H 7. Ak 2013453 H % 2018 4F 12 A 17 haplo-HSCT 1%
PE MLV B A T I B 43T , R A B )7 28 v rATG it 6.7.5 .9 mg/kg 534 ATG-6 . ATG-7.5 . ATG-9
A e A R SRR UE 305 (GVHD) K AR ISR R R PR, R DA 288 Bl
BT 182401, 2 106 f41], P i A8 18(6 ~ 62) % o RS Z [ 15 (AML ) 128 {41, kb L2 240 A 11 1.
993 (ALL) 110 4] , 02 k458 14 11 1fi 95 (CML) 8 441, B B 15 A= 5= %5 25 & ik (MIDS ) 28 131, T & #4011 it s
(MAL) 14 ] . ATG-6 21 159 i , ATG-7.5 20 72 i , ATG-9 2 57 il . & AH J5 A2 Bl U5 B[] 2 14.0
(02~74.0) 1™ H . @ATG-6,ATG-7.5. ATG-9 20 k7 41 fd Fi5 A 4535124 96.9% .97.2% .96.5% (P =
0.972) , il /IMRAE A 243549 92.5% .87.5% .86.0% (P=0.276), Il ~ IV &M GVHD % £ £ 55 K
14.5% 11.1% .8.8% (P =0.493) , 1 GVHD Kk 4= %535l 1 8.8% .14.3% .12.0% (P =0.493) . ATG-9
ZH i CMV EBV JEL R (77.2% . 12.5% ) & T ATG-6 41 (43.3% .3.5% ) Fll ATG-7.5 2 (44.4% .1.5% )
(P<0.001,P=0.033), @ATG-6,ATG-7.5.ATG-9 4 A J5 3 4F B A= 7734 51 2 68.5% (95% CI
60.3% ~77.9%) .60.1% (95% CI 48.3% ~74.8% ) .64.7% (95% CI 51.9% ~ 80.7% ) (P=0.648) ,3 - 54
B KR40 h 34.6% (95% CI 34.3% ~35.1% ) .38.0% (95% CI 37.3% ~38.7% ) .20.6% (95% CI
20.0% ~21.3% ) (P=0.165) ,3 T A= A7 553 51 2h 53.3% (95% CI 44.9% ~ 63.4% ) .51.9% (95% CI
41.0% ~65.8%) .63.9% (95% CI 51.9% ~78.7% ) (P=0.486) , 3 4FAE & K FET= 3R 434l K 24.2% (95%
CI23.8% ~24.5%) .26.0% (95% CI 25.4% ~26.6% ) .23.6% (95% CI 26.3% ~28.2% ) (P=0.955),
it K5 rATG (6 mg/kg) A 8491 haplo-HSCT Jii I ~ IV J& 2 #: GVHD (1 &k 2k &, 5 7 & rATG
(9 mg/kg)ffi CMV \EBV JE&H XU I , Fp 37 ATG (7.5 mg/kg) ] BES2: e B 4AI% = 8 BF 2k GVHD Fil
CBV/EBV B &AL Wk FE
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[Abstract] Objective To compare the clinical efficacy of different doses of rabbit antithymocyte
globulin (rATG) in haplo- HSCT in the treatment of hematologic malignancies. Methods Malignant
hematological patients treated at our hospital from March 2013 to December 2018 were retrospectively
analyzed. These patients were divided into three groups as per three doses of ATG (6 mg/kg, 7.5 mg/kg,
and 9 mg/kg) in the conditioning regimens. The transplant outcomes were compared in terms of the
occurrence of acute graft versus host disease (GVHD), infection, and survival. Results (1) Total 288
patients were enrolled in the study, including 182 men and 106 women, with a median age of 18 (6-62)
years. Total 110 patients were diagnosed with acute lymphoblastic leukemia (ALL), 128 with acute
myelogenous leukemia (AML), 8 with chronic myeloid leukemia (CML), 28 with myelodysplastic
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syndrome (MDS), and 14 with mixed cell leukemia (MAL). There were 159 patients in the ATG-6 group,
72 in the ATG-7.5 group, and 57 in the ATG-9 group. The median follow-up time of post transplantation
was 14 (0.2- 74) months. @ The incidence of neutrophil engraftment (96.9% , 97.2% , and 96.5% ,
respectively ) and platelet engraftment (92.5%, 87.5%, and 86 %, respectively) did not significantly differ
among the ATG-6, ATG-7.5, and ATG-9 groups (P =10.972, P=10.276). The incidence of grades 2—4 acute
GVHD was 14.5% , 11.1% , and 8.8% in the three groups, respectively (P =0.493), chronic GVHD
incidence in the three group was 8.8%, 14.3% and 12.0%, respectively (P =0.493). The infection rates of
CMYV and EBV in the ATG-9 group (77.2% and 12.5% ) were significantly higher than those in the ATG-6
(43.3% and 3.5% ), and ATG -7.5 group (44.4% and 1.5% ) (P <0.001 and P = 0.033, respectively).
(3Among the three groups, there were no significant difference in the 3-year overall survival [ 68.5% (95%
CI603% ~77.9% ), 60.1% (95% CI 48.3% - 74.8% ), 64.7% (95% CI 51.9% - 80.7% ) ], cumulative
incidences of relapse [34.6% (95%CI34.3% ~35.1%),38.0% (95%CI37.3% - 38.7%), 20.6% (95%
CI20.0% - 21.3%) ], disease-free survival [53.3% (95% CI 44.9% - 63.4% ), 51.9% (95% CI 41% -
65.8% ), 63.9% (95%CI 51.9% ~ 78.7% ) ] and non-relapse mortality [24.2% (95%CI 23.8% - 24.5% ),
26.0% (95% CI 25.4% - 26.6% ), 23.6% (95% CI 26.3% - 28.2% ) | (P=0.648, P=0.165, and P=
0.486 and P=0.955). Conclusion Low dose (6 mg/kg) of rATG may increase the risk of grade II-IV
aGVHD, and a high dose (9 mg/kg) of ATG could significantly increase the risk of CMV and EBV
infection. Median dose (7.5 mg/kg) of ATG is expected to reduce the incidence of moderate to severe

