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Complete remission of repeated recurrent membranous nephropathy after non-myeloablative allogeneic
peripheral blood stem cell transplantation
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FEBI 64 %, B, BB HE B EE R LT, BRI R i A st e 2 47 - 72
Tt B W48 3297 (graft-versus-host disease : GVHD) FHiHWIC TR E L T/ % 7 1Y 4 A (TAC) % 0.6 mg/ H D>
5 03mg/HE TR L7 HE (B 7 4 B#) I, # 7 v —YIERE (EAR 16.67 ¢/H) ZFE L 72, BAEmT
VI IBERAE (Stage 1) DFTRTH -7z, A7 04 FREKS (7L F=Ya v (PSL)50mg/H) 12 & h —HIZA®EE
BT A F CoE L 728, HERFR (PSL 5 mg/H) ISR L 728 % 7 v —YIEBREO S (FEHIR 7.81 ¢/H) 280
7- (k18 A H#), U PSL % 50mg/HE TR L 72 & ZAEHRIZIEDICIE U 7223, BEEORIMEM %2 Z5E
LCTAC ZHi1kT 2 &, EAKRIX 6.37 ¢/HICE THIEREL 72 (B 21.5 2 A%), TAC Dftbhicy 7 v AR
U v A(CsA) (30 mg/H) DBEZFIIR L7 & &5, EARIETHOIEGICSE LB e o7, KUlZ, e
MFE ORI fE > T 2 EOFFZE B o 2 KA MM R 7 v —BiERETh D, win
b IEMHEOBIC & DB L, RIEIICEREMRICE > 72, RIS AT R OREF AN S 3 722
T, BEBO R 7 0 —PREFERAOGEB T 2 A 2 T 5, SIS = 7 0 — CIEEREI N T 2
B EAT - L HE SN & E 2 D TRET 5,

A 64-year-old man with treatment-related myelodysplastic syndrome (MDS) underwent non-myeloablative
allogeneic peripheral blood stem cell transplantation from a fully HLA-matched sibling. Seven months after
transplantation, he suffered from nephrotic syndrome (proteinuria 16.67 g/day) around two weeks atter tapering
tacrolimus (TAC) for the prophylaxis of graft-versus-host disease (GVHD). A renal biopsy revealed membranous
nephropathy (Stage I ). Treatment with prednisolone (PSL), starting with 50 mg daily, resulted in incomplete
remission type I . Although remission was maintained for 7 months, nephrotic syndrome recurred (proteinuria
7.81 g/day) after tapering PSL (5 mg/day) (18 months after transplantation) . His PSL dose was increased again
to 50 mg daily, and proteinuria improved again. Two weeks after discontinuation of TAC as it was suspected of
worsening his renal function, proteinuria increased again to 6.37 g/day (21.5 months after transplantation).
After administration of cyclosporin A (CsA) (30 mg/day) instead of TAC, proteinuria re-improved and complete
remission of nephrotic syndrome was achieved. In this case, nephrotic syndrome worsened twice just after taper-

R SRRV ] v e s AP T 7 o o o Sl e L 12 2 e CFRL 25 4F 5 H 2 A3ZEE)



1328 MR R B R 7 0 —2 o 141

ing or discontinuing immunosuppressive medication, and reinforcement of immunosuppression was effective in
improving proteinuria. As hematopoietic cell transplantation (HCT)is an increasingly common treatment world-
wide, the opportunities to see patients with nephrotic syndrome after HCT are also increasing. Our case serves
as a reference to manage the recurrence of nephrotic syndrome after HCT.

Jpn J Nephrol 2013 ; 55 © 1327-1334.

