Status of donor registration

* Cumulative number
(As of March, 2005)

3, 262 cases(including 74 cases of twice donation)
233 departments

Status of Day 30 check

° Cumulative number
(As of March, 2005)
2,798

Recovery rate: 2,798 / 3, 262 = 85.8%

Acute severe adverse events which were urgently
reported from the corresponding institute or judged
by the registration center through Day 30 report (1)

Acute severe adverse events which were urgently
reported from the corresponding institute or judged
by the registration center through Day 30 report (2)

Event Case Numbers Event Case Numbers
Thrombocytopenia (1.8 — 6.6 x 1019/L) 13 (24%) Hypesthesia of extremities 1(2%)
Liver damage 11 (20%) Back pain 1
Fever, Infection 7 (13%) Hemorrhage of the leg 1
Vasovagal reflex 2 (4% Headache 1
1P . . 2 Angina 1
Vain thrombosis 1 (2%) Disc herniatio 1
Tetany 1 GU " 1
Ascites, Pericard effusion, General edema 1 Hypoxemia 1
Precordial discomfort 1 SXIITI 1
Anorexia, Nausea, Vomiting 1 Cholangitis, goat attack 1
Hemosputum 1

Acute severe adverse events which were urgently
reported from the corresponding institute or judged
by the registration center through Day 30 report (3)

Hemorrhage of fundus 1 (2%)
Retroperitoneal hemorrhage 1
Pancytopenia 1

A) Acute adverse events occurred

within 30 days of PBSCH, judged as relatively
severe by the harvest team and reported to the
JSHCT center: 53

B) Acute adverse events occurred

within 30 days of PBSCH, judged as relatively
severe by the JSHCT center through Day 30
report except A): 1

Rate of acute, relatively severe adverse
events: 54/3,262=1.7%
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Status of Annual Health Check

Cumulative numbers of annual health check
for 3 years to which donors agreed with the cooperation
(Donated in April 2000 - March 2004
Observation period : 1 - 4 years)
2,849 times (1,369 person)

Rate of receiving annual health check
Per times: 2,849/ 683x4 + 717x3 + 779x2 + 604 =40.4%
Per person: 1,369/683 + 717 + 779 + 604 = 49.2%

Classification of adverse events in annual health check

A. No event: 1,351 (77.4%) 2001,4~2004,3
B. Any events: 395 (22.6%)
1. Exist before donation: 145 (8.4%)
2. Appeared after donation excluding 3.: 128 (7.3%)
1) Obviously temporary: 39 (2.2%)
2) Accident: 4(0.2%)
3) Pregnancy: 7 (0.4%)

4) Hypertension, DM, Hyperlipidemia, High UA: 36
5) Surgical operation, Psychological: 42 (2.4%)

3. Appeared after donation excluding 2.: 122 (7.0%)
1) Non-malignant: 112 (6.4%)
2) Malignant but not hematological: 8 (0.5%)
3) Hematological malignancy: 1+(1)(0.1%)
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and actual events observed for maximum 3years (1,746 times)




Adverse events which were reported from the
annual health check team and were judged as
relatively severe by the team or JSHCT Center (1)

Event Case Numbers

Hematological Malignancy

AML 1

MPD (4]
Other Malignancy

Breast Ca

Gastric Ca

Uterus Ca

Brain Tumor

Pharygeal Ca
Thyroid Dysfunction

P

Adverse events which were reported from the
annual health check team and were judged as
relatively severe by the team or JSHCT Office (2)

Event Case Numbers

Myoma Uteri
Rheumatoid Arthritis
Cerebral Infarction
SAH

Vain Thrombosis
Catarrhacta

Eye Bleeding

Atopic Dermatitis

it e ek P, N W

Adverse events found at annual health check and

judged as relatively severe by either health-check team
or JSHCT center: 27

Rate of the late, relatively severe adverse events
Per times: 27/1,746 = 1.5%
Per persons: 27/ 972=2.8%

