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PERIPHERAL BLOOD STEM CELL HARVEST FOR PATIENTS
WITH GERM CELL TUMORS

Kikuo Okamura, Kazuo Mizutani, Ryohei HaTTORI,
Momokazu Goton, Yoshinari Ono and Shinichi OHSHIMA
From the Department of Urology, Nagoya University School of Medicine

From January 1996 to December 1999, fifteen patients with germ cell tumors underwent peripheral
blood stem cell harvest during 15 courses of bleomycin, etoposide, cisplatin (BEP), 4 courses of
etoposide, ifosfamide, cisplatin (VIP) and 3 courses of high-dose etoposide mobilization at Nagoya
University Hospital. We performed 29 aphereses during BEP, eight during VIP, and six during high-
dose etoposide. Although we were able to harvest 4.4X10%/kg of median CD34 positive cells per
apheresis during BEP, the number of stem cells (more than 4 X 10%/kg of CD34 positive cells), which are
needed for tandem high-dose chemotherapy, could not be obtained during four courses of BEP. For
three patients in whom white blood cell counts at nadir were 2,000/uL or more, however, the required
number of CD34 positive cells were harvested. VIP provided only 1.7X10%kg of median CD34
positive cells per apheresis, while, 7.3X 10%/ kg of CD34 positive cells were harvested during high-dose
etoposide mobilization. The dose of G-CSF was a significant factor for the number of CD34 positive
cells harvested during BEP (p=0.02) ; however, there might be some relationship between the harvest
and the number of the peripheral white blood cells on the day of apheresis (p=0.08), the day to start G-
CSF (p=0.13), or the day to initiate apheresis (p=0.27).

Based on our experience, it is recommended that 5 ug/kg of G-CSF should be started from the 14th
or 15th day of BEP until the last apheresis and that aphereses should be performed between the 19th
and 2lst day, especially at the days when the peripheral white blood cell count increases beyond
10,000/ L.

(Acta Urol. Jpn. 47: 397-403, 2001)

Key words : Poor-risk germ cell temor, High-dose chemotherapy, Peripheral blood stem cell harvest
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BEP k% VIP Hik%k EOGFALFEREIL L D IR
BRI O F#%I1EE L (%E SN 25Y, poor-risk
FEBIT L CHREEOBERILEREC AWIGED
BB OEO50% BEC LR TE R WY
ZD7-®, poorrisk FEFIII L CIIBEREHMBME
P L7 RECEREIEREE L UES D kL
LTHfFsha )itk Tanr —%, BRE
BEASHE & DRI E M %M A 4E (PBSCT: peri-
pheral blood stem cell transplantation) @ 7 258
BRESERL P TCREWNE VL T 5 Beyer b D
HLR, RigMBABBEISHFRE L LT—#1Iic
h)ooH5"

bhbudEEREOM L% BIg L CTAELEHEE

i

* B B RETP AR

ZEACEREITHEARD D LT HEBE YL T
A0, ZO0IIEEALEREL, 22205
LK MM % R L (PBSCH: PBSC har-
vest), WH BELTBEDL» L TRZ S %W
PBSCH 2 AMICH I X MHIZHBEEOKE VWLET
HBHDT, L WIRIEZKTTH5ED PBSC % HREL
TEALHEDHLNLEEND.

4, bhbhidZhITiliToT&E7 PBSCH

% retrospective IZHRET L, —EDHMR 2B/ TH
51 5.

W8 EHE
1) & %

1996451 A 1 B X 19994 12H31 B ¥ CHOHAR 124
HEAFEFEMBEIRE I CIE% L7 MR iEE 155
Blaxg e L7z (Table 1). MRIEFIDOERIL, 185
5498 T TEIH29.918. 20 Th 7. £I /—=
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Table 1. Patients characteristics

