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Abstract

Objective: To investigate the factors influencing relapse after allogeneic hematopoietic stem cell
transplantation (allo-HSCT) in patients with acute myeloid leukemia (AML), and establish a model
to predict relapse risk. Method: The study included 72 patients with non-M3 AML who received
their first allo-HSCT at the First Affiliated Hospital of Anhui Medical University. Patients were di-
vided into a non-relapse group and a relapse group based on their post-transplantation status.
Univariate and multivariate Logistic regression analysis is used to screen out the independent
risk factors affecting relapse after transplantation, and establish a prediction model based on this
analysis and evaluate the performance of the model prediction models. Result: Among 72 AML
patients, 54 cases were in the non-relapsed group and 18 cases were in the relapsed group. Mul-
tivariate Logistic analysis showed that chromosome abnormality (P = 0.031), non-remission sta-
tus prior to transplantation (P = 0.026), and CMV infection after transplantation (P = 0.032) were
independent relapse risk factors. The area under the ROC curve of the constructed prediction
model was 0.788 (95% CI: 0.673~0.902), the slope of the calibration curve was close to 1, and the
results of H-L goodness of fit test showed x2 = 0.446, P = 0.979, indicating that the model had good
differentiation and calibration. Conclusion: The independent influencing factors of relapse after
allo-HSCT in AML patients include chromosomal abnormality, non-remission state before trans-
plantation, and CMV infection after transplantation. The prediction model constructed on this ba-
sis shows good predictive value, and can provide an important reference for identifying high-risk
patients with relapse.
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1. 5|

SVHERE 2 195 (acute myeloid leukemia, AML)&—FiR F & I A2 i 07 2% 1 e 1 0 iR 2R e e
. AML TER N 2 B TR oS . 762 AML BT, FR mg S4B 1 IEw G g fe, 5l
E MR T Ae Z AL e RGP, @R IR, HRPGE, JET RS RE . S5E R T 40 e B A
(allogeneic hematopoietic stem cell transplantation, allo-HSCT) /& & 1 &8 2 L5 167 1E 0F B, 0wk
BERBEE PGTT N EE, UKL G R, B KAAER E[1]. B E = A
SRAREIGIRIATT IR TR 1 — AN M [2] . B R, K2 40%0) 58 4 all-HSCT 697 Ja Ml &2 R IR, i
TR YT R A A7 2 R R R B R . Rk, #R5E AML JB#1E allo-HSCT F KM EfaF &=, Fi
PR S BTl fa R, R R B E TS BOCE T . A AU B R K A 5 — B = Bt i
WEL 2014 4F 1 A% 2024 4£ 1 A WA, 44T allo-HSCT 697K 72 4 AML 835 1 PR 7 RHEAT [ i 4
T, TR A 2RI fE R R R .
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2. ‘P EH*E
2.1. HIRMR

BT 2014 4F 1 H 2 2024 4F 1 TR 22 B ARER 2 58 — Wi I B2 B M0 P R B A 12 T O o AT S5
PRI LT AR AR K AML S (BRAh M3 ZY) R0 ) Bk . AR M N AR HE S5 HEBR AR HE B 4TI H 72 9138
FAENTF R, IR REIL SR I KBRS BT, FEREAT IR U5
2.1.1. MNFRE

(1) F & WHO 2022 - 2 MEfE & 11 ML (AML) 2 Wibr#E[3]: (2) ELN fER B 73 Z [41 8 m e Bk fe
CR2 3 (3) MMM 1 S ERE & (A MU b B2 7 HR R [T VR YT« (4) IRPKBERE BV R} 58
.

2.1.2. HEBRERIME
(1) EAMERIZ ) AML, BREEAE CHZIAIT ¥ (2) BIHEEARMIIHEEEE: (3) BiH/E 28 RN
SET- R (4) K BImREIE TR . 2 72 Bl R BERL SE B B H N7 HT

22. Bk

22.1. MAEHFR

AT 72 B B H R LA 22(BU) + IRBEBERL(Cy) MIZ O I AL B 7 %6 Forp, 12 (588N
FAVE A ¥ BRI (e i S T B RUA BIE), 10 BB BRA R SERTT, 4 BlEEBA KA IF(BUCN). Itk
41, 54 i F S o\ B4 G e BR B (1 (ATG) . TRACER ) F 25 77 AR IR AR R T A . RIS VRAE . IRIRZ
B2 AR RTINS S %

2.2.2. BEYIREE RIS

[Fi) 4 A A B AR R 3 SR R 3R A (CSA) A FE RIS (MTX) TS5 7% #4007 9% (graft-versus-
host-disease, GVHD), #B4>7F LAt i 2 By FRER (MMF) o 110 3F 255 2 58X 5] B AN 2 A0 & FE A A 56 3 IR
CsA + MMF + MTX BX& ATG FI/E 5 B BEREIZ(PTCY) 77 Z 14T GVHD Tiif .

