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Progress in the diagnosis and treatment of EB virus-related PTLD

after hematopoietic stem cell transplantation
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11.2% . BFImAH B PTLD & R SCHk i 18
H2.6%~12.9%" Y., AWk HSCT 5 & k4
FEHEZ CD34 " 4 M i %6 19 [ 1R HSCT 5 & 9
H SR EpimiEZz Ak HSCT mE &> . Har
AN T A LR R T RRESH ATG Bt
W EM PTCy J 5. AT f L 1) Bl s
FHEH 7.5 mg/kg fl 10. 0 mg/kg ATG J7 &
B GVHD {4 $.4% & HSCT J§ EBV-PTLD % 4 %
R 197 % F 7. 32965 BT Z A T A L
™ ATG =¥ 5K B )5 EBV-PTLD 1 1 & X
R, —migy A 785 il R H PTCy % Wi Bh
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AWFFE P IR GE PTCy 7% EBV ILSE/PTLD )
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6 F 95 (graft-versus-host disease, GVHD) {7
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J& EBV FHPE, R £ 8 NK/T 40 ik EL 5 2 EBV
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