Key words : hematopoietic stem cell transplantation, peripheral blood stem cell transplantation, non-myeloabla-
tive conditioning, nephrotic syndrome, membranous nephropathy
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785 1ML #H H 7% 4 (hematopoietic stem cell transplantation :
HCT) &, 2k H IR =8k ) v o]l & oG I aEE % 1%
Lo LT 2HHREORIGZHEEL L TiITbN 210K TH
D, ZMFCTHERN 2 TADEES I DOEREEZIT T 2Y,
HAG M A2 o 2EREREIC K 2 &, AT
2010 £EI2H 4,000 Bl D& MEFHIEE A2 FNE S LT 5,
% DBEMBRORE I HTIrNDE L) ko770,
ZDAEPHEIC OV TORE S FR L TE 7, HCT &I
MR BREOEEDASNDE XHITHD, ZOFER
BATAT L - SEBEAFIC KD, BREEQFKSHETE 2 &
N> TET,

Bl Z2 1%, HCT BatEMoEREZ S/ ERERE L
T, JUERCPUEYE, IR TH A =2 =Y
VIHFEIRZ £ X 2 AN EE, EE R BERHE, hypo-
volemia 1Z X 2 B I, WUMAEZ & OBERHESH T 5 %
3, ZDIEITREINIRRE L LT, ERIRPHZEME TG
(hepatic sinusoidal obstruction syndrome : hepatic SOS) IZ £f:
I BEED D 22, HCOT Bl 2~ 181 o R % 7 &
fd & L Cid, MM A E (thrombotic microangiopa-
thy : TMA), AV = 2 — ) VIHERIC & 2 B EE, B
JUE & U CHEST S 15 2 B S B IR 4T (total body irradia-
tion : TBI) I 9 BURFRENE, * 7 v —EhEMERE (nephrotic
syndrome : NS)23b 1 F 5 5",

HCT 1 NS 120§ 2 EfIHRE P2 L ToME 2 £ &
DR ENS & ISk -TERY, HCT # NS
DIFFESILIL 03~8 %L FWMEIC LD IS DS H B
23, HCT %321} 3 BEB R L < v 2 Bk %
¥ 2% &, HCT D NS ICHEBT 22 b AT 21
TTHH, BREABHEDLSE, OB 220N
WM 5T BTHA I,

Sllbibiud, HCT #HICEEEESE NS ZFiEL, AT
v A PGS THERICE - 72D O DFEF L 7 %2 18

B 72, HCT % NS DI § 2 2O 5 9 A TH
HRER EEZ, N AEZZMZ>oOWMEEL T 5,

I E #

B Fiedx, B

F R PHERE

IR EE 2004 4£ 3 H Hodgkin YV > 7SJE (R &l A,
Stage IVB) % ¥&Ji: L 72, ABVD L (F ¥V rEy v, 7L
A=Ay, EVTIRAFY, ALY V)% aA—A
JifT L7 & S ARREMRICE o770, 12 BICIEREKT
L7, 2D, 2005 4F 3 HUEHA>S LDH L5, LiEkigd
DEAT L e 7 0 BRI E 21T > 7. & T 5, TREEE g s
T BSE 2 3 (myelodysplastic syndrome : MDS) A~ Jis 4 2 IfiL
(refractory anemia : RA) & Wi I 7z, MKFIZEY R 7B
(Low) TH D BB DA TLIZS K EEZ RO LD o 72
%3, 2009 4F 2 HE X O MBI HET S 2 & ) Ick o7z,
M4 12 HIZ MDS DWEE D720, HARILA T a4 FH#E2
T/ v, SEEREE & U Chilfalt 2 v 7Y ~ (anti-thy-
mocyte globulin : ATG) & ¥ 7 1 AR Y ¥ (cyclosporine A :
CsA) DL 24T 5 723, T b 554 I R O —il
DOWEEBDO 2RIk E o7z, 7k, YUX D EIMT
B MR AN ADIEGR Y — > TH > 7%, HBV-
DNA 23T H % 7= HEHGI3 G E N T, SR IFREE & o
FHIfiC 2 > 72, ZDRIL, EED 7 ORERIICHER Z AT
V2238, 2010 4 5 HICR BRI 23S S 18k L, WBC
300/¢L, Hgb 5~6 g/dL, PLT 0.5~1 Ji/uL 12 £ Tl L
72. HETY R 2 ZED o 3, SIS E T
FUSECEEDED 0 L DHITD b L YEERN & o Tz,
2010 4 (62 i) 7 HIAIC RS (HLA 6/6 —30) % F ) —
& U C [ i A A I ¥ # el #% 4 (peripheral blood stem cell
transplantation : PBSCT) % Jiif7 L 7= (Wi #HAE%L © CD34 B3
PEARRE 5.1 X 10 /kg) . HlBD 720, BRTAE DR %
B L 72 S =Rl ( BEIEREE I FEAE © non-myeloablative
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Table 1. Laboratory findings on the first admission

