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[# =] HEY W RENEIN T4 (allogeneic hematopoietic stem cell transplantation , allo-HSCT) J&
¥7 LR PR 40 P 11 1005 ( chronic myelogenous leukemia, CML) FIEYTRCR , S AT RERAYSZIA A 3R, DU 248 1
G, ik X432 allo-HSCT /77 1) 20 {5l JLEE CML B35, 43 5 NAEWS (P71 1218 2 A A H] R et 1] (52 & HLA
BERUAE A 1 00 S A I BB LBERIRZS LA B 208 PR A i1 05 (gost-v-host disease, GVHD) 48 Z Ff Rl R i1 7774L
orbre S5 Bk =R H 1,20 G E T, 13 BITCR A 7 e, o 4 38T Sk S GVHD, 2 fi5E T8
£ GVHD K HIFAAE, | BIFE TG KK, 3 AR RTCW A7 2N (64.6 £ 1. 1% ) o BAPR R A0 4 i AR RS2 52 1 L
HCMLIG UG s E B MR EZ — (P <0.05) 4 =10 2 & CML JLEBMBIT TUE AR MEZE; HitEH £, 8
FEVE) CHLA R B AR I B IR 2 12 W7 2 A4 A (] B I 8] DL e 2 18P GVHD S XX 3697 /s JC W i 2 ( P
>0.05) , Z K logistic [ 534t i — PR BUAE R 2 i UG WP R (P <0.01) . &Fh“HE 281 GVHD 2
FHEREIR T REZENREE . E5F 10 A0 A G W IHEAHITRERITBUS 4. 8518 allo-HSCT R8F 2R YT L
FCML, X T4EE =10 %/ 1) CML L E R IAT allo-HSCT AR YT , HIS nTREIEFE 10 A7 sl ARG AT
T, BB G GVHD, B3 CML B LRSAEIR I 75 i %% I [PEHRILFIZEE,2013,15(1) :19 -24]
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Therapeutic efficacy of allogeneic hematopoietic stem cell transplantation in children
with chronic myelogenous leukemia

JIANG Hua, HU Wen-Ting, CHEN Jing, LUO Chang-Ying, WANG Jian-Min, ZHOU Min, YE Qi-Dong, TANG Yan-Jing,
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Jiaotong University, Shanghai 200127, China ( Email; jiang_hual8@ yahoo. com. cn)

Abstract: Objective To investigate the therapeutic efficacy of allogeneic hematopoietic stem cell transplantation
(allo-HSCT) in children with chronic myelogenous leukemia ( CML), and to analyze the possible prognostic factors.
Methods The clinical data of 20 children with CML who had received allo-HSCT was analyzed retrospectively to
investigate possible prognostic factors, including age, sex, interval between diagnosis and transplantation, HLA matching
between donors and recipients, illness status on transplantation and acute and chronic graft-versus-host disease (GVHD).
Results At the end of follow-up, 13 of the 20 treated children had disease-free survival (DFS) and the rest (7 cases)
died. Four died of severe acute GVHD, two of chronic GVHD and its complications, and one of relapse after transplantation.
The three-year DFS was (64.6 £1.1% ). As shown by the univariate analysis, age was the most important prognostic factor
in children with CML who had received allo-HSCT (P <0.05), and in children over 10 years, the prognosis was poor. No
other of the above factors had a significant impact on prognosis (P >0.05). The multivariate logistic regression analysis
also confirmed age as the only prognostic factor (P <0.01). Severe acute and/or chronic GVHD was the most important
cause of patient death. 10/10 HLA-matched donors could improve the transplantation outcome. Conclusions Allo-HSCT
is an effective treatment for children with CML. To improve the prognosis and treatment outcome, children with CML aged
over 10 years should receive allo-HSCT as early as possible. 10/10 HLA-matched donors are preferred in allo-HSCT and
GVHD should be prevented. [ Chin J Contemp Pediatr, 2013, 15(1) .19 -24]
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T8 PR 2 M F I ( chronic myelogenous leu-
kemia , CML) 75 JLZE P (8 A0 R BLAIG, B AR KA 5D
F 1710 J7 AL LT A M 3% ~5% 2, i K
EERB A AR R ORAE g A e A A AT
DLFFEE ) Ph Jefafk BCR/ABL @il 5 K FHPESE
ARAEBERTIR A, i R 53 Ay 08 M 30 s 30 o
H, RZECEE RS R BUE R, AL 10% /2
A e S AR