Mg medpar F—J+0—7YTEER
2005, 4, 1~2005, 6, 29
BRI 73
Fr—BRE: 149

B8: 60
XRiEm: 89
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NIMA-complementary SCT:

a nationwide prospective study

. sp@wR. K,
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Patient and donor characteristics

Patient characteristics Donor characteristics Mismatched HLA locus

MO biagnosts E::f::’ Age Sex  Relationship Age Sex  GVHvector  HVG vector
1 AML(MSa) 2ndrelapse 15 F Mother 33 F A B A B

2 CML Blastic phase 14 M Mother 48 F B, DR 8,DR
3 AML(M2) Istrelapse 20 F NIMA-complementary sibling 21 M A, B, DR 8, DR
4 AML(MSD) PIF 24 F Mother S3 F A B A B
5 AML(M1) istrelapse 23 M Mother SO F 8, DR A, B, DR
6 AML(M4) 1Istrelapse 35 M NIMA-complementary sibling 32 F A, 8, DR A, B, DR
7 AML(M7) Istrelapse 21 M NIMA-complementary sibling 24 M B, DR A, DR
8 ATL PiF 49 F Daughter 23 F A B AB
9 AML(M4) lIstrelapse 40 F NIMA-complementary sibling 47 M A, 8, DR B, DR
10 AML(M)}  PIF 22 M NIMA-complementary sibling 23 M A, DR B, DR

Transplant Outcomes

Engraftment (days) Acute GVHD

No. Conditioning ~ Stem ¢°! e e e Sa’;’;‘g’ Current status
Grade — Skin _Liver Gt

t FLU-+MEL+TEBl  PBSC 13 17 @ ] €@ 0 185  Died of relapse
2 CACYSTEL  aM 4 2 V2 6 0 783+ AlveinCR

3 CYs+T8i PBSC 15 36 i 3 o 2 33 Died of refapse
4 CA+CY+TBI M 16 23 Q b o © 101 Died of disease progression
5 CYy+T8l PBSC 12 12 Hl 3 3 3 672+ Alive inCR

6 CY+TBi PBSC 15 MR W31 4 sa7e AiveinCR

7 CY+T8! PBSC 12 14 It 3 0 I+ 348+ Alive in CR

5 CY+TBt BM MR, N.R. UE - - - 1o Died of infection
9 Cy+T8i BM 14 31 i 3 2 3 223+ AliveinCR

10 CA+CY+T8I PBSC iz 13 0 o 0 ¢ 152+ Alivein CR

{as of June 15, 2005)

- Lessons from Phase 1

» BEETHILAERCEBERNICSL T, BHEEJAMURIZHT
BANC>500/ul~DEEMSFEE SNz, BEFETOLIAS, late
graft failureD /& 1d 0.

= SMEEEEOM 3BT EEAR EIL B REGVHDAYRER S h (IPA
A—E /45, NIMAR—F2/551) . MMF. infliximab%&12&d =
FRREDLEEL,

= BHER{CPIEERAOAF R TH 1A 3FITH O TLEL
LOHBEFHNELRTNS,

o A2HGVHD- REBHEICEYIMBIER+9THD.

o FH—BRICSTABFRTA /DX AYX LB HOERZIZEALT
[FELLEHBHINBETH D,

NIMA-exposed donor o O B HFRHE BRETIL)

FF— LT
B6xBDF1 offspring B6D2F1
(b/b) (b/d)
&gem G

P815 2500
ey~
b/b() GVHDIE T,
FEUSLRTE
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NIMA-exposure of donor preserves GVL
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Days after BMT

NIMA-exposed donori 5 DHHEIZGVLIEHER,
(EHEZ2005THOLTERLER)

(Matsuoka K, et al. submitted)

BHERSOR BB 2REFMEE

3]

204

DP T cells in Thymus {x104)

