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HCTC, Cordination
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Coordination for non-Japanese donors living in a foreign country under the COVID-19 pandemic
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Training for clerical professionals to become hematopoietic cell transplantation coordinator
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The Involvement of HCTC in the hematopoietic stem cell transplant
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Fusion of HCTC and clinical engineer
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Transplant Outcome 1
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Venetoclax-based salvage therapy before and after allogeneic stem cell transplantation for AML
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Gilteritinib monotherapy for R/R AN, focusing on clinical trial unfit patients
and bridging to HSCT
OByun Ja Min, Shin Dong-Yeop. Hong Junshik. Koh Youngil. Yoon Sung-Soo

Department of Internal Medicine, Seoul National University College of Medicine, Seoul National University Hospital
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Allogeneic SCT for the patients with MDS/AML-MRC harboring biallelic inactivation of TP53 gene
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Treatment outcome from allogenic hematopoietic stem cell transplantation for acute myeloid leukemia
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Azacitidine plus venetoclax therapy before allo-HSCT for a post heart transplantation patient
O Y o R R | A HEG? . BEE (SEY . RSMEOREEY | B E
TRAl Y
D KRAFAREREZRINER MR - BEARIE. ? KRAZRZRESRARR  BRENRZ

RN NI S TR/ 7Y FIVHBBELZICEMFMIBEZRT USCERELSINS
BEMEIMmD 2 FEH
Refractory AML treated with venetoclax /azacitidine followed by hematopoietic cell transplantation
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allogeneic HSCT using Gilteritinib for relapsed or refractory FLT3 mutated AML
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Transplant Outcome/Minimal Residual Disease and Relapse 1
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with fibrosis
pretransplant RUX relieved tumor symptoms and posttransplant VCX induced CR in AML with fibrosis
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Patients treated with venetoclax for AML before allogeneic hematopoietic stem cell transplantation
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Allo-HSCT after venetoclax and azacitidine therapy for relapse/refractory AML
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Three cases of patients with refractory AML who received venetoclax-containing bridge therapy
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Outcome of AML intermediate risk, 1CR in our hospital
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Efficacy of azacitidine and venetoclax followed by secondary stem cell transplantation for R/R AML
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Successful bridge therapy of venetoclax + azacitidine to allo-rPBSCT in gilteritinib-refractory AML
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Transplant Outcome 2
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Comparative analysis between cord blood and haploidentical donor
hematopoietic cell transplantation in adults with acute lymphoblastic
leukemia in first complete remission
OYoon Jae-Ho. Kwag Daehun, Lee Jong-Hyuk. Kim Tong Yoon. Lee Joonyeop. Min Gi June,
Park Sung-Soo. Park Silvia. Lee Sung-Eun. Cho Byung-Sik. Eom Ki-Seong. Kim Yoo-Jin.
Kim Hee-Je. Min Chang-Ki. Cho Seok-Goo. Lee Jong Wook. Lee Seok

Department of Hematology, Catholic Hematology Hospital and Leukemia Research Institute, Seoul St. Mary’s
Hospital, College of Medicine, The Catholic University of Korea, Seoul, Korea
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A case of allogeneic bone marrow transplantation for B-ALL after treatment of AITL
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Successful treatment with recombinant thrombomodulin in TA-TMA following uCBT
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Successful treatment with Blinatumomab and Inotuzumab Ozogamicin in a case with relapsed Ph+ALL
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A case of allogeneic stem cell transplantation for secondary ALL emerging after treatment for SLL
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Transplant Outcome /Pediatric-specific indications for transplantation
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Effect of allogenic HSCT for acute lymphoblastic leukemia
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A case of Ph+ B-ALL treated with IO and Blinatumomab followed by HLA-haploidentical SCT
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A case of chronic neutrophilic leukemia progressed to B lymphoblastic leukemia
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Bone marrow transplantation in two siblings with C1q deficiency associated with refractory SLE
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The retrospective analysis of allogeneic stem cell transplantation in single institute study
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Outcome of allogeneic hematopoietic stem cell transplantation for CML-BC at our hospital
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Transplant Outcome 3
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A case of BPDCN with no skin lesions had long remission without cGVHD after allo-transplantation
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Successful Treatment of Chronic Active Epstein-Barr Virus Infection Accompanying Cardiomyopathy
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Cord blood transplantation with myeloablative conditioning for a case of CAEBV with residual disease
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CAEBYV treated by HLA-haploidentical peripheral blood stem cell transplantation
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Complete remission of refractory ulcerative colitis after allogeneic HSCT for relapsed DLBCL
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Refractory Langerhans cell histiocytosis treated with cord blood transplantation and BRAF inhibitor
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Transplant Outcome 4
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Allogeneic stem cell transplantation for myelodysplastic syndromes in single institution study
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Allogeneic HSCT for MDS associated with refractory Sweet’s disease and organizing pneumonia
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Successful autologous stem cell transplantation with busulfan and thiotepa for neurolymphomatosis
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Analysis of 19 ATL patients who underwent allogeneic hematopoietic stem cell transplantation
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Successful rituximab treatment of EBV+ DLBCL after cord blood transplantation for refractory AITL
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Conditioning Regimen 1
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Autologous stem-cell transplantation with thiotepa and busulfan in patients with PCNSL
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3 cases of elderly patients treated with auto-PBSCT using thiotepa for DLBCL involving CNS
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Optimal timing of discontinuation of ALK inhibitor in HSCT for chemo-resistant ALK positive ALCL
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A case of CBT for HSTCL who had been treated with infliximab for Crohn’s disease
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Autologous transplantation for primary refractory DLBCL
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Transplant Outcome 5
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Extranodal NK/T-cell lymphoma with CNS invasion successfully treated with RIST
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Successful bridging therapy with tirabrutinib before ASCT for relapsed primary DLBCL of the CNS
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Three cases of allogeneic HSCT for relapsed or refractory extranodal NK/T-cell lymphoma
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A case of T-LBL with neurolymphomatosis of the left brachial plexus and CNS involvement
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Successful early allogeneic hematopoietic stem cell transplantation for EBV-associated NK/T neoplasm
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Haploidentical-HSCT for refractory DLBCL patient with idiopathic CD4 lymphocytopenia
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Successful brentuximab vedotin monotherapy and allo-BMT for relapsed and refractory Hodgkin lymphoma
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A case of primary central nervous system lymphoma recurred as neurolymphomatosis
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Auto-PBSCT for DLBCL patients
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Refractory angioimmunoblastic T-cell lymphoma controlled by romidepsin with consolidative CBT
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Transplant Outcome/Infection
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A retrospective study of Cytomegalovirus reactivation after ASCT in multiple myeloma
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GVHD-like systemic erythema after autologous PBSCT for IgG-kappa multiple myeloma
OfSA WEHRY | JeR AV . = &k o P REELY L s E 0 Y | BOF R |

KE BV JIARE L SRR AR o [EY
" MPAPESBHERTES - B, 2 BEAPESBHERLRRN - M6

AAE] EXRHEMEFHHREBIEIC XD MIEREAR ICIERMBEZIT > B2 R IE BB D 2 6
2 cases of refractory multiple myeloma who performed CBT after salvage therapy by autologous PBSCT
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A long course of young onset primary refractory myeloma rescued with repeated autologous SCTs
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Treatment results of PT-CY haploidentical HSCT for two cases of refractory multiple myeloma
Okulr B, AN B, &% SR A —H BEOEA =B E= =2y T
g Bvd. B ORI, A SR RN Ed
FEEN ALY Y — BEIERE

IR SBT3 RMBHEICH T BEMmESMIBEORE
Outcomes of Transplataiton in Patients with Multiple Myeloma in our hospital
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Transplant Immunity