2.2.3. HERTHMKIE

S ik DR 195 0L 4 0 A A PR P AR A R 1) B DRI KRR E o 72 491 5 (R AR U . 9
SR A HE A A 20 191(27.8%) , Sk 1A A L 44 51(61.1%), K H HAHF B e 1) J6 % 13 (Unrelated donor,
URD) 5 11(6.9%), K [ 7 I (R JE S R A L 3 151(4.2%) - 39 151l (54.2%) 2 3 (RS ML IR T B — 41 J& i T
YA, 161(1.4%) MR —EBET-40M, 29 1(40.3%)H: 52 4 & ML A B B T4 A AE, 3 51(4.2%) 32 Jir i
MAEHE . HE3Z23 MALAH A B R 41 141(56.9%), [MAIAA v 31 41(43.1%).

2.2.4. &I 4056 X2 & i 5 2

PR 5 225 W 00 26 I A, R R A SO R AT L4 IR R 7 I AT B R, b Mok i o 250%
423 R >05x109L; B REEE OGRS M/MREER AT 2T, MR E0ES: 7 X >20 x 10%/L.
T B B A JE I DNA %5 5 65 & 7 51 (short tandem repeats, STR)RG ik &/, STR > 95%%K /R 58 4 fit
HWAERS, e

2.2.5. HEERALTE
g BE LGB IFNEERFERE, TUEEREYERERHE, £ERRERE, EHEH. 0
EIRE G METUREE, ROL M TREG BB, B 5 i R (SMZ) TR - it 7 HUm A 46, A AR |

DOI: 10.12677/acm.2025.1561823 1045 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1561823

=&, mNg

&7 T PR T AT SE R BB ZE SR S, SR RIANTIRS VRS IDE 28, 82 Sepy b i AR e 2 R i de bk, A
FLAN M Gk = I 2 B0 PR B DT B 259, [RINEANSEAKAL . BAL PRBSCRI R, A LAIIIR . bt fRIFEEALEE. i
DB IR AR A, 6 BRI i Am L SCHF < VR S ARG IR B 5 (G-CSF) 4.

2.2.6. BIERAEN

Btt)a, TxhEFERMEN. B, bR TIAE. EBV-DNA # U1, CMV-DNA #% L%, k= 40)
WHE AN ILECE fE STR e B BEAN I A A s A & . 2 T U B (MRD). il 2 D 55
BEATEIASHEI . AML i85 B a R AOFSHE Dy B Bl S5 A 40 A9 > 5%BRA M) L Hh R H 3 1 i s 4
B IS I

2.2.7. MEEIERIR

AR B0 ) R U R G R BERE,  WSRHRAR B4 B (AR . PR SO RRSIN [a] . iR
BLOBERRAE, Jeta ki, AT &0l BHERTE R E L. FERE TN A2 75 58 42 4% fif (complete remission,
CR). iz M7 IH RN A AR CRP. LDH /KF. M7 Rk, fRRA . (/24 N2 Eaa
Jfi#t 5 (human leukocyte antigen, HLA)AH & 16 4L 5z MAL [Hl46i1% CD34" J A 4l it . KR B
RN T E 4055 8 (cytomegalovirus, CMV) 2 EB ¥ & (epstein-Barr virus, EBV)/&Js. &8 &
A SR Y PUE 3 (aGVHD) UL A G B R 5 AELE S LN K I (A BB, V9T 45 R 5%).

