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(FZE] B SRR 259897 (RIFRILST) G AR T 40 iE A (autologous hematopoietic
stem cell transplantation, ASCT) JEIF BG40 (neuroblastoma, NB) BIJLEIITRL. FiE [Pk k¢
20134 1 A —2021 4 12 A 8] e L3 = BEya i9 T LRI & ALy P B G ASCT 119 29 41l /e NB L A AIF9E X
S, T BILMIG KRR S R HUE . &R 29 B KR k7 I A ASCT L, B 18 i (62%), 2 114
(38%), PO RIFAERE R 36 (27, 59) AH o AREE B2 BEA0 I o R GebrifEor i, M6 sl (21%), IV
W23 61 (79%), PHSHEHE WHERIRA A 226 (76%) . 862161 (72%) . P44 (14%). 29 6 L ASCT
Jo i MR AT R e, hAREIE N 25 (17, 45) DN, BHGEZE gm0 4] (72%), %81
(28%), 34 i EAEHR I T AR h 68.9% + 16.1% . 61.4% + 14.4% . FEAEBBERERS . P& TTE: Sk I e
ALHF=370 ng/mL., EHEGZE T RIBAME T REICEILA 3T FEAEER (P<0.05), 458 WIISH A a0 &
fe NB LTS 25, ASCTHRG Ik T AT A 20E NB LTS, Hdatm,
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Effectiveness of autologous hematopoietic stem cell transplantation in the treatment
of high-risk neuroblastoma in children: a single-center clinical study

WANG Li-Hui, CHEN Kai, ZHANG Na, YANG Jing-Wei, ZHANG Ting, SHAO Jing-Bo. Department of Hematology/
Oncology, Shanghai Children's Hospital, School of Medicine, Shanghai Jiao Tong University, Shanghai 200040, China
(Shao J-B, Email: sjbobo@sina.com)

Abstract: Objective To investigate the effectiveness of high-dose chemotherapy combined with autologous
hematopoietic stem cell transplantation (ASCT) in the treatment of children with high-risk neuroblastoma (NB). Methods
A retrospective analysis was performed on 29 children with high-risk NB who were admitted to Shanghai Children's
Hospital and were treated with high-dose chemotherapy combined with ASCT from January 2013 to December 2021, and
their clinical features and prognosis were analyzed. Results Among the 29 children treated by high-dose chemotherapy
combined with ASCT, there were 18 boys (62%) and 11 girls (38%), with a median age of onset of 36 (27, 59) months.
According to the International Neuroblastoma Staging System, 6 children (21%) had stage III NB and 23 children (79%)
had stage IV NB, and the common metastatic sites at initial diagnosis were bone in 22 children (76%), bone marrow in 21
children (72%), and intracalvarium in 4 children (14%). All 29 children achieved reconstruction of hematopoietic function
after ASCT. After being followed up for a median time of 25 (17, 45) months, 21 children (72%) had continuous complete
remission and 8 (28%) experienced recurrence. The 3-year overall survival rate and event-free survival rate were 68.9%
+16.1% and 61.4%+14.4%, respectively. Presence of bone marrow metastasis, neuron-specific enolase =370 ng/mL and
positive bone marrow immunophenotyping might reduce the 3-year event-free survival rate (P<0.05). Conclusions
Children with high-risk NB who have bone marrow metastasis at initial diagnosis tend to have a poor prognosis. ASCT
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combined with high-dose chemotherapy can effectively improve the prognosis of children with NB with a favorable safety

profile.