BE EA T (ERAHBELFHAESSROMRRE  MENFD

APRN A5 04 REFME GVHD [CX19 2 BEERE RO EREER

Mesenchymal stem cell for steroid refractory GVHD in Mie university hospital

OFLYE U RN i & i1 SN viv: N 1 SN ST T RN S v
D ZBAPAFRESKIRR MK - BEARSE, 2 ZSAYESHNERR B - QL5

APy RN T ORENRES N HA BSMEEE SR ER O TEHELERME GVHD
D 1 4l
A case of lower gastrointestinal acute GVHD affected by Nivolumab after HLA-matched sibling BMT
Ok BV . B2 . A &Y. ki BEY . 0 MY | A |y,
BRI fEREY L RS BTV L RSV L wE EAY L M B2 RE B
Wi LI
D RERVBEHEEREZYY— RN, ? RERIUBEHGEREYY— HbiEnd
AVl FEESIEFFREBERICTME GVHD [CKDERREZR U 2 ER
Two cases of conjunctival lesions due to acute GVHD after allogeneic HSCT
Ol Hk, /DEFSFR— R Kih, Hp &t EX K&, NP W5k R A1

i R fEE Bl K R Bl T R BRE
LA AR MRPR

APy =% GVHD [CXY9 % b SEZERERHR D F#EER

Clinical experience of mesenchymal stem cell for acute graft versus host disease
OB Hl, MHE&T o sorh, R 24K, B B, mike e Ll Rtk
AH B, Y e B WE BE Boa, & SR RS ME. S R

KBRFRA R
SEEM RS T BIBE GVHD (SR UTROT 7Y Z RCLW REITAETE R

24
Successful oral budesonide treatment for intestinal GVHD with infection in two pediatric patients
OGS . Wk (B, KH EZ. wWE 8. Hdh &
BEENAZEREEEY Y —

SPEY  EESMEFHRRIED 4 F&ICEBEAIMES R MR CERO PR ERE GVHD ZFIEU
—43
A case of chronic CNS GvHD presenting as tumefactive multiple sclerosis
Otk =Y . b B . SEwinEs+0 . s B0 0 & AFY . A fEY .
AP ORI | MR 822 | i Y
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Conditioning Regimen 2
BER WHRE SET (BWMERRIRY: ISR

Allogeneic Stem Cell Transplantation with 3-days Busulfan plus Fludarabine as
Conditioning Regimen for patients with Relapsed or Refractory T- and NK/T-
cell lymphomas

(OLee Ji Hyun? . Yang Deok-Hwan? . Jo Jae-Cheol® . Lee Yoo Jin® . Lee Won-Sik? .
Choi Yoon Seok” . Moon Joon Ho® . Do Young Rok”

Y Department of Internal Medicine, Dong-A University College of Medicine, Busan, Republic of Korea.

2 Department of Internal Medicine, Chonnam National University Hwasun Hospital, Hwasun, Republic of Korea.
3 Department of Hematology and Oncology, Ulsan University Hospital, University of Ulsan College of Medicine,
Ulsan, Republic of Korea.

4 Department of Hematology and Oncology, Busan Paik Hospital, Inje University College of Medicine, Busan,
Republic of Korea.

> Department of Hematology-Oncology. Ajou University School of Medicine, Suwon, Republic of Korea.

® Division of Hematology-Oncology, Department of Internal Medicine, Kyungpook National University Hospital,
School of Medicine, Kyungpook National University, Daegu, Republic of Korea.

7} Department of Internal Medicine, Keimyung University School of Medicine, Dongsan Medical Center, Daegu,
Republic of Korea

Haploidentical vs Umblical Cord Blood Transplantation in Adults with
Hematologic Maliganacies: A Systematic Review and Meta-analysis
(OYoon Seug Yun. Lee Min-Young. Kim Kyoung-Ha. Lee Namsu. Kim Min Joung, Jeong Sun Young,
Won Jong-Ho

Division of Hematology and Medical Oncology, Department ofinternal Medicine, Soonchunhyang University Seoul
Hospital, Seoul

Y  Outcome Analysis of double-unit cord blood transplantation for adult patients
OHeo Mi Hwa. Kim Jin young. Kim Hyera. Do Young Rok

Division of HematoOncology, Department of Medicine, Dongsan Medical Center, Keimyung University, Daegu,

Korea
Flu/BU2/MEL80 @ non-TBI FIMEIC & B##E#% Y 707 2 27 7 = RERALE HLA
L EHBIE

Haploidentical stem cell transplantation with PTCy after non-TBI regimen consisting of Flu/BU2/MELS80
Otzn L Wit B, MA  #ig @m % = LA R e & @R

JRARR T, HiE &L
EITRRE A ER T 5 —

Y Post-transplantation cyclophosphamide for GVHD prophylaxis in allogeneic
HCT for higher-risk MDS
(OChoi Eun-Ji. Park Han-Seung. Lee Jung-Hee. Lee Kyoo-Hyung. Lee Young-Shin.

Kang Young-Ah. Jeon Mijin. Woo Ji Min. Kang Hyeran. Lee Je-Hwan
Department of Hematology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea
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Transplant Outcomes/Minimal Residual Disease and Relapse 2

BRI VERC CGRECRERTERER LM REE 5 - AR

HBE TN U =8B Cyclophosphamide(PTCy) %z UL\ e MigxE~E HLA FESEBED
(- Ial: L
Retrospective study of haploidentical stem cell transplantation with PTCy in our hospital
Omiy w08, B 280 WA S, B Jous. fRErks RS, N T
¥ kAT
R EEA BN ERSERF A SRR

AE»Y  SPRiCdHT D 65 MU EOMRESICXT 5 EERiE
A single institute analysis of allogeneic stem cell transplantation for patients older than 64
OnfA gk, WAL e, 2o 8.l %, =4 B/ HFE e &0 R

JRHRBET. HiE E5A
BB > 5 —

P14-3 EEBEERBFEICK U T Venetoclax EIHUBRHEICE>T= AML O 3 4l

Successful treatment with Venetoclax followed by allogeneic SCT for post -transplant relapse of AML

OAaRERYY . BT/ . B BRY LRI RHPY A =AY L BRSO EEY
D ESERR MRAEL 2 RS RERER

EEREEEREOIMERMERIRICHT IR NI SITREFHIFIVHAELED
ShElC BT BEEMIE
Efficacy of venetoclax and azacitidine in relapsed AML after allogeneic stem cell transplantation

OFI e, I Sh. B AL KK Zsg e &7 Kb 83 KRR [
I\BE AR

HERY BREICK)EREZF N —HRRERE R REIRE
Donor cell derived MDS achieved complete remission after haploidentical transplantation
Oy F&/, #il 3 IR Ok B B PR A S il &
RERERIT-. DIEE  SUHE, Sfok Senh, (iR S, S Bl okl fEl. S

I 2]
RIS MRPIR

ShelcdHFTD GVHD FRE U TRIER T Y R+U 2z BLICHRBEDRER
Haploidentical HSCT with PTCY, as secondary transplantation, in Hamanomachi Hospital
Ok IEHE N . N RIS OWIAL BOmEle. B BRL K
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Transplant Outcome/Minimal Residual Disease and Relapse 3
FEE  WIEH TR (SRS ERR A AL v 2 — I - SRR

EIfERIBE DD FRIIBE(CX U T Blinatumomab #&5%(C CD19 B HERINRE =4
Ufz B-ALL @ 2 6l
A Mechanism of resistance to blinatumomab treatment for MRD of B-ALL after HSCT
OWIHIZIHEEY | {2 ARGV © g W2 . K HEAY o Bz seiEy ol ey
ZUB- 3 RN IS TT> SN 1= 0/ N = NI 7 S SN = I

D UNKERRE RS OMENT. 2 BERABEHLFEGEGR ROBTREE MRARL. > BE7RFREE MRARL
Y SRKRZMERREE MARRE

EE S MR EEREFR AML [CXH % Venetclax HE{EZEEDE AN DR

Examination of the usefulness of Venetclax combination chemotherapy for recurrent AML after AHSCT