SELR Y 1 T ZM A2 A8 (allogeneic hematopoiet-
ic stem cell transplantation, allo-HSCT) B 28 275 i
CML pyME— T B, It JUAF Bl A T 22 2 13 T 410 1 5]
('TKT) {78 20 X, el 2 7E N
HRREAFE IS 7] 1) 73 122 M, O H 25 W i 2 A
FHARX R o AHYZ 4y 1k, A BB UE 4R 3 W] TKI
AEME L2 CML B4k 15 5 allo-HSCT #H[H] H) K 1iR
YR, HACHIMRA TKI 2% & 5, WAL 1 9 K
HHr s AE 2, B s L CML W% — iR dIr e
HE™ o PRI allo-HSCT HATUI48 2 L CML %
PAFA A EET B, allo-HSCT /77 JL#E CML L)
PEAEFREAFAE— 7 n BRI, 322 it PR e LA 0L &
LA (H AR B AR B RE R PEAS YR, LK%
AR AL AR L, 326 26 PR 2R 1) R 1 FH 2 BRI

FBeT 2005 4E 1 H £ 2010 4 8 H 3L 20 4
CML JLE #2532 allo-HSCT #AHIRYT , BUFF AR RS
Il A2 W 2 R A ] B I () {12 K HLA R AR 5 15
Ol FEHE I B PR DL S g A Bt aE
(gost-v-host disease, GVHD ) 45 Z Ff (K & #1797 % 47
Bt , 50} allo-HSCT J697 JLE CML ] RERSZM R R

1 ARSHE

1.1 HRIH

[ 2005 4F 1 A% 2010 4F 8 A 4 20 4] CML
HBILIEFRBEHEZ allo-HSCT {647, [ JLAYAH SR B L
F 1o Hrp Dk 11 41, 2ok 9 i, h AL 4wy 13 %
(3~16 %) LI [ By A o 2F 47 58 05 149 12 W F0 4
L AR B L R AR CGE AR 4, JE
AR Ry A R P S At 5 AR vh A P N 4
PR E AR A W S T HLA R, Horpg
8 Ml 8 )L 32 2 AR RR 1, AL 4T 6 £ 53 (HLA-A (B
DR) i) HLA BCAYASI , Hoax 12 #133647 10 £ sy
Rl (HLA-A (B DR .Cw.DQ) . B& 1 #i>EAH 5 L
KM GIAC J5 &4k, HAr g ¥R il BUCYATG J5
AT AL, B ) 22 BFIK 1 mg/ kg (HRHEAE % I
PREE R B AR 0.8 ~ 1.2 mg/kg) #RBKAE AT , 4

6 h —&k, 3 16 K @t H 50 mg/kg, 1k 4 d;
PR R E E (ATG) & H 5 mg/kg, 3t 3 d,
PAF6 85 3R A ERe (MTX) 5 BB 20 GVHD,
b AR R A AR VA B R R i, MTX I 431 1
BHJE5E 1.3.6 K425, BEVI#E H #h 2012 4F
1 530 H, Wi BEDTEE >y 28 A~ H (2 ~80 1~ H) .
1.2 HiE
1.2.1 mpe &34 JI A i LFS AR Ai Y ik
B BEAN 22 ORI, W02 CML B 864, B 86 TR
R ¥ E—0A LR IESH LR R .
1.2.2 @a A E A FiT A 8 LS AR H 4R
YN it PCR B AT /il A 35 PG I, i A A7 AE
BCR/ABL i) P210 B A3 3L R ek B
1.2.3  F &k Jr A BOLAS AR T 2 i AT Y
AR B I AE £(9:22)
1.2.4 HAFn FER A J A0 R I 1 4 B 4
IRFN 1.0 x 10°/L, w4 40 i 4 X B0k 51 0.5 x
10°/L B LA IR 47 M A A, 05 430 F B A
JE 55 100 K (180 KRR Ko XL AZ (A 5 A7)
(L, R F S99t I A 2% 28 3k (FISH ) £ I, i
N AR 08 1000 A~40HE, BB ACIRZS ;
L7 R B A TR B, 2R FH STR-PCR AR i 1746
I, B A AR
1.2.5 GVHD & %] i Z 1 GVHD 1912 W fi ™
TR A E PRARESEAT s 18 GVHD fy32 WA
FRBEARYR 5% [ NIH FRufl
1.2.6 A B5WARFE Joik 4 17 ( disease-free
survival, DFS) 5 Lk H 8 T i T ak 2 30 e Js —
YR BT B (R TCR 9 5 DA KR 3 T T Ak 348 81 R 45 o i
K SEIET N 1E , N B4 7 R (overall survival ,
0S),
1.3 SitZESH

