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(=] HMY  EEE & & S ERE R H 0L (acute myeloid leukemia, AML) 4 3R 153 15 1K 56 42 2%
fi# ( first complete remission, CR1) J5 7 B 4 1 5 &L K b & 10 #& 1l T 48 M2 #% 48 ( peripheral blood
hematopoietic stem cell transplantation, PB-HCT) fA7RE. Jiik NAASPE 2012 45 1 H & 2019 4E 6 H
5 PB-HCT f 73 f4i] CR1 BAE = f& AML fR 7,49 4147 5 5k PB-HCT (SR kRS A 4) ,24 147 H 14 PB-
HCT( FARSAELL) o PRI A A 2 o 0 A Bof I L 75 5K i B R IR B 1 A R R 8 (relapse
incidence , R1) X AE & & FET-# (non-relapse mortality, NRM) |1 4 S & 773 (overall survival , 0S) F1JCH
I35 A= 47 2% (leukemia-free survival ,LFS) o 53¢ WA 35 12 o 76 A Ao (1] A 75 oK o S B0 R 8
2R TGI2EE X (P>0.05) . HAKFAHA M SFHEE BN 144 RL 450 25. 4% Fl 6. 2% (P<
0.01) ;1 4E NRM 435124 0. 0% F1 8. 3% (P=0.15) ;1 4= OS 43515 95. 8% 411 89. 5% (P=0.80) ;1 4E LFS
539 74. 6% F 85. 6% (P=0.07) . {KfE & H, W4Li) RI.NRM LFS fl 0S 25 7Kgt it#= L (P>
0.05), e, AR A AR A NRM A1 0S 22 7 Jogi it & L (P>0.05) ,1 4 RI
A5 31.6% vs 8.8% (P<0.01),1 4% LFS 435128 68. 4%F1 85.3% (P=0.02) . fTFRIM ST
G LFS /T AR (90. 5% vs 68.4%, P<0.01 ), TMif7 A5 AM G HAEM P a8 LIS 5
HUERAE 22 5 G2 L (P>0.05) o 8518 ke CR1 W) AML B #5432 B AR 535 5 PB-HCT ¥75(
FAARL s A AR AT S Y PB-HCT PR A (B HALH AUk I8 T [ 4 A5 B A, N Bk = ) Jd 42 A 5 3
K, BRI A RSO
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Efficacy of autologous versus allogeneic peripheral blood hematopoietic stem cell
transplantation in non-high-risk acute myeloid leukemia patients in first complete

remission
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[ Abstract | Objective To compare the efficacy of autologous and allogeneic peripheral blood
hematopoietic stem cell transplantation ( PB-HCT) for non-high-risk acute myeloid leukemia ( AML) patients
having achieved first complete remission (CR1). Methods A total of 73 patients with CR1 stage AML
(non-high risk) who underwent PB-HCT in our department from January 2012 to June 2019 were enrolled in
this study, and they were 49 patients receiving allogeneic PB-HCT and 24 getting autologous PB-HCT. The

time of hematopoietic reconstruction, required transfusion volume, the number times of early infections, 1-year
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cumulative relapse incidence ( RI) and non-relapse mortality ( NRM) ,

leukemia-free survival ( LFS) were compared between the 2 groups.

1-year overall survival ( OS) and

Results  There were no significant

differences in hematopoietic reconstruction time, required transfusion volume and the number times of early

infections between the 2 groups. As for the autologous PB-HCT group and allogeneic PB-HCT group, 1-year

RI was 25.4% and 6.2% (P<0.01);
and 89.5% (P=0.80);

I-year NRM was 0. 0% and 8.3% (P=0.15);
and 1-year LFS was 74. 6% and 85.6% (P=0.07),

1-year OS was 95. 8%

respectively. Among the low-

risk patients, there were no obvious differences in RI, NRM, LFS, and OS between the 2 groups. For the

intermediate-risk patients, 1-year NRM and OS were not significantly different,

and 1-year LFS was 68. 4% and 85.3% (P=0.02),

8.8% (P<0.01),

I-year RI was 31. 6% and

respectively. Furthermore, the

intermediate-risk patients who received MSD ( HLA-matched sibling donor) PB-HCT had higher LFS than the
autologous group (90.5% vs 68. 4%, P<0.01), while the LFS of the patients undergoing haploid-identical

PB-HCT was not statistically different from autologous PB-HCT. Conclusion Autologous and allogeneic PB-

HCT can result in a similar effect in the low-risk AML patients at the CR1 stage. Moreover, allogeneic PB-