Chemotherapy before
PBS

No. Age Origin Type IGCCC Metastatic sites Objectives for PBSCH
1 31 RP NSGCT Intermed Lung Refractory BEP3
2 25 Testis NSGCT Poor Lung, RP, liver, spleen Frontline BEPI
3 18 Med SGCT Good SCLN, heart Frontline-consolidation  /
4 49 Testis SGCT / Cerebrum Recurrent BEP3, VIP2, Radiation
5 22 Testis NSGCT Poor SCLN, RP, adrenal, liver ~ Frontline* BEPI, VIPI
6 31 Testis NSGCT Good Lung, RP Frontline-refractory /
7 33 Testis NSGCT / Lung, RP Recurrent BEP3, VIP3, RPLND
8 22 Testis NSGCT Poor Lung, med, RP, liver Frontline BEP2
9 40 Testis SGCT  Good Lung, RP Frontline* /
10 23 Testis NSGCT Intermed Lung, RP Frontline-refractory BEP1
11 35 Testis NSGCT Intermed Lung, RP, SCLN, AXLN Fromtline-refractory /
12 38 Testis NSGCT Poor RP Frontline BEP1
13 27 Testis NSGCT Poor RP, liver Frontline /
14 24 Testis NSGCT Poor RP, SCLN Frontline* /
15 30 Testis NSGCT Poor Lung, RP, SCLN Frontline* /

IGCCC : international germ cell consensus criteria, PBSCH : peripheral blood stem cell harvest, RP: retroperitoneum,
med : mediastinum, NSGCT : nonseminomatous germ cell tumor, SGCT: seminomatous germ cell tumor, Intermed :
intermediate-prognosis, SCLN : supraclavicular lymph nodes, AX: axillary lymph nodes. *: High-dose chemotherapy

was not done because of tumor-marker normalization.

4

3B, LI —=HR2HTHD, HEEHEHS
B, R, WMBERISZLENIATOTHD,
PBSCH D BE#9i3, 1) BRMEERICH T 2 KEME
BEDHEM (261), 2) MBECOBEA[ERES 2 —
Atk, BEE~—n =251 % AUMIC LR UK E
B b RE(LFREDESM (161), 3) EA[LE
BB AR T - REILFERED M (Interna-
tional Germ Cell Consensus Classification"” I,
good prognosis : 3 #, intermediate-prognosis : 3 1,
poor-prognosis: 7 ) Td -7z,

PBSCH i Dt #H|ERE X, % LA 76, BEP
(bleomycin 30 mg/body X3, etoposide 100 mg/m?*X
5, cisplatin 20 mg/m?X5) 1 — 2 @ & 453 fl,
BEP 22— &3 -2 Fh16, BEP I
7 — Z+VIP (etoposide 75 mg/m?X5, ifosfamide
1.2 g/m*X5, cisplatin 20 mg/m?X5) 12 — Z 51
B, BEP32— 2B LU VIP 2 27— 2Ll F0 ik
E2BIThH o7z 51223 — AO(LEREP 2430 D
7T7x b= A%EFT L7z, BEP #EEFIZPBSCH
AT 72DH 260153 — R (77 x L — T XA : 29
E) T, VIP BEFH3H43-2 (A : 8MH),
etoposide KERE3HI3 a2 (A : 6[0) T
7.

2) PBSCH Mk

FHBgREDERICI~30 (bRrE2E) o
PBSCH % 1To7z. KAl & LT, MG Mk
nadir IZA-72Z A L) G-CSF DR TH5 % Bt
L, 2EBD7 72— RO THE L7

MR HESEE (Fresenius # AS104) % W,

3~4BEH D bitmBBs L £ 100 ZREL, VY~
JSERGIE R EREL L 72 3RBGED 1 #7i%, CD34 BEEH#
ROBBKESAIIH T HHERD 5725 flow.
cytometry BREIZIRI L7z, Ny FELEICED &5
/MR B &, 35417z buffy coat %% = RPMI
1, 64035 B ISRl SE72. 25% & b L% albumin
7RI CP-1 % N2 T HAZFE RS O hydroxy-
ethyl starch (HES) #76 % IZ, dimethyl sulfoxide
(DMSO) 255 %42, B FETNT I v H4 %27k
HEIREBEL, WEERFICHERE L.
3) HEHFEMFE

RESNBMEIE, FHET 3P REEHVTER
L7z, 2BEBOLEIIZ ) 25 2 M) »w 7 TS
vy, Mann-Whitney U test # WV THRE#T- 7.

f& e

1) BEP #ikF o PBSCH

Table 2 {2153 — 2 @ BEP #EE 2 81T 5
PBSCH OE xR L. BMEKE L UM AKD
nadir {3 HAET 1,800 (800~2,600)/ul, 4.6 (1.7~
17.0) X10*/pl T, nadir ¥ TOHE I 2 h ZR11
(10~16) H, 16 (13~19) HCh 7. FHSN
G-CSF & LT, filgrastim A¥RE~< 3 Bl, lenogras-
tim %2, nartograstim 259 Tah 1), HH5 B4
75~100 ug TH 72 DDHEN4HB], FDOET /-1
ZNLAED 150~250 ug 131081 T3H - 7. G-CSF %
ER L7225 72 EBZ 1 B1H 572, Day 11 % 7213
day 12 {2 G-CSF %#Bi#& L7-D A8 4l, day 14 ¥ /-
\$ day 15 ICBAME L 7= D A58 TaH - 72. G-CSF %



Table 2.