[Chinese Journal of Contemporary Pediatrics, 2023, 25(5): 476-482]
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L MIIE  (neuroblastoma, NB) & JL#E
S5 UL AN SRR L o5 L B R A DGR T Y
12% "', NBE A SEMAERGE, AIRETH R
BT N I B B A SR A T s B, SR
Fe B HABTRAL, M-EBURE WIS I E AR IT b
¥ wfENB HFIARERRTT 7 S5 351
(1) WBEI7: i 2i¥nasy (RRk)T) +H
fRxs AR (2) FLENAYY . FR+H KRS
I+ 4 fg #5485 (autologous hematopoietic stem cell
transplantation, ASCT) +iJ7; (3) 4ERHAYY: It
XU Y TR #2215 7 IR (disialanglioside, GD2) Y&
Jr+4E MR . H BT N & e NB R S5 AR B AR A
(overall survival, 0S) FALEAEL (<30% ) ', TiiE
S fE LR S ARG Y T %, UL
715 26\ 30% 2 1 %2 50% 2247 . ASCT J& & i
NBIGSFIE B HATH R EARKIEIH 2Rk
MERE (carboplatin/etoposide/cyclophosphamide, CEC)
J7 M H I %/ ik 2% (busulfan/melphalan, Bu/
Mel) fENTALBE, AN [F] 5 58 19 2 M S 4 A
—, 1 TG W £ X NB A fE ASCT FAb L7 56
HIEWANE T AR AT 30 R R SR IE D
ARWETE G T b L B B i v e AR R
AL TS ASCT 19 29 5] 55 fé: NB A8 LAYl R 4R
K AR SIAL BT S RIAR OGS 7 R AN RO,
ANTR) Sl 250 T A0 R AR A I IR AR, R
Wi & fE NB AR L 3 4FE T8 M AR AF (event-free
survival, EFS) SRHIOCHE

1 BARE5EARE
1.1 MRS

Al JBR P 4 2013 4F 1 H —2021 4F 12 A 18] -
T LB R BEWSCIA 1) LA R AR P I ASCT 1Y
29 5= 46 NB LA R B8, SIBRSME#H12 HoR
TEFRBEAT IE ALY =3 17 AU NB &2 L. NBIRYT
T2 ¥ B ILE B MG R & s AT, AW m b
T LBE PR BE BR 2R B B s di A%l s (2020R13
5-E02).
1.2 #ERGE

WA LG IRTE B CRWAERE . PRI, 12

el w27, Eiv. MR IR ARG FE RS ER
o). JE A A [0 2 JT R S 1R O B AL
(neumn—specific enolase, NSE). ZEE . AWM
S (lactate dehydrogenase, LDH). 24 h JR¥EFEL
Bk MR/ B OB A {7 8 (urinary vanillin/vanillic
amygdala, VMA) |, P8 sifg ol . by r 5.
TR . BAEAICHEOL CREEMIE] . LA |
R AN A . WAL IR Ty 58 . A E] . A OCTE &
iE ) . ARAF AR W U B9 4> 2 (very good partial
response, VGPR) /58 4= 2% fit (complete remission,
CR) ffa], SAAGOL. AT IS
1.3 BITAE

NB &L i Fifg )L R~ rhul (SCMC) -NB-
2009 HrE L 7 % Je SCMC-NB-2016 B3 F 41 J5 58
HEAT M SABYT o 2016 4F AT AR AT A (KAH
B+ PRI e + U BAHARFTIA ) . B CR Bt i+
ML R 2R+ R ) J7 SRS, 2016 4F 5 BT
FEHRAFCIE R % W e T 41K, 17
BWITFAR, T EVCPRIG 41K, BITEEFEY
10 . JRI7 AP AT FARVIBRAYER Bk, 17
TUUMRTEBROR o AR >1 2T S5 U 1T ASCT
LR (— ALY 4~6 1T REJE TR AN Sed
BEANRE~ATEAS, PEAS CRJGRAE ARG M T408) .
RS2 S ATRIE YT . 4T ASCTIRYT LR TR AH
WmEEHT, FERY KEF21.6 Gy, 4i¥F14.4 Gy,
YT 45 R R T 13- =X 4 H R 160 mg/(m?+ d),
14 d/7, HTHRRRIT 6 A
1.4 BEFENTHRMAIRE

