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Atk Y v 3P IIE (acute lymphoblastic leukemia & LU < 3 acute lymphocytic leuke-
mia : ALL) BFHORIERFOER P RAEZ 13 TH 0, NEFFEHIIZVIRKATH 5, /D
W ALL @ 70 ~ 80% W EHAFE 215 £ 5127 - 7203, A ALL OIE# R 287 20
EMRELEDL ST, (LFHRICK > T3 ELU LOBENHEMRIIAS DD, £ 6 FH
95, bHEEMLAER 15 ~60mT 30 ~40%, 60%KLI LT 10% KW'~ BRI > T
OEHU LR T 5700, IEIFATRATARESATED, IhEFMH L TEM
WRiEZEYNTHABDE S Z LIZK DO EARA 6N TS, FBEHOBHIC
WhRTa halEHWEZ Ei2LD™ Y, Phigth ALL 34~ F =7 0&L1ckn ",
FNENBEOLENSOND I ENbh - T, BHUNOEBEDOERIZLD, B
FDBIRIZED S5 2 EE2QFICE CIFRICE > TV B EF A 5,

BAio@EInE, R, Fle, WAL, PRINTICK-> TRESN TV S, B m@nLk%
DOBRFIZ, BRUATRENAFRIZED RO T, SARTEMRBHOEIGER 5, ik
EDTETF 2k, H—Tmics 5 e b AMEREHE (human leukocyte anti-
gen : HLA) @& RN S OB b)IL TN s X 51270, FEiMkEH M s fi
KBOWTHZOFEBEN22H 5 2, bAEICE T 2 E MBI, Wk & g
L THHE R 68 9% (graft versus host disease : GVHD) O EFEEMK L, bHEHOD F—
FIZHSOIANESIRDLETH S EHEZL 6N S Y, BHNBMEIZBOTE, bAEOOE
RT =5 g R, ERBMCARMMEMaBA L 20NE <, SBOIET v XDER
WEEND W,

[ooooo
16 iU Lotk ) < ERIMEEZ SR E T 5o /N ALL OIEHICT XD, Bl LA
a3 WA (16 ~ 19 5 FBMOBIEHIR 50, FHHERA (20 ~ 30 ) 1B T b/h
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RHAV YA sk ainBEEEO M LG shTEB 0, BHEOBEIRIC >0 TR, AP
TZOHHBEBAHRHESPICEE D EZEZ OND, FinL & bITHIZ 2 BMHBEIEC %
WRT 57201, mEEFICB O TIIRRERTLEIC X 28 (reduced-intensity stem cell
transplantation:RIST) 25l %4 5T 5, RIST O 4FEM L, MEZsFEENT IS 45
WL LM SIRE D, 55~ 60 %Ll LD BE I EH RIST OXRELVES,

Ioooon

WHO 4341 T, ALL & UTHiN. L7z IHH 378 <, precursor B/T lymphoblastic leu-
kemia/lymphoma (pre B/T fiifath ALL) & U TREZZ Y VRO EE L E U TR E ST
oh, BHOFRD D BEEGH—E(ZLF2055% U LOEA&%2 ALL L LT3, JEE
ICESESEMNICFABAHTLI E LThIFo TN —F v I ALL & % 72 Burkitt
lymphoma/leukemia (& B fifatt ALL) & L T#Hbh, KD B-ALL &5 HiEIH

m] B-lymphoblastic leukemia/lymphoma with recurent genetic abnormalities

goooo goooo oo oo
[{ 90 22[ q340 q11.2(1| BCR-ABL1 adult O child poor
@ v 119230 MLL rearrangement | adult O child poor
{120 21 p130 g2200 | TEL-AML1
hyperdiploidy adult O child good
hypodiploidy poor
[ 50 14[0 9310 9320 | IL3-IGH 000 adultd child
{10 19 9230 p13.30 | E2A-PBX1 adult O child poor

gboooboobooooooboooboooooooboooobooboobooboOoooo
owHODODO 200800000

@E N ocooooooOOO0O00O0000

CD19 | CD10 | CD20 | Cyp
pro-B-ALL g g g g
common ALL O O o/mo O
pre-B-ALL g g g g

Opro-BOO0OOOOODOOODOOOODOOO
gboooooobobooon
O Cy0O cytoplasmic

oboo0i1e00000O

44



WTRAESHLI EAWPL I TV, T, BAREPZNTREERS XS R fks
i % WHO 43% T3 recurrent genetic abnormalities & U CTHIIZHEEI N TV 5 (OO ),

FhoTduo—H% A bA M) —EFOICRE A —FIT 2R RTH D, EHDY
VRERGMBIT IR &, BAIAER T early-precursor B-ALL (pro-B-ALL), common
ALL, pre-BALL iz o TE D, TR BFEHEEZRE> (00)"Y,

nNmoooooboooooooooa

B A ALL O 3& M il o 5 0, @fiieiEs = £ 7 > 2 Lnic>0 ¢, Phkak
ALL, Ph Gt ALL KB L Cidk L (D0), TR >0TiE, V. PE TR
7, V. BREEESZ IS A,

