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WIR T 0L T, HEZ AR IE T a0 R
(autologous hematopoietic stem cell transplantation,
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212 FEmfeEmfal®x RELZINHHELT
HIAE AT — 351 B 7] 32 W o HRMM A& 37 {7 B 23 19
Z4¢ (revised international staging system, R-ISS)
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67. 7% GEA MY M 54.2% (A& S BEA) ;&
Gt T 81.8 % BE FEAE— B ] A5 35 8] MRD



e B R OK 2 2 R

5546 % 5 10 e 1119 -

PE.62.6 0 Fegi=1 4. AL BEDT 40 0y 44 A A AN
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FERIWE Y IR B E R BE 2 U 25 )7 %L T e
KRd %, —Wig8 A 348 il HRMM & 1y 25 #
S Hr R .5 VR . KRd 55 PFS () 5.3 s 3% 41
K (HR=0.7,95%CI:0.50~0.97,P=0.030; ) =
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A4 2 e R 4 U D R AR R AR (4626 us. 236D,
{E A R FHAE (46 % vs. 52%) KB FEE S 14 (%
1, ¥ 59697 O ZF G E X (P<0.05),
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PR PEAR KU 3R 25 0L TR B AR EE L
DAL 1 20 iR A H AT AE HRMM IR YT 15 B4
HE AR TR A BB LN e 2 3 Jo X A VR T
AU BA TR ME
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