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Retrospective Analysis of Hematopoietic Stem Cell Transplants in Tokyo Women’s Medical University:
A Single Center Experience
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Yoichi IMAT', Masayuki SHISEKI', Naoki MORI', Osamu YAMADA', Masanao TERAMURA',
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'Department of Hematology, Tokyo Women's Medical University School of Medicine
?Department of Hematology and Oncology, Tokyo Women's Medical University Yachiyo Medical Center
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We retrospectively analyzed the clinical outcomes of all patients treated with hematopoietic stem cell trans-
plants (HSCTs) from 1985 to 2011 in Tokyo Women's Medical University (TWMU). A total of 207 patients includ-
ing 18 with chronic myeloid leukemia (CML), 28 with acute myeloid leukemia (AML), 30 with acute lymphoblastic
leukemia (ALL), 83 with lymphoma, and 30 with multiple myeloma (MM) received a total of 223 transplants.
Among allogeneic HSCTs, a related donor, unrelated bone marrow donor, and unrelated cord blood were se-
lected for 62%, 24%, and 14%, respectively. The 76.9% of CML patients who had received allogeneic HSCTs in
the first chronic phase survived 5 years after transplantation. The overall survival (OS) of AML patients who re-
ceived transplants during complete remission (CR) and non-CR were 714% and 28.6%, respectively (P = 0.04).
The 3-year OS of the ALL patients who received allogeneic HSCTs in 2007-2011 improved significantly to 67.5%.
All patients with diffuse large B-cell lymphoma who received up-front autologous HSCTs during the first CR
were alive. Conditioning regimen including rituximab improved the OS significantly. The 5-year OS of MM pa-
tients who received autologous HSCTs in CR and very good partial response or below was 75% and 47.8%, re-
spectively (P =0.09). We present the outline and clarify the actual outcomes of HSCTs in TWMU.

Key Words: hematopoietic stem cell transplants, acute myeloid leukemia, acute lymphoblastic leukemia, diffuse
large B-cell lymphoma, multiple myeloma
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1968 4F12 Gatti & 23RIEAZ O/ R 5 jiR
WEATo 72 mB 2 HRE L T2 6, PiEIEE L
HrLTwa" 2o, b HIIFFRE (HLA) O
DNA % 4 ¥ > 7, FsiseRimtl#, X%, HLA
A—HRH, BB, JEILRE M5 R
T, B IR & MR AR O EA I E R
FLVHOLDH B, EMBMBEEORKIZIZ ) L
LEERNBHEBEDOESRIZT TR, BIEDRE
H, WER FERBRCHT 2EWIEOESR R E
e b BEROBEEZIRAEREEZONS.

RELTFERKERBEMBEARIZB VTS 1985
FICRMOMGEBFEFREBMLEAGBL, 1991
EPDIZERBMLFMB L. 1914 12 A 1256
BHHEEME (BB NV 7)) PRSI, LETH
1998 4E 2> & FE M5 M B BERB A 2, 2005 4F 72 5 FEIIL
facE MBS AR % BARG L 7-. B O BE & L8
TA5ILRIBENOIABL L USROBERENZZ
AHLTEELEZOND. ZITURTORBIED
AT L, TEToERNDHAEBICELT
WRIFPHE ERRREZBRAENCOTTLI L L
L7

HRERELUVFHE

IFHIT 1985 F 1 H~2011 £ 12 B F o4 T
froh - BRERES ThH 5. HkEICBT 5
EIMMREBHOFERNER, REHEEK, FF—VY—X,
BHOMEE, BHEZEFDHE, RCHREIZIOWTH
N7z ABAIFEE FAB 3 BICEOSWTHEL .
— 7, SRR [ E R B A T MR 2 5 i s
(adult T-cell leukemia : ATL) & &4k ® Others IZ
SR U ) ST RE g ) v o8
J& (mucosa-associated lymphoid tissue lymphoma :
MALT lymphoma) %< ¥ MVHILY ¥ /3 E7% &4
¥plo1) v o3jE% Other lymphoma 12 F & D7z,

ERBDFE L T -7 BEEMMEAIMME (chronic
myelogenous leukemia : CML), 2 B B 155
(acute myeloid leukemia : AML), &%V ¥ 3H
3% (acute lymphoblastic leukemia : ALL), 'F A
PERMBEBY N (diffuse large B-cell lym-
phoma : DLBCL), % % ¥ & # M (multiple
myeloma : MM)IZDWTC, BHERTOIRB L BAEL 72
FEARIZ, Kaplan-Meier 3212 TE2AEFFE (overall
survival : OS) DO & AEFFHBROTER % 1T o 7.
OS B OB H 2> HHTH 5 ik 2012 4 10 A
BEOBRKARZZH T TOMETRHL 2.