T Celis in Spleen {x104}

o N o 1=
Syn HNIMA Control Syn RIMA Control

HiRth CD4+CD8+ Cell R CD4Tcell + CD8Teell

(Matsucka K, et al. submitted)

The incidence of long-term fetal or maternai
microchimerism among healthy subjects
in relation to its postpartum duration

Fetal cell In mother Matornal cell in offepring
Estimated duration Subjocts Subjects positive for Subjects ‘Subjects positive for
of chimerism: examined: 1PA-bearing cells: examined: HiMA-bsaring cells:
yr n n, (%) n n, (%)
09 101 64 (63) 29 21(72)
1019 105 67 (64) 47 35 (74)
20-20 132 95 (72) 158 15 (73)
30-39 42 29 (69) 100 72(72)
4049 4 10(71) 84 46 (72)
50-59 1 1(100) 20 14 (70)
60-69 [ - 8 6 {75)
Total 395 266 {67) 426 309 (72)

[update results of a study reported by Maruya E, et af,
as an abstract in Human Immuno/ 2001, 62 (suppl 1):5104}

urrent problems in NIMA-complementary SCT
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a HLA typing®#HEDR L
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What is the reason for these encouraging results?

We do not know exactly why, but.....

1. Sufficient cell dose?

2. Favorable transplantation timing.

3. Different pathophysiology of GVHD? Lower
requirement for steroids because of naivety or lower

allo-response?

4. Genetic reasons for low GVHD incidence in Japanese

patients.
5. Patient selection

Single-Institute Comparative Analysis of
CBT from Unrelated Donors (N=93) and
BMT/PBSCT from Related Donors =71

1997-2005

Characteristics of Patients

Graft sources Card Blood Bons Maorow ar
from Unrolsted  Peripheral Blood
Dener frem Ralated Dener
(N=92) N=72)
Age ~Years: 37 (16-65) 40 (16-68)
Weight — Kgr 55 (36-76) 59 (35-78)
Sox — Male/Fomale: 53/83 42729
Digeasze : * AML 53 81
* ALL 19 18
+ CML 6 11
- MD8 9 5
+ NHL 5 7
- ATL 1 0
Rigk of Disease + CR1, CR2, CP, RA 39 27
at Transplant: « Advanced / High-risk 58 44
CMV Serclogy * Positive/Nsgative! 80/12 52/8

Median Time from Diagnozis to Transplant -yt 18 ( 2~ 148)

Modian Follow-up Time - beyst
Modian Follow-up Time of Survivors - pere!

647 ( 13-2459)
905 (100-2459)

B (21
1492 ( 7-3047)
1975 (259-3047)
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Conditioning Regimen, GVHD Prophylaxis
and Supportive Care

Conditioning Regimen :
«TB] (12Gy onD-8 and -9) + Ara-C (12/m? on D-$ and 4)! + CY (120mg/kg on D-3 and -2)
G-CSF (Sp/kg/d} combined viith Ara-C for myelotd malignancies

GVHD Prophylaxis :
* CeA(from D-1 et 3mg/kg/d) + MIX (D1:15mg/m? ; D3:10mg/m? ; D6:10mp/m? )

Supportive Care:
« Clesz-100 eir-filtered rooms with reverse berrier nussing
« Trimethoprim/sulphemeth oxezole 4Teb before transplant end after PMN recovery
* Gut decontamination with OFLX 450mg and FCZ 200mg
« Acyclovir 1000mg until D33
* G-CSF 5pig/kg/d until PMN recovery
» Immuncglobulia infusions if IgG<500mg/dL,