HCT is more effective for intermediate-risk patients,

but only for the patients undergoing MSD PB-HCT. If

there is a lack of HLA-matched sibling donor, autologous PB-HCT is an effective alternative.
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I M3 B 2 P56 2R 1% (acute myeloid leukemia,
AML) HE 345 | IR 5255 fi# (first complete remission,
CR1) JE W ILERAYT I 4840y AP G B A i
T AL LA e 5 BE DA 3t il T4 i A8 4. CR1 IRy
AML(FE M3 ) S F A AR 32 A7 #EAT LI, 2 60%
M ELSHRIE R . &4 Nk, 5L 1 i T 40 i
FEREATY R TR L5 52 & ) S5 A R0 O v (B
RS OCIE TR 0 JRy BR . i 3 B s Ak r o B, A
A 11T 200 M A% A RERAAIR AML 152 0% (1 lﬁkz
MAEYIHL B LK ( graft-versus-leukemia, GVL) & v ,
SR BN R . S I, B AR I T 4
BA WA B L MY Bt 9 ( graft-versus-host
disease , GVHD ) XU \ AR5 K FE T FAR A7 16 4 A2 16 ot
AL, HArdi 2 b Rfe AML 35 k1% CRI
J BB I T BT . ARBRI X 2012 4F 1
22019 4F 6 J fEA B i‘ﬁxﬁl\}% I 36 1L T 244 i 7% A
( peripheral blood hematopoietic stem cell transplanta-
tion, PB-HCT) () 73 {3l i & g0 47 [ Bt 14 73 A, bL A b
fikfe AML 335 CR1 J547 B A F 52 F PB-HCT
J7R8, LA I b Ae Sl K o

L ARSI

L1 AFRAT %
ek 2012 4 1 H 2 2019 4F 6 H TABEAT A A

(BRI s S 3k N (S L I R A A1) S ] I i

1A A A CRL AR & /8 AML (83 . 29 AR
i : D2 W AML; @40 F CR1 ] (/A FESR A 158
DKL) o HEBRARMHE: M3 B AML f85% e JG PR 40 35t 1%
FAR B ECE B AL KU e Y S . AML Y2 W A
JrBIARES: i WHO (2016 ) i 2 i A2 1 0 20
K ERRRET WL LA A O 5 4 A0
<S%HFRMIEWR, AMB AR L EZAM RS IER;
QTCHEHN MR B 5 D F1 A ML H PEAL 20 D 4 %) 14
>1x10°/L, i/ = 100 10° /L, S {4 i 21 28 ffd iy v o
BRAMA MASE WA, (H 3 e DL L BT A HoAt 2% 1R i
SO e R kA1 LA A 5 42K A2 (CR with incom-

plete hematologic recovery,CRi) "',

1.2 #5%m

WG 75 5 7 28 £ L4345 TA DA [ICE  HAA Fl
MEA J7 %, B 561 A= 55 & 2% &5 1F ( myelodysplastic
syndrome , MDS) ﬂ?ﬂﬁlﬁ’ﬂ AML H28 2K 2 b 04 At € 1Y
PR (Ve B HE G CAG I %) s MR SR
IT 5 ARIR S R G B8 507 S BOR F Hh ) &
BT f Ry BER IR 5 5 58 CHNIR 5 PPk L A B R AL
TRMIT R FLAG J5r %) 55 4T A REE &
Hik CR1 J5¥17 1~6 A JIHILELS 7, 3R 4047 S ik
PRI 368 1ffL T 20 MRS AR 1 B8 3k CRI J5 AT 1~ 4 A 4
JLEEST
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B E AN A M S CURSE T AN, AR R
FHEH ORLZ0 MR 75 R R ¥ 2 51, B IR A AR R
FIARS T IR BB M A V5 B -3l 02, SRAE ) B kA T AR
AZANAE S CD34+A0M 4, BT 22 I SCHR (6] o
1.4 FxE

- Bk N B A A AR AL By 58 R A bR o
BuCy 77 % LA K FLAG B4 BuCy Jr %, AARIEZ W
SCHRL6] o #8015 BuCy J7 S AYFEA B3GR 32
AT PR P i A TR R IR RR S
FHB SRS Y, Oy B A AR, R A
EE UL BT 58 T 2404 IBU J5 %8 \FAB J5 5841 MAC
Tr%e . /DEIR) S R R A A8 AR T/ 0 R BuCy Jy
FUAN FLAG BKE BuCy J5 %, BRSOk 6] .
1.5 AR K St A 49 TR

REBOHHF IR FH R G MR A+RLT
Tt G RN + N5 22 25 I iR 5 S8 TRl GVHD , 7y i
S Pt B B ) A7 e i At K 1 T A o T A L
ARG N Z TP o B HAT H IR 72 AR UD A2
5 7 g PR g A ) B TR 2R BT S 5 T A o R
e EMEHT T LAE I8 T BT R N e sk
HRIDKIR I s BRI i (8 TR RN i Bk = 30 7
LA 6 RFE A i 7 Pt B 33 7 L PRTIER S o SR R A I B
1 R LA 200 5 Y 08 PR R8s M e 52 o oz
T PSS AR A T AR R
B0 b 20 T 75 Ak BEL 25 5 ol DA 22 e 781 977 b X 1P
BEVE 5 i FI 58 w) AR H i AR
1.6 MLEIE AR A AR K 3L