BB, F—INEIH o TREESBHEFED
% [ERRBIZECB S A MEdRst] ICEDO %, BHE
HwEBERIL Lz LT, BARMICT -7 0%R - 4
Fi§ 5L L TRERFEMRERBZERICARE
572,

B 2

1985~2011 4E 3K ¥ TIZ & & 223 | o3& MMl e %
WAAThbI Tz, £09) bFREBEA 107 H, [F
FRBMA 1 |, BRBMA 115 BE HD T, [FH
— B BT 2 B EAT - 7ERIAS 14 61, 3 EBHEZ
TolzBEP1IBIDHY, FEFN—ZTIF207HT
Hotz. FERRBHE 108 [ 5 b RiMLE DEE &
LTI B BamR B AEAS 87 | (81%) ICxF LT, &
BEIEREER A 21 [ (19%) 25O, FF—%A47
TIEMABFEE T D D i3 KA MM §E 2867 [
(62%), FEMAFEBBE26 E (24%), FEMABEHTIM
15| (14%) TH-7: (Fig. 1, Table1).

FEDOWFRIZ CML 18 51, AML 28 1 (1 Flix 4l
HBO2RBEHMBODY o8 fE L EH), ALL 30
B, W UosBEBIBI(H L BRBM 77 BI), WEME
PEREE 32 61 (5 B 30 BIAS MM), B BEREEAE R
(myelodysplastic syndrome : MDS) 5 %, BHAERR
HEI 6 B, Z0OM5HITHo7 (Tablel).

1. CML

CML TR 18 BIAFFE - FMABHEE 2T T
By, E-BUEIIC 146, BT 5 idaMkEL
R B S 4 BT ThIL Tz, 2001
£ 11 A o imatinib %56 AR 1 CML 25t L C R
BHELME-BELHFCEL2HRETH o 1275
imatinib DRYRAHETL & N7z 2002 4F DL IS B D%
ThNi-0, BITHICET L 1HlOATH > 7.

HIFEE AD L BB L AT o 72 EH)
1%, 10 4EDEIFRATT769% Th 5 7A%, BATHI LI
B S N7z 4 BlIIBHETE 2 EF TIZE&FBET LT
72 (Fig.2). &k T 18BIF 8 FIAFETLTH Y BHE
DR EHBE, FEBOBR - WEIZXZHTIX
AWEILBICBEEZ T2 16 (125%) OATH
Y, A %HE F 9% (graft-vs-host disease : GVHD)
ERPEDSFTCOREREREZ HO Tz (Table 2).
1N BAE D S 20 E &2 ARC 2 REEBHERE TT L
o TWiz. BREOID 26005 v SERETEREE,
1 LI EBAESE I K — MRS S 2D F £
BYICR - 727208 —BUIIC 2 HE OBMHEE 3
FTTWwaBY, WEFhbAEFERTHo 72 (datanot

shown).
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Fig. 1 Numbers of hematopoietic stem cell transplants.
Auto-SCT: autologous stem cell transplants, UR-CBT: unrelated cord blood transplants, UR-
BMT: unrelated bone marrow transplants, Rel-PBSCT: related peripheral blood stem cell
transplants, Rel-BMT: related bone marrow transplants.

2. AML

FREGERRIERE 2 F— BRI 106, £ 28
PRI 4 BIHS= T, FheEhn 10 Bid 761 (70%),
45 38 (75%) DHEFFTHo7z. 2 7HER
() IB] BRI 5 ), FIEEMRE ASRIE R 2 1)
IR ERENC B RRIEN B 2 2T izds, 261
(285%) DR ThH o7, E—EHIH L SR
ISR 2T B OEFIIRIRIZEN R, Fig
S EMMCBME L2 145 FREMUCBREL
2T BIOAFHREZ R L. BRI L 72 5ER)
D5 ESEFRITT14% T, FEHCTBELEHD
5AELEFR286% L W ABIENL TV

—7, BEdDVIIREEED-O 7 (B
2260, FEEMENC 5B ERIEHIENRME L X
Tz 2T 5 7208, 2 BLEFEEMEIIC
A% 52 ) Tz (data not shown).