TEARST ISR 4~6 7 RE, PPA B BER UL IR 2
MU, R M TR0, T AR 40 A 7 A
¥ (granulocyte colony stimulating factor, G-CSF)
VeS8 By J5 58, FRIBER FH AR 40 M) Y 5
T (BUN LR TREA PR A ], 25
71 S19990056) FiE ST FH L2 Ak 41 g 3 R 1
(CHOZHfL) (HASM 2Rt LSS
S20140019) 2 G-CSF #4738 5 o R [ LA
20 M H AR >2 x 107kg, >R 5 (19 1 i+ 40 i T
~196 CoM4RURAT
1.5 TRAMEFE

K 1 CEC J7 %8 Fl Bu/Mel J5 %8 HE 17 B b 34
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CEC 7 %0 Inlf T A0 M i 26 6 K25 3K, ik
51300 mg/(m’+d) . HKFETAH 160 mg/(m’ - d) F I 5 1k
Jti¢ 50 mg/(kg+d). Bu/Mel J5 &y 5] i+ 40 Jif A1y &5 7
RKEFESK, WiEAHEZEKR08mgke, H6h
TR Dl AR 3 REH 2K, ik
70 mg/(m*+d)s
1.6 FRIBHXFERITMNIER

BESNFEE SN . #% Bearman 45 7 ST A9 AL
PR DG T 1R BN 4 AR HEHEAT AN, A0
BE. BERE . FFAE. BB . hikshE RS, BmiE
R 8 I HERR o B ot I S el b ofe . BSA S 3%
223 d ek 2 i 4 X 0.5 x 10°/L 55 1 K2 X
SR AR 5 /R EGESE T d I 20 x
10°/L A5 8 X HLB B i Ay i/ RAELA 5 RATELL
YA BRI LT, ML HELE T dikE] 70 ¢/L
M5 8 FOMLZLAMIAE A .
1.7 FEiH

BAH G AR N A H BT, AR 34 A b
Vi RAHEIEREV . 11128 & 87 a7 by .
EFSHifssWi =R & . dFE | kR Mg sist
TREHE], LASER A i, OS RS W 2=t T
PIEFT] o 2T 8 SRR YT 45 U fE ik 6 > A R Bl
Ui, ARKFEDTEE#E 20224E5 A o
1.8 SFHitFEHHR

K SPSS 25.0 Ge it 4 Ak it 41 et 24 53 Mt o
THECRRILAGIECRT A 43 (%) Fon, dE SR
RIS B T POk A + prifE 22
(x £5) Fow, PALELEBCRFHPAEA (/5 JE
IEZ TR ORI 8 (PO gkl iE ) [ M
(P, Py) | Fow, W4LE iR H Wilcoxon FR Al
K465 >R FH Kaplan-Meier 4= 20 BT T AR 7R,
HEAF R R F log-rank Ki 5. P<0.05 N 22 3 H 58
EE

2 HFR

21 —HRIER

20 il LR, s B (62%) , 2 11 1A
(38%); TALEWGEER H36 (27, 59) NH. FiF
FERIMNTH (59%), W66 (21%), %k 3 14
(10%), ™A=, BRE= | RRREERT . JRIARK
Sl N bR | ORUHR G MU K I A5 o JELR RN A
JEMERE L] (38%), ' LRRT 6 (24%), K& 7
B (24%), K16 (3%), BE1H (3%), JR

RABLIATE2 B (7%) o H i [ B i 28 B 41 L Jd 43
W ARG EY, MW ed (21%), IV 23 f
(79%) . WIEHIEA 558 226 (76%), B #fif
214 (72%), MmN 46 (14%), JFAE. ik
ELEh . i, BB SE AR 3 (10%), £
HE G IR L4 6], Hod 68
R, 3 RER S . kB2 A O NB 21 #
(72%), Tidnfbtrb 2 tEanius s il (28%). KW
Z R ASCT sz [alfg s [] 4 11 (10, 13) S H o
FEMIBTIRTS CR 104] (34%), VGPR 1844 (62%),
P oE (progressive disease, PD) 14 (3%) .
TALBETT 46 (14%) FB LA TR i 2 G ol LR T ity
W] TR T, TIRIRE X, HaR LD
REIER, BJLIEAMG L 1.
22 HBRAR