@E oo ALOOOOOOOOOOOOO0O

PhOO ALLO15000 25000°0

od HLADOOOO HLADOOODOO ooog®® ooooPe
ooooo
0 O standard risk ° S/CO S/CO CcO GNR
0 O high risk ° S/CO S/ICO CO GNR
ooooooon S S S Dev
goooo/ooooog CO CcO Dev GNR

PhOO ALLO 15000 55000°0

oo HLAOOOO HLAOOOOO ooaoe® ooooee
ooooo S S Co Dev
oooooooo S S S GNR
ooooo/oooo000o CO Cco Dev GNR

15000 25000000000000000000000000000V-0049000000

‘0000000000000 0O0000O0O0O

‘0000000000000 0O0000O0O0O

‘0000000000000 00000000O0O0OO00

0000000000000 00O00D00O0JALSGOOOOO0OO low risk O standard riskO
intermediate risk( high risk 0 highrisk D OO0 OO

SOstandard of care0 0000000000

COOclinicaloption0 000 O00OOODOOOOO

Devldevelopmental O 0000000000000 OOOOOO

GNRO generally not recommended0 00000000000 gpooooo
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VA7 &2GFBIHIC, SEFIFRTHRERFVRESIN TS0, (30 F72id 35 5%
Vb)), AmERE (= 30,000/ L, T-ALL Tix= 100,000/ uL) 3% < DML T IV —TTD
V27 BEICHNSON TV S, DOETIE JALSG ALL-93 TREI NIRRT EZHNS
EMZLOOIERT ',

Qe OB TEIZ L OMET, t(9;22), t(4;11), hypodiploidy, #IHER%M
MPEARR-ELTHITFENTNS ™, UL, MRC/ECOG HFE TIIRERTH AR
WrElThiFonTuniktl;19, +8, — T TRAEEEEZRDTOEL,

P2 BIRRE (performance status), TfFE TICE UM (4 ~6 8L E),
e b IS O A GRYD IR0, RJEHE (THIEPELISL), ZFEk D A GE#E% 15 HH > 10%)
nESHLONTWS, KABHMEM: ALL (FAB-L3, Burkitt #), THilla® ALL, &
HRVEEAT 5 ALLE, UiiE PBRARE SN TO D, BIfERTRAREEIEZ S
NTOIE 0 Fric B FRAERRIN 1 & U T, TR AR o 7k (FRAL L) 2 D mini-
mal residual disease (MRD) D EFRIEZREAVNETHEHS N TS, MRD sz
BlCIEHROERENE L, B—mRHTORMBMAZEINTNE Y, ki,
STHEYER P b A TLX1(Hox11), Notchl/FBXW 7% & D P~ OB s i X
NTNHE =%

m] Risk model based on prognostic factors] JALSGO

Low-risk Age O 30 and WBC O 30,000/p L

Intermediate-risk | Age 0 30 or WBC O 30,000/p L

Ph chromosome positive or

High-risk
Age O 30 and WBC O 30,000/p L

OBlineaged Tlineage 0 00O O0ODOOODOO
000 17o0oooo

@E N ooo0O0OoOOO000O0O0PhOOALLOOOOO0O

. Age O 30/35 and
Low-risk ) .
B Lineage 0 30,000/u LO T lineage O 100,000/p L
o Age O 30/35 or
High-risk . .
B Lineage O 30,000/u LO T lineage O 100,000/p L

oobooooooo
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OO0O0O0O0OOOstandard risk OO JALSG O O O low riskO
OPh OO ALLO

BN 5 HLA B &R, S OBAE &L E# O genetic randomization 2
L2 BO KR TR, HEPbrOEEREOAHERHON LT > T IEh -
2R UL, ED A FY 2D MRC &KEO ECOG O KB [FHBRIL RV Tl
BHEOREIAZEIZENTE D, BETE HLA —83UE FF—2 508k %2115 2 &
BENTHEEEZONTNSE ™, LU, IOk — FTOMEMTbOA TN &,
COBEIEFERA (20 ~305%) 22 < adH, SH/NLT o b 2T X 2 B m LR
N3z E™® JALSG ALLI3 WFJEiZ 81T low risk @ 6 FEAEFERIT 53% & gy KT
THHIENEEEZDET, ChoD I INV—TOBOENZIIEELEST EEZ 5
n3 (S/CO), 7, ZOWIETIE HLA #A RN WBEF I UILERE E AR
DS > 8 MERBRELT > TOB W, §RTOZIV—TFICBLTHEXITL L, HEBHE
DEFREGE LTS ™, ALL 1T 2 MRS T A O A I3 R SR & D DI
I (non-relapse mortality : NRM) 322 ENMETH S, LrL, DMBET
VAN S A8, BB T AR BRI TD OS, relapse, NRM 3£ €1 65%,
32%, 149%, FEMBEZ RN TIE 62%, 22%, TR CHBEZEZRED - 12HlE LT
510,

M5 5 DA T &, HLA @& IR BRI iR & OS 1I28 0 TR DK
BB ON TS I ES 000 JhERIE O —2 & U THIRT 5 2 EMEYTH 5,
7272, Tt 513 conventional 78 HTALE %52 1) 7o 5 HEE 2L & LICBEORETH 5 Z
&, time censoring effect &4 bias b 3 Z LA EEBT BLENH B, 72, NRM
M0 45 U LD LRI &ERE I DO TOAMERIH S MCE - TE 59, RISTOHH
MEECHENPLETH 5™ (CO/Dev)o MERFIMLICEWTIE, BITHAVENT T HLA —
e & RSEU LOEFRERLTE D, ZHtid TOHiN SRRV X 2ERNE LN
BBRM TN % (CO/Dev)s