OffE
ARERH A5 —

BIERICAF U Ph B ALL [CEWVWTHRHESNIC ABLT BT FERDRAKBZEED 2 6
Two cases of partial deletion mutation of ABL1 detected in relapsed Ph+ ALL after transplantation
Omgg  wY o @A WAy & FuY . wmAk FEY . OEE EERY . YR 59
e =460 L sl FBEEY O KA L BRI L O BY L A kY
1TF N/ N TT7 NI N S <1 VR4 NN 1121 S SN ' 5 E - N | S~ G
WH EZY . B/ B9

Y RDPIREE MAREL 2 ROPHRET Db MRARL 2 FEDPTREE BRARIREEE. © FROPIREE M.
S HEPECR A AR ZE T

EfEEMEFHRRBIBE ICREOBNBRZEc L. VEN/AZA XU DLl ZiEfT LTz
AML DO—ES
a case of AML with extramedullary recurrence after allogenetic transplantation and VEN/AZA and DLI
OHELAKRES, Sl G, AN BEAL TR yeRl BEE T, SREEERL. S A,
W MG e
ALIRERI K2 BT

BABRARICh DO OREAIRIRE & BUIMAE D X 7 DEIFR

Oral environment and risk of sepsis during hematopoietic transplantation
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Infection 1
e KH FH— GUBERRE:  igmR

BBl EEsiEscoonsscs s REEERMEERE L 1 5
A case of invasive fungal infection caused by Volvariella volvacea after allogeneic transplantation
OAfRSF Y . M (Y . S THY . hls 2R L g 1wy . BAlsT .
M —30 O e R | g aa? . & TaE | ADRECRERY | R |
MEZIUERY | SEEWOERY . A0F &Y AERAmY . KE Y U Y |
A RS L I SRS L T B . =R el | g 3o
B vezy . BT

D FTERFEFEHNERR [MRAR. 2 TERZEFEERE @i - At
Y FEAZEZMER SMlEEEtyy—. ¥ TEXFBEEZMR Y Y — BRBEEDE

A EMEFMRBEICST 2N T — T IVEEIIRREDTEE R & FE AR F O
Patient characteristics and predictive factor of CRBSI in hematopoietic stem cell transplantation

OMESFRel, ol Jak. bl tLAL 8% Bt
LIZIR T PO

Al ETNBERRAEFZEONCEEETYUD MESHRMEEREERIRD 2 6l
Long-term survival after cord blood transplantation for AML complicated with disseminated fusariosis

Ol W, Wl AP NSRS K0 HE BN T R
IR AR

R IMAAER [CFAE UTo/RY OV — Uittt Fusarium [EIC & 2 BUMAE RS &N
Septic arthritis caused by voriconazole-resistant Fusarium spp. after cord blood transplantation
Osh BV | Skok 540 0 Bl 3V . T HEZ? . WU BEY . Ul &
FERAERNT-Y . hgE  OCHEY | fERE EWY . s fEY o B RFAY L Hrh 20
[ G/ S = SN | BEAS AN |/ G T NS LN =1 [ N R
D RIGKZHEBE AR 2 RIBHEEAT 1 DLV I — MBEREL

¥ RIBXFREBRESERNRESR R - £/N\T Y vERERSBPIMDRARIEZITREM. ¢ RBXHRRERRGEHAE Y 9 —.
9 RIBRZFAZRERERZRSIER MARBRRER. © RIBRZREE WikaAr, 7 RIBRXZRE RE50
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Infection 2

BER ETH B G RERROREEEERR v 2 — RIS R

B SRRASIMES RSB P HA IS EATIE DS R 7 2RIV IV R SE = S U T AR
DLBCL O—#l
Progressive pulmonary Aspergillus nodules after auto-PBSCT for refractory DLBCL - a case report
OMIH EERY © Mok #REY . B KREY . s BRY . B @Y. e EdY
Jull fazb o M RV o EE @R Ll B0 L EA BeEY L bR IRE?
i3 A1 i
D FRAFHBRRIIAARL 2 SRR ERIFREEIE

Ayy] BEROBEEROAT O MEREREBERSEEROEPICECIBREETIYUD LE
Disseminated Fusarium keratoplasticum infection in a patient with SR-acute GVHD after CBT
O%Es  EL, /i B, T, S ] e 2
RRAZEMZMAFRNERR MRESAT

VA /\TOBIERFHC S. commune RRRAEZFAE LTz MDS/MPN DO—4
MDS/MPN with S. commune infection occurring soon after haploidentical hematopoietic transplantation
OfGH  Bab, #®ig AX, EH o & ERL il v—. A
BRIR TSRl

AV EESmRREiEROREEREBEMREE CRE LR MY PS5 AVE
A case of toxoplasmic encephalitis after allogeneic hematopoietic cell transplantation for AML
OFF k&Y, Jei 2R . P ey | R KRV R L RENITE
oo Y, 206 BEY . Rl BY . F 0 BED . E RAY
U BARTFHENER Y Y —SEEE AR N\EEREYY— MRESEL
D EURBEENREYI— NERAEYY— Y BEEMURBEREY I — BRERL
Y BNEREERR Y Y — HRORRER. O KRAFAER EFRIFERR BREEZ.
O BERDBAE BPEZ. ) RREMERAZE MRAR

SVAY [EEEMEFHEBER(ICHIFTDI AT 7 VF Y DFHESOERLEREEICEIT H1R5
Efficacy and safety of Micafungin for prophylaxis of Invasive Fungal Disease in allo-HSCT
Ol Bk, /g RERER, X HEak. felg WL AIHE ek, JEE THE. HE HEHL
K BHG, & B BEEOX AR TEL ME RIE HRIHES, DU s
EFERKRFMARIESAE

AVAY FLERIERCFIE LTI U, KRE(EABRAICHEAT UTCRRRERENE 21T UV IEMR
EfERtEZ = LSBT AVIL6 R
A 6-year-old girl with recurrent AML who underwent GTx just before URSCT because of CRE sepsis
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Infection 3
BE EK E (DA - EEY Y 2 — B EDARRE e

EEMBEICHT DU TIVEEILE TERDESRME CMV BEX
Delayed-onset CMV enterocolitis after discontinuing letermovir in Cord Blood Transplantation
OnA  —v [ gk 12 0 i Y . O RS | el sERY L b R
LSS STVRRN 7 B S N e O I RN L S

" BEAFEFE HF-AR. 2 mITISRE

BERMBELBRICTUFYETTIRSE., ETHSEUEEMNEZRU PhBEER
MU > /VEBIRD 1 4l
Progressive multifocal leukoencephalopathy in Ph-positive ALL treated with blinatumomab after CBT
OFeEE KBSV | f&E Az | ke 2R . hikx B2 | dE 49 | R #iv
RYF EOKY . ER OERY . OEH MEY . 2RO OEEY . A OERY . 5 R
Y RBRZREEE MAENEL 2 [REXEREE MERIEL 3 LERZREREHRERZWR R - BEARIAZRSEF.
9 RBRZREWR KRS/ LAMDIRRISELE,. © EIIRRRAEHRZFPT O 1)L AE—E0

ERMBERICEHETE 22 E LT HHV-6 B DEZRIICE > = EBV-HLH D/M\EH]
A pediatric case of HHV-6 encephalitis suspected by abnormal behavior following CBT for EBV-HLH
OHh wiffit? |z Sl | f9F Ay 0 B 12 sk 30 . B Aa