Characteristics of Grafts

Graft somee: Card Blood Bons Marrow or
from Unxolated Paripharal Blood
Denox from Rolzted Doner
(N=92) =71
Modizn Number of Leuk for Transplant
before Freezing X 107/kg : 2.44(1.10°5.29) 29.3 (0.5-205)
Median Number of CD34-Positive Cells for Txansplant
before Freezing - x 10%/kg : 0.93 (0.15°8.97)
Number of HLA-A, B, and DRB1 Matches:
. 6/6 1 B4
66 25 13
. 4/6 44 4
- 35 20 0
* 26 2 0

Acute GVHD Disease-free Survival
1.07
Grades II-IV Grades I1I and IV
10 1 0.8 CBT (N=92) 70% @3yr
ns. P<0.1
0.8 0.8 0.67
3 CBT (N=02) 52% oa BMT/PBSCT (N=71) 62% @3
04 0.4 0.47
" BMT/PBSCT (N=71) 49% o3 BMI/PBSCT (N=71) 16% .
[ = ——— e
4.0 Y T T T 1 0.0 T T T T 1
0 20 4% 80 80 100 0 30 A0 [ 50 100 0. T T T T T T T T
CBT (N=02) 8% 0 1 2 8 4 5 6 T 8
aft
Days after CBT Years after CBT
Disease-free Survival
Standard-risk High-risk

CBT (N=39) 95% @3z

BMT/PBSCT (N=27) 88% @%r
0.8

CBT (N=53) 53% &%

(X%

02 0.
ne.

0.0 L s e e s e e s

© 1 2 8 4 6 ¢ 71 8 T2 5 4 5 & 1 8
Years after CBT

WS T ABERFICSV T, FR LB RO HESM
GVHDIE. MBERT—h o0 B FHnBHELLERLTY
1 EFEEZFEERSETH .

SERBEHERAVT, B —RADEICOWVT.BHETHTFE
THD,
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Patient Characteristics & Conditioning
Case Age Discase Status Conditioning
r ol fm n - 1 30 AML(AMZ) 2nd relapse LPAM+TB!
SRIZH DA BRI DS MBED R L : :
& Et j:t_.__,: 2 22 ALL(L2) Ist relapse BU+CY+TBI
FEMZEMBHMBIELOLE
4 52 ATL PR CY+TB!
10 51 CML BC BU+CY
3 37 TR-AML 2nd CR LPAM+TBI
5 24 ALL(L2/Ph) ist CR CY+TBI
KIEFFIBAF Y 8— B LEEE 6 24 CML 1st CP CY+TBI
TE W REER 7 24 ALIL{L2/Ph) 1st CR CY+TBI
CER17EENSH - MBS RS 8 46 AML(M3) 2nd CR CY+TBI
2005.7.1/2 9 37 ALL(L2/Ph) st CR CY+TBI
11 41 ALL(L2/PhY/NHL(Ph) | Ist CR CY+TBI
12 42 ALL(L2/Ph) 2nd CR CY+TBI
HLA matching & Number of cells
g - Engrafiment & GVHD
Case HLA-serotype | HLA-DNA | Body weight (kg) | MNC(x10e7/kg) (CBT vs. U-BMT )
1 /6 36 39 2.5
2 5/6 5/6 44 3.5
CBT (n=11) (‘00.6~) U-BMT (n=42) (‘00.6~)
4 46 3/6 43 4.1
Neut. 2500 30 (18~36) 17 (11~62)
10 4/6 4/6 47 2.8
{10¢cases) (40cases)
3 5/6 3/6 67 2.1
Plt.Z5x10ed 58.5 (36~82) 26 (12~100)
5 6/6 4/6 47 2.6
(6cases) (34cases)
2 .
§ 6 36 K 22 aGVHD 2110 15/40
7 4/6+4/6 3/6+3/6 72 2.8 >n
8 5/6+5/6 5/6+5/6 76 4.1
9 5/6 3/6 45 2.8
11 4/6 3/6 47 24
12 416 3/6 50 3.6
GVHD prophylaxis & Outcome
Case GVHD Outcome Cause of death Time Transplant—related mortality
prophylaxis
1 FEK+MTX Dead Relapse D172
2 - Dead Cerebral bleeding | D -4
4 CyA+MTX Dead CMV IP D122 0.8
10 CyA+MTX Dead yoD D48 Advanced stage group (n=3)
3 CyA+MTX Dead vOobp D 40 0.6 ™
5 CyA+tMTX Alive 32 M+ 04
6 CyA+MTX Alive 24 M+ Early stage group (n=8)
7 CyA+MTX Alive 15 M+ 0.2
8 CyA+MTX Alive 12 M+ 0 - J
9 CyA+MTX Dead Relapse D 146 T T T T T T T
11 CyA+MTX Alive 3IM+ 0 5 10 15 200 25 30
12 CyA+MTX Alive IM+ month
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Overall survival