O0O00O0DOOhighriskOOPhOO ALLO

LALAS7T#HBRTIL, —ETHd CRICEUKA ALL IZ HLA —E RS OHIIBAEE T
9 EW I R DB AT » TWL B, high risk #, standard risk #, FEBHEETO 10
AT 449, 49%, 11%TH D, high risk FEE G BEETp = 0.009 EFEZ A
H1z®, ZOWIEL D ALL high risk i2id HLA —ZiEEBHIIEELEZ ShTE I,
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HbOETO 30 L LD, #IeREAIMERE 3 Ji U L d high risk B0 6 FEAEFEHR T 15%
THO ", s » o b AROEE NS SN FFBEHEO R ZEIEEEZEZ SN TS P,

LM, L, MRC/ECOG 3BT i & W% Tld, high risk BETORMEBHED A V) » b
BENEOHELHBZ Y, PHTUNTFITHTE) X7 7 77 5 —%2HT 35EHTIRRLF
WL AR X BIERBENARTH 208, [FREBHNIC X 2 RO SGEME S h T
W3 0PI (S/CO),

goooobooboooobboPhOO ALLO

LALA- A MEICBOTHE L 4221 AD FPRIZOVTHE LTS8, 4M4%058 R
FRICEAIN TS, I 6DBEFITEOTEIROLEFETOBREIIEL {, REBH
WERA TV a v THBN, THNICBHEZTZA2BFFT—BIcEEEs I &xd~xTH
%W, K 24 AEDAFEEE Y 1Tk B &, PhEYE ALL &80 TH MmN (G5 =MD
I BB D 5 AR, MATHEHHT 40.3% (22.3%), FEiMEFHBH T 35.0
% (25.7%), IMUARE MR T 34.9% (33.3%), MaIMHET 39.9% (61.4%) & -
7oo BHIIRIT TR S 255, LERED A TORBOWREMEND LD 7 V-7,
HLA —# A LIS o Rl & R I B 83 5 (S/CO)o NMDP/CIBMTR iZ
B 5% RO RA ALL 1249 5 HEX B OIERRATIL, 5 FAMEER 14% & =
NTHs%, LhL, BEBMEEIGE LOME ST NHETR WY, £OHRMEEN
SMITT BIEIRIFED T THEMT 5 2 EAHEZE L (Dev)o

gbooooopPhOO ALLO

TN B 1 5 MABAGL OIEHRAL, O 2E&), 10 ~ 20% KR TH 5
», RMAEGFEGROoNTED Y, Fi, WACESRELELZEZEL T, HEIZFHME
B AT 5, WH B, 7 o4 (haplo identical) N+ — & » OB L BRI
TiTbh s 2 EMFEE L (CO/Dev),

OOPhODO ALL

Ph etafk (£(9:22) 1, mEELTRARKNFTH O, A ALL © 20 ~ 25% %5
5, TIHEEARIZ, EHD ALL EIZIEEEBTH B0, 1< F = 7EHAHOHRERH
B, PRI VEUT T, RIBIAEFERZ 10%LU T TH -7 —J, [AHEBHHT
(330 ~ 60% DU AEFENTFOoNTE D, TR FIINC MUk 5 M AR Al % 5209 5
ENEF LnEah T, JALSGI3 Dk ld, 55— Tt WA AE % 52 1) 72 22
Bl 6 FFEREAFT 4% TH B DITH U, ALEFRERFTI T % (HRERICBIEZ T 72 141
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M) TH 727,

TE, ARF_TEARLIDBREBIVOEFROYGENAD STV 5, JALSG
ALL202 PFFEIC & 5 & 96. 2RI HMENEH SN, [IETOREFRE X CMHAEFARIL 76.1
%, 60.0%TdH-72" ", Zhid JALSG ALLI3 D i & ik U CIEFITHIFTH 57213
T, 0L OBEICHMETORAMEZ T 5 2 L& nFRIC LT,

F 70 ALL202 1B W TBHEZ T B EBMHEZ T B> KHOMITAEZTRD &
Nisip o7z, ULinL, ZOROBETIIIBMAICE LTI, 1 HERUBEHREICL 244
DIETHREDONTHED, BRETRAMBHMOBISIIZDL S0, BRI THH
&2 12 JALSG BB EZEOMNT T, B/ —ZAD0ENZL2ZZEDONENL - ™
(8/CO),

BIfE £ T, Ph Btk ALL ICX 9 5 [WFE B fifi 4 O #7915 12 Tyrosine kinase inhibitor
ZHOTOSHYEELIEWI FLFE-MBEEFIRSATHRED,