FE B IR R AT A RS (20+5) d
THGF G-CSFEh i, ARIT45aE 20 d IWIF IR B G Al
20dFTFMEE R [ (1623) dvs (26£3) d, &=
-1.337, P=0.1971. B R0 AR5 PR 1 S
Ko HAR TS FH 20 b7 40 Bl PR 7 (CHO 4l )
B [ (12+04) dvs (14+05) d, =
-1.082, P=0.290] RAE T 40 M ik 45 BT 75 I 8] 22 5
PTG 20 S o 7= R A0 ) 8 PR
Ko AR5 FHER 2 O 40 Bl R 7 (CHO 4t )
3l o1 YA A BT E) 43 B (13.4+£2.3) d A
(18.6£2.7) d, i FH A 4 A s 38 IR 7 i vk ke
178 G s M FE A A [13.0 (12.0, 15.0) d
vs 18.0 (17.0, 20.5) d, Z=-3.685, P<0.001],
2.3 TkEFRKASCT

29 5] £ L 2014—2019 45 1 6] 5% 1] CEC 7 %
AL 1361 (45%), 2018—2021 4K JH Bu/Mel J7
ZHAb 16 (55%). K CEC J5 %1 Bu/Mel J5
SR LT R AR T AT 32 A7 P X P AR 0 i o
(5.8+2.2) ., (62+1.8) &K, R&Esh G N
(55+1.4) d, BTSN (9.6+23), (105«
2.2) W 291 L Im] g B A2 20 i 57 $50CHy 4.85
(2.61, 8.80) x10%kg, CD34" 40 i b {3 % Hy 2.7
(1.03, 6.50) x10%kg. CEC J5 %Ml Bu/Mel J5 % 1]
Hr) CD34 4R %53 1.76 (1,50, 6.58) x
10%kg M11.00 (0.77, 3.52) x 10%kg (1=-1.057, P=
0.305) . 29 i L FRAL G i L DD X AR A5 s
H, 2P IAL PR AR AN . AN iR
AR ZF TG 222 L (P>0.05), W3k2,
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F1 29%INBEILBER—AEER
gl e Zi’@fﬁg INSS M40 ] PRR mumrk AL
1 e 36 V) Bateir VGPR CEC 1R
2 2] 74 11 B GNB (JRAH) CR CEC EH
3 ] 60 11 B GNB (JRAH) CR CEC IEH
4 & 39 118} Pax e CR CEC 1EH
5 'S 44 I 49 GNB (IRA7H) CR CEC 1EH#
6 5’ 33 1113 Ak 2ERY CR CEC 1EH#
7 Ei 59 1| B Bt CR CEC 1EH#
8 L 24 |\ /] P BEYN R CR CEC EH
9 ) 59 Vit GNB VGPR CEC 1EH#
10 E’8 34 I\l NG R ealileh VGPR CEC EH
11 2] 37 iy Wi e VGPR Bu/Mel ALT# T 5
12 [ 72 IVHA Ko VGPR CEC E®
13 L: 35 IV NB b7 e el CR CEC EH
14 e 60 Vi GNB CR CEC EH
15 £t 73 V3] NBALST f5 s VGPR Bu/Mel EH
16 Lt 28 IV i NB FEALST 5 AR VGPR Bu/Mel EH
17 E’s 30 ] IR VGPR Bu/Mel EH
18 &H 20 IV 18 NB AT 5 s VGPR Bu/Mel CK-MB % 7+
19 U 20 IV 1 NB VGPR Bu/Mel 1EH
20 7 76 IV 1 NBHEARST 5 s CR Bu/Mel EH
21 7 34 IV 1 GNB (4545 71) VGPR Bu/Mel EH
22 B 52 Vi NB fbJ7 )5 e As VGPR Bu/Mel EH
23 5 22 Vit NB VGPR Bu/Mel CK-MB 525 F55
24 7 24 Vi NB fby7 )5 e As VGPR Bu/Mel ALTS2 T
25 I 34 Vi GNB (IR &) VGPR Bu/Mel EH
26 'S 52 Vit GNB (IRA ) VGPR Bu/Mel EH#
27 Ei 24 IV NB AT )5 el VGPR Bu/Mel 1EH
28 L 64 \E:l Vatei PD Bu/Mel 1EH
29 7 26 IVH]  NBJ iZ kS5 VGPR Bu/Mel EH