Early stage group (n=8)

| Advanced stage group (n=3)

Infectious complications (<day100)
advanced stage group

(cause of death)

Case Sepsis 1P Pn [(HC other | CMV
Agt

1 E.faecalis Pc BK Appe. |+
(relapse) | E.gallinarum

St.epid
2
(cerebr.bl)
4 CMV + CMV |+
(CMYV IP) hep.
10 St.epid
(VOD)

Infectious complications (<day100)
early stage group (cause of death)

Infectious complications (<day100)

(CBT vs. U-BMT)
Case Sepsis )iy Pn HC other CMV Ag+
3VOD) | Stepid CBT (n= 11)(‘00.6~) U-BMT (n=42 )(‘00.6~)
T.beigelli Sepsis 9 (in 6) 16 (in 11)
5 +
4 3 10
6 St.epid Pe Pn 2 7
7 + +
HC 3 6
8 St.spp other 3 10 (meningitis in 6)
S(relapse) CMV Agt | N=6 N=27
i1 St.epid fungus tympanitis |+
12 + +
e
(%) . %
The last date of Sepsis (<day100) s
1.0 =
RIS YRS, R OBE & S F YRS
0.8 = FETETL, —H.BRRESHORLN

CBT  d15.0 (d3-d34)

U-BMT di1.0(d4-d18)

60

80

(day)}

BN HAHDTHES
TWNMEFIDH S,
g&g&%ﬁli. FHRBREIHOEBEICHTLT. BlEERRER
Y (%

Early stage SFIOBHETIL, BiEEZ LD B H (<day
100)¥Et TOBITHoT=

TRMday100{& 8% 1 HI(VOD)TH 1=,
CY+TBIBLE , CYyA+MTXF 5T, GVHDE KUH
MEEREEGBEERANTH >,

A B iR early stageD i MBABIC(L, SEMZETR
BHBHEEFS Y L OFEAPETED,
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Allo PBSCT vs BMT Phase Il trial
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G-CSF BB KM MBEROREMEZLET
60

#EE1
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FRUTER E&%lﬁmtw‘u\ EQ&&Q&R#&
[foactl AR BTSRRI
51@§%! 2005'—'57); 01 B 02E &8

Bl SMRGEGRRIEC T
L CDADLIRE

BROEREERARERRE

ZERR S FHkBx

1. BRERERAS- K- BNV NER 258
2. BRI TUBITERT VA VAR Y B

3. [ EERH BN R s —

=i RS B R RE
W AEMECD4DLIO S R

(1999 - 2004)

FRYAE FEGI% B 1-35 (4)
cmv 19 8/13
ot ; o 1%105~2.7x108 [kg
Coxackie virns { 141 ( 1 X 107Ikg)
Measles 1 11
. Stmplex ‘ v CD4+ T cells: 31 GEH
Others ) o CD4+ T/ CD8+ T cells: 5 fiEH
Total 36 15/29
HEES: AKGVHD HESRSIRS
B BHEOWE BIME aGVH BEER B B®R
@ﬁ:@ CD4DLI%§% 1. SCID Haplo- CMV I >20 2 methyl
idenfical  (systemic) (Ch4+CDY) predonisolone
0 22 B
I 6 2, ML PF;;; 1} "\df‘::\ ) 0 1 5 metlfyl
n 1 (I before T) wey  x¢ predonisolore
111 0] s | e T L
v 0 EEER mEEY
Acute GVHDOEMAZRDIL 0/29
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BEMCTLRELCDADLERED i