00000 AL adolescent ALLOO O O
O000oooooooooooog

BAM ALL (156 ~ 195%) DOIR#ETIE, %2 LR A o HknckS0 g, /h
HWALL & 3 W 3RA ALL OE# 71 b a6 h, £ OEFEE I 15 AR o /N
ALL #7213 20 XL EORAALLO EE o E—RIZEF EHTHREZINE Z ENBZ U, L
ML, CCG UML) & CALGB (BRA) Tid, BEERMNHEML 2 16 ~ 21 ORI K
6 FEDMIFELFHR T 65% ve 38 EREMEEZRDILEND 20007 A U AMKFEET
OW|EITL Y, BEY ALL IS L TONIHO 7o havsiflibhsd k)i -72"Y, ik
i, Dana-Farber 7 5 150 5 18 %D ALL 28T 78% & 5 BRI ik = M L
TWb, F7, 30i%E TOHERALZMNRE LR TH/NLT 0 b Vi ik, E#
BB TEENBZ ERETHh >t MBI TS,

HbOETIE, JALSG ALL202-U 28T 15 Ll E 25 R O BEIZ DWW TII B %
O3, /MNEFHDO 71 b 2V THEEEIT-> TWED, TOREEIZ JALSG ALL97 &Lk L
THOMZRBIFTHBE Y, 612, 7TV ADIT V=TS 45 BUFTORAITEB N TS,
INET e b aVEFEHTHE L0 8 H D™, SABLFHLOHEN LI h 5
e, COEMU LB TREEZEIDWONITE I ENSBOFETH L, bo &
&/NiEALL @ high risk T 0, TN RO #)E TH 5, Ph Getafkbtk ALL,
11923 #£J H % i3 MLL i - FHE R ALL, 27 1A REUGTEAS BB, 5 2] 28 aE 41,
WA E BRI SO TR ERINCE W T & RO EIG & 755 Y,
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ooooooooo
O reduced-intensity stem cell transplantation] RIST[

B A ALL O YL 60 mTH 0, 40 %L L1zt 3 % conventional 73 HijlliE T D
PERDOBAREE ZME TE % D TR, MRC/ECOG O Eiih# % &% high risk ¥
@D NRM i3 36%128 LT, OS (& 40 sl b T 5 4EAEFEHRMN 23%, 50U ET15% AR
THoIOBHORET 1 v MIENESI N/, NRM 2§ S 972912, 4 RIST %
AW DT ORI DORENE I T3S P, Valcarcel & D Hiffiik T D% 5 HRA#H
Wi Tid RIST ERERDBAET NRM 48 22% vs 30%, OS T 59% vs 52% & RIST o At
A LTS, —J, Marks & I3FEMMIEAETE, NRM, HAERICBOTHEIAE
HERDEM o722 EEWRE LTS, NRM 2 & 72 2 RS B RE, HLA A4
Bhire £12k 17 % RIST OfF IO &G SN TO 208, HiR, AILENRL B0,
EMERSHIETE R0, NRM O R Y 27 O BF (G, FEIMEEH S A f) 113
Z R EERMIFE & LT RIST 247> T K & EMMAETH 5,

goooboobboodd

WK T i3 Ik R A AT f R fiid, BB L 0 Z {IThbh T 5, £ DRI
TEREN DA IHRICE T, #EITHICE Y 2 2R HIE THARICKVSEETH D, H
RIICB O TEMZICEN S b2 &2k 5™, UL, B GVHD 3B ZITANMIM
BRIl TE <, EEEOAEFEOH (QOL) BAKRTH 2 a[fEM:d 5, bAREOK S
PRAT TlE, RAEIMBMRBRDO £ V) v MIFER I TORO T, R ImeHiatg i c
FHOMFMESER L, EENRL, FF—ofHRdihun, BROBE Tt of it
ICE DR T 5,

guoooobogoooooobobd

ALL Zxt9 2 il 5 5 B A O Bl 1E, FIRFEBE0 S OO NRM 220 2 & AsfiE
Thy, HBHRYOBHIIWK TIIEETH - 72, IT4E, HLA 2584 U 7o IE Mz
EIMEHAEBAE TORBENFRTE 2 2 &0, FERLVHE SN THSE,NMDP O#ET
3 HLA @A R+ —OFEENRM 2564 ENEETH B MmN TLE Y, 2
V=7, N4V ORIk RN T MR MG M Bl i, MeRAfERICB 0T
MBEEEBHICH S 2 L3R EREShE Y, %72, MRC/ECOG #F%E T 67 A% HLA
—HFEMEE (MUD) 2 oBiE2Z1F T30, 0% THIFE» S, R 35 MU Ik
fiZFTH 2 &T2HEYU RITh i 2L L ERMHETE 2 A ) v MIREOLEBRTHS Y,
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75 v ZADZ MR 5 HLAL0 BE—EFEIMAZ K+ —0 o OBAEE, [fifF K F — DAk
MEEDSTE M- E2HE LTS ™, Bishop (3 HLA #& Ififx K+ —21F S5 idn
BT L, ARG MBI & HLA @4 IR Ms# B % R BIICHER L Th 5 25,
BRI B O TRME TEERD S, B oGRNTRIFMBRERBMETEh TH Y,

ljooooooooooooon

HER—LAR=VIZABRESNTO S 24 EEAEPEREDO T - 2L LD DD
ZODWCRT Y, ThoDT—F BBRAMMBIITH D, ZIITRT T — 7 ORITIRIE
BEHET, EoMPicBuTbilEE BB, ks maimn, o H
WA D 2D SN TH 0, MR MEMEEME, ho &g U Ty
DD > Too FRBIZTS BITHE, BAERKEE DS T 28 5 1A & - 72 JMDP2007 4 B4
12 & B EFEIMBHE MBALIC B 1 5 HLA DNA #4550 % — SN o BRGNS, @4
(n = 139) BB D 5 FEHERD 64%TH - 72D L, ABEOARES (n= 65) D8 56%
(p=0.08), BEOA#EE (n=28) 7 49% (p = 0.36), DRB1 A4 (n = 143) 73 53%
(p=10.0037) LHELEEINLTLE Y,