1985~2006 4E & 2007~2011 4 AT b N7 AT
W L7236, SFELEFEN50% L 636% THH
FELZZZIRDON o7,

BT AML 4 28 5EBIR 14 1 (50% ) 23447 L
Tz, BEH 14 BIDRERE A B L, FREBOMEE
T723EHED S B FRTER D 357%) T, EEIE
236 (21.3%), GVHD 25261 (14.2%), & %2
Bl (142%), FF##dREAZEE (hepatic veno-occlusive

disease : VOD) 1% (7%), Ig#A4E (FFHeE) 1
Bl (7%) T -7 (Table?2). BHEHE 100 HLAKD
BIAFETH 560 (17.9%) TROLNTWT, D9
L 3BINEELE, 2BIPRERBOMET, 1 Hl
B2 X BIET-TH - 72 (data not shown).

3. ALL

4 30 FEBINC 31 MO FAERH L 2 [0 B RBHH
M TShTwiz, BRBEZT-7216812 &L 13
BIEGHRTH L. Z0HHLERBHER 2 6, i
e TR % % - BERED 1EY, EEMTIT-7-
BRAERIEB 2 2T 72 VER 2R 26 IO
W, B-EREFNRDANCHTTH L. B
—EIRINAT o THEBI O H D BRI IZAEAF L T
WBDS, 5 AEEEFERIT 347% T, B LU T
757:363% L AERBEVRO LN o7 (Fig
4). —77, 1985~2006 4E & 2007~2011 FE\frb 7z
BRECILER L7296, 3ESEFERI675% & 25%
THY, BEOEROREIWEL Tz (Fig. 4).
fBAT L7 26 SEBI I Ph BBME ALL 28 10 & F
%A%, 2007 4 LLAT S B AE & 521 72 Ph Btk ALL 6
BHIEBIATL 2o TWABDIZH LT, 2007 48 LI
B E T2 TR S BIAREFERTH o7z 72,
Ph F&: ALLL6 B Tid 2007 £ LARTIC B %2 %) 72
11 Bl e 4 BIASESE, 2007 SELBEICBM A 21725
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Table 1 Characteristics of patients who received hematopoietic stem cell transplants

Case Transplants
Total andition— C(_)ndition-
Disease and disease status Igum_ Sex Age g:ﬁfs Donor type allﬁfscoff alllrtlis(éfj‘ Year
ers
e Y N e Mo w8 8 B O

Chronic myeloid leukemia 18 12/6 32 (18-65) 19 18* 1 0 0 18 1 18 1
First CP 14 9/5 15 14* 1 0 14 1 15 0
AC, BC, second CP 4 3/1 4 4 0 0 4 0 3 1
Acute myeloid leukemia 28 12716 47 (18-65) 28 15 8 5 0 21 7 12 16
CR 16 6/10 16 8 6 2 14 2 8 8
Non-CR 12 6/6 12 7 2 3 7 5 4 8
Acute lymphoblastic leukemia 30 17/13 35 (15-64) 33 14 12 5 2 30 1 0 2 19 14
First CR 15 10/5 15 5 8 2 0 15 0 8 7
Non-first CR 15 7/8 18 9 4 3 2 15 1 11 7
Lymphoma 84  45/39 52 (14-65) 89 10 3 1 75 9 5 35 40 65 24
Hodgkin lymphoma 6 4/2 8 1 1 0 6 1 1 0 6 5 3
Non-Hodgkin lymphoma 78  41/37 81 9 2 1 69 8 4 3B 34 60 21
Follicular lymphoma 9 5/4 9 1 0 0 8 1 0 8 0 7 2
Diffuse large B-cell lymphoma 48  24/24 49 1 0 0 48 0 1 24 24 3% 14
First CR 18 8/10 18 18 15 3 9 9
Second or third CR 8 5/3 8 8 3 5 8 0
Non-CR 22 11/11 23 1 22 6 16 18 5
T-cell lymphoma 13 9/4 15 5 2 1 7 0 7 12 3
Other lymphoma 8 3/5 8 2 0 0 6 1 1 3 3 6 2
Plasma cell neoplasms 32 13/19 56 (22-69) 38 0 0 0 38 0 0 0 38 23 15
Multiple myeloma 30 12/18 36 36 22 14
CR or VGPR 7 4/3 7 7 2 5
Less than VGPR 23 8/15 29 29 20 9
POEMS 2 1/1 2 2 1 1
Myelodysplastic syndrome 5 3/2 45 (32-62) 5 2 2 1 0 2 3 1
Aplastic anemia 6 2/4 35 (21-65) 6 6 0 0 0 6 0 6 0
Others 5 4/1 47 (39-63) 5 2 0 3 0 1 4 1 4
Total 208 108/100 223 67* 26 15 115 87 21 3B 8 148 75