2.2.8. X RV

T A T RGO e H g Rl U 25 0y T R R AR KRR B R A R . S AT
i [ (overall survival, OS)5E X N H 42 B U5 81 E B T2 (] . G5 K A= A7 [l (recurrence free survival,
RFS)5E SUNB GBI IR E R BEVIAOE SR T (0] SR BET . U5 siARHIF 0 45 AR Sy Bl v b H 3,
%2024 4F 11 A 31 HAHF STV 4

2.3. GIHFESH

iF SPSS29.0 B AX T HHE Gi it 240 M. IEA At E R AISE AR E R R, EIES AT ER
BHCL A RN DY 3 [ BE o, AR LUECR ) IR SRS HUR 30 . 7 R R IR A 4 Lh ok, 4]
LR FH R 7 36 Bk Fisher F5Hf6 5% . @id — 7T Logistic [ HiE4T SR K0 Hr. KA Kaplan-Meier il
LRAT AT, IR BGEH log-rank A5% . R AML 88 B AE G 2R TR A, IR 52l T
YERFIE (receiver operating characteristic, ROC) i1 2k KA ik i 2 Sk P4k 12 SRS B i TN {8 . 1 B R IRk
#fE 0 =0.05, P<0.05 NEFAFI¥E L.

3. &R
3.1 BEEKXER

AWFFILIN 72 Gl s, Hrh B 39 5, Lotk 33 491, RAIEERSY A 39 (28~50)% . WL EMAE AL
A A 8.5 (6.0~11.0)1 H » MR¥E FAB 4354, M2 A 38 i, M4 R4 5 f, M5 & 20 ], ZuikiRA 40 A A i
i 2 %, AL 7 5. 61 41(84.7%) A MR B0 A 1 /N ERRA, 1 12 5(16.7%) B A EZ D
3 AR ZRAR . WA H B2 (9 AR B A4S FLT3-1TD (20/72, 27.8%). CEBPA Z8745(12/72, 16.7%). KIT
(10/72, 16.7%). NPM1 (8/72, 11.1%). DNMT3A (6/72, 8.3%). TET2 (6/72,8.3%). £ 28 15 (38.9%) & & ¥
AP ORI TR . BIHEATE 62 51(86.1%) B #1558 A&/ (CR), 9 Bil(2.1%) A A 2 58 4 52 i -

FEHERT A CRP H 77K Ty 26.49 (4.97~54.27) mg/L, #48H Hi LDH F 477K F A 192 (161~228) U/L .
FTA 82 Bl ) T A0 SR AV Hh CD34 4l i) i Az %y 3.60 (2.99~4.79) x 108/kg, [RI% A 240 i dCh
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(8.21+3.45) x 10%/kg. T BH BT R K EZ RBIEN, A RALE [E 454 11 (11~12) K F1 13
(12~14) K. 3 34 1](47.2%) B E M 5 & 3 CMV &y, 15 11(20.8%) 4 #4148 5 & IF EBV JiL.

32. ERETFEER

BUERE USRI, 72 BlEFETE 22 BlEEE R, RERERE N 30.6% (WK 1). 22 BIERIKESE
10 BIFET:, 12 BAFiG . 9 BIRE R EFHIET:, 41 BB F RAAT B K AELPIRE(RFS), H47 RFS 4 20.5
(7.0~38.8)1™H o R EARERAIMKFTRE WL 1.

1.0

02- //
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Figure 1. Cumulative recurrence rate after transplantation
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Table 1. General data of patients

=1 BE-REN

BHJE R R K 2RV 3

(n = 50) (n=22) P
TEHI[N (%0)] 0.11
5 24 (48.00) 15 (68.18)
LS 26 (52.00) 7 (31.82)
PRI (%)] 0.61
M2 26 (52.00) 12 (54.55)
M4 5 (10.00) 0 (0.00)
M5 13 (26.00) 7 (31.82)
A AML 1 (2.00) 1 (4.55)
Fr2& AML 5 (10.00) 2 (9.09)
Pt fRn (%)] 0.02
1EH 35 (70.00) 9 (40.91)
R 15 (30.00) 13 (59.09)
M RTIR [N (%)] 0.03
584 221 47 (94.00) 16 (72.73)
KGR 3 (6.00) 6 (27.27)
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B2 S 2K N (%)] 0.37
¥ 37 (74.00) 14 (63.64)
H 13 (26.00) 8 (36.36)
A &N (W)] 0.39
RGP E 33 (66.00) 11 (50.00)
G E 11 (22.00) 9 (40.91)
TR Ak 4 (8.00) 1 (4.55)
J% 1t 2 (4.00) 1 (4.55)
BAEPAIR N (%)] 0.39
AN 1 26 (52.00) 13 (59.09)
HHE 0 (0.00) 1 (4.55)
oINS = e 22 (44.00) 7 (31.82)
JB¥ 1. 2 (4.00) 1 (4.55)
aGVHD [n (%)] 0.03
x5 36 (72.00) 10 (45.45)
H 14 (28.00) 12 (54.55)
CMV IS (%)] 0.02
X 31 (62.00) 7 (31.82)
H 19 (38.00) 15 (68.18)
EBV IiLfiE[n (%)] 0.03
¥ 43 (86.00) 14 (63.64)
H 7 (14.00) 8 (36.36)
1[N (%)] 0.07
NI 32 (64.00) 9 (40.91)
ANUERE 18 (36.00) 13 (59.09)
(%) 41 (29~50) 35 (21~45) 0.09
iz R A 1E) (F) 9.00 (6.80~11.00) 8.0 (6.00~11.00) 0.41
CD34*4fi i1 £ (x10%/kg) 3.91 (3.18~5.50) 3.19 (2.67~4.10) 0.04
%40 i E (x108/kg) 8.51 +3.57 7.55 +3.15 0.28
FEAE AT LDH (U/L) 185 (153~219) 198 (172~268) 0.18
FEHE AT CRP (mg/L) 15.51 (2.71~57.05) 37.07 (13.86~46.00) 0.19

