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Objectives: An increase in B-lymphocyte precursor cells can be observed in children
during bone marrow recovery following chemotherapy. Although the appearance of B-
lymphocyte precursor cells after hematopoietic stem cell transplantation (HSCT) has been
reported, its clinical significance has not been established.

Subjects and Methods: This retrospective study examined the correlation between the
expression of CD10, CD19, and CD20 in the bone marrow CD45 dull fraction after HSCT and
the condition of 39 patients (16 male and 23 female) without recurrence for more than 6 months.

Results and Conclusion: Rates of CD10 and CD19 expression were high in 16 patients,
many of whom showed the highest expression levels 6 months after HSCT. On univariate
analysis of background factors in patients with high rates of CD10 and CD19 expression, the
number of matching human leukocyte antigens was high (»=0.0356). Univariate analysis
showed that the rates of infection with cytomegalovirus (p» =0.0207) and varicella zoster virus
(p=0.0173) and the mortality rate (p =0.0002) after HSCT were significantly lower in patients
with high rates of CD10 and CD19 expression. Furthermore, multivariate analysis showed that
both acute graft-versus-host disease (p=0.0425) grade II or higher and the cytomegalovirus
infection rate (p=0.0219) were correlated with high rates of CD10 and CD19 expression. Our
study has shown that the risk of viral infection is reduced in patients with high rates of
expression of precursor B-cells after HSCT and suggests that the onset of acute graft-versus-
host disease inhibits the subsequent reproduction of precursor B cells.

(Tokyo Jikeikai Medical Journal 2006 ; 121 : 17-26)
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D F FHEIFEOE X, 1980 I - THER 72
WENLIND LSy, HGs OARREIXEHREIC
BU % BHIEIRTH 2 2 EBSHEAL 729, F72,
BT d 2 HAIC BT b AL OB HE
FloEEHIC HGs BB oL b 2 EBH o N T
Vw2979 HGs OMIfERAZE I T X TOME
BT CDI10,CD19 kM4 T, CD34, terminal
deoxynucleotidyl transferase (TdT) BEid &
DRI DS, CD20 MG & 7 % i r Ak
BLIzbOETEHEEN TV EHESINLTWY
Z) 2)9)*12).

—75, RIS M v T BER
HGs & [Fsk7% BRI OEINA A sh 5 C &
M PO BAERIC BT 5 B IO ERHEER
FicfEo bo &z onTw»aS, BiferEat
D MERIE OGS, BHiETE & O#Ro E
EE N T 59M010-19) T ejtenberg & 1%, CDI10,
CD19 ik, CD20 55851 % 72 13k, CD45 5515
D B HIEKHAL O 38 hNH5[E) S e i fE 1
AADACHEL, 1HEERfT 2 3B LT
V5320, Btk O B TGO BRI B 9 5k
Hi1xA75 <, BHIEOFRHSEEEIBHE S D X
S RERNEEEZE T 2D OVTRREE -2
STAHTH 5.

Z 2 THEbbIIL, RS MENEEAEE
Blic s 17 2 Bl OHEEEREL &0 X 512
B, BHEEEREEIZED XS 1Bb> Twan
S MICT B 012, ERESMEMEmERIC
B 5580 CD10, CD19, CD20 O FIRDFE
A, B UOHRREEE OBLEMEIC DWW TR
L7z,

II. WRQLLCIZHE
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1995 49 A7 5 2002 £ 9 H £ TICEEE KR
R BE ML MRS N RN THIAT & 7z RIS A
BAEERID 5 5, F4FLL EIEFEI I TRl L 72 39
FEBZ TR & Uz, B i B 16 B, 20 23 f
T, 4FEmIE 17-61 7% (hOfiE 37 %), HBIEEHARE
222-3,473 H (th5fE 1,705 H) ThH o7z,

NEAEF OFE B, SEFHEEAIE (acute
myeloid leukemia : AML) 16 #l, &Y > o
B % (acute lymphoblastic leukemia : ALL) 9

&5

B, BHERE RIEREEE (myelodysplastic syn-
drome : MDS) 4 #, &M &#6M:H M (chronic
myeloid leukemia : CML) 6 #l, JEx Y F )
28 (non Hodgikin’s lymphoma : NHL) 2 %,
% FE MR HEE (multiple myeloma: MM) 1 4,
FAERBMEI (aplastic anemia: AA) 1T
H ol BHERFOFEERE, BMEAIE & MDS O'HF
fRE A2 16, 551 Sl 16 #, 25 1 B 4
B, 252 AR O T 5 B, 25 2 I
Mo 2 F], CML OBATH 141, B 5
B, NHL @ 5 1 %R 16, 552 %141,
MM D E45 & fEH# 1 4, MDS-refractory ane-
mia (RA) 16, AA 1#IThH -7,