B RCTL CD4DLY
GVHD 2L K
FANVIDBRA [£4% HEEESY
g monospecfic multi-specific

HUFS B THROBIRG W
B4 HEC 100l i) #5(10-20mb)
FHHOFL a8 EE
YERRRE “128AAPCT L) 238
REBRENLOFR A2 Y ? LRI
B bomEn ? HEH
£ F(CD4MIEFLEE) 238k
specific CD4+TTHE

£33 [ % (150,000yen/i &)

DCEEMET B Hkh

BT RO ELDRIRD)

3ed B BB

R A 1 2 3 4 5 [

LRGN 603 188% 269 248 82 8 3 2 1
Bggrpn 545 1424

SKéfim | 478 904 222 205 49 2 0 0 0

Bk a3 204 18 15 0 [ [} 0 o

w81 105 8 7 14 o 1 0 1

=3 0 174 12 1 3 2 1 1 0

x; 8 5% 2 3 2 1 0 0 0
R % B K 2 1 g o o
Eoa tar) & 4% o 0 3 T 1 1 &
R 4 4% 2 1 1 [ 0 0 0
TOIER 7 ki) 3 3 1 0 0 0 0
HAERBIAINR: 44.2% 55.8%
HSV-1,HSV-2, CMV, EBV, V2V, 442% | 400%
HHV-6, -7, -8, HBV, BKV, JCV, SOIBENT

ParvovirusB19, Adenovirus,

Norovirus BASEELNR

B IE R CMVERIYE

Adenovirt

SERMEICN T2

AL CDADLERE

B89 58

PR S T-TE AR

RHRVIEE BEHRRFHRCHY /L BEERFRRAR
TREBEABLELBOREDHERTROEM - #REERNGGMOR ITET DRRIR
EEFRE G B (RETRFHEHRBRRE)

CMV

EORERB A GROCMVBRET:
DHPG (Gancyclovin) B -El=ldFoscarneti T4AMARLIBAT

(D oMV —E 83,0000 —/mi2 mBE HBLME

(2) GMVHRR MJEAS10 /50,0004888 Lk . Hr-DCMVIE —~HATRIERALLE

Adenovirus

& IR R D AdenovirusBEHEET:

BERAMEAL-RAT

(1) Adenovirus ' PCRIE TR EHEBERICHHEh, D

(2)AdenovirusBREEDIER - T RN FFLE
*F B, R ASRRGH, BRSOV Fhak by,
ERMABOKE, GVUD TRl ik omER b2,

FiEfCDDLIENE
(5x10%kg, 28T &IT2[)

BARFIRO B Y

MiRETE - e M AE MR B R T O £ ATE (BERHEIRE) CMV, Adenovirus
B (ST HAREL TOBEMALCOIDLIFEO TN REVEIHE T,

EBRHER B

CMV - Adenovirus) FAF A APCRER (EFEHE)
CMVELEL (7F /A ARHIR)