VERREIUNERESERTZYY— R - BER. 2 RRERSEMAZENERE ERL
) RRBIVNEREGEREYY— RER

EXEBRREAZT > IcEESMEFRBIER DD 1 )L A E M 4B B ARSI D1RET
Efficacy of hyperbaric oxygen therapy for viral hemorrhagic cystitis after allogeneic HSCT
OFH AV | MEEE D B Z3E0 | I REY | R ERER | REREE D |
M EAY . BE OBV RE O&RRY RN TUwTY . e MR L KE BT .
LR 1SN S 7 S N U 7 N fe
D ERRERERARE  RARL, 2 RRERERAERERE N\REL Y RRERERAZRE SUE6ESD

—REEBAREET T/ UA IV AHMMEBERR ZHFEL. ¥ RT3 LIRS TRRU
BreEwmEZBED—?
Effect of cidofovir on adenovirus hemorrhagic cystitis associated with primary engraftment failure

OFM - BIUFRER, B gk el B il k. 58 F# & FEdl

LERGEREYY—

L FILEEILFIESHIICH T 2 EMmifRaiiEs LGL DiE%
LGL lymphocytosis after Hematopoietic Cell Transplant in the Letermovir Primary Prophylaxis Era
OFl @3 BF Z2Y . EE BEP . SR FEY . RH Y | RSEARY |
ORAI Y
D KIRAZAHREZ R, 2 EIDRREEARERZY 9 —
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Child-specific Transplant Disease 1
B BT B (IR 2 8 SR Y 4 — NS ALY & =)

[BEEl <550 SAP RIBESEICN T 3 EES MBI E
Allogeneic hematopoietic cell transplantation for asymptomatic patients with SAP deficiency
Ok Y | Claire Booth? . Jack J Bleesing? . B&H {d:&Y . /Mk TR . /vt Fifge |
(iES i | = BHAS . HA #JA? . Rebecca A Marsh® . ##E K72V .

Andrew R Gennery® . &3f 5AFIY

D ERRERERIAZ NERL 2 JU—b - F—FV R - AhU— NRElR NBREZDE.

D IVIFTAINERIEA T 4 DLV Y — BHER - IREENRPT S5EE - REAEDE.

OB EElk N\BMERESRL ) BIRAZE NER. O XKIRBFEELYY— MR - EER. 7 SPAXZ/NERL
8 Za—hHvRLKE ~SVAL—Y3FI)VKIUZANIT—FEVI—

Alemtuzumab ZSTEHLEZ{TE > 12551 PI3K-delta FERELD 2 fi
Alemtuzumab-containing reduced intensity conditioning for two cases with PI3K-delta syndrome
OB K3V . s &2 . ik A0 . B /S R K2 Bl Bee? .
R FORY L Y oy RS L S BHEY L Bl Y . K9y FHEY
e KBV & 5D
D ERRERERAZNERL 2 REHRFRERL 2 RRERERAZRREREEEY I —.

D ERREMERAZZAR/NE - BERRERS. ¥ RRENERAZHME. © IREAFAAREARTFTRNERZ,
! RRERERR/ NS RBERS

POLE S&EF/NU 7 M S EMEE (C3 U CEMmEmiaisiE TR o 1z 2 6
HSCT in two patients with bone marrow failure associated with POLE gene variant
ORERRMEREEY © HF @Y o % s0 0 Al BGHY | BRESEERTY . e AV .
PP i = RN & NI S 3§ I & NN 1S S & NN B 7 B /-G 1 11 I 31 R
[ G 1= B e N = 205 S 1= G AN = - NN L I B - GO { B N 7
TN P R BERY L & FE Y hREER T L e R L wE K
ST - RN ViV NN

VEIRBERAREYY— INERAEYY— 2 BURBERAREYY— HEEEERL
Y BUMBERFR Y Y— RESEE. Y BUMBERAREYY— HFRDRIE

B MBEZ T Uz IL-10RA RIBFED—HI
A case of umbilical cord blood transplantation for IL-10RA mutation
Ol By . FHE Y . BER SRoAV L (0 %Y | BEESRORERY | R A |
115 < SN 715 T RN o A" G A | B = S 1 N O N 12 I £
D REBARFEFEMERRE TR ? REXEEZHHERE  EAE

BiE%Y IR 77 S REBV HLA 5B E T U EER B S 7
Haploidentical transplantation using post-transplant cyclophosphamide for severe beta thalassemia
OfEiAXRmM, KH  # @ &ir, ity & 52 Mz, i B 5
Feid g, EH RS, APEEECE JNE A I SeEL AR R PR (SR
e 3’IT
LEHBRFAZREFRIFRR NEHZE

EEE Diamond-Blackfan BlIc#is 2 FHEHRE T IV T 7 ¥ EAVEMGESHS8ESIE
Targeted BU-based conditioning unrelated bone marrow transplantation for Diamond-Blackfan anemia
O sy o Ak [ESY | HR #IRY . 0Nk i | SR8 Esty | R RV
ATRGERRY | sk %Y | REGARY o WH KLY Jfm BV N FEZ?
WOE FHS | O Bl . oKE o R

D NUINKEARZREZM SRR FEEEZ DS, 2 BERIC EDRREIR - BHEAR. 2 RIBXZEZENRRZEEE,
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Child-specific Transplant Disease 2

FBEHH BT BREERA Y 2 — NRED

Tandem High-dose Chemotherapy with Busulfan-melphalan and Thiotepa-
cyclophosphamide and Autologous Hematopoietic Cell Transplantation in
Combination with I-131 MIBG Therapy for High-risk Neuroblastoma

(OKoh Kyung-Nam. Koh Young Kwon. Kang Aae Jin. Kang Sung Han. Kim Hyery. Im Ho Joon

Division of Pediatric Hematology/Oncology, Department of Pediatrics, Asan Medical Center Children’s Hospital,
University of Ulsan College of Medicine, Seoul, Korea

TCF3-ZNF384 Fl% B miSkliiaiE =Y » /NEB MRBEFRGI X T 2 BiESBEERAE
Allogeneic bone marrow transplantation for relapsed TCF3-ZNF384-positive BCP-ALL
OFARAAZY  IIF KAel L 2R . B EE . Sl R D EwE Y
# o RRAY
D BARTFHEAER Y Y —ROEF MR /N\EEREZY Y — MRESH. 2 KEEDRE 2R

EBV BhEMMIRERMD >/ VERBIREZ FE UTc XLP1 ([CXT 2 EMmEFHHiaiE
Stem cell transplantation for XLP1 with EBV-associated hemophagocytic lymphohistiocytosis
(OF | we- I/ SN O SV & SN /A R | S SN D R RN+ S/ I AN
HoORRAY
D BARTFHBIEREZY I —REEE K. 2 RRERERAZNER

Lz cisMmEriiiatgiEZ 1T Uz Diamond-Blackfan EIM® 3 fEH
Three cases of Diamond-Blackfan anemia who received hematopoietic stem cell transplantation
OMJFHEEY | A iy | B MAY . B8R EAY . HlH H? 0 RS HIEY
D BNERAZINERL 2 MBIFRTFREIVERL 2 RERF iR EmEERR

INTEFE/S#EMRIER B gD »/VEBIRICE 9 B EfEEmEmiaiEsn Y -
YVEYTBE
Blinatumomab as bridge to Allo-HSCT in children with relapsed or refractory B-cell precursor ALL
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Child-specific Transplant Disease/Conditioning Regimen
BER B HAET (WA EBhEmbE  NERD

MECOM BSiEEREE (XIS B iE M MRS HE
Hematopoietic stem cell transplantation for MECOM-associated syndrome
OB A 1V . WM Kk | JbMm 2880 . by MY L IR IRY L ek g2y
AL IESE? . FE Pl | e FETY L ER dETY L A s . B R
D MPRZARFREZPHRRNEHNZDE, 2 RILAFREREZRIARRY N TREF D H,
3 RIERFARZREFRAFRFDEGCERZ DT, ¥ P AEALRRERIR

ALL BREICKT 3 2 EOBEHMBER. REEREFLTVNDY U VEDSRE

Five years disease-free survival of a boy with Down syndrome after a second CBT for ALL recurrence