aGVHD and viral infections without increasing the mortality.
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VLA, BRI 1fn T 40 M #AH (haplo-HSCT)
FEILIE R GEBEMRTRYT T RS T30 K& &, SR
i T HLA A5E 4 DCHD , haplo-HSCT & & tE B4
Wi 39 (GVHD) 1 R K o I A i 2
i BR 45 19 (ATG) ) 11 &b 38 5 %8 1] A 85 5% A haplo-
HSCT # # 2 £ GVHD (aGVHD) #i1 18 £ GVHD
(cGVHD) B M- HRE > HAT ATG B2
RUFIR L i AR B AR AR X TR BEAT haplo-
HSCT AP 1 W0 F8 3 AT (| Bk 534, 6.
7.5.9 mg/kg —FP BTN MR A1 MR 1 (rATG) 71
TN P T %2 haplo-HSCT Xof 314 I V& 56 3 197
B e B A

w57 %

1.t ASBFFE A A 2013 4E 3 H 2 20184F 12 1]
FEAE TR 2 [ B = 2 Bt B I P R 5 Bt i R
% haplo-HSCT 1) 288 il IfL W S & o T A iR
FHIZ WL A WHO (2016) 1 155 6 B2 2H 23 i 43
bR Hoh SO RE &R I (AML) 128 f4i], &bk
I EL 400 B 1 IS (ALL) 110 ], 08 4 % e 1 1 s
(CML) 8 ], H B4 A 54 £ B 1iE (MDS) 28 i, i
A AN A IR (MAL) 1461, 53 182 4], % 106 4],
PLAFEIR 18(6 ~ 62) % . B A KA Armand SE& 7T
1) 5 9 IR 48 0 i AT B fE B 4y )2, 227
(78.82% ) 4y i feu/M e f B & o A0 A I T 40 g

Haploid hematopoietic stem cell transplantation;

Antithymocyte globulin; Graft

(PBSC) % # 155 fiil , PBSC Bt & B B (BM) #% 4
133 %, Fr A AR5 2 o R S it b HLA 755
5/10 /4 163 1, 6/10 ~ 8/10 FH& 125 B, M e A #%
41 i1 15.56 (7.08 ~ 48.35) x 10%/kg, CD34 " #fi i 6.18
(1.65~25.00) x 10°/kg. % R % i 791 4b BE A8 H 1
rATG (FEI AEDC Ui 254 FRA /77 ) it 6..7.5.,
9 mg/kg 43N ATG-6 ,ATG-7.5 . ATG-9 41, =4 FR
I RAFAE DL 1,