Urinalysis Blood chemistry Coagulation system

S.G. 1.024 TP 4.4g/dL PT-INR 0.97
pH 55 ALB 2.0g/dL  Others

Protein (3+) B 0.3 mg/dL RPR (=)
16.67 g/day T-Chol 250 mg/dL TPHA (=)
Glucose (=) BS 102 mg/dL HTLV-Ab (=)
Occult blood (+) BUN 20 mg/dL HIV-Ab (=)
Urinary sediment Cr 0.8 mg/dL HCV-Ab (=)
RBC 5~9/HPF UA 7.4 mg/dL HBs-Ag (=)
WBC 1~4/HPF Na 140 mEq/L HBs-Ab (=)
Peripheral blood K 4.3 mEq/L HBc-Ab (+)
WBC 6,200/ uL cl 105 mEq/L HBV-DNA (=)
Neutro 78.0 % Ca 8.1 mg/dL RF 80x
Lymph 12.0 % IP 4.4 mg/dL ANA < 40x
Mono 4.0 % GOT 181U/L CH50 63 U/mL
Baso 0.0% GPT 101U/L C3 99 mg/dL
Eosino 6.0 % LDH 183 1U/L C4 24.8 mg/dL
RBC 312x10%/uL CRP 0.12 mg/dL ASO 13 1U/mL
Hgb 10.9 g/dL HbAlc 57% PR3-ANCA (=)
PLT 17.3x10%/uL MPO-ANCA (=)

PT-INR : prothrombin time-international normalized ratio, ANA : anti-nuclear antibody,

ASO : anti-streptolysin O antibody

conditioning) Z B L 72, BHRTLED L ¥ X V1, 7V
%7€ (B0mg/m*x6 HiE) « 7217 7 ¥ (3.2 mg/kg X
2 HHED) -« & B x4t #1185 &% (total body irradiation : TBI) (2
Gy) TH b, Bl H %18 F 9% (graft-versus-host disease :
GVHD) FFi D 7- H il 3 & L <Atk 6% 7 1Y)
LA (TAC) Z Mkfefi ] U 72, BoRif% 13 HEICAEE L, Dk
1 I NERR 72 #%3T db o 72, TAC % 2010 4F 10 H M) £
TIZ02mg/HICHmE L 72 & 25, 20 GVHD IZ Xk %
PHE L7720 11 HE D 0.6 mg/HICHEL 7, ZDHBK
B L 72728 TAC ZFF NI L, 2011 4 1 AT E»
513 03mg/HIC TR L7, 2011 4E 2 Hrhd) (B 7
A A%) & O TRGFIEAS L L DRI L 72, ERMA %
fTo &2, 1037g/HEFWHRERIRERD 720
NS B\ TREMFEHIZ T 2011 4 3 HICABE L t;:of:o
ABERIZ, 129 GVHD O & 2% FUZER O b > 7z,

BEFERE : 25 iUH 5 HARIEE, 45 7% 5 RIER T, 50 7% S
FEMEA Ly A (FAli 2 [90), 57 5% 5 ARJEE

KIEFE : &5 5 JIIRHH

BEUE 2 L

HESRRE ¢ B e L, 0 BEAAORERE

1 BB ABRBFIRAE : B 1672 cm, K& 56.8 kg (Hi[ElE
BEms (2010 48 8 H R AU 5 47.9kg), A 36.8 FE, IfIE 125/
86 mmHg, HRi1 84 [0]/53 + %, SpO, 98 % (room air), itk