WG BkfE. oo WPV SORL MERF (B AR ]
BARZEZY

IR lymphoid malignancy [Cx49 %38 RE5R1IE = F L e BfES Ml RE
Reduced intensity stem cell transplantation for Pediatric lymphoid Malignancy
OMpE BB . KEREDRY . =% BPEY . &l 0E2 . BEs a9V HEH OB
G REY . R FTY
D EBIIER AR ER \ERISEHRE. 2 BiRkEE SEEETYI— JRBH

7 L LY AR 772 AVTSHRIRNRILE CHEMGER S ERIEZ1T > 11BN EED
NS
Alemtuzumab-based RIC for unrelated BMT in pediatric patient with CGD
O] = SN+ B 2SN viv NI R RN = 4 1 TSR SR 7=~ R S RN =1 S ST
Bz bORY R ERY . BB sV L BER DY . S B2 g I
Wiw] Sy
VHRINBICEDEREYY— IR - BER. 2 MRIIBIUCbEREEYY— BERER

Diamond-Blackfan &IICx 9 2 B BEFFHRIRIIRIE [C & 2 IFMiGE R & EBIE
Reduced-intensity conditioning stem cell transplantation for Diamond-Blackfan anemia
Omrg ARV . b F2 . HEa &Y. B B0y | BEEEREY | 20T sy
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Child-specific Transplant Disease 3

BER R IR GRS S R LR )

I

P22- Azacitidine BEAIC K DFEE UICT 2 QDBIEZTT > IcBARESFIEBHEEIKERIRD
—fl
Bridging to re-transplantation with azacytidine for relapsed juvenile myelomonocytic leukemia
OXRWREE 7. WwH M. a8 Mz, Pl 35—
BURRZRT BRESHEE

YY) EREHHESTAT E2XREECH UEEERBIEZHE Co>1c 1 4]
Successful Hematopoietic Stem Cell Transplantation for Autosomal Recessive STAT1 Complete Deficiency
ORI B o FRERAKTY IR Y . S JERY . B BGEY L e T
S S 7= NI 11 | RS SN /% ¥ S U 1 I
D RERREIVEERL 2 ERRIRER/ER

p¥ie] EMGEEREESREREZIT o LA RBEMEIEGCER
Unrelated bone marrow transplantation for infantile malignant osteopetrosis
OmeE s alv . & BF . B BV . &l B8 L E BSEY | B BRI |
K AP R =Y Ymed Ry
D BBAIRYI C SRk MREESRL 2 BN 2R

¥Ry EIEREYZ MO7 1 —ICH UEFIEEZ T U6l
Two sibling cases of adrenoleukodystrophy treated with umbilical cord blood transplantation
O FRY . FAE TY L MZIEEEEY o A BIEEY | R (AR L i Y
B B s B2 S5 PRERY L ZIlRERTY D R ey o RE REY
CE
VipmERSR VERL 2 UBERERl  IMARARL 2 RBREREE  MlRBERLEERR

YR JFMREREEERIEE (CIREIER S EERNE GVHD ZHFE U rcI8 1t NS EE
Late graft rejection with severe acute GVHD after unrelated bone marrow transplantation for CGD
Ovaks Wk, A B B0 - R BRI, SR . Rk & R,

TRIE OB, whET L RA G, f, BB RS, /DR 5t
SERICCORR IR - BHPTR

YR  EEERRNEIEZ AV BT IRERICECEMOEZ+ 3 TRIEEBI 2 =R
INB ALL D 1 4
Secondary graft failure of autologous recovery following unrelated CBT with MAC
OME  Z=V . g A&V . Kl sy | stk SORY L M BEAY L FH RV
fEAR  RY . M HERY . CAARRKRERY | PR Sy o R B0 Wl ETY
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Immunotherapy/Cell therapy/Gene therapy 1
Al B2 GirmrmEe v 2 —hgefi ke iLERRD

CAR-T #fEE L% D CRS HAEZR(CEH T D&
Incidence of CRS after CAR T-cell therapy : A single Center Analysis
(©)2=17 I AN Y N T= O 1)~ = GUNN 52 S 1 L SRR 1= S 5 <0 TN NS B 5 TN
R AE? . BE KERY . AL KAV . e FERY . FIE O #EY . NYE BERY .
e EBEEY W MY B BB L ER RN 7 N 12 RN A~ 3= 2
W& FV . T NN, < I N o S )
D HA - BRPET Y YI—EIENARIE  MIRAERL 2 A - BEYEL Y9 —HIEARIR  EEAR

BIFDEF A Z/EM Ule CAR—-T flfE0ER
Operation for CAR-T cell therapy using the existing facility
O/NBFARIZE, WA fliy, A B b fddk, HE Hid, i S8, KK Hik

P PEEL R M, SR F HE 8 R b B )]
FEERASRR B - BisRt 5 —

ERHEAMHUF AMEAHIEZEY B #RaMED >/ VEE 3 SERIICK T B tisagenlecleucel &
DHEER
Case series of 3 patients receiving tisagenlecleucel for relapsed/ refractory DLBCL
OMEAREZRE Y | Bl dEfeY « A0F BN o el RERY | iy BV | BRE] [EBAY |
HE & My /Y. HEHE 0. R @, BE BV OB BT
e B2 . MG BETY . RE HEY

" RARREMAZNERR B - [RAE. 2 REERSENAZNERR ERaE.
Y RREERERARZNERRE @il - BioRS. Y REEBRENKRE #HEeERFMREYY— BUHEBOERMNIE

CAR-T FERDEHDIERRE (CHEHREAZ1TVIRGE IUN D FERFRE D B 2AHE/)\
s28fc DLBCL D 1 f
DLBCL with reduction of residual except fields after radiotherapy to progressive lesions after CAR-T
O/EM wory o WA Efel  BE XY . R HERY L R EEY | CPHmETY
K B2 R REZY L B TV OE Y
D RETHIDRR MR, 2 RETHIDRR REHPaER. 0 REAZFEPLNERR RE5 - MieRstr 9 —

JBEEHUE Double hit Lymphoma [CXt UBSRARMEIMEFHRRRE S CAR-T BEAZ (T
LTe—6l
A case of double hit lymphoma treated with auto-PBSCT followed by CART cell therapy

O H2V o ALl ME—Y . Hilr 2 59 R | 4B BRI | S IR
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Immunotherapy/Cell therapy/Gene therapy 2
s =SR VNS - (PP v 2 1Y)

T iEREERaE Y /BN S DR BRI & Z A Nz DEL/DHL [ CAR-T jAEZ T U
1= 1 6l
A case of DEL / DHL to be a transformation from Duodenal-type FL, treated with CAR T-cell Therapy

Onnga  FEY . B #Y . i B O 7 BEY L Al KD . AR RERY |

ez AFEES
" HEFEANBBMEARAEERE TR A - U O FARL
2 HARBHOEAN BBV EARFEERE DR RIEZEEL 2 RERZEF M ERR MRAR

Tisagenlecleucel ;&% D RHAREETIES ICX U CTHEMN R RIBR A = 11T LIS E#a
% DLBCL O—l
Effective salvage therapy in refractory DLBCL after failure of Tisagenlecleucel therapy

OXBEEKREEY . hE SUZY . BLZWNSCEY | I ey o ARy H1EY | 4 Ky .