Results of peripheral blood stem cell harvest

Nadir of

Nadir of

Duration of

Platelet count on

Total CD34

No Chi&%&i’;&py G('EgS)F WBC/xul Platelet 10*/x1 G-CSF H(;(zix;vest WEC coul}t lon harvest havvest CD34 {mssiliive cells positive cells
(day) (day) (day) Y (V) (10%/ad) (10%ke) (10%/kg)
1 BEP (4) / 900 (14) 1.7 (18) / 14, 15 1,100, 900 2.9, 3.0 0.7+ 0.2 0.9
2  BEP(2) Filgrastim (150) 2,600 (12) 17.0 (14) 14-20 19, 20 12,300, NA 25.9, NA 13.3+29.4 42.7
3 BEP () Nartograstim (100) 1,900 (11) 13.7 (18) 11-17 16, 17 4,800, 12,000 20.5, 13.7 18+ 4.4 6.2
6  BEP (1) Lenograstim (100) 2,000 (10) 5.2 (17) 11-16 16, 17 4,200, 6,000 49, 52 3.1+ 1.3 44
6* BEP (2) Filgrastim (150) 1,900 (12) 39 (17) 12-17 16, 17 7,600, 6,200 43, 3.9 3.5+ 6.0 9.5
8 BEP (2) Lenograstim (250) 1,100 (14) 8.9 (13) 14-20 19, 20 16,200, 13,800 16.0, 13.8 9.5+ 8.1 17.6
9  BEP(l) Nartograstim (100) 1,600 (16) 8.0 (16) 12-22 20 10,600 13.1 3.3 3.3
10  BEP (2 Filgrastim (75) 1,600 (10) 5.8 (16) 11-21 20, 21 14,100, 19,600 91.1, 20.9 04+ 0.5 0.9
10+  BEP (3) Nartograstim (250) 1,800 (11) 2.5 (16) 13-22 21, 22 5,000, 10,700 10.1, 16.1 0.4+ 0.6 1.0
11 BEP (1) Nartograstim (250) 1,800 (11) 3.0 (19) 15-21 20, 21 10,500, 18,300 42, 5.7 59.3+80.9 140.2
12 BEP(2) Nartograstim (250) 2,200 (14) 6.4 (15) 11-20 19, 20 93,200, 38,600 14.6, 14.6 53413.7 19.0
13 BEP (1) Nartograstim (250) 800 (16) 4.7 (15) 15-21 20, 21 12,700, 26,000 9.1, 94 13.7+17.6 31.3
14 BEP (1) Nartograstim (250) 1,000 (11) 2.8 (18) 11-21 20, 21 32,400, 37,400 9.7, 11.5 26.7+11.6 38.3
15 BEP (1) Nartograstim (250) 1,800 (11) 4.5 (16) 14-25 19, 20, 25 8,300, 5,600, 22,600 5.3,4.5, 18.2 0.5+0.4+2.3 3.2
15+  BEP (2) Nartograstim (250) 1,200 (11) 2.0 (15) 12-22 22 48,600 16.4 13.3 13.3
1* VIP (1) Filgrastim (150) 200 (11) 0.9 (15) 12-20 18, 21 24,400, 17,600 3.5, 76 23+ 2.1 4.4
4 VIP (3) Nartograstim (100) 500 (13) 2.6 (13) 11-21 20, 21 8,500, 10,800 44, 44 1.6+ 1.7 33
5 VIP (3) Nartograstim (100) 2,800 (12) 8.0 (15) 12-21 17, 21 4,900, 9,000 8.6, 14.2 0.3+ 3.6 3.9
5* VIP (4) Nartograstim (100) 1,800 (14) 5.1 (18) 11-21 22,23 3,800, 5,400 6.7, 6.6 0.7+ 1.6 2.3
5** HD-VPI16 Nartograstim (250) 600 (11) 2.1 (15) 11-19 18, 21 32,100, 19,300 6.8, 11.8 104+ 1.3 11.7
7 HD-VP16 Lenograstim (250) 300 (9) 2.5 (15) 11-18 17, 18 7,800, 17,100 10.0, 8.1 146+ 6.7 21.3
10¥* HD-VPI6 Nartograstim (250) 500 ( 9) 2.1 (15) 10-18 17,18 4,700, 4,500 7.2, 8.1 6.7+ 7.9 14.6