BB A 4R ] SPSS 13. 0 Giit 3k 47 .
S NFAF R AR HL SR R T K5 ; logistic 1] 5
FAF 53l 7. 1005 PR 28 A R Wil 5 A A7 0 Bt R Kap-
lan-Meier 5%, P <0.05 NESAGI#E L.
2 #R
2.1 BEBHENFHNERIEKREE

20 LA B 1B (55 17 1) RS s A7 7
CML [ 2 R0 At 1 22 R R A4k T 2 A7
FE(DAE HAE ) iA 8| J5 47 allo-HSCT, Hox /8L
PIFERSAF TR P B Ik s/ FAS 91 R I7, Horp 2 4]
(55 3.5 ) FHAR ARG 7 i th B A ), in
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ARG BIRY 7 IG TR IS BRI AR VI NS BT BIE 8.4 x10%/kg (4.1 ~12.5 x 10°/kg) ; CD34 " i il i ir
FIBALR AL 9 A H (5 ~65 A ) iR L £k 4.2 x10°/kg(0.9 ~11. 1 x 10°/kg) s A T2
RIS 28 X (15 ~49 %) 51 B (553 ) R A G A BlERE: BR 1 BREAR SRR TR BEIR T 4 R R
(A B E R AR, HLA-JE Ry 4/6) i T4 RSN L, SO T E S P R oh, AR
IR AR SN M AN FE, R 19 BlRism Faii 001 Yait. SERXUS B REA IR RAFAE AR N 2
PRIE TN ML BAE I R A A A Oy WK L

®1 BEETHE T HERIGEKREFE

BH W g BHIET DWEEEH A HIA T A CD34 * 4ik
s (%) ‘ {Epag EIRARTIE CH) 4 ) 31 i IR (x10%kg)  ( x10°/kg)

1 6 LE CP1 HU 7 44 ) MUD 10/10 PB 12.5 3.8
2 8 L) CP1 ima 8 28 % MMUD 8/10 PB 9.4 2.8
3 14 P CcP2 HU,ima 24 15 4 MMRD 4/6 PB+BM  7.2(0.7)* 3.9(1.4)*%
4 3 5 CP1 HU,ima 4 29 B MMUD 9/10 PB 15.2 7.3
5 13 B CP2 HU,ima 63 21 5% MMUD 8/10 PB 6.6 5.8
6 7 L) CP1 HU 9 30 5 MMUD 9/10 PB 9.8 4.9
7 4 B’y CP1 HU 8 31 b'g MUD 6/6 PB 10.5 3.7
8 16 Bg CP1 HU 65 25 B MMUD 8/10 PB 4.9 3.1
9 14 B’y CP1 HU,ima 7 42 5 MMUD 9/10 PB 9.2 10.1

10 9 B’y CP1 HU 8 25 B MMUD 9/10 PB 10.7 5.4

11 5 CP1 HU 19 23 LEl MUD 10/10 PB 5.7 3.4

12 13 LE CP1 HU,ima 19 27 4 MMUD 8/10 PB 4.1 2.2

13 4 B'g CP1 HU 28 49 Es MUD 10/10 PB 16.7 4.7

14 14 B’g CP1 HU,ima 9 32 5 MMUD 8/10 PB 6.2 11.1

15 13 5 CP1 HU,ima 7 32 sl MUD 6/6 PB 10.3 0.9

16 13 o CP1 HU 10 28 5B MUD 6/6 PB 5.5 4.7

17 13 » CP2 DAE,HAE 6 22 L MUD 6/6 PB 7.2 2.2

18 13 L) CP1 HU 28 30 L] MUD 6/6 PB 6.1 6.7

19 5 i CP1 HU 5 23 sl MUD 6/6 PB 7.3 6.9

20 16 o CP1 HU 13 38 s MUD 6/6 PB 5.5 3.6

E CPLS S 1 YA LN CP2. 55 2 YCHRHE U  FEIR sima s 51 DAE 205 2 BTG HF VP16 1697 )7 %8 s HAE 5 =202 BT g
HF VP16 775 . BM PR NI s MUD : AT A JES6(EU s MMUD 5 54 A 5 G (6 s MMIRD R 41 A 3 8 B . 56 455 o 0y T4
WA BB £ 41 B