BMERIALE 1, AML, MDS & CML i3t L T
134 B iR IR ST (total body irradiation: TBI,
10-12 Gy) +cytosine arabinoside (AraC, 12-24
g/m?) +HERER 0 o = —fII#X T (grannulocyte-
colony-stimulating factor: G-CSF, 5 ug/kg/
day, 2-4 days) +cyclophosphamide (CPM, 120
mg/kg), ALL Zxt L Tt Busulfan (BU, 8 mg/
kg) +AraC (24 g/m?) 141 % & < 2 #l iz TBI
(10-12 Gy) +etoposide  (30-60 mg/kg) +CPM
(120 mg/kg), MM I melphalan (L-PAM, 140
mg/m?) +fludarabine (Flu, 125 mg/m?), NHL
13 TBI (12 Gy) +L-PAM (140 mg/m?)1 ¥, Flu
(125 mg/m?) +CPM (120 mg/kg) 1 fITH - 7z,
78, 2 PIEREFEIERRTLE T d - 72, S
MRS O E, HLA (human leukocyte
antigen) —EIMGZE I H 21 1] GRAY M feAE
5 B, ‘B HEREAE 16 f) , —EEAR—BUBE 2% 5
(RS IMEsAIRaREAE 1 41, B8ERAE 4 ) Td - 7z,
—FFE M [ B 6L A 1 13 1 (DNA & 7
%, DNA R4 6 6l) Th-o 7z, BAERSEIR
(graft-versus-host disease : GVHD) O-F[ii 1%
%5 B methotrexate (MTX) +cyclosporine A
(CYA) 30, %G MTX +tacrolimus (FK506)
76, CYABM2HITH -7,

B BATIR IR ERESERAR A MEZES
DEBER/F TV D,
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124 H,24 7 A, 36 7 HOKRHHICEHEEH 21T
W, ‘BEh o CD10, CD19, CD20 &Ml o FIR
EREELL, BIEFETESZVREE AV,
Becton Dickinson #f:® FACScan 7 o —% A
A= —FRAWTEMBLIZ?, 77— BITICIER
B & &5 CD45 O FE &2 O K\ 43 i
(CD45 dull 43i#) #o> CD10, 19, 20 B AR D F

HEBHEHALIZ?, o8, 2o O ICHW:
CD10, CD19, CD20 iz x¢ 3~ % ¥l ¥ i& Beckman
Coulter # %! o J5, B4, B1 # CD45 X Becton
Dickinson ##4¢ CD45 Fifk 2 HEH L 7z,

2) B HiERHIRE O FEHAREE & 22H), 2o T

I HE & OBEE I B3 5 iEY

FEE e EE 1 2 H, 34 H, 6 44,
127 H, 24 7H, 36 7 H® CD45 dull 53 HEH O
CD10, CD19, CD20 DGR DFRRFRIZTEIZ D\
THE L7, £7:CD45 dull pEF BT 5
CD10 %7-1% CD19 OGMR% 2 BEC L 7245
Gy d 2 HEICEDORED SN B FIFEN 709% T
Holzlz®, CDI0 %7213 CD19 0BG HEL 709%
PLb %R 3R & ST, 7096 K % 3 iER)
PARFEEBEE L7z, 2ho 2FRICB U % BEE R,
%ﬁHUL%, EmEHEgEoEE, GVHD T

%, A% GVHD, 8% GVHD, ¥4 v X H a4
WA (cytomegalovirus: CMV) B, KiE « 5
PRI 7 4 v A (varicella zoster virus : VZV) &
PoiE, AR EFIC D WL THRET L 72, 28 CMV &
Mo CMV JiEBBEETH 2 Z %28 5
T CMV BHUiE L2 L7z,