*Including one syngenic transplant. M: male, F: female, UR-BMT: unrelated bone marrow transplant, CBT: cord blood transplant,
auto-SCT: autologous stem cell transplant, allo: allogeneic, MA: myeloablative, NMA: non-myeloablative, Rit: rituximab, CP: chronic
phase, AC: accelerated phase, BC: blastic crisis, CR: complete remission, VGPR: very good partial response, POEMS: plasma cell
dyscrasia with polyneuropathy, organomegaly, endocrinopathy, M protein, and skin changes.

Bt 4 BIAsEAEFRCTH o 72 (data not shown).

T Bo/z17PlEi5 L, HEBERTRDSZS VO
12, BRBOMETIIIHRETH (471%), B
361 (176%), & % &N £26 (118%), GVHD 2
Bl (11.8%), ImarmE (MkEE) 160 (5.9%), HI
140 (59%) TdH o7 (Table2). BHEfk 100 HLLA
DEMFETAH5 H (172%) ICRBD BN, HELSET
200, FRBOWMET2H), BETIHAITSZoT
V172 (data not shown).

4. BMYNE

SRC 83 B 89 H DA (AR BAE 75 B & M
BR 14 )P ThbhTwiz, BRBHEZ TN T5
Hlo Tk, DLBCL A48 #1(64%) % (5 T\ T
BV CIERMEY YNN8 B, RTF ) NED

6 Bl & Fva7z.

—F&AE B D % > - 72 DLBCL 48 Bl O 4 77 B #3 %
~Y (Fig.5). £ —BMPICERBM L 21T 7ER T
21 B TEREZEDLLOOEFINFERFL TV,
—J, BdHVIEZBRNICBHE 2 R
O 5 EEAFRIL 45%, FEM CRIEZ ST 7IEF D
5AEELFRIL 14% THo 72 (Fig.5). H—EHHIZ
B 2T 7R OFEmMIE L - ERTFRIER
age-adjusted international prognostic index (a-IPI)®
1%, Low-intermediate 4% 1 #l, High-intermediate
2311 5, High 36 B T3 - 72. Low-intermediate
TR L 1EM X bulkymass 28 L TWiz720
BRZZ T —7, BdbVIdE=5H
ICBH % 2T 7 5ERI T, Low DEEDTS H, Low-
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intermediate 2% 3§, FEEME CRA L Z TSI T
X Low O B #2516, Low-intermediate %9 #l,

High-intermediate #39 %, High #%1#Y, A B 433
Bla DTz, BREREIALE L 16T Total body ir-
¥ MEC (MCNU +
VP-16 + carboplatin) £ PSL, # ® 1% ® 24 JE B i ri-
tuximab % fl 2 72 MEAM (MCNU + VP-16 + Ara-
Rituximab D
EERMERBED
rituximab f# H

radiation + CPA + VP16, 23 %l

C +melphalan) 28V 5N T Wi,
HAOBEICEV G THRDB L,
50% £FHEIZ 14 ETH » 7228,
BETIILZZREZET, SEAEFR

% rituximab %

R L72BETIZ775%, REFBED 346% 2B L

First CP(N=14)

0.8 i - = ==
]
0.6 1
& -t
= ]
2 044
3 1 BC, AP, second CP(N=4)
& '
024 |
' P=0.05
04— ,
0 5 10 15 20

Years from transplantation

Fig. 2 Overall survival (OS) of patients who received

transplants for CML

A: The 5-year OS of patients who received trans-
plants was 76.9% and 0% in the first CP and non-

first CP, respectively (P = 0.05).