@E oo ALOOOOODDO0O0O0O0000000000000

6000 40000000000 /5000000

ooood oooooo
oooo ooooooo goooo
oooo oooo

1CR |46.0|36.6 0 55.0|63.2|58.8 10 67.3|62.7 5850 66.6|64.0|5520 716|552 4740 62.3

2CR |25.0(1390 3784163160 51.2(425|3510 49.7|488|3450 61.7|436|29.20 57.2

NCR| 42 | 030 176 |16.8|1180 225/205|1580 257|138 | 6.20 246 /1168|1090 23.9

40000000000 /000000

oooog oooooo
oooo ooooooo ooooo
oood oooo

1CR[30.2|19.10 4225144490 575|525|4730 57.4|47.3|383 0 55.7/439|36.10 515

2CR 36.0|18.70 53.7/289 (1780 41.0|271|1450 415|20.7| 850 365

NCR| 79 | 070 277 |127 620 216 | 86 | 440 145 | 94 | 460 162 | 88 | 390 16.3

Ols0000000000000 300000000 1,3030000000 7820000000 1,942
ooooo 732000000
ooooooooboooobo2boooboooooooon
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l110o0boboogoooobbd

EA S 3 CY + TBLIZHA medium dose ® VP-16 £z 5 Z LIz kb, FHREK8.1%,
NRM5.4% TRAFHIL 89.2% & BIF S EGEA#]SEG LT 5 ™, BIfE, JEAI7 87 O Pt
JEE LTz oBEMTON, UNioMGEL052b00, GUVATOBEFIIBOTHELT
WBHREMEN H 2 £ D TH » 72V FEIMFE BRI O TIRIEGVHD I X 2 &
o QOL M & 75 5 43, Kako 513181k GVHD O 4 #5201 e & & 72 [l R R
Wi AT IC & - T QOL & & W It 247> T %

T 2 T% QOL HiIE 10 AR AR A0 JE ML ] B A2 IS F6 U1 T 40.6%, ALZEREERET

31.0%TH v, #YHBEMRENF =D NEFIZE, EOEMRITB TS IEMEE S
BHIPEILTH B EBRXTUN B,

D

2)

3)

4)

5)

6)

)

8

9

10)

1D

goobooboobooon

god

Annino L, Vegna ML, Camera A, et al: Treatment of adult acute lymphoblastic leukemia (ALL) :
long-term follow-up of the GIMEMA ALL 0288 randomized study. Blood 99 : 863-871, 2002.
Gokbuget N, Hoelzer D : Treatment of adult acute lymphoblastic leukemia. Hematology Am Soc
Hematol Educ Program : 133-141, 2006.

Linker C, Damon L, Ries C, et al: Intensified and shortened cyclical chemotherapy for adult acute
lymphoblastic leukemia. J Clin Oncol 20 : 2464-2471, 2002.

Rowe JM, Buck G, Burnett AK, et al : Induction therapy for adults with acute lymphoblastic leu-
kemia : results of more than 1500 patients from the international ALL trial : MRC UKALL XI
/ECOG E2993. Blood 106 : 3760-3767, 2005.

Taylor PR, Reid MM, Bown N, et al : Acute lymphoblastic leukemia in patients aged 60 years and
over . a population-based study of incidence and outcome. Blood 80 : 1813-1817, 1992.

Pui CH, Evans WE: Treatment of acute lymphoblastic leukemia. N Engl J Med 354:166-178, 2006.
Barry E, DeAngelo DJ, Neuberg D, et al : Favorable outcome for adolescents with acute lympho-
blastic leukemia treated on Dana-Farber Cancer Institute Acute Lymphoblastic Leukemia Consor-
tium Protocols. J Clin Oncol 25 : 813-819, 2007.

Stock W, La M, Sanford B, et al:What determines the outcomes for adolescents and young adults
with acute lymphoblastic leukemia treated on cooperative group protocols? A comparison of
Children's Cancer Group and Cancer and Leukemia Group B studies. Blood 112 : 1646-1654, 2008.
Towatari M, Yanada M, Usui N, et al : Combination of intensive chemotherapy and imatinib can
rapidly induce high-quality complete remission for a majority of patients with newly diagnosed
BCR-ABL-positive acute lymphoblastic leukemia. Blood 104 : 3507-3512, 2004.

Yanada M, Takeuchi J, Sugiura I, et al : High complete remission rate and promising outcome by
combination of imatinib and chemotherapy for newly diagnosed BCR-ABL-positive acute lympho-
blastic leukemia : a phase Il study by the Japan Adult Leukemia Study Group. J Clin Oncol 24 :
460-466, 2006.