2.2 BERBTEROSN A T R R R AR T AT BE A R AT 20 A, AX
2.2.1 BHBHFER 20 PlIEEZ allo-HSCT & RBUFER =10 22 rl RERY AL HLIG T TR 1Y fE
Fp UL B BE R Ak GVHD (I ~ V) 9 B BL BRER (P =0.043) oAl P 3R, (045 5]  HLA i
RESYEGVHD(0 ~1D) 5 11 flH BRI A B BHRHBRES 2 W B AR I B i 18] | {2 2
GVHD,9 ettt GVHD ;4 | BIEERAE 26 > Mgl AR5 5 DL R 84 GVHD S )7 i
JWMBLERERE &, A BGR YT G A G, TR JTCWIRZm (P >0.05) . HLA FCRIUEG I, t T2
Ja 32 MHBET IBITARA R I 2, 20 BB ILAE ASPRBRW, AR BILALHEAT 6 A7 sk I (HLA-A (B
PR i I B A N 2200 FISH & STR-PCR $ORKRM  DR) , Horp 7 il A 7E4E it , AT HLA 245
A TERAIG % 100 KX (180 K XAFEREILF 4, BORUFE HLA FCBIXGRYT BUS B2 0 JE AN g

UHETTHEASSLIN, 124 100% HEA. FUYRMe HLA FEA 10 {8 S A BRI T 1
2.2.2 HRASI YRS TG K E E B HLA T 10 (3 55 4 4519 3 B BUL, 5 40

ARBEFEHT T Al M 2 W BRI RIS AT RN ARIRAS  (H HLA BRI 1 sl 2 M7
] \HLA BCRLROL A R B ARG 7 I UL BB RS G 9 B L 4 BISET , HLA B 6 {7 fi 42
SFEHER LRI, K3, A7 Bl ,3 BilstT,
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&2 20 flEJL allo-HSCT j5fr &R fFE

wa PO g O s B
B iy CVHD GVHD P BT () N
1 11/11 N N N - 18 Z#
2 11/14 G2 N N - 28 R
3 10/18 Gl Y N - 33 R
4 13/11 G2 Y N - 40 B
5 11/9 G3 N N - 2 B
6 12/18 G2 Y =¥ I ima 32 A
7 11/10 G2 Y N - 46 @
8  11/11 G2 Y N - 12 T
9  13/14 G3 Y N - 53 R
10 12/10 G3 Y N - 57 R
11 9/7 G4 N N - 62
12 11/13 G4 N N - 2 M
13 12/6 G3 N N - 65 LR
14 11/31 G2 Y N - 5 T
15 12/19 G3 Y N - 66  ZEfR
16 11/9 G3 Y N - 67 R
17 11/13 G3 N N - A
18 17/ - G3 N N - 5 BT
19 13/- G2 Y N - 80 B
20 12/10 G4 N N - 2 FETS

TE : Neu: HHRLA0 L ; PLT : ifil/MR; G: GVHD, 1,23 4 7053

I .10 .. IVE GVHD;N: JG; Y : 47 5 ima: #% 51 @

®3 BFMEmEZWERYRILLREFRIRE

w . AR )
R %% —_— X fE P{E

IR

=10 % 11 6

<10 % 9 ) 4.105  0.043
£

5 11 4

% 9 3 0.020  0.888
K 5 B A [ B s ]

=12 A 8 4

<12 i . 3 1.319  0.251
HLA Fg#Y

G 10 3

PN 0 A 0.220  0.639
RO R F PR

5 1 RS 7 6 0.004  0.948

55 2 IR TE 3 1 ’ '
Zi#: GVHD

0~1I 9 3

Il ~ IV 11 4 0-020 0.888
18 PE GVHD

g 9 4

" " 3 0.642  0.423
Pz & v

AHIA] 10 3

e 0 A 0.220  0.639

2.2.3 ZRELSMH@GETTEGMER T
it Z2 R A3, 45 R R, R N R
AFIY =10 R Al BRI HUS YN R (P =0..005) , 1]
HABPR 2, 505  HLA BB RS R R AS |
W RS A (] B N A] DA K 248 P GVHD SR %R
ST WUR BB (P >0.05) . WLF4.