CML: chronic myeloid leukemia, CP: chronic phase,

BC: blastic crisis, AP: accelerated phase.
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THEEBEIZENTW/., DLBCL TRTEER DH -
TV 5 20 Bl 17 B (85.0%) 7%, EIRE DI/
WHEIZX 20T, 200 EEAE, 12 kK
EHEEICLALDTHo72(Table2). V ¥/ fELE
HTH I9BORTEHD ) LIFREBOBHR 72138
EI2X 50052980 (743%) % L& T 7z (Table
2).

—7%, FERBRIIARN T Miatk) > @36, T
AUBRMIE Y S NE 2B, AV F Y UNE2 Bl %
EUkkc ) Y EICEBERHEI T b T,

5. MM

T B M e i RE B 32 40 30 B A5 MM, 2 B i
Plasma cell dyscrasia with polyneuropathy, or-
ganomegaly, endocrinopathy, M protein, and skin
changes (POEMS) EBEHETH -7, ZDIHH MM
30 Bl LT, &#t36 [ (2 [T o 725E B8 6 B1)
DOBMIITON T Wi, BHELE XK E melpha-
lan #EZ AW 5Tz, BHIETIC complete re-
sponse (CR) & % \» i3 very good partial response
(VGPR) T& - 1IEBI D 5 SEAEFERIT 5% TH D,
VGPR K F)E D 478% 2 HE L TR WHAI AR D
b7z (Fig.6). 2007 SELAREICBAEZ %1 728D 3
SELHELFT707% T, TNLLETOD 533% LB L TH
BENEPo7z. 30BIF 13HCTL Z2oTHBY, 9
Bl (692%) 23FF L FERBOMEICEEL T |
o TWT, 4%1(308%) M EHTL L oo Tz,

Z =

1985 SF IS B REBAL % 450 72 Y WNIIEM 1~2 61 L
PREMEHRBH I ITbh T h o 285, HAKZ
BEMET I & V) BT IR 15 BIRT R OB AT D

Table 2 Incidence and causes of death

Causes of death

(to]?ieciss% 9 danary Treatment-related death . g‘eo;%l}

roapse PRIt GUED lofection  VOD  Bleeding Qg Secondary (mortaliey)
CML (N=18) 1 (12.5%) 4( 50%) 2( 25%) 1 (12.5%) 8 (44.4%)
AML (N=28) 5(357%) 3 (2L3%) 2 (142%) 2 (142%) 1 (7.1%) 1(7.1%) 14 (50.0%)
ALL (N=30) 8 (47.1%) 2(11.8%) 2(118%) 3(17.6%) 1(.9%) 1(59%) 17 (56.7%)
Lymphoma (N=84) 29 (74.3%) 1(26%) 1(26%) 2(51%) 4(103%) 2 (5.1%) 39 (46.4%)
DLBCL (N=48) 17 ( 70%) 2(10%) 1( 5%) 20 (41.6%)
MM (N =32) 9 (69.2%) 4 (30.8%) 13 (40.6%)
MDS (N=5) 1 (33.3%) 2 (66.7%) 3 ( 60%)
AA (N=6) 0 1( 50%) 1(60%) 2 (33.3%)
Others (N=5) 2 (40.0%) 3 (60.0%) 5 (100%)

GVHD: graft-versus-host disease, VOD: veno-occlusive disease, CML: chronic myeloid leukemia, AML: acute myeloid leukemia,
ALL: acute lymphoblastic leukemia, DLBCL: diffuse large B-cell lymphoma, MM: multiple myeloma, MDS: myelodysplastic syn-

drome, AA: aplastic anemia.
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Fig. 3 Overall survival (OS) of patients who received allogeneic transplants for AML
A: The 5-year OS of AML patients who received myeloablative allogeneic transplants in
CR and non-CR was 714% and 28.6%, respectively (P=0.04). B: The 3-year OS of AML pa-
tients who received myeloablative allogeneic transplants in 2007-2011 and 1985-2006 was
63.6% and 50%, respectively (P =0.69).
AML: acute myeloid leukemia, CR: complete remission.
A B
1 1
0.8 . 081% 2007-2011 (N=10)
» First CR(IN=15) » t
% 0.6 _'E 0.6 - *
[ [
=] -~
g £ &k
I N A 0.4 4 P
-z 1985-2006 (N=16)
0.2 | Nonfirst CR (N=11) 0.2 - L uiniinh aniet dnieinbnidet -e
P=0.27 P=0.04
0 T T 1 0 T T 1
0 5 10 15 0 5 10 15