2. PR HE Ty 58 198 4 i 5 2k HIC R BuCy2 J5
2 BB AT (Ara-C) 4 g/m®, — 7 d; F1IH % (Bu)
32mg-kg'-d', —6d~ —4d; B (Cy)
1.8 g-m?-d", =3, -2d, 69lHERKHHTBI+Cy )y
Z. 25 MBS (TBI)S Gy, - 6d;Cy 1.8 g-m™2-d,
—-5.—4d. SHIHBRHRMFB % Fak iz (Flu)
30mg/d, -7~ -3d;Bu32mg-kg'-d',-3.-2d,
8 B CBA /748 : sehiJiE S mg-m™-d”', -8~ -4 d;
Bu32mg-kg'-d', -8~ -5d;Ara-C2g-m>-d"',
8~ —4d, 8M5%HFBA % :Flu30 mg-m>-d”,
-6~-2d;Bu32mg-kg'-d"', -6~ —-3d;Ara-C
2 g-m”-diHIKIEE, -6~ —2d,

3. GVHD il Bij : & F Al 52 52 ) + T 20 e vy
(MTX) + %5 1 % s (MMF) + 3t CD25 . 45t il By
GVHD, flt7e%i7]: — 3 d /146 0.05 mg-kg'-d' (43
2R, HEHF I 25 5 ~ 10 pg/L; MTX: +1 d
20 mg/m’,+3.+6 ., +11 d 15 mg-m~-d"', FIkiES ;
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R ORI rATG FIAL LA R 3 I 240 LA AL 1L TR0 A6 B AR I AR

I PRAFAE ATG-6 241 (159 f41]) ATG-7.54H (72 41)) ATG-9 2H (57 1)) it Pl
AR 2, MGIER) ] 28(6 ~62) 30(8 ~55) 26(11~53) 3.165 0.205
P BI(%) ] 4.581 0.101
I 54(34.0) 34(47.2) 18(31.6)
% 105(66.0) 38(52.8) 39(68.4)
W% ) ] 12.201 0.139
SRR A0 s 58(36.5) 24(33.3) 28(49.1)
SPERER L 77(48.4) 29(40.3) 22(38.6)
PEPEREE IR 3(1.9) 5(6.9) 0(0.0)
HHE A SRR 13(8.2) 10(13.9) 5(8.8)
TR R 8(5.0) 4(5.6) 2(3.5)
faRr 2B %) ] 0.192 0.908
TG 124(78.0) 57(79.2) 46(80.7)
i/ 35(22.0) 15(20.8) 11(19.3)
AR LH(%) ] 5321 0.070
it 134(84.3) 57(79.2) 40(70.2)
KGR 25(15.7) 15(20.8) 17(29.8)
it BEHENAA (%) ] 13.748 0.032
AL 66(41.5) 30(41.7) 26(45.6)
Bt 40(25.2) 19(26.4) 11(19.3)
peg 39(24.5) 8(11.1) 16(28.1)
it 14(8.8) 15(20.8) 4(7.0)
T I T4 R 1 (%) ] 72026 <0.001
AR 121(78.1) 16(22.2) 18(31.6)
B BE+o N E I 38(23.9) 56(77.8) 39(68.4)
ABO I AAHA (%) ] 1.356 0.508
AHE 90(56.6) 44(61.1) 29(50.9)
AHE 69(43.4) 28(38.9) 28(49.1)
HLAMEEELHI(%) ] 106.994  <0.001
5/1044 47(29.6) 68(94.4) 48(84.2)
6/10 ~ 8/10 1 & 112(70.4) 4(5.6) 9(15.8)
AL 2 (%) ] 18.654 0.007
B E BuCy2 112(70.4) 53(73.6) 33(57.9)
TBI+Cy 34(21.4) 11(15.3) 24(42.1)
FB 4(2.5) 1(1.4) 0(0.0)
CBA 3(1.9) 5(6.9) 0(0.0)
FBA 6(3.8) 2(2.8) 0(0.0)
CD34 4l fufi & [ x10%kg, MGERD ] 6.11(1.65 ~25.00) 6.28(1.66 ~21.51) 6.34(2.63 ~21.09) 0.206 0.902
F AN [ < 10%kg, M(TER) 14.16(7.08 ~ 41.03) 16.35(7.6 ~31.27) 18.04(7.26 ~ 48.35) 18.145  <0.001
FfiitE (A, MGERD ] 12(2 ~63) 15(1 ~34) 14(1~76) 1.968 0.374
1 rATG : et AR B EREE 113 2R BuCy?2 J5 58 : BRI+ 1 -+ IR I ; TBI+Cy : 4> 5 HRGT+PRWE I ; FB U7 58 « OB LI+