Goldstone AH : Transplantation in adult ALL. Hematology Am Soc Hematol Educ Program : 593-

92



12)

13)

14)

15)

16)

17

18)

19

20)

21

22)

23)

24)

25)

26)

601, 2009.

Nishiwaki S, Inamoto Y, Sakamaki H, et al : Allogeneic stem cell transplantation for adult Phila-
delphia chromosome-negative acute lymphocytic leukemia : comparable survival rates but differ-
ent risk factors between related and unrelated transplantation in first complete remission. Blood
116 : 4368-4375, 2010.

Morishima Y, Morishita Y, Tanimoto M, et al : Low incidence of acute graft-versus-host disease
by the administration of methotrexate and cyclosporine in Japanese leukemia patients after bone
marrow transplantation from human leukocyte antigen compatible siblings ; possible role of ge-
netic homogeneity. The Nagoya Bone Marrow Transplantation Group. Blood 74 : 2252-2256, 1989.
Atsuta Y, Suzuki R, Nagamura-Inoue T, et al : Disease-specific analyses of unrelated cord blood
transplantation compared with unrelated bone marrow transplantation in adult patients with
acute leukemia. Blood 113 : 1631-1638, 2009.

WHO classification of tumours of haematopoietic and lymphoid tissues 4th ed. Lyon : Interna-
tional Agency for Research on Cancer, 2008.

B, WIRAAS, SREEN S - WHO IR IES 5> 8~ WHO 43251 2008 %2 5 £ < iEH T 5729
IZ~. RHEY ¥ —F bk, KB, 2010, 232-235.

Takeuchi J, Kyo T, Naito K, et al : Induction therapy by frequent administration of doxorubicin
with four other drugs, followed by intensive consolidation and maintenance therapy for adult
acute lymphoblastic leukemia : the JALSG-ALL93 study. Leukemia 16 : 1259- 1266, 2002.
Charrin C, Thomas X, Ffrench M, et al: A report from the LALA-94 and LALA-SA groups on hy-
podiploidy with 30 to 39 chromosomes and near-triploidy : 2 possible expressions of a sole entity
conferring poor prognosis in adult acute lymphoblastic leukemia (ALL). Blood 104 : 2444-2451,
2004.

Faderl S, Kantarjian HM, Talpaz M, et al : Clinical significance of cytogenetic abnormalities in
adult acute lymphoblastic leukemia. Blood 91 : 3995-4019, 1998.

Moorman AV, Harrison CJ, Buck GA, et al : Karyotype is an independent prognostic factor in
adult acute lymphoblastic leukemia (ALL) :analysis of cytogenetic data from patients treated on
the Medical Research Council (MRC) UKALL Xl /Eastern Cooperative Oncology Group (ECOG)
2993 trial. Blood 109 : 3189-3197, 2007.

Raff T, Gokbuget N, Luschen S, et al : Molecular relapse in adult standard-risk ALL patients de-
tected by prospective MRD monitoring during and after maintenance treatment : data from the
GMALL 06/99 and 07/03 trials. Blood 109 : 910-915, 2007.

Asnafi V, Buzyn A, Le Noir S, et al: NOTCH1/FBXWT7 mutation identifies a large subgroup with
favorable outcome in adult T-cell acute lymphoblastic leukemia(T-ALL) :a Group for Research on
Adult Acute Lymphoblastic Leukemia (GRAALL) study. Blood 113 : 3918-3924, 2009.

Ferrando AA, Neuberg DS, Dodge RK, et al : Prognostic importance of TLX1 (HOX11) oncogene
expression in adults with T-cell acute lymphoblastic leukaemia. Lancet 363 : 535-536, 2004.
Sebban C, Lepage E, Vernant JP, et al : Allogeneic bone marrow transplantation in adult acute
lymphoblastic leukemia in first complete remission : a comparative study. French Group of Ther-
apy of Adult Acute Lymphoblastic Leukemia. J Clin Oncol 12 : 2580-2587, 1994.

Thomas X, Boiron JM, Huguet F, et al:Outcome of treatment in adults with acute lymphoblastic
leukemia : analysis of the LALA-94 trial. J Clin Oncol 22 : 4075-4086, 2004.

Goldstone AH, Richards SM, Lazarus HM, et al:In adults with standard-risk acute lymphoblastic
leukemia, the greatest benefit is achieved from a matched sibling allogeneic transplantation in
first complete remission, and an autologous transplantation is less effective than conventional
consolidation/maintenance chemotherapy in all patients : final results of the International ALL

53



ooooooOoooooboOomooo

27)

28)

29)

30)

3D

32)

33)

34)

35)

36)

37)

38)

39)

40)

41)

Trial (MRC UKALL XI /ECOG E2993). Blood 111 : 1827-1833, 2008.

Ribera JM, Oriol A, Sanz MA, et al : Comparison of the results of the treatment of adolescents
and young adults with standard-risk acute lymphoblastic leukemia with the Programa Espanol
de Tratamiento en Hematologia pediatric-based protocol ALL-96. J Clin Oncol 26:1843-1849, 2008.
Huguet F, Leguay T, Raffoux E, et al : Pediatric-inspired therapy in adults with Philadelphia
chromosome-negative acute lymphoblastic leukemia : the GRAALL-2003 study. J Clin Oncol 27 :
911-918, 2009.