FAERFER

EBERBTR

W

BERE REH

CAREM

174

(B85
- BRIENBEBHBIEEORAECMY, 7T/ U/ LABRE ThTNIMEH
- MBENBERB IS OEETECMY., 7T/ I/ LRBEE ThETh 105

B (2005484 A >5)
1 2 3 4 5
Disease MLL+AML | AML(MO) RMS CML{CP) | AML{MO)
URR UR R R URrR UR
HLA 5/6 616 446 516 /6
aGVHD v 0 1 Y 0
Infection cMV ADV ADV ADV ADV
cystitis i cystitis cystitis
Treatment | Arad Sulainvir Y
ROy ot Cidatosr
Viralload | CMV ADV(+) ADV ADV ADV
5.1x10E4 | 5.0x10E6 1.8x10E7 | 5.0x10E7 1.0x10E5
—24x10E3 | @type 14) —3.3x10E4 | —8.5x10E6 | —2.5x10E3
BK BK CMv
1.2¢10E3 65x10E4 |93
Other info. | Etoposide, | Cer 27 BK: n.d. cMy EBV+ADV+
Steroid HHV6:1.8x | 1.5x10E2 {blood)
A LS 10E4 (blood) | {biood)
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EhnBMRBERERE LRI T 5 BRBEFEAFF—T Y o 5RBERED
KRR A0

N R, &F BFORE O SIIFE, RA)IE—. B8 B FAEE, FERRE.
wH B KE A, DEFFHR, RERR (REXEEETFHIEERT — L)
RE—HE, E F @FLENARB)

AFngE, EEZE (RBARILZ &bk

IR — CGHERFEEDRFER)

PAEE CRERZFERZENTZER

B EOHHRBEZOBRAMLBIIT LT, §8, LT L L ENRIEBFRIEIIRESIESN
T, FH—U U EREmEOLDE, 272< &b —8oEMBEFICH L TIXESTH
B0, —HFTEMELLTO GVHD #2ffiay ha—)b 530 \nWSH Z L2, BERED
BEERBETHD, BE4xIIDLI OREMEBIUENEE2EHBZ L2 EBRE LT, herpes
simplex virus thymidine kinase (HSV-TK)#&EFEA K —T U o/ BREGERE
(TK-DLD® phase I/II study % 2004 €£1ZB8i& L7,

FEFNT, FERRELEMRBEEZ I CEZFRAnRE L TER L (FI1%RT AML,
M1) 60 BN B, EETEANRNF—TY U BRkE2HBET /I, BEMEAZEHRLLT
2 7 — VOLERIENThO =N EhER <, 2004 4 11 B 2 BIZ 7.7x107kg ® HSV-TK &
RFEAN RF—T VU U BR(TK- D25 Sz, TRK-T #5413 —BFA RN M & f s H e
OEMIMHFDRERD, KELBIOERTO WIL BMET 2R L, TRTHRE%2EE
TIEHEHFREBRE ThHoTMR, TOZALVEMITdrytap 720, 2 HBEOKDY T
FEE GVHD(stage DAHE L7z, & 512 3BB DX 39-40°CORE, BERERZEOAEY
LREZFBD, 2HRELVIFERIIEET, vUALEVR S Img/dl ETER LD
acute GVHD(Grade IID & ¥l L, TK-T# 5% 25 B BIZ F9—T Y > sk Bry L
LT Hrv7eeM(GCV)ERE LT, GCVERERBE# Y LV E U EITETERZR L,
& PCR ICTREM T HSV-TK BloF DELH 2B %R, —F CRMFMIEDRE
REMEFRD, GOV R ERAE 14 B BIZEZBBTL2TRLE Lz, AEFICB VT, TKT
DO GVLRZRHB L LB, GCVEEIZHED TK-T OHERR. GVHD Dibi {2 SR
niz,

Stk BEAEFEHBICARENTEBERT 0 ba—VizES&, £/ 5 fILl E0EMOER
Z{TVv, TK-DLI 0F &, ZEME2HERT 5, AEETFHRFIE. BEES FERIIR LT
FRZEDMERBNWZ EBEHFEINZ DT, WTL R EDHF~— I —%2HEE L L7 up-front
TK-DLI DERRFE S RRIET D, EOIC AT uBHEEZEEIIIT D LD DERMFEELHE L
TWSTFETHS, TK-DLL # 2 FRICEELERRE LTRAINDZEEZEEELTHE
R ZED T3,
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