* . the second PBSCT, **: the third PBSCT.
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FER L2 o7 fER 1 B EI9EDT 7L -2
B D B MLEREL O P oL fiEid 12,300 (4,200~48,600) /ul,
M/ E L 11.5 (3.9~25.9) X10%/ul T 1), I
SN7z48 CD34 Ml o R fl it 9.5 (0.9~
140.2) X10%kg, 1HOD7 7. L—3 A dH 70 Cit
4.4 (0.4~80.9) X10%/kg T - 7-.

Nadir D#E (WBC =1,800/ul vs <1,800/ul, Il
/IR Z4.6X 10 ul vs <4.6X10*/ul), G-CSF D%
5BitEH (day 11, 12 vs day 14, 15), &5 & (75~
100 pg vs 150~250 ug), #REXE (day 16~18 vs day
19 LARE), #RECH ORAHME MmEk % (=10,000/ul vs
<10,000/1), M/MEE (210.0X10%/ul vs <10.0X
10*/u1) 12 X B3R CD34 MM O CiE, G-

WRRREE 47% 6% 20014F

CSF #:5-8 (p=0.02) DA HEETdH o7/ (Table 3).
Fig. 1 & BEP 8% % HifT L 72 1555 KA 1M H 1

RKEOKBERT G-CSF 05 Mk, 86T

Vo 7oA LR LB MmERE AT day 16~18 TTREEL T

Wz,

92) VIP #iER D PBSCH (Table 2)

Nadir 128172 kM Eim Bt 200~2,800/xl1, I
MR BE 0.9~8X10*ul T o 72. G-CSF it day
11 $7:13 day 12 (23 5-%BMBL, 77 b —Y R
day 18~23 24 F THIAT S 7z, RELH ORMEEIM
ERBIE 3,800~ 24,400/ul, M/PMRERIE 3.5~14.2X
10l THY, 77xb—Y A 1HBZHITHRRS
n 2 CD34 bgYE# B % D o {13 1.7X10%kg T

Table 3. Factors related to harvested CD34-positive cells during BEP chemotherapy

AR 1 Hd7: ) 0 CD34 B (X10°%kg)  PIE
Nadir 12313 % M E1 L3RS fi:ggg;ﬁ igg Eg:::ggigi o7
Nt R 00 72 04209
S— oy 11,12 Rl
- it 9 04505
77 2L~ A B j:i o h s 0.0 o
AUELC By pRBRARRE |k O ey 0.08
R B0 B R g o 000/M e 061

< 100,000/l

17.8 (0.4-80.9)

( x10%/ ul)

704

60—

50

WBC count

40

30

20

I I

; g
1 2 3 4 5 6 7 8 9

I | I T 1 I 1

1 |
10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25

day

Fig. 1. Peripheral white blood cell counts during BEP chemotherapy.
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3) Etoposide XE#%E? PBSCH (Table 2)
Nadir (23813 % KM H MEREKIE 300~600/p], M1/
B 2.1~2.5X10*/ul, G-CSF O#5-B41E day
10~11 TH Y, FAEFIE D day 17~21 iZHFT 2 [
DT 72— RA%fT ol FREBICBITHREEIL
BRBE 4,500~ 32,100/p], M/MEZkit 6.8~11.8X%
10l THY, 77— R1HEH7HORK
CD34 MR B DRl 1L 7.3X10%/kg TH - 7z.