W ESEY N ATV L AR REREY L A SEY . EA Bl L R W
D SUNKERRE MREADMENR. 2 SRASHERRE MR

hiRtESHIEZR Ul 2 EFI TD CAR-T MZBSADREER
CAR-T cell therapy for two cases with pre-existing lesions in central nervous system
OFH HeTY | PR 3V NI Y L sER A L RS BEAY . Pl IRY

gk gV L M MEwdD . ST st . EH ETY
D REAEAFRESHRE BRI, 2 REAPAFRESTRE  ABRER SR

CAR-T AR (ICERMOMIREREREE/X 707 7 — JIEMHLERBEZFRE LT 1 6l
Late onset HLH/MAS following CAR-T cell therapy
OB —FEY | BRZNSCIEY | Akt $hth? o Ay FHRY | ELARGRTY o g E
R GEY N Y L AR REREY L vl SV L MR Otk L EA B |
Al
D FUNKZREE MR - BB - DMEREL 2 LERTF - FIERKE MANEL 2 SR EEREFREESR MARARE

EHMBERBFRICH U CAR-T BUEICK U RBEMRNESN TS E2A-HLF it ALL
D16l
E2A-HLF positive ALL with long-term remission by CAR-T cell therapy for recurrence after CBT
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Conditioning Regimen/Stem Cell Source/Transplant Outcome
BRI TH WIHLEE2Rb iiEne)

P25-1 SBEIETMEOBEARARMEMICK UT IDH1 Z2Hh SEBEERREIREE & 20 U re—>6l
Diagnosis of myelodysplastic syndrome based on IDH1 mutation for refractory aplastic anemia
O fd sk I P VL. S OBIAL MoomElr. B B2 R SE.
Sl RS, M

ERRBEHFEGESS ROBR

pEY) BEARMEMCKU CERMEEZIT o> 3 fl

Cord blood stem cell transplantation for aplastic anemia
OlASG & K% K, KE B R B0. BEik 5
N— b5 A TRk

k] BETRMEMCNY 2 EEETMBIER CFRIE LR E Sk

Acute transverse myelitis after cord blood transplantation for aplastic anemia
OZEH  #5Y . AR Bret? . ke 1800 Ryl =Y W #gzb | K% EAY
D RREBVEMAANERRE TR - IRAEL 2 RREVEMKANERR  @ms
PR FEAMFPIKNEANEZE F o EREBEBEARMEEMMICK UT PTCy ZAW HLA £53
BIED BN TH 22 1 Bl
Successful treatment of a case of aplastic anemia with febrile neutropenia with PTCy haplo-SCT

O HIE, & R % A PR B SR @t Rl B B &

NTTEREAESHRERE
B MBS DEBRR(CH U TBBERY 70K 77 = REALE HLA a8iiEs
17> BT RME

HLA-haploidentical SCT for failure of cord blood transplantation in a case of aplastic anemia

OdJm wE. FABRET. N B Bk B4 S R, N s, M ¥
LERFRFRERRLHRR IR

AN BETRMANEDOHFRINEE TH o B ERERRERS(CX U T Haplo-
PTCY BitE%= 1T U fc—Hl
A Haplo-PTCY stem cell transplantation for hypoplastic MDS difficult to distinguish from AA
Ol &y | 8 & EY | A &) . M BREY . ML WYL EE @Y

g
D BIASHIEARE WA, 2 BLATHERR R - SmEsms. ¥ SLRKaRk Wi

R4 HLA hetero to homo BMT [CTRIFF#EiE % & > IcRERIBEARRME M O—HF
A case of fulminant aplastic anemia (FAA) with a good outcome after HLA hetero to homo BMT
OHMHIRH, R #EE, R B3E, MPE il &% Feid. Il il 1R &S,
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Early Complication 1
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P26-1 T MAHERERES VOD/SOS [CHULTT I 74 TUANRIHLIE 7 I Lw 2 J NK #llid
BImmD 1 4l
A case of aggressive NK cell leukemia successfully treated with defibrotide for late-onset VOD/SOS
Ok fefd? . §H dis2 | i KD . BAEE Y ds B . =l KR
PRHEORERY | AT IESEY . Aok Ay
) BERERR. 2 BLUKSEREE

pIYyY EESMEHERERICHDOESRAEEZEH LT 7« JO0F RZFER LI 2 6l
Two cases of very severe VOD/SOS after HSCT treated with defibrotide
OfRM U b, Wik (I, AN s OhE B, Be (R & 2 &5 #%.

wE R BB MK
TRIBERR

IR SOS/VOD DEMIICEHEREIT 2T 74 70F RF MUDLNEZ LIz CMMoL @ 1 6l
A case of CMMoL with difficulty in diagnosis of SOS/VOD but successful treatment with defibrotide
O®i U, MEEE, e sorh, s 24K, W HERE ke ERL okl B,
ZH W HE Baf. & (SR RS A, SH ORI

PN eSO
IRy  tPAI-T DEZI U VT EEE CT BREIC K B EfEEMEiaR BT R RAEEIRE D
Early diagnosis of SOS after HSCT by monitoring tPAI-1 and contrast-enhanced computed tomography
O P4, afehibEd, RE g R & I R
RER TR

LY FHERREERESSEEIC GVHD iEE U 2 6l
Two cases of exacerbation of GVHD after treatment for liver sinusoid obstruction syndrome
OH¥e A 7. Jfn W& I Ehg, WE R EEH

TERFARZHNERESR

YIRS  [EFIRAER DEF MR P/OFRIREAZERE (VOD) /AR RFAZEMEIREF (SOS) [CX4 U T
Defibrotide &% Td o 1= 2 FEHI
Two cases of successful treatment with defibrotide for VOD/SOS after CBT
O gk, 285 mJE. HLE h 2H MR, Bifl 22, WHIRF B #ER

B UL A
ARERH A5 —




IRR Y —FK 27 13:325 5

RRY—RIBNY T« JMEE (/—R) 1F G1~G4) 5A13H (&) 18:00~18:45

P27-3

[Eel e Bh 5 & 3R 1]

Stem Cell Mobilization and Harvest 1

R W EIRREE (GEEMAFEEER Y v 4 —  BERRAEY)

Plerixafor 252 &% CD34 it i@ SR OER~ 5 ICEERRAIICONT~
Increuased collection efficancy of CD34+cells especially in poor mobilizers
OMIFF R | A A2 0 RBARKERY . B0 &R L I RHE . 5RERY |
P REY | BRY 29
D R={EmE RRRERL 2 R=(ERE IRAEL 2 BEBMTIIL—7F

T U FYRILERES CEFREMEFMZREZTT > fo POEMS JEREED 1 41
Successful PBSC mobilization with plerixafor alone in a POMES syndrome patient
O%F T, fTH 5@y . EH T . ZHihm Y . Hd - (g 2R
g ey ALRSE S EY L MR OREEY . FURECRERY | SR 5aY . RIJFE-RRY
SCEBIHEY . hRE=UERY . A &Y . HEPRORERY | MEAR Y . oKE WY .
R WY | R RSV L I SRR L R ettt | BREHEESE e
D FEAFEZBHBERRT. 2 TEAZEZBMERR Sl - MigEE0. Y TEAZEZIHER Smilgiety9—

Spectra Optia I & 2FRAEMEHBZIRENUCHF D RF—EIBDIRET —AS104 EHEULT—
Analysis of donor burden in peripheral blood stem cell harvest by Spectra Optia-compared with AS104-
OWHHE—REY A B ARV | REA FISEY | WESERTY o R iy | b R
Al BvR? . Bk Y | NE S SRRy
D AR TEHEBARE Y I —RHRE—R B, ? AR TEHEAERE Y Y —RERE—Rbk  BED

B CFEOECTEE U AR IMEFHEREIC S WL T D-index ¥ CD34 [ 4L & B
EY D
D-index predicts mobilization of CD34+ cells after anti-lymphoma salvage chemotherapy

OMpEEAIE? | ARH 50 . T G2 L IR FiEry L R (22 I R
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Stem Cell Mobilization and Harvest 2

EEE LR PEAG (BMERSACREE W - MRk v 4 —)