Years from transplantation

Years from transplantation

Fig. 4 Overall survival (OS) of patients who received allogeneic transplants for ALL
A: The 5-year OS of ALL patients who received myeloablative allogeneic transplants in the
first CR and non-first CR was 34.7% and 36.3%, respectively (P=0.27). B: The 3-year OS of
ALL patients who received myeloablative allogeneic transplants in 2007-2011 and 1985-2006

was 67.5% and 25.0%, respectively (P =0.04).

ALL: acute lymphoblastic leukemia, CR: complete remission.

hTwC, BHiCRESMHEREESEIMENZS 5
(Fig.1). FIEBAUER O, BRI 7 R
Mosv 7 agEfEsh-2k, FiEERTD HLA
D1 BEREEBESTRERY, FF—»FAETE
MZ2ZTONRWIERID B> Tnad 2 &, LaNE
45~50 B F TICHIBE L C - BEER D & IR
WRERMOBAIZLY 65 MATHE T CICBEISIER L
T, EES OB MBI L ) EREREEOR
HABR N & ESHOBERPFEBRL TS
LEZOND.

WA TR E 2T AREERKE LTI, BIMREIC

LEELTY UNEREHEICES ETERERA
s L, Fr—Y—2R, RiLEORE (5RpE
B33 5\ LB RISEBEEN) B4 OB EITo T
WB I L AYEBATH B (Table 1). M2 HF @B H
DEERNDLS N Lh S, BEERPAIHERED
% £, 2001 4 (243 72 B BEIERR MRS RS R AR AL AR
»19% (21/108) % H¥>Tw/z (Table1).
O FIFERE L CML 2% £ & 5 T2y,
2002 4F imatinib OB ZIPEDHES S 7z, BFBETIT
b7z CML 2R 5 BHIEBTHNCHET L7216l
DI THo71". HE—BEMICBELIT o 7ERD 5
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B

Conditioning regimen with Rituximab

Fig. 5 Overall survival (OS) of patients who received autologous transplants for DLBCL
A: The 5-year OS of DLBCL patients who received autologous transplants in the first CR
improved significantly: 100% in the first CR, 45% in the second or third CR, and 14% in
non-CR, respectively (first CR vs. second or third CR, P<0.01; second or third CR vs. non-
CR, P=0.06). B: The 5-year OS of patients treated with rituximab containing or not contain-
ing a conditioning regimen was 77.5% and 34.6%, respectively (P =0.01).

DLBCL: diffuse large B-cell lymphoma, CR: complete remission.

A
1
08 4 CR or VGPR (N=7)
2
% 0.6
2 -
2 p SRV
0.4 - 1
Less than VGPR (N=23) :
0.2 A M
P=0.09
0 T T T ¥ !
0 2 4 6 8 10

Years from transplantation

N=
0.8 (N=24)
0.6 -
:__ Conditioning regimen without rituximab
0.4 - ‘3— (N=24)
---------- O i <
]
0.2 1 J
P=0.01
0 T T T
0 5 10 15
Years from transplantation
B
1
081 ‘g¢ 2007-2011 (N=12)
=
E 0.6 - ---z--_
g 1----00----»
0.4 A H
1985-2006 (N=18) %
0.2 -
P=0.28
0 T T T T 1
0 2 4 6 8 10

Years from transplantation

Fig. 6 Overall survival (OS) of patients who received autologous transplants for MM
A: The 5-year OS of MM patients who received autologous transplants in CR or VGPR
and less than VGPR was 75.0% and 47.8%, respectively (P<<0.09). B: The 5-year OS of MM
patients who received autologous transplants in 2007-2011 and 1985-2006 was 70.7% and

53.3%, respectively (P =0.28).

MM: multiple myeloma, CR: complete response, VGPR: very good partial response.