®4 sERSMHWAEEER

AN BRI A df P1{H
P 14.711  0.101 1 0.751
A 22.357  7.746 1 0.005
LK 25 B A [ B st ) 14.654  0.044 1 0.834
FE A R PR S 16.841  2.231 1 0.135
HLA Jig 7% 14.624  0.013 1 0.909
Z 1 GVHD 17.079  2.469 1 0.116
2 GVHD 17.158  2.547 1 0.110

2.2.4 20 ) BILABAL LT A AR £ 20 {4

AJLH, T Bt Ho 4 BRI~ V) Sk
GVHD SEMAHG 2 HRILT: ;1 Bl TG S A
AR R BUER A I GVHD ARAA MLAE il 4 1 55 22 M JF:
FAEWETRITICT 5 1 BT Retea 12 A, AR
P B GVHD & ) JAE YL SE 125 1 ) T oA )i
26 A I B AS , BCR/ABL i 5 25 [H -0 52 B
P, R & Iy, THME 32 AT, &tk
GVHD §2 A=A Fiig Mk GVHD 94 65 BULRSET:
FAF R AR R TC R FE MO (P {E 55 0. 116 F
0.110) ;/*HE 21 GVHD FIfg P GVHD S E LT
H LT NEIY 86% (6/7 i) , A 1 BIAL TS
TE 20 fi) g8 )L, 3 A5 5L DFS Sy (64.6 £1.1) %,
34 0S H(64.2£1.1)% , 2006 41 H Z 514916 14
AJLEY 3 4 DFS M (74.5 £1.1) % o WLIE 1o

L

1.0 RPN

0.8

0.6

0.4

FBUEAF R EL

0.2

0 20 40 60

e A AT (JT)

1 16 $) CML B JL# &G 7 #9 DFS gk

e 22 .
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.5 Bk 8 (S ARG 4 IR 9 7 s A L3 4FE S DFS

RI F(64.6 £1.1)% 34 0S #(64.2 £1.1)% ,DFS 5

HATRZ EOW 55 IA S, 520 allo-HSCT 3397 )L
# CML P75 B 2R A4 - R AR IR A 2
Z AT 18] BE I 18] LA & GVHD 14 & A= 0 ™ o 2 B
s AT ST T LSRR O R 2 xR
FARTT B

A B W = XU I HH A HLA Fe BUAH & it
K CML 8 %, BAEZR W IZ W 1 A N #E 4T allo-
HSCT™"™  A&HF5T 20 i L, 2 W BB R b
il 9 N Bk 65 M H &M S MH. B
WHLE R T, B &2 R0, A5 K2k 2
T AL [11) B i [0 X650 1) 0105 R el 22 S ¥ TR e it 7
X, 7R IZ W 2 B A ] B R [B] X659 1) I TG 52 5
[, Z2 PR R o0 & 30 LB A ) 1) 0 RS XA
7 UG 52 25 S IR TCGE T 24 2 X, $m ;B LB
B A B RS X YR TT JCRE M, 1 20 BB )L, X
3 SRR 2 YRR A I /L, B 1 T
YA, BRI, F IRFEA A R T — 2P . it
Hh A ST S RPE IR T PG TG &5, SRk
ST G T,