TE: [INSS] EPsMERANE W RSE: [CEC] RIARICIAT/FABEREN: [Bu/Mel] FIHZ/SEE24; [VGPR] AEH IR EMR 5
[CR] 5842Z&ff; [PD] BORBERE; [GNB] YWARMEER SRR ; [NB] M BMR; [ALT] A4 ; [CK-MB] JJLRREMESIR T

ik
Fz2 2T A RN, AHBE. /R
EAEELRE (M (P, P,), d]
kb e A 2141 I/
Uk S FEHARTE AR AR
CEC 13 12(11, 14)  20(17, 30) 13(0, 17)
Bu/Mel 16 11(10, 13) 21(12, 26) 0(0, 17)
VAL -0.696 -0.284 -0.537
PlE 0.487 0.776 0.591

VE: [CEC] -RAVHTITTFARBNEN: [BuMel] 1A%/
2.4 TRAMEAEXFME R N4y g% K T Ak 38 HA 18] H A

LU BE I i i v DE 52, 5 B /LY

I AP hfein g, 7 CEC R WALBE LT,
TCH AT RS TR I N R B . AT BB LAk 2 1 a)
IR KA MHL, Eas B RN . TEahEas f,
241 (83%) FEILHBUEGAER, (HAR BV
Y . CEC 77 28 1 Bu/Mel J5 22 T &b B 28 )L A Ja&
P REREFITGIE L (913 vs 15/16, =
3.044, P=0.144), CEC Jy ik P& JLIE#S DI
WE KA FRE T BuMel 7% (6/13 vs 0/16, y°=
9.311, P=0.004).
2.5 P&

MR 20224E5 H, ALREDTE A 25 (17,
45) ™R, FFELCR 2140 (72%), 817 (28%) i
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LBk, P RENE Ry (34£20) DH. 1B RAOWEERER, NSEKTE. AEdEitts . gt
JLBEANE K BRIRAIATE, HATHIRILPA 6 B RIBHYE S UL 3 4E EFS RARHISE (F3). 294
Bk 20 K, HrhasaE kst 165ai 8L 3 4F 0S 2 K& EFS 243 5l ) 68.9% + 16.1% .
TR E k. EEGSHUEILETIRITIE PD. B 61.4% £ 14.4%,

