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(36% X} 39% , P=0.39) L . M4k, McClune ™ 43 #7 T
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A BT (Ara-C) .G-CSF XABEBENE (CY) By AL B 7 %8
A B B AR R AN IAE A R (HR=1.52, P=0.009 ) T AY
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J Aoki FFPBFR B AR LA 18 . R, AR R — R
AP MDS B 1 1% MAC TN B 2801 A A, ] B KRR
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FIPSS -1 4 fE-2 20 K fa AR 3%, g TR AR & it
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B B FIRYT , 2RI vk T T BN AR S Ak, R
TP DLI ] Bl B Ak
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