AR, 17 4] CML B LRI 5 4 0S
Ak (87 £9) % (HFA 11 ik HLA ARG R4 A,
2 2k 6 LSRR 5 7 ARG SRS 2 B
6 1 AAHATCAEAR, 2 B 6 s A AT 5 43 5
FIARITEEBUA " BAFFE o, AR BT A LR T
BCR/ ABL filt£5 5 BRI L BH A 2 75 Ak 40T 2 etk
%%, Unal 25" fYBIFSE B , SR AT G2 e A g 4 e
Frif, 14 4] )L CML BE B AHIR YT 0 3 4 0S
(80.7 +12.5)% , .S 4= 17 % (EFS) Jy (54. 1 =
10.8) % ,JHrp 1 5] HLA £ 6 {37 s A5 4 7 i
FHA I R BERAVE A L 0k 6 7 fi kil i
5L RAHG I TR, HAR 28 HLA 2404 [
Mo (6 fr ki) o (A, DL EJLAIF
GEH R 28 R ER 3906 191 35 S G N SR G I AR (AR
R8N I 5 B BE A AR UME AL (EBMT) (1)
52200 3 48 0S % EFS 451k 66% il 55% |, 1F
H: 314 fi] CML gL, 58% #2404 7 fo it
A,42% 22 A To Rtk . XR84T K
o A MG M FMATA, A5 d, B
172 g8 LAHAH (HLA K30 6 457 25 4 A S A1)
VE LR AN A 34 oy v A B PR SRR i JE DG AR
a3 BOUL (8 1)) AU fik HLA FCAY 6 A7 f i, JH
7 B AAE G, HAR 12 BIR A 10 frsiAsi,3 14 AH

B KSFARAL, 1H OS fmAIG, J5 B AT fig 55 3% B R 5 7E
K ™ GVHD I K JEYe sl &2 & A A i 78 3A
J7A 5, BN A58 s 9 PR HEAAR B 1 81 kA A
A, AR TGSt HIFHE A 4 HLA fig 7
S BEORTC A A R 100 5 [ A MVF 5% 25t T g2
SHQRITRRENENZ — Gt %
L HLA FrAE & 240 & 51697 BUG A 56, (A% &3]
HA o SR LA AT 6 v A5 1) HLA B RURG I, d5A7
5& HLA it B %5436 97 BUS 59 52 10 A i B 52 i e
HLA Jt #8010 37 5 44 I X R DA T 1Y S, A
52 HLA i 10 7 5 M A 3 Bk, £4
4 F R MR A, (H HLA BC78 % 10 fi7 S5
8 MM BIL 3 BIFET:,9 i SAHE & 1 BIFET;
HLA Fit & 6 {5 A4 7 Bl L, 3 BIsET, 48
TNTERE 10 17 m ARG I HHASEA TR, 105 54T

Allo-HSCT fgyf i 2 Fh 25 B Y I i 3R 40 %
PRI , (ARSI 1 I ( GVLL) AR FH ) 7= A A AR A
W% UL A GVHD fy 7= ™3 GVHD &2
FlEEET R EENRE " EAMRE R
B],GVHD &% K 37% ~52% "M ARAFFE P, B
18 LA, Hoax BOL Y W BAS [R) R B 1Y) 2k
GVHD, 7£ 7 BI3E T B )L, 4 38 ™ & &
GVHD,2 i3t F A8 )5 918 1 GVHD, 531 i # A
JEAET- ) 86% , 7 : AR AW IR K £
HZ 4 #rh, 20 GVHD By ™ & 2 5 DL % 18 1
GVHD 45 Jods 5 g A0 T K A R0 B A e,
{H™ 8 208 1 GVHD 58K & 51 E A 58 th B 48 AH
KT Fe E B R A DAL AR AN 9 B AR Y GVHD
JEAR S CML LR AR K J0H A A7 A BB UE

BT 3 TCAE#S 5 L3 CML 5 AH G M 1 4 H
A HGEE R CML BAE B & P AR KT 30 2 5
WUE SR AR, A =10 2 5877 T
Ja R G Fedf X T TKL B allo-HSCT J& 5
IO 2G4 A JLEE CML AT 5 2k B4l A F
FEH 8 B A T 4 2 A% B ETR YT I AR 2 Bl &
FET  HE R R BAEA KR D, W A RE B 2518, X
FILE CML B & AT R MR AIRYT , R A2 R
SRR =10 B A R TR .

UEAh ARG 7 BIBET SR b, 3 Bl & A TR AR
Ja VAERL L35 1 AR N TR A Y 4 L,
I 16 I8 LAY 3 4 DES WA (74.5 £1.1) % ,iX
WARTRTRAT, BoAE A S 256 1 B R AT B X T = 1
LR R A EEE L,

.23 .
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Zi L i, 7 )L E CML AR AR =10 %
FETUR A KRR, @ BUAF R =10 235 R G
J7, HRATREREFE 10 fi il Al i A TR A,
BBy 1367 GVHD, T d i )L 28 CML & L%
L BRSO A7 R

(& % X #]
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