£33 XFIENITHEASCTERENBEILFGEHEREZS T
34EEFS # 34 0S %

WiH - - P
Bk BB AR (%) ME PE G0 BB ARER (%) E PE
SIS IES
CEC 13 66.7 +15.7 13 77.8 +13.9
0.416 0.519 0313 0576
Bu/Mel 16 70.3 + 14.8 16 933+ 6.4
KA B EE A
FH 5 100 0 5 100 £0
0.234 0.629 1.571 0210
A 15 58.4+14.0 15 753 £13.3
B8 N-mye LN 14"
FHPE 5 50.0 +35.4 5 100£0
1,720 0.432 4950 0.084
B 21 68.9 +13.6 21 77.8 +13.9
S N-mye HE R 18"
FH 6 41.7 £30.4 6 87.5+11.7
29838 0.224 0.216 0.898
BAE 14 68.3+13.7 14 77.8 £13.9
NSE (ng/mL)"
>370 10 214+18.8 10 444 £31.9
13.753  0.001 1210  0.546
<370 16 729+ 16.5 16 87.5+11.7
LDH (U/L)’
>587 12 27.8+22.1 12 455+32.4
5.505 0.064 3.999  0.135
<587 13 68.6 + 18.6 13 85.7+13.2
24 h R VMA®
i 11 27.3+21.8 11 66.7 +27.2 0.994  0.608
N 2280 0.320
FFHE 7 66.7 +27.2 7 66.7 +27.2
A ICHBER
H 21 43.1+17.1 21 65.1 £18.0
4706  0.030 2.074 0.150
o 8 1000 8 1000
BB
H 11 533+15.2 11 83.3+15.2
1.074  0.300 0.002  0.965
¥ 18 75.0 = 15.8 18 78.7 +15.1
B I
H 3 100 + 0 3 100 £0
. 0.494  0.482 0211 0.646
o 26 62.5+12.8 26 78.5+11.6
HBHH
0 6 100 0 6 100 0
1 4 50.0 + 25.0 4 66.7+17.2
3314 0.346 3.999  0.262
2 12 30.0 +24.7 12 61.1+25.5
>3 7 75.0 £21.7 7 1000
AL BEE AL LG B BRI 23RN0 FE 7S
ALl EER S 3 33.3+27.6 3 50.0 = 35.4
0.074 0.786 0.537 0.464
BHE E A ER  5 5S 18 448 +21.6 18 753+ 17.4
INSS 731
|| B2 6 100 0 6 100 0
3.290 0.070 1.424 0233
AR} 23 49.6 + 16.0 23 69.6 + 16.1
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Fz3 (&)
5 3LEEFSH 3OS K
i
BB BB ARHER (%) CMH PE BB BB bRER (%) M PE
BRI
FHPE 18 36.1 = 10.0 18 753+13.4
3211 0.041 0.165 0.685
PR 9 75.0+14.0 9 83.3+£15.2
IF %
B 21 55.1+16.6 21 79.2 +15.0
- 1.656 0.437 0.046 0.977
=y 7 80.0 +17.9 7 80.0+17.9
H: [CEC] REVKITIAHAABEmENE ; [Bu/Mel ] FITHZ/ D525 [NSE] #&ofe S mm unt; [LDH] FLEelis i ; [VMA] &
FEAS IR [INSS] HE PR 2B N R GE . ~RVITEOR &2 29 1) 5 0 RHF AN 2R 6

3 it

AHIFSE 8 5 43 Ar 29 5] 28 K B AL T B A
ASCT [ = fE 41 NB BB LRI R TR, b6 43 THHH
NB LA 34E EFS R0 100%, AT A HO i
) 3EEFS R 66% ', Hi8 ASCT v] g% i NB
BILMEFS 2, 7 T B )22 Mg LI IR
TPAR A E AL, R FEIGR 0 kE , 5RJLTE
WYMo B[R RS ERA 6 NB £ LIS A 520
WMICEE . AR R TR, B REEENE WL
FEuBA, 5 SCHRIRIE " MR AT EE R,
B E TR BIAE . AETE BB R S NSE=370 ng/mL
Al LTS o Thlk AT 472 1 NB UL
HEAT B A8, A B RS . B S . NSEJE
ERTFIER A ERR 245 . Nemye JER P33 S 19
A G2 ERE S, HEBEEE RS & NB IS i TS
S 2 . Moreno 45 ™ Xt 1 820 il =i fe 4 NB UL
PEAT AT 9T &3, BREFH . LDH, N-myc3&
DRI 18 R4 by i 6 e fE 2L 484, S HRULAR
UG A o RMESE " R BEFE £ 02 N-mye 5L
K1 = fE NB W5 AN R IASE R . AR B
FEXRF G AN 6] B AN [) BRI 7 MLAIGR YT I 26 1 25 55 ml g
FEW LA . A FAL R IAEAE B B
R NB RBILTGE 22, (HE R S i A 5T i
JLTBUG B2 M AN B I o 3 Ak 6 2 55 1) Ji PR A ]
ERFIEEBEHRBNB LR B, B
R EHBEREY] . AR EIR N-myc 3 H
PR U A AR B R, Rl RE S S AR Bl T
BHEAERR I 8 5z s © iR IV B, LG R 1
LK TG 2245 56 LDH & 5 W4 B o 67 g i —
T EE EER AR, Moroz 55 1 FEPRHEARNS | N-myc FEIH]
RS W 2 A8 BT, Ak LDHJE B 1
M7 E, LDHAEM S, BILBUG M2z, A

