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@Arrambide K, Toto RD: Tumor lysis syndrome, Semin Nephrol 13:273, 1993. C

®Cohen LF et al: Acute tumor lysis syndrome: a review of 37 patients with Burkitt’ slymphoma, Am J Med

68:486, 1980. B

@Jones DP, Mahmoud H, Chesney RW: Tumor lysis syndrome: pathogenesis and management, Pediatr

Nephrol 9:206, 1995. C

®XKelton 1, Kelley WN, Holmes EW: A rapid method for the detection of acute uric acid nephropathy, Arch

Intern Med 138:612, 1978. B

®Razis E et al: Incidence and treatment of tumor lysis syndrome in patients with acute leukemia, Acta

Haematol 91:171, 1994. B

@Pui CH et al: Recombinant urate oxidase for the prophylaxis or treatment of hyperuricemia in patients
with leukemia or lymphoma, J Clin Oncol 19:697-704, 2001. B
®Davidson MB et al: Pathophysiology, clinical consequences, and treatment of tumor lysis syndrome, Am J

Med 116:546-564, 2004. C

-71 -



KB -19. 5B

19. SEHAEBAEEEE Veno-occlusive Disease VOD @

RFRASERE (L. FFRRE I TREREL Y B8
KIFEeRd S U BROBAEICE > TEIZED S
hd.

BiRS oMmick Y. EMBEIRFEEZSIEE L. FHE
EE L UPIRETEEICES TSN H D,

ZHORS -

WMERICIX, BiER 2 BERURICRET HRAD

BE-BKEEREEZESBONGHEKX ’
Fhiz, FALIZ27U(RUS : v TYL®- TR

L7z RO EDRMARIR, FREEE2ST

MEHRAENRRIZCHESZELH D,

RE :

WMEtHREEY, B8 (F1-IEMmM) BiEICk 5
HARBEER. 7048V TFRELUE/ DFED
W B, BRIy aTs—) IZEHETSHEDQY

SHEALUTLAOL REIZLHET ZFEESR (.

CAFIZ AR, TIS XU TYFE
T —EORESEE)

AR RS -
BlEgOEETHRIThEI MORAIZ K SFEE L
BNd 5, B

MHRAERK -

EROEE. BB LURRE. BOoDEFEXLH
3. BHMBEOL I EIT Y FTIRBiEE 2 AR

(&5 3]

MIZRE L. ZERBID S HICBAICEEY 25 (B

EOBFIZIRENHROBERKRLAETT H).

BIERRICKYEIZE D, ChUNDIGEE. FIRE
EXBOSEIBREAEEKS L UMRERELE %
L. BERMICIIHEZIZES., BlBHEOL
IV THRENGERNRS DI BB FCHIREAE
EEMNEDLN D,

BRE

FitieirE. BERBREZETL. PT/INR £HIE
T5 REMNLGREZERIZE/ FSU0RTF5—
HiE. e LY EVEREETHY. LLEET
HNIEPT/INR L EEE 55, BEFREXPIARIC
BITHEFRETT REMGEKRFR. REFRS
FUBEERRNAHLSBE . FICEHMBEOLLE
I hTlE, ThULOBRERIFRETHD, LHL
NS, BMIRTHETHDIIGEEIE. FEREKTT
THEN.FRRELFRTEE DR EEOEFFEHT
AEBENH D EDEMN 10mmHg B I NITERIK
AERBENREIND,

AR
FRMBOKRE. XFFE. MIREFTHELE £E#T
51=-REHIRVICHANICEBEATEIATY S

B, FBIEIRERDOFETHD. BHBHEIELIE

I RTlR, ILYTFAFOa—LBE(IL YN
BEAREEIROTHICEATH S,

(BR: A& 3#)

DALY =2F7IE 18 BEBP# ®RR:p246, 2007.

-72 -



HIfER -

m g fF A W

-73-



BUEFRE -1. BRELFPHB -

REtEFhRELY ©

CTCAE v3.0 B¥I18H :

ﬁ%%% .‘ ; . Grade

T . o . 1 2 3 4

SEEAME T PR B - - HYy EHEEIT

(EEERMFE - IIBEMFERITEEN (f: BmfEtds 3

BRI VBRERTHOREER) vy, MEETF, 7

(ANC<1.0x109/L, H%=38.5°C) D RE—L R, R

Graded—4 DIFPIRFELDEH 5 BE |- BBEtE, Bt REDEOBRIRNIES £4%28H,T

(BRI F - IT M EYE I FER) BFETS /MEBER/ DML | (Fl: Bl 3

(ANC<1.0x109/L) Rlick2E8BE2ET vo, LWEET, 7

3R - 5. VR ICKBRE/N (v F—L R, 1)
BHRHNEZXET D

WFhIREMAERE E -3 Grade 1—-2 - BREtE, BAML REYEOBIRNIRS £G6%28MT

WPRERELEH# IR BExETS /REEH/IICILA | (Fl: BubhiEgs 3

-#iR Bk BEHREET (vP, LWEET, 7
5. IVR I BAE/H | K= X, )
HOLBE*ETS

B8k <LLN—3000 /mm3!<3000—2000 /mm3 | <2000—1000 /mm3 <1000 /mm3

bFchk/ZRFITR (ANC/AGC) <LLN—1500 /mm3|<1500—1000 /mm3 | <1000—500 /mm3 <500 /mm3

- AT P ER A E L, TR EREAC 500/mm3 KFE. H L <
1000/mm3 k#E TS 500/mm3 RBFITHWLTIEEATREH
HIGZET. MDOBERED 38.3°C(101F) LI L& E L < IT—BERELILLE
#:< 38°C(100.4F)LILDRIMETHIND