T4 CBA T 58 « Se A I+ 1T G2+ PR 1 s FBA U5 58 « AT+ 11H 2+ BT 1

MMF:+7 d 7746 1 000 mg/d (43 2 R F Bk 1) 5 4t
CD25 B . +0 d.+4 d 20 mg/d, FHIKiF T . rATG 1
K -3~-1dH25,ATG-6 412 mg-kg'-d"', ATG-
7.5%02.5 mg-kg'-d",ATG-94H 3 mg-kg"'-d™",

4. ZFHRIT AR E A ARBZRI . 4
TR AT LB R RE SR TR R

RN TR B PR 28 R G BRI, 95 W BN TR H I
PEEBE 4 , B4 AR 2K B, e 25 SN0 R 19055 T 5% bk P4
FERE . HAM S HRATT A KA Rk PRI B 53 i
I 5 o WE i 40 B % 7 (CMV) DNA K EB % 7%
(EBV)DNA. & & B 1A L35 045 G 2 1 1l
FAFEE R L 40 e 3 (DL o
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5. BEVT R A B AEBE 1296 D1 DL S R s B
Vi AR BCE DT %k BV #0E H 1 2019 4F
8 H 31 H, ik a4 13.5(0.2 ~ 76.0) 1™ H &
7 240 LR A R SRy Hp MR AT i 44 X6 518 (ANC) =
0.5x10°/L #2523 d, il/MRAEARE LA PLT=20x10"/L
27 d HBEES /" . aGVHD A1 cGVHD
TEN AR UES SR 7-8 ] o B4 (OS) I fa] - 1 1
200 0 0 iy 22 A0 T s B U L R TSR AR AT
(DFS ) s [i] « 3 1fi 200 Jed [l iy 22 9 0 2k ml Bt 177 4G
AR AR 52 % - B B D b 240 L L A9 > 5% 18 R
BEANE S (A T % 8RB 4 40 ol 3% A E 5
& A IR R ) o

6. Giitap b3 . 10 ] SPSS22.0 # A 4 Hr k4
G387t Y A 8] H AR R 5 K 35 5% Fisher A ff A
5, it RORR H e K 5 . OS . DFS 243 11 % H
Kaplan-Meier % , Log-rank K 46 #1721 (8] Fb 388 . i/
FHR3.6.3 8 Gray Kz goxt AR & % (CIR) FIHER
RHET(NRM)A 7364 RS 430 . B4E )5 100 d NSE
TR BIAG A cGVHD 43871, v FH Cox Eb £ JXUES:
TR HEA T 2R R 28 43 B K 0 1 f b PR 2R, 9 A AR )
& BB AE S BRI B FE R S ) RS A
FIBFIRA a2 & P W DC S HLA VTR 40 ik
U5 LB 56 ARBEAE A B \DLI, ATG 7 il
B Z AT P < 0.15 I ZE A Cox [HIHARAY , P <
0.05INHZERAGITF2EE L,

R

1. & M B . ATG-6 . ATG-7.5 . ATG-9 ZH ki 4 fifs

TR T /N AE A R 22 F G i # B L (P=

0.972,P=0.276, £ 0L 2) , W 4 A v A2 A B[] 43
W 11(8~21)d 11(6~24)d. 10(7 ~21)d, IfiL/Mix

H R ] 2051 R 11 (6~ 53)d 11(6~72)d . 12
(5~78)d,

2. GVHD 15 0L : A1 f5 100 d P 3 53 4] i
& % aGVHD, H A7 & 2B 1 E] S 20 (7~90) d,
ATG-6 . ATG-7.5 ATG-9 4 Il ~ IV &£ aGVHD % /f: %
9k 14.5% (23/159) . 11.1% (8/72) .8.8% (5/57)
(P=0.493), /IV J& aGVHD ) 4= %53 51 7 6.9%
(11/159) \4.2%(3/72) .1.8%(1/57)(P=0.346) (¥2),
249 i (B B IS A AR 3 100 d, Horp 27 4 & AR
cGVHD, H i & A B [ A B AE IS 15(2~36) 41 H o
ATG-6 ,ATG-7.5 ATG-9 4 (/) 1 4F cGVHD % £ R 4y
Sk 8.8% (12/136) | 14.3% (9/63) . 12.0% (6/50)
(P=0.463)(52),

