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6-MP/MTX {Z X BHERFRIGRE & A L OFF
FUHBRILELOR, BIITOMRERERD D,
GIMEMA study T, 3 2—ADMEHHFER T,
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20% & HERF IR TR OBVRFIIC O EREN AL
hTns AR &b, ATRA/6-MP/MTX B¥id 18
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EEOED AnSO (XFE3E APL iTxf L BEFRTAHE
BREBRBLATHRZ Ehb, FIERFKCESNT
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acute myeloid leukemia.
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