“*Eﬁ IR ARSI 72 L

L, LMEFEZRL, EEIZPFHD DK -
HW, BOMEE L

1 BB ABREHEERR R (Table 1) : TP 44 g/dL, ALB 2.0
g/dL & FHHRARE I % 7% 72, BUN 20 mg/dL, Cr 0.8
mg/dL, CCr 100.7 mL/min & BH#EEIZIEH TH-o7%, 1 H
BIRENZ 1667 g/ HTH o, I RIEFANRETIZ
PP UAS ANCA IV TNbEEETH D, MM O T b
BT o Tz, B X T, DI 40.0 %TH 9 - I
RO Do 7o, R T, AL 2R
fa%zRBDEDATH o7,

BAEMA R (Fig. 1) © 20 HORBRIAEZ AL 7223, L
SRERAZE RO 2 h o7, HE Jefts, PAS Hift, PAM Jef1T
I, A XY Ll - HE, %mﬁc:’ﬁﬁﬂ’mﬂém BE 5]
cEhdrot, ﬁé)%l@m%ﬁ%ﬁ%ﬂimf"if’f P S RO
Do fo, HOGHURE TIREIERICIR > T, 1gG, C3, C4 D
FERDRIAS 2R 72, %%Eﬁﬁfﬁﬁﬁﬁ'c 1&, SRBRIRILIEH
BT electron dense deposit DILAE DT D &7z, LAk
& b, JEERARE (Ehrenreich-Chug D434 Stage 1) & #H#%M

WL 72,

# #\(Fig.2) 13 AW XD, 7L F =1 ¥ (predniso-
lone : PSL)50 mg/ H CHARZ BlG L 7 & & A EARIGHES

AT L, 5 HDARIZIRE R 0.3~0.6 ¢/ H & Roa 2 TifiE

IRERGBA R 22 L, il 7
7L, THU%H%
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Fig. 1. Microscopic findings of the renal biopsy
a, b : Light microscopic findings. (a : PAS stain, X200, b : PAM stain, X200)

¢, d: Immunofluorescent microscopic findings show granular depositions of IgG(c)and C3(d)along the capillary loops.
e : Electron microscopic findings show electron-dense deposits in the subepithelial region.
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Fig. 2. Clinical course
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Table 2. The variety of the patients of hematopoietic stem cell transplantation

Type of disease

leukemia, malignant lymphoma,
myelodysplastic syndrome, multiple myeloma,
solid tumor, aplastic anemia, other disease

Age young, old

Sex male, female

The source of hematopoietic
progenitor cells

bone marrow transplantation (BMT),
peripheral blood stem cell transplantation (PBSCT),
cord blood transplantation (CBT)

Donor type

autologous transplantation,
allogeneic transplantation (sibling, relative, unrelated)

Preparative regimen

myeloablative conditioning,
non-myeloablative conditioning (reduced intensity)

Radiation

with, without

[ R FCHE L7, FRRIFD/® PSL 2L, 9 A
A5 7.5 mg/HOMERE E L7, 728, TAC i3 0.3 mg/H
D FE FMFER G L Tuadz, 2011 4F 11 HICEERZE
L, WEHEMREIT & DM LB VRN Lo B
WTABtE o7, ZDHDH NS OFGBEIZRIFTH - 77
O, 11 HTHD 6 PSLSmg/HICI B IR E R o7, %
D F FMBEABEEFAT L T0zd8 12 A T AN ALB
29g/dL FTET L, 2012 4F 1 HHADZEIRT 7.28¢/H
CEWHLREAIRE RO, NS DI LRI SN, 2 HIH
&b PSL 30 mg/H & THE I N2, 2HFE - fikosHs
BLEAROaY br— LB ARRTHo 7270, NFEHN
12T 2012 4 2 ANANC YFEHEpE & 7o 7z,

2 BB AREBRIE : & E 1672cm, AH 61.0kg, ki
36.9 &, Il 128/70 mmHg, kA 89 [Hl/43 + %5, SpO, 98 %
(0,2L/min 7 X 7), ks, IREEREEINZ L, IRBK
FEEEOE 7 U, MR« Wi T %P2 coarse crackles, [DoHEE
7L, MEEITE DK - R L, TRZEEV, Ki§
SR L