3.3. EAHXEMEA RS

W R EHRAT LR R Logistic /- HTifiik 5 AML B8 B G £ R MR R, W& 2. RER,
et iR 70 (P = 0.022) . FHERT R MR (P = 0.020). %4t )5 B aGVHD (P =0.034). B )5 &4 CMV
(P =0.021). M5 EBV (P = 0.037) 5B HEEEKAR, MEEESIEERER, ROEREP =
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0.031). FEAEFTARZMIRAS(P =0.026). FAEH G EY: CMV (P = 0.032)7& AML B H 48 Ja 2 K AT fE R

K. MG I aGVHD (P = 0.400). F4H)5 EBV (P = 0.443)7E 2 R 3 70 Mt Hh oK o t A S7 1

Table 2. Analysis of risk factors affecting recurrence in patients with AML after transplantation

F2. ¥ AML BEBEEELNEEEZRS N

LS ZHEEST
OR 1 95% ClI P {H OR 4 95% ClI P {8
/EREN 3.370 1.188~9.566 0.022 3.997 1.136~14.061 0.031
2R N 5.875 1.314~26.265 0.020 9.560 1.314~69.560 0.026
aGVHD 3.086 1.089~8.746 0.034 1.731 0.482~6.215 0.400
CMV IfiLfiE 3.496 1.207~10.127 0.021 5.017 1.151~21.879 0.032
EBV IiE 3.510 1.078~11.425 0.037 1.733 0.425~7.058 0.443
CD34* 4l %k 0.698 0.475~1.025 0.066
3.4. £TSHT

PRAAEAE TR BRRAM 14, 2 45, 34F OS H4rlh: 84.5%. 82.2%. 82.2%, KRN
14E, 2 4E. 34E OS 415 N: 64.1%. 57.0%. 19.0%, Log-rank #:56 Eor, PIAFRLEZE TG 41T
2B (P =0.002), WK 2,

100

80_\_:?_1_“_.‘%llll n lam 1 J
£ 604 L.
.]§§.]. 4
g : — kERH
¥ 407 . ~
8 T 540

20  —— P=0. 002

0 — 1 r 1 ' T r T T T

0 20 40 60 80 100 120

B LA ()

Figure 2. Survival curves of the non-recurrence group and the recurrence group

B2 RELARERBEFHLE

R AML B3 RS E IR EARE, oA aMRIEF MR EETEH, SRR EHRTES
PR SEH ML, B 0S (HR = 1.247, 95% Cl: 0.501~3.106, P = 0.635)A1 RFS (HR = 1.260, 95% CI:
0.506~3.137, P = 0.619) % R Lgtit . B BERERTZMEIRE, CRAMIE CR AMLIL, £ O0S
(HR =3.379, 95% CI: 1.106~10.322, P = 0.033)#1 RFS (HR = 3.625, 95% Cl: 1.179~11.145, P = 0.025) {7 {£ %
T, ZRIWAE G EE S MK HEG &3 CMV YL, 7776 CMV BG4I CMV YL A EL,
3% 0S (HR = 2.689, 95% Cl: 1.020~7.085, P = 0.045)F1 RFS (HR = 2.656, 95% Cl: 1.008~7.000, P = 0.048)
FIEES, EFWWHERITE L.
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3.5. TR E pYFgRE KT