Marks DI, Perez WS, He W, et al : Unrelated donor transplants in adults with Philadelphia-nega-
tive acute lymphoblastic leukemia in first complete remission. Blood 112 : 426-434, 2008.
Nishiwaki S, Terakura S, Yasuda T, et al : Outcome of allogeneic bone marrow transplantation
from unrelated donors for adult Philadelphia chromosome-negative acute lymphocytic leukemia
in first complete-remission. Int J Hematol 91 : 419-425, 2010.

Bishop MR, Logan BR, Gandham S, et al:Long-term outcomes of adults with acute lymphoblastic
leukemia after autologous or unrelated donor bone marrow transplantation:a comparative analy-
sis by the National Marrow Donor Program and Center for International Blood and Marrow
Transplant Research. Bone Marrow Transplant 41 : 635-642, 2008.

Cornelissen JJ, Carston M, Kollman C, et al : Unrelated marrow transplantation for adult pa-
tients with poor-risk acute lymphoblastic leukemia : strong graft-versus-leukemia effect and risk
factors determining outcome. Blood 97 : 1572-1577, 2001.

Kiehl MG, Kraut L, Schwerdtfeger R, et al : Outcome of allogeneic hematopoietic stem-cell trans-
plantation in adult patients with acute lymphoblastic leukemia:no difference in related compared
with unrelated transplant in first complete remission. J Clin Oncol 22 : 2816-2825, 2004.
Yakoub-Agha I, Mesnil F, Kuentz M, et al: Allogeneic marrow stem-cell transplantation from hu-
man leukocyte antigen-identical siblings versus human leukocyte antigen-allelic-matched unre-
lated donors (10/10) in patients with standard-risk hematologic malignancy : a prospective study
from the French Society of Bone Marrow Transplantation and Cell Therapy. J Clin Oncol 24 :
5695-5702, 2006.

Mehta J : Hematopoietic stem cell transplantation from unrelated donors for acute leukemia.
Blood 112 : 447-448 ; author reply 448-449, 2008.

Marks DI, Wang T, Perez WS, et al: The outcome of full-intensity and reduced-intensity condition-
ing matched sibling or unrelated donor transplantation in adults with Philadelphia chromosome-
negative acute lymphoblastic leukemia in first and second complete remission. Blood 116:366-374,
2010.

Ooi J, Iseki T, Takahashi S, et al : Unrelated cord blood transplantation for adult patients with
acute lymphoblastic leukemia. Leukemia 18 : 1905-1907, 2004.

Kumar P, Defor TE, Brunstein C, et al : Allogeneic hematopoietic stem cell transplantation in
adult acute lymphocytic leukemia :impact of donor source on survival. Biol Blood Marrow Trans-
plant 14 : 1394-1400, 2008.

Thiebaut A, Vernant JP, Degos L, et al : Adult acute lymphocytic leukemia study testing chemo-
therapy and autologous and allogeneic transplantation. A follow-up report of the French protocol
LALA 87. Hematol Oncol Clin North Am 14 : 1353-1366, 2000.

Yanada M, Matsuo K, Suzuki T, et al : Allogeneic hematopoietic stem cell transplantation as part
of postremission therapy improves survival for adult patients with high-risk acute lymphoblastic
leukemia : a metaanalysis. Cancer 106 : 2657-2663, 2006.

Tavernier E, Boiron JM, Huguet F, et al : Outcome of treatment after first relapse in adults with
acute lymphoblastic leukemia initially treated by the LALA-94 trial. Leukemia 21:1907-1914, 2007.

o4



42)

43)

44)

45)

46)

47)

48)

49)

50)

51)

52)

53)

54)

55)

56)

57)

H A AR Al 2s PRk 24 4R 2 E AL 3. JSHCT Annual Report of Nationwide Survey
2012, 2013.

Bacigalupo A, Lamparelli T, Gualandi F, et al: Allogeneic hemopoietic stem cell transplants for pa-
tients with relapsed acute leukemia : long-term outcome. Bone Marrow Transplant 39 : 341-346,
2007.

Forman SJ, Schmidt GM, Nademanee AP, et al: Allogeneic bone marrow transplantation as ther-
apy for primary induction failure for patients with acute leukemia. J Clin Oncol 9:1570-1574, 1991.
Mizuta S, Matsuo K, Yagasaki F, et al : Pre-transplant imatinib-based therapy improves the out-
come of allogeneic hematopoietic stem cell transplantation for BCR-ABL-positive acute lympho-
blastic leukemia. Leukemia 25 : 41-47, 2011.

Yanada M, Ohno R, Naoe T : Recent advances in the treatment of Philadelphia chromosome-posi-
tive acute lymphoblastic leukemia. Int J Hematol 89 : 3-13, 2009.

Barrett AJ, Horowitz MM, Ash RC, et al : Bone marrow transplantation for Philadelphia
chromosome-positive acute lymphoblastic leukemia. Blood 79 : 3067-3070, 1992.

Fielding AK, Rowe JM, Richards SM, et al : Prospective outcome data on 267 unselected adult pa-
tients with Philadelphia chromosome-positive acute lymphoblastic leukemia confirms superiority
of allogeneic transplantation over chemotherapy in the pre-imatinib era:results from the Interna-
tional ALL Trial MRC UKALL Xl /ECOG2993. Blood 113 : 4489-4496, 2009.