3. MEHEEFICOWT

B BB ORB O3z Ry 7 A 70y b T
USRI iR U 72, B BTEKHIIE O m a3t &
EFHREE OHIc BT 5, BAERER, FURE
7 EOBEERRET, %6 ICHEHE, SBTEE, 2
-8 GVHD FIER, BRYUEFER L £ O
BB SIHER T & ORFEIZ DWW T OS5I
1%, BZR#ETTIE Wilcoxson BE S & U4 A 2
FE, HEEBNMTRATE YR T 4 v 7R
ST % F v 7z Wald BE 12 THT W, p<0.05 %
bo THFRMFIIER CHE LTz, ok, #atiér
X JMP 5.0 (SAS institute, Cary, NC) XY
To7:.
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1. BEBRMAREDRIREFR & cNEE)

& 6 CD45 dull 43 H 1 3 F % CD10, CD19,
CD20 B D #REEZ b o h el & #iPH % Table
112 L7z, CD10, CD19, CD20 & & I i H#EE: 6 7
AHBEROE -2 2, ZORBIMETER%
RU7Tz, RIiZERE CD45 dull 442 81 % CDIO,
19, 20 B MR ORI & B FEIRE L ARFEHRE &
ST THREIL CAH % &, ERIEFICBWLTIERE
BERL L, AL 6 » Aic CDI10, 19, 20 B4
BOFRHFDOE — 27 2, ZORITETHEZ
RL7=A (Fig. 1), EFEHREHCB W T Z OERA
ZRD o1z (Fig. 2). $72,CD10 B & UF CD19
DOFBFRICIEN, CD20 DFHKRIZEL, £ KH
FBIFEIC BV CZ OEAD D> > T2, BiEkIC Z
0o OMEPURD E—HIIC EFE L Tw 2 05h
PIZDOWTIFSERRE L Twiswss, CDI10, 19 23
BEFE T CD20 2MEFIROMIER, T4hbbE
B B RIS EML T3 Z & 2R d

Table 1. CD10, CD19 and CD20 expression in the
bone marrow CD45 dull fractions from 39
transplanted cases

CD10  CD19  CD20
(%) (%) (%)

1 month after SCT
median 11.2 5.4 5.3

range 0.8-68.4 0.5-76.0 0.6-53.6

3 months after SCT
median 21.7 27.8 10.9

range 0.4-87.6 0.7-83.9 0.5-50.3

6 months after SCT
median 56.3 57.1 19.7

range 4.7-89.4 3.0-94.4 1.5-54.9

12 months after SCT
median 32.6 41.2 11.2

range 1.8-72.6 0.2-88.8 0.3-71.0

24 months after SCT
median 32.8 36.5 14.5

range 3.6-68.3 2.9-76.1 2.4-53.9

36 months after SCT
median 38.4 47.0 17.1

range 2.6-66.1 3.3-74.4 3.4-22.8
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Fig. 1.
from 16 transplanted cases.
*p<0.05; Wilcoxson’s labeled rank test

CD10, CD19 and CD20 expression in the bone marrow CD45 dull fractions of high-expressing group
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Fig. 2.
from 23 transplanted cases.
*p <0.05; Wilcoxson’s labeled rank test

2bDEEZOND,

CD10, 19 O EFH 2R $ER OBk % Fig. 3
WY, 20X EFIOERIZIZ/NEIDY >o%
EERERRE DS B2 < Koo, 2o Ofifgix
MlERZ UL, e THELR 7 u~F Ui Rb,
Be/AMERDS e\ dd 5 WIE B 2B L Tw»
7z, O XS RBREERS LMlRO B TOHE

CD10, CD19 and CD20 expression in the bone marrow CD45 dull fractions of low-expressing group

13 CD45 dull 43 & > CD10, 19 B HffE o He3R
LIEIEF—HLTBY, ZOMKEs B i TH
% I NI,
2. B HBEREREORIRR L KEBESHHE & DREE
B HiBKHRIE O = FEBLERIE 39 FiH 16 1 (41%)
WS Hhtz, BRI O SR L ARFEBRE
BT ZEERFT % Table2 IR U7z, FllEE
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FEBIRET 17-49 5% (FPofE 34 %), RFETRETL19- L T2 EIGIXEFIERE13/16 1 (81%) oxf
61 7% (hLfiE 40 &%) &AARFEHE T WERHS U CEFEIRERE 15/23 B (656%) &, {EFEEIBIC
Hont., -8 +r—eo HLA 88 EFMIc—  HLA BNEEFHICA—TH 2 BHEERNE =

Fig.3. Bone marrow smear from a patient with high CD10 and CD19 expression.