% =

19804E R LARE, #EHUMED 5 IZERMIEM K E
Bl L CREBIEEHREORRMIREND LIS
BoT&AYY BEBCERELEEICSTCEL
BETIBEUNFELOTHEIBHAT LI L 2EH, K
BIERE L EALSEREIHAANL D &3 BHIE
YENTEZY 20k3 %70 ra— LT, 1)
poor-risk RHEIAEBE EEZ DGERBE M LI ¥ 5T
BEOHEZ L, 2) BEUIRRSNLI L, 3) LK
HHEPEHRTE LI LS R ENH B KHE, 1)
BEELERETIERORETERVWEEDRES
BECELTI VY23 ARELRATVWRENT E, 2)
JAMNOETEHBELE LI ENRELE LTHITS
(W

BEETED 2 AT -0z, BALYEEL, 2
I—AT2HDOKREMFFEETTELTL2T0
PBSC (CD34 B4 & LT 2~5X108/kg LAk X 2
B) #HELTCBLENHL. —F, #HALEEE
THEE~ — 7 — SEYF LRI U7 > TEFEL
THIEKBLFBERITHO NI L IR0 TY, R
BUodhbaX P eR/ARICTHI L EEZ TR
ZITIER & 2w,

HJllix BEP #iELIRTIC G-CSF 26t L= KED
I hRY P EFEGIC L DR ESHB B A L
TWwa2Y, bhbiit Yamada & & FE, HiEE
MROBE DG AMEERERIIT) NEbOTEAR
WEEZTWAY L L, etoposide HHIKEHE
B REHE A S ORIERAA—ELTBY, 1EO7
TrLb—VARFTL2MOREHFEELITVI 5
CD34 PRI 2 k& T AEN/HETHSH
EDS, bRONOBRIFIZBWTOHRTE,. 208
7113 BEP, VIP BEHLEEOBRMEE LR TE 4
Dol BT ZRIEENLERETHA). 7
B, SEIOMKE TIEFIDOFHEIZ L7225 T etopo-
side 2,000 mg/m® %/ L7-%%, Kanfer &3 etopo-
side DK% 5 &2 1,600mg/m> TH- T b 2,000
mg/m? L ASOMBEIDH B LEEL T

fEsk X 9, BEP Sk BBHIHIAEE BB OR
WEIZHMEDITL DDTIE W E ENTES. ERE,

Bl & 13 [ M EREAT 1,000/ul BATF & 72 & 2 iF HUdiR
WAREE MW LT 72 L— R EFToTiW?
LA L, 4EO®ME T, nadir (281 5KEHIMLEK
¥Ht 2,000/ul LETH o723 ER L b 2B DKEHR
HEETREE ¥ 5 4X10%kg LA ko CD34 MR O
R AT CTH o7z, BEP REFDOT 7L — T R
1\ & 5 CD34 Bk NaiREUE O P RfEE 9.5X
10°/kg Td ¥, Yamada 5D 11.2X10°%kg & [FIH%,
ROV S DTH 72459, nadir B FAHH M Bk
AT 2,000/l Kiffi & % o T b LE L B AHRELT
ERVEBGINFEAELL. BMAZEIIELL, GCSF %
FE L do7 18 (No. 1) ZERVE~I46]510
B (71%) BT LA 13— XD PBSCH T 4X
10°/kg L\ £ CD34 MR % $RELL 2 2205 7z,
BEP (2 X % PBSCH Ti3iRED#E L WERI 2 H B =
EEESHIZANTEPRIER S RV,

#A BEP #iE o PBSCH (B LT, BR%ES
EZDHUENRDD, SEOWKETIE, CD34 Bt
FEE LR T AEF & LT G-CSF DIREBD LA
HEETho7-%5, REBIZBITAXEHEMEKE, G-
CSF OB, 77 L — 2 ABBEEHL 5
EETRETH 5.

G-CSF OE#FE I L TEF I L VA5, bh
b EEDTE L OHiEk T 5 ug/kg BED G-CSF 7%
FRSNTWD201Y Kohno &35+ Tk
LX) 2 ug/kg BENKEED G-CSF TH+
SED PBSC REATEE L ik <T a3, #Ho50
FHETE2EAU EOERETHNOT 7 L= R
PUETHE, INLHVT 7L —Y RATHRED
RUTELADVRNI LRI FTLEL, SEDK
FCb 5ug/kg BED G-CSF OHSEILETHA )
LEbh,