FEAEFRIZTT% & BRIGFREETH - 7248, BATHILL
Rl BBHE L 7R 4 Bl & A v b 0D 2 LIS
EFIHT LTz, BEE - BITHDEZED T
BRBICLDHCIEIBITHURICBEZIT 7216
DATHY, GVHD & ZhICEET AHiEEICL S
NS hotz. 5O BATHIEOER IS BAE
PLE L EZ L5205, S ROBITOFERD» 5 CML
WCBWTEHERELYVSGVHD 2EH LY bu—
VS HBLENH L LB il § 54 TO Ph

e ALL O EDY imatinib OFHIZEI Y K&
CH#FELTHY, imatinib EPho7u—r%2#MWR 5
&I, B GVHED ORI HESI N TS
b, SHROBATILIREDRE S O R DY
FIZHHEINBEZATHBY.

AML 2 L CEBICREREZ T o 2 SkED
54T 69% T, FEEMIAIIT o 72 5 FELEE
29% L W EEIERTW . &EF—% (A&
BRSO 23 E ) LHET S L 16
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U LEOE—BERIROBRA AML @ 5 FA AL
BB BERN T 61.5%, IMAE R AR I #kH Ao &
T 55.0%, FEMBFEMERTH92% LMESINT
W BY JEBIBAD e YT — & 13— SR
LECERY, FF—V—ARETVILLOEED
gLV, BEohvEfELEzoNl
LEERTOBMICELTOEETF—7I1CX 5 L1
BE S BBAET 235%, iR B A il R i
HET 194%, JEMBEMERT181% THhh, H
DEVEEEEZ SR,

B BfRE B L THREEZIT) OIELRTH
505 BRTHolz)EMENSh o720, EFR
BEELZEVEEERERN DS, e OREFITIE
LTBMOY 4 IV 7L BR2RET HLENDH S
EBbh, BETHEL DEFIZOVTIRGE ZER
Twa, FEBRCTERFERENBELIT o2 56h
261 (40%) PEMAFLTEY CQREAILFETT
{lpolBlEE&n s L 36), EEMRTDHANMFHME
o WIREETI Y bu— L TE T, GVL RS
BMEFELTBHZIT) BRID D LEZ NIz 2007
EVFEORE L DRTOBKICIZLE A LEDL ) P20
ZEDERE LT, HLA A —ZBH M5 M2 HE
BREOBM L EATOEVWBEIEZ TWwL I L
B LTWBE EZZ LN,

ALL 20§ 2 BAIEE —BEHHIAT o 72ER O
HABEREICIZAEFEL TWEA, 5ERETIX
347% T, HE—BRH DI TIT o572 363% LHEE
RO LN ol &FEF—F TRE—EHRIIC
fiboniz%E 05 FEAEFR I MBEE B E BT
59.8%, Mg KA MBI R T 485%, FE L%
BB TH75% LMEINTBY, YEOHE—E
BHOBEITNRTHLEEDLELZB RV, 0
BREE L Tibiizk Tid HLA — R WS ERE
YR 7 TOBBEITo TV, SR T3 bE#
BEOBRESBITFTHo72720, Wb HIE#EY 2
TIXE2EBYMIIBETIAY VATH /22 N
Zz2oN5. BEIMERCHEEY R OFE—E
D ALLICIEBREZ 35 2 L3302 %o &
BhH5b.

F72b 9 —DODOKRELERD, PhBlk ALL 0%
MR & BN s, LIET Ph B ALL OBHEERE X
BICARBRTH o 7278, 2007 4E X ) imatinib % EffE
ABEPSOHWS X 5127 Y, imatinib Z HW721b
SRELZIT TR L 7RTIX 5 FIEREL T
77. =K % o 72 1 B imatinib @ % %> % \» T3151