Table 2. Baseline characteristics of patients

High expression (z=16) Low expression (2=23) p value

Age (median) 17-49 (34) 19-61 (40) 0.1945
Sex (M/F) 5/11 11/12 0.0995
Disease 0.3044

AML 6 10

ALL 5 4

MDS 2 2

CML 3 3

Other 0 4
Disease Status (CR/non CR) 12/4 17/5° 0.4870
Conditioning regimen

TBI/non TBI 16/0 19/4 0.0626
Sourse

HLA identical related 9 12

HLA 1 antigen mismatch related 1 3

DNA identical unrelated 4 3

DNA 1 allele mismatch unrelated 2 5

Related/Unrelated 10/6 15/8 0.2344

HLA match/mismatch 13/3 15/8 0.0356
GVHD prophylaxis

CYA+sMTX/FK506+sMTX 14/2 18/5 0.2107

*Except for a patient with aplastic anemia
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KELGEFNTWABHANAS N, 22T, W
B OB T2 D W THE RN 217 - 75 H,
F>Pr—rDODHLAD—HEBELCDAEEEZLZRD
(p=0.0356), ZDDORTF, Fin, FHicth, EE
A, FAEEEES, TBI OFLE, Mmigam - JEms
RO HEE, GVHD PRk oW TSR
BRI oIz,

Kz B A O mABEE B L MEFR BRI
BU 2 BEBAEG S OHE OHEE & HA BRI O
H% Table 3 I/ L 7z,

GradeII BL_F o &M GVHD i3, 4 39 i 11
B (28%) ICFR®, FCERHAIZFEAE 12-54 H% (f
el 31 H) Th -7z, B HIEMIFE O mFIEETIX
FERESERE DY 3/16 B (19%) Th - Iz DIcH~, K
FEIEETIE 8/23 01 (35%) TH Y, EHIEETH
TERNMMEP o720, BREEZIRDShiaholk
(p=0.1927).

18P GVHD 13, 4 39 fith 25 #1(649%) 12789,
FERERFHA I REAE 105-1,303 HE& (Fhakfii 202 H) T
b -7z, B EIEKHIE O S FEBRE O FEHE 1L 8/16
Bl (50%) wxt L CTIRFEIRRE 17/23 B (74%) T,
B GVHD IO W T H 2 I EEZZRAD &
nisinotz (p=0.3485),

CMV gL, 439 B 19 ] (49%) 12589 &

&5

M, FERERFHIIIREAE 23-287 HL (il 44 H) T
bHolz. B HTEHITEO mFEBEC 31 2 FEHE
12 5/16 4 (31%) TH->lzDITH L, (EFEHEEZ
14/23 B (619%) &, CMV JBGLfE O FFERIIMEF
HETABECLEVEDOEBELES N (p=
0.0207).

%72 VZV BYEFEZ, 4 39 Hidt 11 41 (28%) 12
R, FHERHIAE 49-2,479 A (fE 165
H) Th-7/:. BrIEMAROSFHEER BT 25
FESEE X 3/16 ] (19%) TholzowiexflL, K
BEEZ 8/23 1 (35%) &, VZV BEHUEDFER
CBEBLWTHERBEBELAEZECE Lo (p=
0.0173).

—7, FFsEE 39 il 6 B (1569%) ICile,
FERF IR 405-2,098 HEE (FhofiE 662.5 H) T
b7z, B BB O EFEBRE O FFFED 2/16 f
(13%) TholzDwxt L, EFEHE L 4/23 4]
(17%) TH Y, FEFRCIZ2HECEEE2ED
o 12 (p=1.0000), L2L, FELCIE 39 i 13
B (33%) 2B, FECHEHIIRAE 222-3,177 H%
(hoefif 437 H) TH o 7243, B EIEHIIE OSSR
FECIIFETR 13/23 B (57%) WxtL, EFeEins
TIIFETCHID e <, SECTERCBE L TIXBH S 2 iniE
WHRR ST (p=0.0002),

Table 3. Outcomes of treatment

High expression (7=16)

Low expression (n=23) p value

Relapse (%) 2 (13) 4 (17) 1.0000
Death (%) 0(0) 13 (57) 0.0002
Acute GVHD, grade (%)

0 8 (50) 6 (26)

I 5 (31) 9 (39)

1I 2 (13) 5 (22)

11T 1(6) 3 (13)

v 0(0) 0(0)

0-1/II-IV 13 (81)/3 (19) 15 (65) /8 (35) 0.1927
Chronic GVHD (%)

None 8 (50) 6 (26)

Limited 3(19) 6 (26)