G-CSF+Plerixafor [c &2 BEAMMEBRREISZROAREMF CD34 Bl 0 L)
Transition of the CD34 positive cell counts in peripheral blood after G-CSF+Plerixafor mobilization
Ot BHEY o EAY REY | hbdasa? o e B . EREASE T RIE #EY
i TV N B N SN 5 S = 2 N N = K (RN § R S 1 SN L EE I (R RN
Ho 4P BUE BORY L hRE Y. AR RS . TR D
D BEREAAEZE @ - Migstyy—. 2 BERBXZEZE MRNF

FRAHMEFHARRERENE (CFEE U fo B BE R AUEIREE D—
A case of MDS after peripheral blood stem cell donation
Ol GRfkY . Z=XR &Y . W T8Y W ARy | R RS L KR R
BuH eV | NA S sert . Al B . e HETY L RBIN OREY L R BEEY |
oMY ey mERY L AR EEY AR IKIEY kR )Y R RS

C I SN T SN o 2
" SEEREIIEBARIE MAMEL 2 BRERAY EHENIHE

PICUBE T CTHRYI LTS A= J7ZBWz Optia CMNC E— RIC & BRI MEFHHD
KD 6 kg L2
A case of custom prime on the PBSC collection on Optia using CMNC program in 6 kg infant at PICU
OKXE Sy | % FHRY | g Y . TR RSV . @ GBAY . 2 8,
ANVBEIETEY © N RS PSS SOV L M MUY . =AY BMESY L il FpEse

" BERUEMAFNERR\CEBAR. 2 B8RIENAFHEREI\TH.
Y BERUEMAZMERE @l - BiERRS. ¥ BERUENAZEZE #ill - BEREFHALE

HfzICH T2 BREMEFHMIIREEIDREN CD34 [Z 4R ZEE DB R4 D1RET
Peripheral blood CD34-positive cell count before hematopoietic stem cell collection
O &seV . &ks gy . BJF 300 HEEEAY | fUkEmEY | Jilao —R2
& MEEY . A Y | JEE R . e G0 L B oY e FY
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Immunotherapy/Cell therapy/Gene therapy/Transplant Immunity
R ST (TR RHEREE kAR

Radiation brain injury was improved by umbilical cord-derived mesenchymal
stromal cells
(OPham Trang Thi Binh? . Yamamoto Yuki? . Sei Kenshi? . Okamura Kentaro? .

Nagamura-Inoue Tokiko?

' Department of Cell Processing and Transfusion, The Institute of Medical Science, The University of Tokyo.
2 Human Life CORD Japan Inc.

IEDAIVREY CAR-T filaDEMAEICAIT . PATITICHIFBDA—ILA 2DV BIEIE
Al D5RIR
An “all-in-one university R&D” environment towards clinical translation
OHrpr ZE5212 | Rill =19 | BIHZoAY | 5k BEEY | RBNETY | P #—0
W EES PR WL BVE R . R B

D ENKFEFENEEFHE. ? EMNKE BLF - @oRfREA Y Y — 3 RINEHLA-SEEDS.,
DTS4 MINZ - N FHARTE O BNRZEZBHNERR STinlagtyy—

&EOEETH o fein CD36 MiARR4E CORESMEFERBE
Succesfull engraftment for Ph+ALL with anti CD36 antibody in allogenic BMT
ONE  Fwl . peh KB . I8 B2 . & K2 . B AP L IR KDY |
A0 Y AR
D ERAFPRRE RESREYY—. 2 BAKRTFE BRPEEIOvImEEY9—

o)

T cells in cord blood have more naive phenotype and homing potential
compared to peripheral blood
T cells in cord blood have more naive phenotype and homing potential compared to peripheral blood

(OSong Sujin? . Kwak Jihye? . Kim Gee-Hye? . Um Soyoun? . Lee Young-Ho!?

W R&D Center for Cellular Immunotherapy, Immunique Co., Ltd., Seongnam-si, Gyeonggi-do 13494, Korea.
2 Biomedical Research Institute, MEDIPOST Co., Ltd., Seongnam-si, Gyeonggi-do 13494, Korea.
3 Department of Pediatrics, Hanyang University Medical Center, Seoul 04763, Korea

FRERED STFEFENHIEYE T #ild%Z costimulation blockade &= RWTASMENE
SED

Ex vivo generation of Tregs from liver transplant recipients using costimulation blockade

OF#E wWHY . Laura Contreras-Ruiz?. Sofia Sousa’. Ruan Zhang?. Urvashi Bhatia?),
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Follow-up and QOL/Late Complications
ER:EH R (koM

gl EESmllREBERDEEREDITZHE
Male fertility after allogeneic stem cell transplantation
O PAETY . Ay o R D o Bkl BEAY o Sl KD L A R
Nl BEEY L A Y Al Y D &2 REBAIEZY . KEE WIE? |
g P
VEEARE NERL 2 BT MRBEREERR. Y REXE MREBEAR

gElr]  LTFU [CHI1T 2B ARHREZDEERNA A
Clinical significance of gynecological examinations in LTFU
OWH T2 | B a2 . 1R &l | pRIs Se5? | M 2 . & KR

[LE I/ AN~ o RN VN T B 1 ERN 11 =
" AR BB, 2 MLASRR I - BHRR. © BIUAPAFREEESHATRR - ERBAR

i) SMEBEMERMMARICK U T allo-PBSCT # 5 T R —Hk0D DLBCL ZH:AEL 2 @E
? allo-PBSCT Z {7 LTz 1 6l
A case of donor-derived DLBCL who underwent a second allo-PBSCT 5 years after allo-PBSCT for AML

ONpe &&, AR THD i ARSR T Rl & B B
BT PRIEMAAE

RIS MEBATSHER Ol U 1o B MATA S HERRE L RUB AR D 2 6
Two cases of clinically amyopathic dermatomyositis with interstitial lung disease after allo-SCT
Offstb e 7V L Bhk  BE7Y . BIREREEY | hls A | doRm Y L AR B
e ETY . AL —FY . W s Y . NS s Sl L RE R
AU

D BIERRE AR REAZH ADWAE - IR - BRRARIZHEE. 2 IRAZFALREZMAR MRS EEE.
Y MRAZEZHBREZR REREFHEE DRERREFDEH

PTLD &##%59% CMV RRIMEZEH LTSRS+ X 51017 o LEHMmisiE

Successful CBT for mixed chimera complicated with PTLD and sustained CMV antigenemia

Offfrardo b, K Kfs. KiE B IS B BHK B
N= RS A TR
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Late Complications 1

EEE ARG RERE (BAICFEEE MR

EIRE  SHHCHITIBER X ERIEEB S DRET
Secondary malignancies following hematopoietic cell transplantation: a single institution experience
OfRH WY | i &322 . @fs o . RE W o ml 359 | g
gAY . NI ORETY L OKRE B ONE 1Y A HW
VIERZ, 2 IFERFAZREZRARFARZE=FEME - MITCEARZNE. 2 AR EF SN EREEMRAE

BRI SRREECH T 2 MIBSmEMaisEscL+ Y U F = ) =5 UMREaE
ZFE UTe—m6l
A case of pulmonary alveolar proteinosis related to ruxolitinib after allo-HSCT
OHIJFE X%V . K5IHBIEY | Fill K2 . AR &Y . AR BEY | sHE—ERY |
s I = RN NI 5 2SN W % 5 N 1 6 (R 45 SN ¢ s PN < 3 N 5| N
ANEE S SERRY O Y
VAR TEHBAERE Y Y —REEE—wit MAERE. 2 BARTEHBIEEREEY Y —2EESE—wkt  TIRessmE}

FEIE% N — R EHEAEIRE & B8R L REESH UTz—fl
A Case of Donor Cell-Derived Myelodysplastic Syndrome with Esophageal Squamous Cell Carcinoma
OF @AY . JHHE 32 g B2, 25 KA. BRE BEXY . 85RO .
HEEMTY o KA 152 0 SRAIE Y | Bii Gk . BTHE—K2 | b (29
JUED $5&82 0 /NI W2 g R L I M | g Y