L4, bhbhix BEP #iETid day 16~18 #%
PBSCH OBEH L £ 2 T, UL, IO
BT 5 CD34 MR O FHE ik 3.4%
10°/kg T Y, day 19 LB TO 14.8X10%/kg iZ 1t
BT3P ETHo72. Fig. 1 13 BEP FEiEPOKM
A mEkER DB % T~/ L DTH H45, G-CSF #%
LRiaEE, R OS] Tyv o 72 ARSI L7 B MLERAS
day 16~18 THAT 5. T LH 5 day 19~21 A3
BEOBHMOERICHA), 77 L - RITHYETH
HEEz LN $7:, SHEOKE T, No. 16 DfE
BID L HIZ day 25 2B W T B day 19, 20 L h %
 DBRAFIREASTRERIEGIH B Z L b b o,

FEEF & 1%, RAEHEIMEkE 10,000/ul L% 7 7 <
LY ADORMBRNOERE LTW3Y bhbh
DBEFTTH, Thb 1 DODEL LB EE 2 LN,
La»L, Fig. 1 26 bHO2% L5 day 19 70
THRMAMEREL 10,000/ul PLEE RS THY), RIS
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M bZEREDORMBE » S EE L TIT o 7213 9 2581H
BUTRTVENR S,

G-CSF D 5hH1ICBI L T, day 11, 12 TS5
YBGEL/ERDOT 7 2 L—Y X 1 | h O CD34
B AR B PR AN E 13 6.8X10%kg, day 14, 15 TR
L7-HEBITid 21.4X10%kg Td - 7z. BEP HHETIZ
RKIE A MEREL DS 1,000/p] LT iC% 5 &9 2358
MERFA I TH Y, day 19 LIEIZERB T 0%
5 day 14 F 7243 day 15 42 G-CSF % 5%t L 7
139 DRRASR N EE R LT

VIP #iEC X ) PBSCH %2 4T- - 3EFTIL, 1
B DAL 55 THRIL S 17 CD34 PR 0 o s fi
i 1.7X10°%kg TH ), BEP #iEI < CHREEN=R
WER < b o 72, No. 6 DHLOFEGNIZEEIZ 3 2 — 2L
EofbEEESF 17 TWWiz2%, No. 6 DfEFIIE BEP
12—2ADH LD VIP FEFICHEITLZLDTH
D, BIERBELZTOMBETELZVWEZEZLRS.
Dazzi H % VIP ki X 2B MBEB RIER IR D
Wb DTREDo72EERRTWEIS  BREHIH A
BBVIZH b b TR BERA S+ 5 TR WEE
LN TId RS, SEF OB REE R ¢
TEARLEEIEIIZVDOTIIZWR LN S
5.

HENRDOBRAH» 512 BEP BEZDBRESTH
iE VIP BRIBIRTRETH D, BHEEHRIC
PBSCH # A5 RETH A ). SHEOKRE Tldi#EL)
RIRIEEEA 2 IRETE 2D 57275, day 21 & ) BV
YAIVITHBRVONS Lz, 72721, dose in-
tensity I3 TFA5Z L IR BDT, HEGEOEL L
BRELMEEL 2 5. KREMFRESVLELRBIGMEE
B¢, VIP #iEPICLEEDOBHRARITE 21
WAIZIEKED etoposide BIEIZ L 25BN R 21T
IDHBRWEEZ b,

o B

A B BB B L5 B 42t U CHEAT L 72 22 L2
#ikrh, BRI EH43 [ O KA M #H B BR B
(PBSCH) ##4T L7z. #REUIH WS Rz {b#iEk
12, BEP HENI5T—X (77 xL—3Z : 29[]),
VIP #iEd4a—2 (A :8H), KEX MFEY FE
33— (A:6M) Thot:. 2EDOKEEEIZL
B CD34 BHEMAE % 4X10°%kg &5 &, BEP
BiE4m (29%) CLEBEOBRMB LI TE L) 5
7z, LA L, nadir (238175 KM QM EKEH A 2,000/
ml PETHoTHILEBORIPUITETH - 7.
BEP # LR IZ 13, day 14, 15 25 5ug/kg @ G-
CSF ##EH £ T#H5 L, day 19~21 I27 72 L —
YRETIDHRVEEZ b VIP EETIE, 1
BO77xb—3AH70 1.7X10%kg » CD34

PEHIRS L AMRINC & o 72, KET bRY FREI
ERRER O S0 &N %, 1RIOT 72—
S 2720 7.9%X10%kg O CD34 R tEAHNE % HRELT
x7-. KB FHEY FHEE, BEP, VIP #1IILE
EASREUT & 2 WA, EboCHAZBHRE)
BHETHLEEZLNT.
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