Extensive 5 (31) 11 (48)
None/Limited+ Extensive 8 (50) /8 (50) 6 (26) /17 (74) 0.3485
CMV (%) 5 (31) 14 (61) 0.0207
VZV (%) 3 (19) 8 (35) 0.0173
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Table4. Results of multivariate analysis
(Cox proportional hazard model)

p value

Acute GVHD (grade=1I) 0.0425
Chronic GVHD 0.0525
CMV 0.0219

Vzv 0.0636

Relapse 1.0000

DAk BAZE Sl DRGSR & Hez, AT mRT &
U<, B HIBGHIEO SFT S BAER & E S HHEIC
WEEEZ Z0ELOAY AT 4 v 7 #RETo
e 2%, NELEOZM GVHD (p=0.0425) &
CMV BHYE (p=0.0219) TEREZ % (Table
4), BEIEEHIRO O B FH B T EM Lo At
GVHD & CMV BYYESMEFIRBICLERFE L
2L W EDEFENB ST,

Iv. % =

bbb ISR, [FfES S O & il
HIRE CD45 dull 4rEdic 81 %5 CD10, CD19 B
HOFI & 2 OEHC OV THET LT, £ Dk
H CD45 dull 43E D CD10, CD19 O FHIEKIL &
blcHfitt6 nHTE—27 2D, ZORIZET
fERE R Lz, iz, ZOEAITERBFEHETIE X
DEHETH - 7208, EFRHEETIIHETII R >
2. —H, CD20 ©FHix CD10, CD19 OFFic
~NHH S IR WEADFED S 7z,

Leitenberg 5 1%, CD10 54, CD19 &4, CD20
SN £ 72 13Bet:, CD45 55F5 1, L-selectin f&k
¥ 72 1353051 % 2~ 3 B #iEKMIE o #g oS [FfE S
sl AEE: 1 2 HARC B L, 1400 B
g5 eEL, 20y’ B Ml EFrE
BEOBBTEI>TWRELTWSEO, Fiz,
Kobayashi & & BA# % OB #1275 1 5 /INFER
A OE I DWW THRE L, Zh o Ofiflas
T DB 4.0-21.3% HI L, KEPHE X
CD10, CD19 B4, CD20 ke, MfgfeE ix termi-
nal deoxynucleotidyl transferase (TdT) &
cytoplasmic u 2SEPET, HIRREEA XA 55-365
HZLEHE L TWwaS, bbb SHREST L 7Bl
FrD CD45 dull SrEiffE & Leitenberg, Kobaya-

shi & O L FROMERA~—H —%2 B L7
bOTHY, BRIEMOEH 2R TWwsb0DE
#z oMb, B, Leitenberg & IEFEADE
#lz B 1) % B RIERREELR & g L€, Z O3
LT & IR 2 ks L T 208, KRR 72
BEEOEBC OWTRRET L TE 5T, bitb
NOBREEMIZIER T 22 L3 TERW, e
i FEOIRER S 72 <, BB HEE B
ATERG LR ORI 2SI B 3 2 A i 13 Bk
boHFEREZZ NS,

Rz, BHIEMIEAROSENIEHEEOSES
PHEWCS LTS 2052/ L T 2 IREEN T
BIEPIT OV THRET LI FS R, SR CIk
ERFEHTRF— 0 HLA 0—8ENEEICE
{, FEHE, CMV BYYE, VZV BYYENBEIC
EfEER LTz, %72, ZEEBHTIRIIE LD
2 GVHD & CMV BE»NFEZR2 > TR
HEESERBFFIC AL W EDFERTH - 72,
T b bfEFEmIciE, HLA BA—8 L 7- ¥ Mg
HfaREAE T 13 B RUEKAINE O FEIRELE <, B AiEX
M EFREE I I EM Lo &M GVHD OFE
KRS LITEL, »D CMV BHPSEDOHEFEE S
FEZEEThd, FEEHIDEE (BED
7o OLERENTOXNRI) Tholzemthdhn s
WRTHo 7,

RIS MR RO v vy Ex v
MROGIET T T YETFL, FOBERLI
R —HROBHERENEER T S, N —HkoD
MiERE 7 v 7 ) > OEIE T BAERE 2-6 7 H %25
LTEFIgM »oihg b, 20%I1gG 2 3-18 4
A5 CEiE, &2 IgA »6-36 7 8 %2000
THET 2 EE2zonTEBY, IsDEIEDR
A PR I3 B E OBAER ORRE & AR ORI
BIRL T3 EME SN TV B2, £z, Bib
BOFRFEBRA TR L ~viE, Btk 6 2 H
Bz DWW TIE, BHlERTDEE BT 3 HiE0KkiEE
WKL TWw3 EEZ 6T 59,