Laport GG, Alvarnas JC, Palmer JM, et al : Long-term remission of Philadelphia chromosome-
positive acute lymphoblastic leukemia after allogeneic hematopoietic cell transplantation from
matched sibling donors : a 20-year experience with the fractionated total body irradiation-etopo-
side regimen. Blood 112 : 903-909, 2008.

Miyamura K, Tanimoto M, Morishima Y, et al : Detection of Philadelphia chromosome-positive
acute lymphoblastic leukemia by polymerase chain reaction:possible eradication of minimal resid-
ual disease by marrow transplantation. Blood 79 : 1366-1370, 1992.

Hatta Y, Mizuta S, Ohtake S, et al : Promising outcome of Imatinib-combined chemotherapy fol-
lowed by allogeneic hematopoietic stem cell transplantation for Philadelphia chromosome-posi-
tive acute lymphoblastic leukemia:Results of the Japan Adult Leukemia Study Group (JALSG)Ph
+ALL202 regimen. ASH Annual Meeting Abstracts 114 : 3090, 2009.

Mizuta S, Matsuo K, Maeda T, et al: Prognostic factors influencing clinical outcome of allogeneic
hematopoietic stem cell transplantation following imatinib-based therapy in BCR-ABL-positive
ALL Blood Cancer J 2 (5) : €72, 2012.

Sakura T, Hayakawa F, Yujiri T, et al : Outcome of pedriatric-type therapy for Philadelphia
chromosome-Negative acute lymphoblastic leukemia (ALL) in adolescents and young adults
(AYA) :A study by the Japan Adult Leukemia Study Group(JALSG ALL202-U study). ASH An-
nual Meeting Abstracts 120 : 1464, 2012.

H A& MR R e & & MR AL« K 54 /hNRZM Y oA, JSHCH monograpf vol.
25, 2010.

Valcarcel D, Martino R, Sureda A, et al:Conventional versus reduced-intensity conditioning regi-
men for allogeneic stem cell transplantation in patients with hematological malignancies. Eur J
Haematol 74 : 144-151, 2005.

Couban S, Simpson DR, Barnett MJ, et al: A randomized multicenter comparison of bone marrow
and peripheral blood in recipients of matched sibling allogeneic transplants for myeloid malignan-
cies. Blood 100 : 1525-1531, 2002.

Nagafuji K, Matsuo K, Teshima T, et al:Peripheral blood stem cell versus bone marrow transplan-
tation from HLA-identical sibling donors in patients with leukemia:a propensity score-based com-

99



ooooooOooooOoboOomooo

58)

59)

60)

61)

parison from the Japan Society for Hematopoietic Stem Cell Transplantation registry. Int J He-
matol 91 : 855-864, 2010.

ER M 7 — & GRS R RS BAREHE N v 7 240 Ui IRk 5 B8 fl o kiR 5 5 (2007
EREREED, 2008.

Shigematsu A, Kondo T, Yamamoto S, et al : Excellent outcome of allogeneic hematopoietic stem
cell transplantation using a conditioning regimen with medium-dose VP-16, cyclophosphamide
and total-body irradiation for adult patients with acute lymphoblastic leukemia. Biol Blood Mar-
row Transplant 14 : 568-575, 2008.

Goto T, Shigematsu A, Onizuka M, et al : Phase I Trial Of medium-dose VP-16, cyclophospha-
mide and total-body irradiation conditioning regimen before allogeneic stem cell transplantation
for acute lymphoblastic leukemia in adults. Blood 122 : 544, 2013 (abstract).

Kako S, Morita S, Sakamaki H, et al : A decision analysis of allogeneic hematopoietic stem cell
transplantation in adult patients with Philadelphia chromosome-negative acute lymphoblastic
leukemia in first remission who have an HLLA-matched sibling donor. Leukemia 25 : 259-265, 2011.

56



Joooood

ooooooooooooooooo

MHE E HBERRERE S W X v 5 — R
ooooooooooooooooo

RNL gt SEEREBEEDRE R A B R

WKW BRI E  bE be N R

ERNIR—HE  FeRiaT 2 & bl i i F

s M BRI b N R

ZH S WEBERIRE/NR

G A WU AR 5 — MK - EEE
oooooooooboooooobooo

B OB AEES R R A

EHOZS A EIE ARG R A PR AR A B P IR B N -

M#iaHEE » 7 =SR-S f kv 5 —

oooooooooboooooobooo

K S BEENUNEERE 5 — MK - R
gooooooooOoooooooo

BN WA SRR S A T R o L RS P

B WA EHRMAR - B - BER R

BiE A EEKREERPEIEICR BRI € v & — 53 7RIS 5

R E L SRKRERERE R
ggoooobobboouoooon

EER T BN B N R
ooooooooooooooo

ISR = [N e e R 5 e i A e A
oooooooooooo

OBt m< 7 U FREIRNIRE S E
ggooooooogd

I B MOIATBGR AENDR BB 1L PR 5 — L PR T IR 2
oooooooooo

i R R AR v 5 —/ NI S R

BB 3

175



	18_0_all
	18_all
	17_急性リンパ性白血病（成人）　第２版_第3巻
	88_各部会メンバー_第3巻