B4k Logistic 2047 ik H &% R 2 BIZAN AML BE B E 2R T, ROC thk st s
YL CMV., Bettik i . B AT AR S MRIRES 1 H 28R T AR (AUC) 73792 0.651 (95% CI: 0.513~0.789).
0.645 (95% CI: 0.504~0.787). 0.606 (95% ClI: 0.456~0.757), FRIMBCRL —M. ¥ SHERES, HWEHT
T AML B35 B AE Ja 52 00 KU TR AL o K R AE fa S R N B, B ARG R B RN %, #35) AML
BEBME R TIEER logit(P). #EILZH] ROC #iZk, W LIES|, il AT EHMER, R R
REA BT FE, AUC 4 0.788 (95% CI: 0.673~0.902) (/€ 3), 4 logit(P) > 0.349 I 28 fa ¥ K, BUKE N
54.50%, H¢5IE N 88.00%. iR M 2k R 2T 1 (& 4), Hosmer-Lemeshow #1418 R IG BoR, 2=
0.446, P =0.979. UHHZARRILE X 53 5 FIRE HE & 7 THI R ILELLT

1.0

0.8

0.6

REFE

0.4+

0.29/ AUC=0. 788

0. 0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0
1 - ¥RE

Figure 3. ROC of the predictive model for predicting post-transplant recurrence in AML patients
3. FUUARRETUN AML BEBERE A ROC #izk

1.0 -

0.8

RER
=
o
l

@
X 0.4
St 26
0.2
TR 2%
0. 0= I I I I
0.0 0.2 0.4 0.6 0.8 1.0

ity g

Figure 4. Calibration curve of the model for predicting post-transplant recurrence in AML patients
E 4. FUMRETIN AML 2EBERE &R ELZ
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4. +ig

WEFATH F A SR, A S AR L AML 5O I, FERIFHRLN 1.62/10 Ji. HETHAN,
S B TR 140 M AS A AT g2 AML R I — R T B, Mg 22 S8 AML B B SR T &
BREF[6]. HT AML FIsE RS, HETUsa He B s R bR T, BRI
AT I A 2 2 () S W T o 224 Wit 52 AR BT 4 Tt B 40 RO A7« Ak ER 40 B 4diE (DL 49
THLZ5Y). IRBAESE, HRCRUAEAR7]. HATRIL AML B8 oA f5 5k rIALH) 26 B 5 24(6],
F ARG il ORI SRR AL T MARER S, FRIRRIT EBI iR U & AL
290, IEIHIF A PURZAR T AH(CART) MK FIT ik b M H FIGR, JEEE2 LT
BRI 5IRNIR R [8]. ZHF 7t o~ 30%~40%(1) AML #7585 allo-HSCT ¥ay7 e LR R, £
0% B RN AIER MG 2 N . ARBFFTH 72 fl 8 22 41(30.6%) HIBEE B R, 2 FAE KRG
90.9%, 5CERHGEREA B LA RN, EREENAAFR R ESE, CEES T AML B #FH
My6IT . Bk, NEGEEETG, WRANRABEE Z RN ENLHIFI R 2, 5B m R Sk
NBEREF LB . AW TR AT 7SS RN AML B BT RN, RIS AE AT R SRR
B A QOATE . CMV R AML B8 B J5 &R ST SRR & .

Z U TR ATRIRS M 5 S R ERGRE R, HE5ARBUSEMC. EAR-—
WHFAH[9], ZRENTRR, TR TR AT AR CR IRZS S35 1 N T 57 56 BRI i 45 40 i 8% 1
J& AML &R IR . 2023 4, EBMT 8 — it 3202 4 i\ AML B2 Kk KRS R 7E[10], KBS
AR L, MG AR E KIET-HE (HR = 1.82, 95% Cl: 1.47~2.24, P < 0.001) A1 & /& % & % ¥ =(HR = 1.54,
95% Cl: 1.34~1.77, P < 0.001). AWF7E4i R, BAEATARZHRA(OR = 9.560, 95% Cl: 1.314~69.560, P =
0.026)/& AML HE M G 2 RO G R, CR 4Uf19E CR Mk, 23 OS (HR = 3.379, 95% CI:
1.106~10.322, P = 0.033)#1 RFS (HR = 3.625, 95% CI: 1.179~11.145, P = 0.025) {775 i35 2 5 . MR AR
CRARIE R 2 T B ST AN RN AME, SEIEE S ATEIEAR] CR R, M iR A7 A w2
Ji S s i v, AT Sk TV E IR AU o B— ARy, BEAEHT R AT BEFEAIK MRD /KF, 7K P MRD
HE RS R AR . MRD BRI AN A2 B0 AML RS A8 5 &R 10 A ik [11]. B AMA LI 2
M2 [13] 5, BTN R SR ZER B AR BRE KRG 5%, R ELE TR MRD 1)
WIS SLT LA iRy, LR AT R K.