B O B HiEKHIIE O H B3 6% o [B1 18
WCEDX IS L TWE»ETHTH B0, W
TS0 O [R5 12 5637 - T B HiEKHIIG O FEE 25
ZBHEEBEZDLONRYTHS. blbhEHE
L7: BRIBRMIfE S RO € — 2 BEAEE 6 & B
Hic@owonlZ iz, FFr—HkofErar
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) v ORISR ZEET 2 £, ZURRTH 2
LEzZ o605, %72, BHiBREERER T CMV
BRYE B %\ I AR C VIV BPRENF R
WAESEE CH D, B HIEKHIILOFEBL S WEEF O
T RIE O FRER N L D A L — X 1fTbh,
NS DRBYHE T 2 PSS HE S - b O
EEzZonb, ZhoDEEHS»IZT E720IC
1%, BHBOGEZ 0 7)) > OHER & B RIERH
EOBRERETT 2 LB D 55, AW TR
HLTEST, SBROFELEZ 5.

SO TIE, B BIBKMHIEO R 1358 Mg
WlBHEO 6 BB —2 2R Lk, &k
GVHD 3 #AE# 100 HUNICE Z 2 &HHETH
3, BiigchE s a7 ) v eBRES LI FRA
7 GVHD OfElRE 2K TS 2 L OHME" b b
D, BETEAM S AR CIHEL Lo &k
GVHD OFELENEREIE > 72 L v I FERIZ,
WS O [EERRE 2 AN GVHD OFIEY A 7
KRS L T2 afREM 2 RB T 2 ifE s £ 2o
%. =}, GVHD OFJEIC L > THA b H A4 »®
BHASA b —<%EE2 N L, 5 \0ik GVHD
DR E X > T, BHIFRDEIMZIKT
SRZEDOHRGELH VD, EFBEHTIAN
GVHD OFfEIC & D 2 OO B HiERMI O FHE
ERT SRR b HEE SRS,

Storek & i B #IfE O SR OB LS
8 GVHD OFRFEIC L > THiTF o2 L3 L
T 32929 %72, 180 GVHD 3 BAE FF ofsE I
BAfR72 L, Mg 7o 7)) v 2K TS, K
M o B #HfE> & fid o B a2 A <
B2 LO®MEDDH 0, SHEObLNULONLOKRET
X, BHGVHD L TR EEEZ I FGon:
Mol hs, HEMEMIZ 0.0525 THY, FEHE %
HE L Storek & OFER % LFFT 2R 0HGS
N2 ATREME IZ T E T & 2o\, Ak GVHD o F5E
WCBIL Tk THIfE BN EE S RE Z2HSTWw5 2
LIXAMOEETH 5, SRIOMEHRER I T Mg
DOFHERETED E DRRIC b 5> TV A ITD W
TEMETL TR LBEREN S TH D, SRR
WNEET 5,

7 AV A BGE TS M A OHE & L C
ERWCEETHY, BRICBIER L %2 2 RS
T3 SEOFERY» S 13 B #ifdO FEEE

1EH

WS THDES, VA NVAEGESE DT
{72 Z PRSI, BEBROBHMEIC ST
% B HIBRHII O FBEE 2 Mat T2 2 gk D,
T ANABHD ) A 7 B TFHEITE B ATREME SR
Sz, Lr L BHfEOBAERIC BT 2 FHEED
WRICOW T ELRTHLE DL, Kok
LMEINLETH B LEZ B,

V. #& B

S MEAE A OB # CD45 dull 4312 38
% CD10, CD19, CD20 O FIRAEE & FRRIRRE & D
B OWTHRE L, UTokmzEx.

1) CD10,CD19 O i S B A (5 1 3 709 LA
) 13 16/39 1] (41.0%) 123D, oD% IX
B 6 7 HICHREDOE — 27 2780, ZDHKIZ
ETEM R R LTz, —H, BRI (GHEE 0%
LUF) Tk, Ak —27 33w khrore.

2) B HIEKHIRE O IR L RFRBBRC B U 5
B SR F O Tk, K+ —&o HLA O—
BENERBERCERICE LS T2,
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