WF5EHH LDH X NB LTS TCEm, nl R SkEA &
BN HAFERIS IR 3 B m MR A . A5
8 A AE HLARA e B il 2 B A 5 A 9 UL 5 4F 0S
RMEFSREES TG FE L, ARLRY
Z — 3. Katzenstein 55 " A Ky % A 757 E AL A
VGPR/CR 1) NB (B JLAHEE T35 50 5% fiff oA 2% ik (1) 28,
LTRSS, A 8 LA TR 53545 VGPR B
CR, 34EEFS#465%.

ARWFFE A [FER Y G-CSF 3l 51 43 1fn 5 g2t
[B) 22 FAFAE G T2 X, [ 7= A 4 i ) 38 A 7
T S Bh B s o E A ) T H AR A
JORL AR £ (CHO 40j) , 2028 T LAFETRAT]
IR 25 8l GLURCR T A LA . A A )
TR e AV 1 0 Ak 38 T 8 R R 36 T 4 R A
B Y e 58 . Ladenstein 25 U7 B 27 45 526 1] CEM
F1 Bu/Mel FilAb HE 5 22 1Y 3 4 EFS R4 51 38% 5
50% (P<0.05), Bu/Mel J7Z2M3% T =6 NB LAY
EFS#, H# CEM &5 E AR FAFD,
Bt ARl 43 512K F CEC FI Bu/Mel 2 Fh kb £
T, TEAEARTTE] e A 2205 T Y 25 5+ 3970
gt L, Samy R AP R
F CEC 5 AT WAL B L, A 6 6 B[R]
FRRE AR IE S 400, 177 Bu/Mel J7 28 il 381 28 )L 1Y
TCHEZR U E GO, $E78 Bu/Mel 8 CEC 1 % S 2UIE
A IE AN RN /N, ARG I 19T R Yk
A, HATE PP R ASCT PEH, A
et — A UCE UG o EAMEREPLIG KX 56 25 R 2%
B, 2T SR AEE 2 2 A IR A R s & e
NB AR, Park 45 " BIF5E 3 B 2 IR B A AN ALK
FEHE 3 4F EFS 243 10 62% F148% (P=0.006), X
T2 B M AT A e B S o H EA Ok 3R 15
VGPR/CR () NB H JLTE ASCT Ji7, RH¥T GD2 Hiik
B PEIRIT AT DL — e s . il S g E AN 2
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TOCHEINIRBT I, 45 & e R MK H B et T
DAY AT R B 5, P Xk 2 L B

(ch14.18/CHO) ByZe4t: . ARtk . i EE Ll
ORI T DA e s, JHR AR ™, H

A N IE 32 45 FF BT GD2 HLA it 1
NB i o

ZE LT, AEE R fE NB R JLE LR
AL, P BEFE RS X NSE=370 ng/mL F#% 5 /&
NB L3 4EEFS %, ASCT B4 KIS Abyr al 3%
M NB LTS, UK ASCT 2R A CEC 5 Bu/Mel
AL IRy % AR, A WL A I A R
Ja S A T BT AR YT SRRy i — ek
i fE NB TS o

U=

M B RBR: AR FARELEHH

(& % x #k]
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