NABEORBARDBISE DL 2E3B MR RBMIFPERBEVETHD
BIMLFRACHELL _

®1: A{#ﬁ 'J XO wﬁt‘%%ﬁﬂl#ﬁﬁﬁ'iﬁ*%%ﬂﬂw

A7

ﬁ%miﬁﬁ( o#wﬁa)
EERKS L CIBEOER
PEEOER

EmELL

12t EREM RSB L L
BRETHD. LLATERRPELL

Bk L

SEEBHNEBEE

F# 60 BKRB

N W Wb bhuywwuwm

FRBREAQT7IX26 ThHhDH, SHEOHATD %2T7. (BHUHESFE 91%. BE 71%. 13RE
E%?& mra)ﬁa.ﬂ.u LT, .,+z:|77b\21u 68%) @,
LOEBEE . EHEOEREPTETOY R IMNMEBENC

- 74 -



HIfE/AR -1. EREIFPRI -

£2 . zooeﬁmmamwﬁ4h74/rl§5<uzaﬁﬁ®
CEURIBE (UTOR—DTHLETEEIRS) L BYRYE

@ﬁuzamiﬁﬁ—oauu

@Aﬁ¢®%ﬁ

QEVEHENEE OFpERELH 1 BRLAICHRETLETEE
QMNADET nd
@H¢ﬁ&<w0ﬂ1ﬂﬁuiﬁ<t%ﬁéh%%A @Eam%m#aﬁtﬁié

CisDHFE

©BrBiEE

ORFEES L < X BHREBERE
@Bkt LCIZEREDFE
OBt RAZEEMEBOHFH

CYRODFERLIZHTEFTS

c UTOF¥— Fkécffimiﬁﬁ
'&mtﬂﬁlw—héﬁﬁ o '
. BERE BT L TR ICERE,

£ (38.3°CLLL) +EFPRRED (<500 /mm’)
|

v v
BYRY BURY
I , I
v v R oo
£0 A —» NKAUaTAIUFE N ARA VR E
. . l
v M _.,v.¢ SR
BHA 281 : CooRravd YuE
-E7zEL 7= /7U3/ :'Ré#ik?2 ;
:/jujﬂ#'ﬂ':/) tb('i *Rﬁﬂaﬁ’\ /UJ . ‘t’thA S
+ ) . n .
FEXLLYL - 55T DMIRERLR ﬁ7IEA:' ﬁ79//ﬁ"
(FEADH) t79//A %L(R
%L(@ . ﬁ»AA$A§ :
h»ﬂ«*A% _wﬁ7 /70:/
|
v
> I-SAEERE. - -

FMMETPRRRADEICHT S NERRIROT7 LT Y XL

FTEXIYL - HSTSUB (F—TALFLD.
EITECSL (XL, KraTAy (raTsiL®

vIazaxysy (L FoxH®),

& EIIEL (RELE—LD).

FE—ITITHINERER. £HOPE. LERE (I
B, BRE. . BHEE) . IREE. SRTE
FEHREOLABEHULYDEETH S,

+ LESERMICE LA HNIER. ERE. Wi X &
£175,

FhRBELEESEROH D EE~ORRHER
ER/EETHOUEMES, FETET 80%LEICD
DIFEZBBROLTRERREIC & Y RRELFHIRE

DElc & BRI 10%KBI-ETHDT S,

HEBAE, SHEZ LT VRRMEIThERE D RED
B, BRGARIIGRAARE ERTEEL DL,
NELFERAENMBATLL EDBRENHZO, B
FAETHEININERIEE DI DL(EXY
U®). I ELEBE(RFIE—LE). $ L
A ZRFLYSAEFUF FYHLFIFLEY)
KETHD,

- 75 -



EVIE/RE -1. BRI PRI -

DtRAHE. SOHEEZH O R RRBRSEDES
2 LTI BRABBRTHES W -ERET S/
YAV FROBWERIZHAEHEDZ EITEL D
TS LBRHREICHT 2HENR & ERWED
VAV EBOT EVWIFIRDH D L LE LB
BRI LEHEFTHIRMTI/ITVIATFRD
NERDORZTH B,

- Abe

G-CSF MERITHa. rhEkELs. ARBE S
MBI EMNRESNTLSA,

RSP VEORT RV ERLSESC
EIFEEBAESh T LV LNOD,

3~5 HTRRBOABE BB EFVLELEL 7 BRA

3 L <IFBFhBR A 500/mm3 2R SHET
MEFIRSZHRITEIRETH D,

(&5 X#k)

RoaATL oo av1o0%), UTOEKE
HF9HBHICEINARADUDOHAEZEET D
ORI GEHT—TIIBEQEELIEHEN
E@F/ QL RREROFHhiIEE 24 TIVEE
EOAF ) UTtED Staphylococcus B+
Z7 0 AR fHED Streptococcus EDEL:
NREELTWSES.

FEMIFPIREVEICH LERBRMNGAREELT
BEMIZNAL ARSI 0004 LU0 % 6tR
THZLEDEMRIBHAAEIA TGS,

- MERIAR (MERIOFRRIF vy— FSE)
B R EHIZ G-CSF FFE
- BERF (k. EME. BBEFELE6H) (2IXG-CSFLER

BERBE I~ A > TLHANEDH O NG
Bl
DEBEETHNIET I/ VUL FOHRET-
Xt DEH~DEE
Q#tABRETHNISHEERIDEM

LEET S,

(EFHHL)

®Iustin Bekelman: ANeutropenic Fever, Oncologic Emergencies, In: The Osler Medical handbook 2™ Edition,
Saunders Elsevier: Philadelphia, PA: 542-549, 2006
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