BREFLFEMCHo72720ZBNTH L, HR

FCRREL 72 6 Bl 5 BISAERE L THB Y FETRE

L EBbhb. 1985~2006 SEITAT o 2 FEFID 5
EELFRAT% THo 7208, 2007 EELEDE—EiE
BICAT o 2 AEFEEIL 675% THRBEBOREIE
Db EEZT

B COSEICHT ARBMTIE, YOHEREDH LW
WIIREBROEFICHRBEZ T o T35 2004
4.0 Milpied 5 D#RE" % $ & 12 a-IPI T High inter-
mediate 2L EOFHARBOESITIX, BREN
FUZ upfront ICHERBMEZT) T L & L. BAEL
o T2 AE ORI IL 60 REL T OHESI T alPI
#% High-intermediate < 46%, High %%32% & k&
ENTWAE?, URETE-EHRIICBM L ER O
18 fldr 17 A Z 9 L 7= High intermediate P - @
SEBITH B, BEEATR1FITHEREIEDOND
bOD5EATFEI0% T, £_HbVIIE=2HH
CEBHBZIToRERMBELTARECERLTV
(P<0.01). 2002 4E#& LD R R 2> & BALE T rituxi-
mab %M Z T in vivo purging Z17o 722 &2, T ®
BAEOH EIZES Lz BEbN b, alPl THER
BHF % FO I upfront CHREBWZITHE
AR SN, —HTE LD 5 VITE = ER
R IREMEBNTAT o 72EFNZIE, #IFERF IPT T Low
% Low-intermediate D JEFI A& £ T\ 72, IPI
% Low % Low-intermediate Td FHIEL %5 H
W& LT, DLBCL OBIEFHRIT 7 74 VD&
WAHEZ b5, DLBCL IZEEFHRHATT 7 7 A
JV T germinal center Blike (GCBL) # 4 7 & acti-
bated Blike (ABL) # £ 72475 &, ABLZ A 7
DFHENRGCB YA TITHBELTELLSH S LD
HEENTBY, IPIEMZLTPRISEET LR
FrLTHRESN TS, SHOINSDHSIZD
WTHRETALENHLEZZON5.

% VB BEIE O #1960 448D (melphalan +
prednisolone) MP ##3:D B LLE R { FHEOUEDS
Z Lo 7248, 2000 FEEHO HRBHMOMBUT L ) 4
FHMOIEE HE SN, 0% 2006FERKLD
Thalidomide, Bortezomib, Lenalidomide 7z &{&45
FALEWOHBIC L & S ICRMAAFI RO LN
% & 95 127% o 72. 2003 4F Attal © %* tandem trans-
plantation DA AMEZHERL, LURTHEARBHEL
TUERCESRIINE2EBMTLIE VI RS~
ATEHERUEEREOWRR LT o TEY. BEOBER
BAZOER S IZIZEFAPEREZRLTB Y tha-
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lidomide, bortezomib, lenalidomide & %\ &, A ~
y—7zarR MPEEEHZSEINTVE. SEHOD
AT CRMERMICCR 5 WX VGPR O SR WEH
MiCdH B 2 EWGholz. BREIIFROESFLE
WG HEZ L2 F2CR R VGPR 3% w2 L
6, 2007 FELEDOBMEA RV ERTFHEI N
A%, S DA TLd 2007 4E LLRT DREBNC b BAETE D
BRUBEGFIALEYIPRE SN T L0 EEE
P rolzdbn L Bbhs, DR 54, 10484
FT 558 MEEHEIIHRTH 5725, 5RO
LERBH L, ZOBRDOEBROESRD, FHROWE
KHEELTwAREEZ LN

YR TR E 21T 724 207 Blh 2 REEMREE C
3EHBTL o T EEY U NEGREZO I
A2 B, B MR O N —HkEmmELs 1 5
Robh, BHEZIIEPOZEABEILELEbh
5.

EMHMERMIIFEERERMr ORE D, BR
BAE, KA MM e, JEmkE BB M, HLA
A—BRH, FEE R A HERE IS T 5B REFERK
BB SRR L L HITHERLTBY, YRR
DR E & DB UBEIHWEL TW5E I &t
Aol BRI & o TR OES, B OERE,
FF—DFIR, BILE, REHHIFBIOME T2 EH
BhoThY, REAICK R BMICHET S 2
EHPRETHDH. BADEHRBBI A 5 RER
IZRTBY, BEZROBRKEZIEERT 5 Z LIidBE~
DHHB L PSBROEREMEER L L TEELE
Z bh, G E4BED 1985~2011 4247 b7z M
MBRBREOMIE Y L7205, ZOKRED LICK
DIFFRIEORBIE L TONMNTLEZ 5.
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