2 BB ABREHRERER : TP 3.4 ¢/dL, ALB 14g/dL &3
BH 72 (K 8 M IIAE % 788 72, BUN 29 mg/dL, Cr 0.8 mg/dL T
Ho to s X AR c i mfligK z § o 72,

B B\ (Fig.2) : WK X 2 KEEEME & 258 D7F
[z 7720, FIREZHEHLTRKROa2 Yy Pa—Lz
Ko7, AGE#EDEIREHATD 7.81 ¢/H EEFEHLZEAHIRT
by, BEmTOMMNIZHZRL 7205, BEOMAICKD
Az 1iTH 9 HCT #BIEMEEE NS OfiFE & L iRkt z
B9 52 Eicmot, 5l &t E PSL 30 mg/ H D #:5-% ik
LT, EHROEELZROE»>7DT, 3 AW

& D PSL 50 mg/HIZH&E & L7z, Z DBE AR IFNE 12
P B LIk, il CrdY 1.6 mg/dL I FTLERL
- EEEORIEHZ &L T4 H EAIC TAC 29k
L7ce 2, BB HCIEREICE >, EAKRIZ 4
HoENZIZ 1.00 g/ HICETHEELR, L2LA25, 4 H
THDOEIRT637¢/HEMEMELZRD 0, FHE
H TAC DfH DIz CsA %2 PSL EOF$ 2580 & L 72, i
PRI2T CsA 25 I N BRI IFRE D FAE L 7 BE: 23
Ho7=DT, CsA50mg/Hd o HEEICHS %A L 7253,
FADL BT CsA DIMFRES EF L7 (b7 7 RE
114 ng/mL), #EFRFiIE 30mg/H & L7, CsA iRt Hr
I EZRO S 2 3 hh ok, 20K, EARIZEE
WAL, SEEEMICE -7, BfE, PSL 10 mg/H OHEFRFR
TROEBIZE L TV 253, NS HFEOFTIZZE D THu 2w,
F7, FREBEOHEKCEN GVHD OFTRORD e\,

z =

iSO BFIE SR TH 5, Table 2 IR T K
) BEMEDECIZE 5T, BINEDFREHEICEN DL Z
EAFAEG B, HCT # NS DFEIEHIEDS 0.3~8 %
ERWEICE IS OE2ED27DIE, TH Vo EH
HROEWVIZL S L IADREV, ZORhDTHRICHE
BEEEDSE VIR AS 2 2 H 557, 1 1 Colombo & DX
<, [FfEEH i (allogeneic-HCT) #£ NS FHIE 13 24
D 8%TY, EHITZDAHTS PBSCT DAERFITIF 24 %
(BMT % 3%) LRFICEBEECTH -7, b9 1 21F Srini-
vasan & DX C, BiALE & LT 2 =FHH (non-myeloabla-
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Table 3. Comparative summary of patients with NS and associated MGN and MCD after allogeneic

HCT proposed by Brukamp et al.

Membranous . .
" Minimal change disease
glomerulonephritis (MCD)
(MGN)
Proportion of all cases 61 % 22 %

Prognosis after treatment

Complete remission : 27 %
Partial remission : 62 %

Complete remission : 90 %

NS onset within 9 months 61 % 70 %

after cessation or tapering of (All cases were within 2 months.)
immunosuppressant

Concomitant diagnosis of 50 % 30 %

NS and GVHD

NS onset within 5 months 64 % 50 %

after extrarenal GVHD

tive conditioning) % 1T > 7= EF D A2 L & 7Rl d % W%
EW, TH55b 43 %L HORIEHETH ST, ThoD
WS, BEHHELT, PBSCT b LIk I =Bk
FHTIE, NS OFFEHEDE BRI HERZ S T v %,