et faiZ 2 AML B E TS 70 )2 1 B bR . B2 BE I 5 52 R KU 35 190, AT e S5 0t
ST AN TIALFR 7 5 A AN BBk B 1 U A0 S A B s A Ok . A, e S AR Y B AT R X I S R
SLHT A I% {E F (graft-versus-leukemia, GVL ZM)BUBPERRAR, #3F—2 SEE R XK IN. Moukalled
NI4T FE R T i fa A S R AR I AR DG, HAlk VARG . IR s, 5ER KK
38 2 8 TAR O 1 R RS AR AR B 4% 7 (CK) . FLT3-1TD ZRAZ IR AL MRD BHIE R . £ 2 EHHrd,
CK J FLT3-ITD KA 551 0S MK,

CMV YN R R 5 HF AORE I EERIE, tHRABERMMELRNEREEZ —. CMV B4t
FoME J5 SR IE RN A% . CMV RG] BRid M b2 T 40Ma D) BE, PR GVL 28, AT 3G 0 1 i
W KA REME . CMV BT N MHC 43 FHIFRIE, PR S, #0617 T AN g6, Enf
PR AN, (R T A TR R AL . CMV KGR TS T 4 MBI PE 2R R, T
FS T M. A, CMV RGP IR 2 M R ifiayT, X — D HI8 T 458 i R0 ik
B I A AR R TE B AR o (HIESRA DI AU R I T CMV R GLFEAIE AML B3 2 R IRl EFLEI[15]. CMV
RGPS R G, WO e AR R S A DR R, e SR BE BRI GVL M . — TG T 687 44T
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550 1 HER BRI, ATG TE2 A J7 X B A A IR R TS RS BUAN R E L . 323 ATG (52
W), ALK T AREGH e 2, 1 T ME A CMV G S s . AT
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ML B RE R AT 0 0 (CIBMTR) U4 P2 1 — WA R [17138 ], CMV TS0 B 48 AR BE T BT If 0093 (1 &2
R, HSEEMAER RICT MK Kk CMV X ML 2 R IS M RAEAE— 2 I F, RRFEEL
(RIF SR R P B AN HUITRE S Bl AR ELVEF .

JEE B 23 M 7k aGVHD M EBV B4 5 5 A 5, (HAE 2 IR R 40 vh 9 F R il os Hoar M .aGVHD
ER M R EAXNEER, —HHES GVL RS R AR, 55—, dER GVHD M i &
HIRIEINRE, GBI R AR . T EBV YR A 5 G Il A A 56, tnl e ks
GVL N B E & . Bk, IRt 75 4 GVHD TR 5 GVL AN s . [FIRE, R RATEE i
2 MR AR A R G R P B T B (0. AML [ AU T B 2 RS G, th 7 B A i R
TR B A% 25 23 BT (0 23 BT o BB AR 7 R AR T 12 L, R 22 [ 2 R 58 4 B, G FLT3. NPML,
DNMT3A. IDH1/2. TP53. NRAS. CEBPA 1 WT1 %%, %46 KL% AML B8 Al kG LR 848, XAy
AMURERE AML [ HLE], 5 B TS B2 A G AN 70 R DR 98 1) 40 AR 75 B v R L B3
Zot, AlRe TR RN /D3R, SRHEY ARARE, HEIZ POl B

AWEFEEET Logistic [B1J5 43 BT R I G R 3 A EE T AML B BAE Ja 52 (0 KU TR AL, F it
ROC Hh£E. Rk rhZRIGTE T IZA A (1) R AP MERE . A58 1Y) AUC 4 0.788, TR tH A UF I X 40 B, e e
LRIRBNE 1, FoORBBLE R R G TR b I HER R R . X — R B Tl R 5 AR AR RS A 5 3R A
e R R AR B8, TR BRAMAAL T Fidis it . 8 AT 758 AML 8% allo-HSCT JE i & R KB HR 11 1
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