Z &K Cox [HH/HT 7R , BEAE AT A 15 20 ffd 358
1522 2 i (CRe) 85 T2 2% (CRm) J&52 M 1 ~ IV
J& aGVHD &A= 37 XU R 26 (P = 0.003) . ATG-6
011 ~ VB aGVHD 1Y & 2= KB =5 T ATG-9 4
[HR=3.560 (95% CI 1.262 ~10.046) , P=0.016] ,
&Y K A aGVHD S5 1 ¢cGVHD % AE [l 7 K
K% (P=0.024,P=0.004,P=0.011) ., £ 858
A AN A I 408 B A B, ATG-6., ATG-7.5.,
ATG-9 4H 11 ~ IV i aGVHD & £ 243 5l hy 28.9%
(11/38) .8.9% (5/56) .12.8% (5/39) (P=0.027) , %
K Z T s ATG-6 40 11 ~ IV £ aGVHD & A= KU
=T ATG-94{[ HR=3.652(95%CI 1.238 ~10.777) ,
P=0.0171; 7E 58 i T 40 Mo A% 42 58 35 v, ATG-6.
ATG-7.5 ATG-9 4 1T ~ IV i aGVHD % 4 R /3- 51 Ky
9.9% (12/121) . 18.8% (3/16) .0(0/18) (P=0.190) ,
ZINE P R, ATG-6 5 ATG-9 41 1T ~ IV f&F
aGVHD % 4= KU 22 7 o Ge it 5 X [HR =2.049
(95%CI0.565 ~7.424),P=0.275].

F2 ARG ST N 20 R 2 1 TR AR 3 I GVHD KA AR YR A R LA

bR ATG-6 41 (159 1)) ATG-7.54.(7241]) ATG-9 4 (57 %) 71H Pl

R R (% ) 96.9 97.2 96.5 0.057 0.972
I/ AZE (% ) 92.5 87.5 86.0 2577 0.276
I ~VEZMGVHD 4% (%) 14.5 11.1 8.8 1.413 0.493
Il ~ VS GVHD K 4EF (%) 6.9 42 1.8 2.082 0.346
2P GVHD £ 4% (%) 8.8 143 12.0 1.415 0.493
TR (%) 22.0 26.4 123 3.940 0.139
FLAIEG (% ) 5.7 8.3 53 0.722 0.697
CMV Y2 (%) 434 44.4 772 20.509 <0.001
EBV&3(% ) 35 15 125 6.795 0.033

1 :CMV: B 4155 7E ; EBV : EBJRTE . BHT 100 d INFET- IR IR0 A GVHD & 4= R i1
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3. BEAH J5 AH 0GB YL I AT : ATG-6 . ATG-7.5,
ATG-9 R JG 1 47 N AN B S BT RS R 25 5 048
H#E L (P=0.139,P=0.697) , FE W2, ATG-6.
ATG-7.5 ATG-9 2 CMV Ji& 4L K 53 5l A 43.3% (69/
159) . 44.4% (32/72) . 77.2% (44/57) (P<0.001) ,
EBV J& Ut Z 4% Wil 2k 3.5% (4/114) . 1.5% (1/67) .
12.5% (4/32) (P=0.033) ,ATG-9 A 1 il & 5
S Jk M Ik EL 200 B A 1 (PTLD) o — #4333l
H210(132%) . 1041(13.9% ) 11 11(19.3% ) i 3
RAEPRP L DL R R L (P = 0.526) .