SRl DS L 72 5EFE PBSCT 222 S =i TH

D, ZOMFHEN L T»i,

PBSCT & BMT Z R TEH: GVHD DFEIEHRDIE > Z
ERECHMSN TV, 8% GVHD T FF =D T Y
VSRR EEAR R W T B Z E AR LRI N TE
D, PBSCT DA 23 BMT D4R L b b T Mz X b
% Gt 2 D8, 181 GVHD OFERD L ) EwFE 2 &
%7250 TWw3", HCT #® NS %181 GVHD Otk
EEZTLODEPIIBHRODTILND LA, B
GVHD & il 52 DB#H O &0F T 2 FavEe & FiRk
BTSN s D FRICHS T, Colombo &
DL TlE, PBSCT T8 GVHD DFEREHRDNE VDT,
21 GVHD & BIED T NS OFRIEMHLR D EL 2o 7D
FEEZLTWBY, D Tt ok
BOEIRE L C PBSCT DEIADE K o T BURD 5,
HCT D NS ODBEZEDLHZ T DTIRAVL» E V)i
Hxd B, ZOHERDIE L W E LIRS BN 2 BT 3,
bETIE, 2010 4F 10 AIIEIMEE (BHENY 7)) 96 D
PBSCT HFFA] 7z, 5%, PBSCT D HIETI
SITHIINT 2 ATEEMEDH D, NS D FRE IR ICTERE 236 3
Thb,

S =B O T NS OFEAESHE DS E H> - - B D
&, Srinivasan &%, 1) AR %S (graft-versus-tumor

(zik 10 £ D 31H)

GVT) A3 % BAfE U C R ] 38 2 R 1o B M 12 i 3
%, 2)host ® B Ml E MM b AT 5, v
9 I =B IR EB T B RS, NS FIE AT 5 > D%
B THo L EHEEL TR, 262 I =B,
JERIIC 7 VEERE Tl RS 3 & T 2 & 1o o il
REENRIITIDDTHY, EBHED selection bias H NS
FHEDS VRN TH 3 L bbiUudE LT3, SO
Bldh, S =BhiZHH L ZEEZEEDERE»S TH-o
720 DDIET 2000 FIZFHER I N7z, HCT B O BFREE I
T570r— PREDORERE £ LD TIE, HCT #
NS OFFEHEIL 03 %TH D, hDFwmXDOWE L RS L
g ER T H - 72, Z DL TIREBHE O GIRER %
40 JREUT O BRI GAERMICIRE L TE D, 3 hEH
® selection bias 235 RICEBE L 72 WREME S H 5, 51T,
BEERZEDY AV HET & NS DFFER & DR &,
B o @8> o O PHEI NS,

HCT # NS OB AERMMA & LT, b VDILBFEMEE
FETH D, RITHNERITH 235919 Brukamp 5 D 3L
TlF, ZNFTHAE SN HCT % NS 46 BlicowTF &
HTED, ZOfER% Table 3 ISR, HRAZHY 2/
3(61 %) DEHEREAET, # 1/4(22 %) BMUNELTITH -
oo Fo, IBEBRO TR, 90 3TERTEMEZEK L 721K
INEAC RIS IC REFC & - 72,

HIR L 7223, HCT # NS 23181 GVHD & B W &
FRT 2HLIFL 0 2 DPLE LT, GVHD Fhj &
LT ST 2 SR o vl - JEs2 I NS 235
TEY B HERD N Z &, ERICIEY: GVHD 252 E % &, [
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Re B HB D ¥ 4 2 v 7T NS DSFAE T B HERD N
EDBHIT SN TS, Brukamp 5 DGR (Table 3) T [FAIKR
DM TH > 7z, SEIORERFD, TAC ZEL 725 A I v~
7T NS 23WIRIFAE L, PSL 2 I %, £ Dtk TAC %
Hk U7z BICE FRDSHIEE L TR D, S il o i &t
PHRIEDEHREEOZ L 7> T\, —J7 T, bl
28T 2181 GVHD Ot RLIZRHZE D I h o 7z,