VERBAFEZEHMERE WRARTHER. 2 REAZEZEMERE [MREBAR. ¥ RERZEZE HLEARZ.
Y ERBAFEZE BEHRAERNZ. © REAFEFH RIEZHF

MDS 239 B IS M BRI - XS 7 LI+ —ERE L I=—F]
A case of transplant-acquired egg and soybean allergy after cord blood transplantation for MDS
OH —H | K Y2 . &JF El . EH TV . RAm&E T L g 1w .
AfRSE EY . othiE AV . WIE OBEEY . F TaEY | RRERERY | RRIE-ERY
PR AW hREZUERY | SEEPIHEY . AIF S &Y . HERRREY | MR 2
U W | OBOR 5 L I SRR L T SEEY L =R e |

A AWRY | BHESE 7
" FTERFEFENERERAM. 2 TERZEZEMEROS Mg Ez> 5 —.
3 FERZEFBIMERRE 7 UILF—BEFARL 9 TERZEZBERE @ - gL

B GVLFECKUE U cMigERHEESmEFRaBEROL Y ET Y FEREHELRK
REfREF
Recipient-derived MDS improved by GVL induction after allogeneic stem cell transplantation

Oz =t BT WL 56 BJS LR EA RE EE
HPRITTBIEN WAL SHEEREY 59—

AR  RYFVUVNEBICK U R BB T [ CEEEE 21U > I AREHRE RS D 1 6l
Vanishing bile duct syndrome in a Hodgkin’s lymphoma patient after CBT with fatal outcome
OFPPRRERY | POAE—ERY . B 520 | MJH - Wegzy | i 53502 . fhH i |
LR LY
) B TFRR  MARAEL 2 B#RTTREE HLENR
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Late Complications 2

EE RN B (FHEsA Yy 2 —  EEIENFE)

WHEERIC 35T BB IESIERR R S HHEDBRET
Clinical characteristics of noninfectious lung complications in allogenic stem cell transplantation
Ol fck, HJF R, IHE RIS kHE &b, 556 27 BRI, RO R
(1T1S SRR SN S SRR 1 SN /S ¢ SN N RO =1 W ) IS S5 731 £ N <170 B N
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ge¥y]  DR1 EEAR—Z allo-PBSCT # M CMV HIRIIAE Z 224 1C NK-LGL K URFRRIIRAE 7= FEAE
U CBT [CTHan LISz 1 6l
A case of NK-LGL and agranulocytosis requiring CBT triggered by CMVemia after allo-PBSCT
OFA & B0 AZ. BELE T 1k B ks e R MG E mr,
A B, ZaRE T W EBA BE BL U2 Otk
RERIBBHEEERETEZY Y — MRNFE

Y] SEERMEMRBEFSEBIER(CERLOFizE U e MEHRENEE
Granuloma telangiectaticum requiring multiple surgeries after haploidentical SCT in relapsed AML
OKRM XZ=D | iy 489E0 | SARZMY | Adt BV . e BAY . " B
SR
VSR REERtY Y —IRESR. ? BERIVNEEREEY Y —EmMmsAEL P LN Rk IR - BErE

YA EMERMEamRICK URBSmEFMiaBEET 4 hARICH/ Wik, FR2{bEz
FIELTZ 1 Bl
A case of secondary lung and liver cancer 4 months after allogeneic stem cell transplantation
O/be REE, P pilie 2B Bk 32 b
TIIENEERT

YR EMERRREIEE(IC EBV BEE PTLD ZHIE U fo/\EAES]
Pediatric cases of EBV-related PTLD after hematopoietic stem cell transplantation

OHFB w1 i Jek. aARRKSE. SRR, Al gz, N A8, [THOEEY

BIEAFEABERSR

YR B B lRMEBMRICHT SEHRMED 1 F44&(CMzHERMNDELEZFAE UBREIC
Eo> BRI
A case of late-onset thrombotic microangiopathy after bone marrow transplantation for acute leukemia
Ol #Y R EY . /0 B A Y A Y SFREANL T
2 I NN = N KRN /S 2 RO 1 & & B 97 S L S /BN =77 N o0 N
wWe K
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Early Complications/Supportive Care
B UK I (A - B Y & — SO ERLERAREE AR

2 EOEEREERICHFLLYEIY bR B U VNERICTRIE U ABO BERE
GIEMEFHAIRBER RS IERE
Pure red cell aplasia related to recipient-derived B-cells after second allogenic transplantation
O BV | R | IDAREER?Y | Sk 16582 | ERE W52 Eit B .
EH LY L EE ZEY . KR Y
D RORILRE MARNEL 2 KORIDRR  BBRRE R
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Early Complications 2

BE VAL S (WENESAAY Y 2 —  IRNED

I

P34- EMEFHHRBIER ICKEDLERITEZGH U 2 I\ DR
Pericardial effusion after stem cell transplantation: two case series
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Nosocomial infection of COVID-19 in our hematology ward
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Transplant nursing, LTFU
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Nurses’ experiences caring for patients with allo-HSCT during SARS-CoV2 pandemic
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Nurses’ Role in Advance Care Planning of elderly patients after HCT
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Survey on the status of patient returning to work after allo-HSCT
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Follow-up and QOL 1
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Current situation and issues of patients‘ perspectives on revaccination after HSCT
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The health care needs for reinstatement in patients with hematologic malignancies after allo-HSCT
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Clinical parameters associated with a switch from IV to SC daratumumab in output patients

O HY . BT . Wy e | bi 829
" R={Emk BEE. 2 R=E/k AR, 0 FERk  IRR

Apl] SMEMRBEZRZTZREICHT B ILITT FilfECal icXE~OEs 77075 A
DR~
Support for Continued Self-Care for Patients Undergoing Hematopoietic Stem Cell Transplantation
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Follow-up and QOL 2
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Review of a case of a patient with complications after HSCT at Long Term Follow Up
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Learning support using on-line education for high school students during long-term hospital stay
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Nursing indicators for allogeneic stem cell transplantation by related donors in a general hospital
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Revised dietary guidance pamphlet for patients after hematopoietic stem cell transplantation
O dsbE T, ReJlIEE
EiR#EAFERE Y Y —

7L v hmARZERAWE CAR-T BEEDEEHIFDEMMEDIRET
Analysis of the efficacy of the tablet-based patient orientation for CAR-T therapy
OmgiN - THY « sk ¥ ek (B 0 Sk Wiy . @M 82 . ailH 5EEY
D EWLRSRET BESB. 2 BUAZRR IR - ERERE

SMHEERBEA NBEERICH D TRORERNETTTHHEEDIER
Color Evaluation Criteria for diarrhea associated with acute GVHD

OEA R, Bl M7, WEEEER. 5 ek BIlsksET
SRS BRI

EfEEMMARBAEICH T DEREDY X T 51
Fall risk analysis in allogeneic hematopoietic cell transplant patients
OBRY HEY (Wil HEX? . @A e o BNl fpEY o =H B0 . ohiE /-2
W EEY . =k B i AR L Sul BEEY LR K9y . HR MHERY
W Y L A Y ek AR ik Y 0 &% A . Al EZY .
w20, #H B9
) ERABEHLFEGESR ROPHRE EEB. 2 BRABEHLFESESR EOPHRIE U/N\EUT— 3 V88,

) BRNBEHLFEGESR ROPIREE MR ¥ BRABELFESEEGR ROPIWREE  FHHRL
) BRLFELFESESS ROFIREIR MAREL © HPhsCREARIFTRR

—R2HERIEICHIT DN\ TOREEEN SR A -RE
Issues of nursing for haploidentical hematopoietic stem cell transplantation in a general hospital

Oty g, mERESE. Kife <A
BRI E/ Rkt

— 113 —

5
&
m
A
T