4 LN B BT #E , ATG-6, ATG-7.5.
ATG-9 20 38 1~ 1511 %5 43 51l 4 42 5] (26.4% ) . 25
(34.7%) 1711(29.8% ) . B R ZEFEEERIEG
FEIETR A, R JE GVHD AU YL (£3), =4
IR R R E A 42 B (26.4% ) | 25 i
(34.7%) 11 41(19.3% ) , W E () e K A2 A s TE)
24H o =da sl A 16 il (10.1% ) . 10 i
(13.9%) .6 171 (10.5% ) ¥ & & J5 1146 I7 Bk & DLI,

=2 34F OS,CIR \DFS J NRM 2 7 T 4e 1
BXERA) AAFI LI 1,

R3  ARGE RSN R AR E FE R R SET RN

- BET IR (%) ]
20 531 % -
gk GVHD J HAt
ATG-6 41 42 18(42.8) 16(38.1)  8(19.0)  0(0.0)
ATG-7.541 25  14(56.0)  6(24.0)  3(12.0)  2(8.0)
ATG-9 4 17 9(52.9) 4(23.5)  4(235)  0(0.0)
it i

WA B 75 GVHD B %% A5 LA KRR RS A 2 KR
02 % K A2 allo-HSCT Ml APk ik o AR HESF
i A1 GVHD & A= 3 %8 i 40 Mg 57 4 T Ik B 40 B S
ISR, 36 TR 2 AR V& R+ (G-CSF) Bk & ATG
52 (AN ) S e i 2 ST AR (RS D 2Bk T ik
L4 e GVHD 1 b5 7 58 2L 5 [ B 3 3 A9 haplo-
HSCT a2z —, AT LA H AR 5 45 224 79

F4 ARG SIRANERE ARG 34 SRR RBUL AR To e R AR RBET R L % (95%CD) |

Fett)amsm (D
Bl APl ATG Ak SIS A A3 (A) TR A A7 (B) R R A4(C) KA R FET (D) LL#k

241 % AR R JMERBRE R E AETONE AR JAFARE R AET %
ATG-6 41 159 68.5(60.3 ~77.9) 34.6(343~35.1) 53.3(44.9 ~63.4) 24.2(23.8~24.5)
ATG-7.54 72 60.1(48.3 ~74.8) 38.0(37.3~38.7) 51.9(41.0 ~ 65.8) 26.0(25.4 ~26.6)
ATG-9 4 57 64.7(51.9 ~80.7) 20.6(20.0 ~21.3) 63.9(51.9~78.7) 23.6(26.3 ~28.2)
V2l 0.866 3.599 1.44 0.091
Pl 0.648 0.486 0.955
A B
P=0.648 100 —  ATG-641 (159%)
= -= ATG-7.5241 (72f1)
s % G, - ATG-9% (57fs)
= I T
o %i 60 I [Py S
£ wf — ATG-641 (159%1) ol
5 -— ATG-7.54 (725> = P=0.486
20 = ATG-941 (574 R 20t
0 1 1 1 1 1 1 1 1 1 1 1 1 1 1
6 12 18 24 30 36 42 0 6 12 18 24 30 36 42
Brar R (D MIEER TR ()
€ o0 D 00 ¢
— ATG-641 (159
S %ot - ATG-7.541 (726 2 sof — ATG-641 (159%1)
S 0 ATG-9%4 (574) D -— ATG-7.54 (725
W 60 | == ATG-941 (5745
& E P=0.955
b D40
&= P
HN? # 20 B —."-":‘
0 6 12 18 24 30 36 42

21V TN ED)
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B Rz 1, Pdb st R RN
haplo-HSCT 5 2 AH & B AT A T 1 1 Y 7T 4845
JEEURIOE N G

ATGVE R —FhA Py 2255 T Ik EL 40 B ) 2 T bt
i, 6815 5 0m 200 S R i A2 , Ik 2 allo- HSCT
GVHD 4 % 4= SR 1T ATG $1 AN RE T B3 T 41
J, AN )RR 1375 o B 2 L B A, s b
U SZ AR AP 0 T I AR IS FH P v e R
HAEA 2T 2ME AT ATG ) =ik iy iF
FEHiRIE" " haplo-HSCT H' ATG | & AL AL 99
BT E AR E T

AWFFERT T haplo-HSCT H s i 3 ) &
rATG X} GVHD & AR s2 0, 25 R 2B 550
(7.5 mg/kg .9 mg/kg) rATG AH FLAK 5 & (6 mg/kg)
ATG Al EAG R GVHD &4 . 2014 4F- Wang %51
45 T % 6 mg/kg A1 10 mg/kg rATG Fi &b haplo-
HSCT iR 7 M MR I BEH L B 58455, 6 mg/kg
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