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RIC: reduceentensity conditioning
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Fig 1. Probability of relapse in 154 patients with ALL or ANL
transplanted in relapse, grouped by GVHD status. All patients
were alive in remission 160 days after transplant.

KM Sullivan, Blood. 1989 73:
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(AML)

o RiEE N
T4 : | B RASHE
HLA AR | HLA BAIEMS | s
KU XD GNR GNR GNR Dev
E—ERE | EEUZY | S co GNR | Dev
2URY S S CO Dev
== DB S s S | G\R
AT/ SREATGH | CO” co" CO* | GNR

"RAEZ1TD CHAENEIF IR THITD, [BEERRFTZEITDILEVDIEKT CO
LU, BEFERERLETEEEN([CITOND T ENZN,

S:standard of care BHENMRERE THD (BHHE, E5EDE (quality of life: QOL)
REDAFIEIICDVWTERF U L THRENITREIAST
»HD)

CO : clinical option BiEZZEEL THELWL

Dev : developmental BRI THD, BREHBREUTERIDIZEADETELL

GNR : generally not recommend —#%9(C(3&18 S0

3 2014



(APL)

[EfEfSHE _
. . EErGEZE]
HLA E&ERE | HLA EE&IEMmEs | FEmsi
E—5=f2E MRD(-) GNR GNR GNR GNR
E_EAE  MRD(-) GNR GNR GNR S
BRIETH /SREEAAGE | CO CO CO GNR
+ B2 RT-PCR T2/Rr> MEHRLUT 100 JE— ju LI EDIBE(C MRD &t & Ik

ER-E
+ MRD [ZMEDIZE (FHEEEDT AV AT AV A S 218 T MRD DM EZSD
U, BIHEpER NS, F—ERTIHRBERE, £ SR CIBERZIE
ZHRET T D EIHENESNIRWGS (SEERBEZIRET T D,
S :standard of care BAELRHEGER TH D (GHME, L5EDE (quality of life: QOL]
1REDFFEECDONTHERI UL ETHRENITREINET
CO : clinical option :;g’)&%r% LTHELW

Dev : developmental FFEFRTH D, AR E L TERT DS EHADEFRLLY
GNR : generally not recommend —A%H9(C(3EIS S0

3 2014



(ALL)

PhB214% ALL (15 5L _E 25 mRaiE’)
JRHA HLA @& SR HLA iE&IFEmmfsk A&+ m ™’ SEZEZT-R
E—EARHA
standard risk * S/CO S/CO CcO GNR
high risk * S/CO S/CO CcO GNR
S LIPFOEAZHA S S S Dev
BFEITHR / EARE AN CcO CcO Dev GNR
Ph BZT4E ALL (15 &l _E 55 ki <’)

7 HA HLA E&SERE | HLA BESIEMmESR RERSIm ™’ EHSRFEAE <
E—ESfFHA S S CO Dev
T LABFOOEAFHA S S S GNR
BFEITHR / ERRE A TNIS CO CcO Dev GNR

2D 155 E 25 5RREE/INET O R DLICKDIEEEEATITOBESHAE <, V-6 (498) &=&=0F,
°) BT INIBAHED T —F (IR, EEFE(CELEDHD,
© BEIBAHE(XEARHA(CH T DERERIASTI(CEE S5 S
O BEHEHI, BERAICESWTCERIEEZITDDOMN—AXN TH D,
* B THULWSN TULWS ) X3 FE(IC XKD JALSG D) X 2I43FAdD low risk (& standard risk,
intermediate risk, high risk (& high risk (CXT& 9 S
S :standard of care BHENRELGE THD (HHIE, EEDE (quality of life: QOL)
REDAFZFECDWVWTHBIRETUIZ L THEN(SREIARET
oD
CO : clinical option f?ﬂﬁ’)&%lé LTHELN

Dev : developmental FRHRTHD, BREHRE U TERI DI EADETELL
GNR : generally not recommend —A%H9(ZI3EIS SR

3 2014



(MDS)

R XD HLAESRERR | HLABESIEMmE |  EwimEiE

de novo MDS

Lower risk * ({1 X J#8%) cO CO CO/Dev

Higher risk ** (&Y X 0#%%) S S coO
therapy-related MDS S S CO
AML transformed from MDS S S CO
CMML

Lower risk (CPSS : low, intermediate-1) CO CcO CO/Dev

Higher risk (CPSS : intermediate-2, high) S S CO

K1) X 8% . IPSS : low/intermediate-1, IPSS-R : very low, low, intermediate, WPSS : very

low, low, intermediate

B XT8F : IPSS : intermediate-2, high, IPSS-R : intermediate, high, very high, WPSS :

high, very high

S :standard of care BHENRELGE THD (HHIE, EEDE (quality of life: QOL)
REDAFZREICDONWTEIRET LIE L THRENITREIARET
»B)
CO : clinical option BiEZEBLTEHLWN
Dev : developmental FRHRTHD, BREHRE U TERI DI EADETELL
GNR : generally not recommend —A%H9(ZI3EIS SR
3 2014



(ML)

D (definite) BiMMICEBHIZE)D D80G
R  (in routine use for selected patients) iz £I183 5 DH W2 G
CRP (to be undertaken in approved clinical research protocols) : ¥EHEM G #E L 3T AT, BRRABE LTE
W3R EH)
NR (not generally recommended) —#ZfZIZEhD SR Wiifh 3 2014



