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1,5 ,60 % TG 5.0 e . =2 124
H7F 2011 512 H AESMGE . A K2 J0 v 22 bk
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RBC 1.77 x 10%/L, HGB 56 g/L, £ 2 Jifd °F- ¥ {4 F1
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CD20"*" 45 , #1847 IHC 4l Cyclin D1 F1 SOX11 3%
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night sweat, {35 1 25 11 ) A IR ITFRAE , A6 8
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IR EL 0 SR 4E , TG A SR A0 M N g AER R 4. 3
3 M AR I 7 - L 5E B B 41 Mg, CDS* . CDI19 ",
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/~del(13q), Jodel(17p) (del(11q) Me+12, IEKRA =
FIFEIL U IR E T A ., JE AR A e o o
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B > 70 ml/min) , 7] LR HARHER) FCR J5 E i 47
IBIT . HJEFCR T EX TRAFEBEIRITHIAR
S G SR B B R UL, R AU SRR
7, LARRARIG YT A OGN RN (L 28T i & A
U AEARR > 65 4 Y EH T FCR T AR I
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JC del (17p)/TP53 K& K 58 4% i /A fE 1% 4 1Y CLL i
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R H R 22 1 A3 1958 24 2 BTK 30 3571
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U 5 fE CLL BB 3% nT DL 25 R A7 DI 79 Ak B e
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R EMERECLL B A T M 45 R4 NS EE,
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2RISR IGUE o X F A B, AT AR
HY it I A IRITIR IR , X B 1 e £ )
SRR T E BT A PG . T I TS KT AR
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LAY, AT AAEA G 30 L B4 T SR T s Ik Ttk
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HBV DNA A, IR A e 1 [R5 40 HBV iR
7, FlBh HBV FRE o ] 55 o HBsAg St HBV
DNA B

Mg gk

I R T AR, a2 W B TR Y7 DL AR
PGS N R 26970 CLL B Wis JE % 2,
WA N 4G R 2 R JGRE IR CLL B34 B bR ifE R
7 s X TARRRIRS R4, TG e s F A9 4
Ji 3 2 A B R 2 FCR 7 RAK IH bR VR T
PR BN S R ROk TR A
BT BEHT 25 7E del (17p)/TPS3 K 2848 B AR
KMEATE CLL B3 o s A NS 25 51, (1
X T B IFIE IR A, (R0 )
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