HCT # NS DEHR T b % < v o G RIME R S
N0 B3EANS, B R BE, MUNERID W
TNHATUA F(PSLALE)E CATHD, Thozif—
BRE T 2003\ 408100 2 piliE RIS A, 1A
BEOFEPULEE L < 22, Z Db fENIHIZE L L <
EINTVREDIE, MMF, ¥ 7 0ixA7 73R, 7547
Vv, TAC, VY X =7hETH B0, WALy
= a2—Y VIHEHET, CsA OFARBEENICE DI
R LT, TAC ZfEH L Z2hEFHIABUCR S T w5238, 2
DOEBIEIAHTH %, £, ZOMHZ D HCT # NS IZx 7
2RISR 2 iR U 725U, bitb s D 9 2R 0 T
BFEL e\, 58, BIICH D HCT #% NS Ol %
25 DRI OWEDIE Z TL 2D THNUL, second B XN
third line DAFEZ & 9 BT 20 L v ) ifad HIEIT k-
< %,

HCT #%® NS 7%, 181 GVHD (< X 2 BH g icflk> T
FHIEL 72D DBRDD, do novo D NS MR HCT R ICFHIE
L7zbD0xild % 2 &8 LV, Romagnani & D
Tl¥, HCT #i/NZ(LE NS D% FT J 12T interstitium
& periglomerular area I N+ —HED T M0 RiHE %2 K&
ICRO 7 2 LS L, 2N 2WIZ GVHD O L%
KbLTOLHHEEND 2 EFRLTVSY, 2o,
Kaminska 5 ® 2 $lOHED 9 B, HCT BN ELHL NS
DIEFITIX, 13 ) [H'E (FFIC periglomerular area) 1 T Mllid
BHEOFRZRD TS, L Lads, HCT B NS O
i DF L TOBE AR E A5 &, BEOMIERMED
LB VWPBREOATH 7 EDWMEBIZEALETH
35~819 - P L % HCT #% NS 128 2181 GVHD DY
H% THREEOGHEOATHHAT S Z LIFHELVWOT
0w EEZ 5, ShlbitbNoyE L 7 EF < b HE
~DOMBREZ RO b o7, THIlOEMEZ R 54
EZ ) TR WHIT, BIRNERBDOEDID 20 Br5HE
BRE$ 205235 2 9, Gupta 5DFILTIX, HCT B DO
PERHE NS OFEFIT, 181 GVHD OFF Lz o7 2
LD O IBRFE DOBG NN ERZ LT, ZDIRFICHRE
M2 HHE T, 7 oA 7 v o v DRZERETER(F L

SYNE V) E ACE FHEHR(Z 2 7Y V) Dt 247> 7
L 22, NS BEREMICE > 2 WG L Tw 37, £
Osugi 5%, MG (R 7oA F, TAO)RNIETH > 7%
HCT BIEVEBHE NS DSERICN LT, 7v AT vy v
RRBIEPIE D v FY Ly v L ¥ F L) & ACE [HE
H(ZF 77V DIHZI T L 25, SEREMBICES
Bl ZEELTWBY, s DREFIHEZ A BRD,
HCT # NS D722 I RE DS L Tu v —HE23E
FNTVD I EWRRING, KBS HEIOREGTIE, 7V
CHAT v URBRESED TV L X T
V) % 2011 4F 4 AWIEID & ki S- L CE D, NS OFJE
PEMIIIRE R EZ UT L TR WHIRTH - 72,

£
=]

=

5 R 1 [ AR AT I A B RS L 1 S L 7 Bk T
i NS T, FREfilpkzEE 2 3hikLzE 25, 2
FERATEL L ZER 2 BB L 72, e U IR o (L
WX DL, REINICIZSEATEMRIZR > 7, HCT DhEp
Bhsd U EGFHIRIERE 3 2 1208, B oRE THET
261 5B AT 2 FPHIN S, SRIOREHIE HCT
#% NS OFFEFNNT 26 %2 H 2 % 9 2 THELIEFT
Hb, B, PBSCT b L I3 EBiIEREMRAL (S = hh)
12T HCT # NS DIFEDZ > &\ 5 HiG3H 523, S [al o)
FEG S, ZomjFZiz L T\vi, 20EIZOWTIE,
SHBROMR 2T 5,

C

RIEFI MU D7 D BRI T2 772 & £ L ESLs A wigE
vy —hyuEbeG e R MR, i,
WA A EE, DIy PR P RCEEAICREL £ 9,

FIZEM S H O HRS « HGT_E b DAL

X B
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