8 RN v 1 0 S 11 A Y T R VA 1= W 5] P S e I
PR 2 X = 0. 5x10°/L Sy Pl AR T 5 i 5
IR EESE 7 d, /MR8 =20x107/L Sy ifiL /)y
MRAET , BILASE 1 KA 3k 2 i PRAF I I 1]

MRS, G 30 d P 2 20 1 B R K,
I/ B o

B G R AR L, Bl a R s SO A
J5 30 d N AR AR IR A0 5 995 i 2 12 8 R R DR
Wi

k& % LT3 (non-relapse mortality, NRM ) 152
& # (relapse incidence,Rl) ., B &K FIAEE KIET-H N
SR o Kk B TR e %
fiff S A0 Jo b R BT O A R R Y R A
ML =5% s BESM 1 A IR

SR A 1E R (overall survival, OS) M JG 1 MLk 4=

T£# (leukemia free survival, LFS) ., DL ifit 4 Jig [n]
e 1 KR, LUBFFE T BUR I BV N & mi i
OS; LA M T4 [l o 1 RO A, LA I & Bt
TEUR BB AT 984 mi TR LES,

T IR A B T2 M AT B L e T A =X
Xf B E HEATHEDT , BT % 2020 4E 4 1 H
1.7 %It a4

K SPSS 22. 0 B FAT R (3. 6.2 jiA) #E47
Geita ot IR BOR LR AR (Pos ~ Pos ) m , A
(] L AR FH A 2 B0 30 5 T H B DL (%) s
HIE) B BCR R 5 KBy, Fisher RafAR S . Hh AL
FRL R L IR AR I B AR S A SR T Y B A Ak AR i v
DS 73 At SR Fine-Gray #5303 A [ 2475 50T
M5 R % R AR B R FE T AT L8, R T Kaplan-
meier X} LES [ OS #EATHEA , il 1 Log-rank 46 %5 %
ANFEBAE T R B LFS KOS #E17 Ebfe, RUMIAS 56,
P<0.05 J A G

2 H#R

2.1 B e RAFAEA 36 7 4F 5

Y4 N\H:32 PB-HCT (1 CR1 WIdF & fa AML 3%
73 ], rP L RS R A Yy 38(26.0~49.5) & s Horh 1
37 B, Lotk 36 i 2 {5y MDS S4BTk, 2 667
FASCHEET IR o 24 5] £ 35 545 XU A IR A , 49 B85
i fa . 32 S WTL FHPE, 4 i i 4% DNMT3A
RARAZ 8 I IDH1 A RS,

FHAFEAEZH . 24 1], 52 A 1K PB-HCT; S B A 7%
FE2H 49 ], 552 S B[R PB-HCT, Hirp 26 4] (35. 6%)
Sl i 4AH4 PB-HCT, 21 4] (28. 8% ) by S5 R AH &
PB-HCT,2 4] (2. 7%) i3 R FEATE, 5 HIABHA
FLAs, S DR RS AR A A8 5 1 B0 vy 0 4 ot i ) B 497 o
K(24.5% vs 0.0%, P=0.01) ,JEB%A R (MO, M5,
M6, M7) 1) L 1] 58 5y (46. 9% vs 25.0%, P=0.02), H.
AR TN B 95 41 ( minimal residual disease , MRD) [H
PEBY E ) 88 7 (26. 5% vs 0.0% ,P<0.01) , L3 1,

B 2020 4E 4 7 1 H PRI EIY 18 4~ H o
10 il i B &, ok BARRE A AL 6 3], S Bk R 7%
2 4 5], BET- 8 ], Horh BRFEAEZH 1 ], 2 K e 3t
THIRGAEAIR T ; S 3L RS A 2H 7 4], 3 i 52 % e B T Ik
Gtk , 4 B8 E UL T CR I (FET IR 43 51 A 2
PEAC U WP A HE IR S R R R 8 A v R
i ) o
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®1 73 6l#ZBEMF4E PB-HCT #y CR1 #H{K & AML
BERIEREFEL #1(%) ]

ImRFEbE  ERESAEZ (24 1)) SRERAEMEL (49 f]) P 1H
AT
<50 % 13(54.2) 37(75.5) 0.11
=50 % 11(45.8) 12(24.5)
AL
2012-2015 3(12.5) 13(26.5) 0.23
2016-2019 21(87.5) 36(73.5)
P51
ok 14(58.3) 23(46.9) 0.46
4tk 10(41.7) 26(53.1)
FAB 4y
M1, M2, M4 18(75.0) 21(42.9) 0.02
MO, M5, M6, M7 6(25.0) 23(46.9)
NA 0(0.0) 5(10.2)
[=1=E: 1) ioAiikng
<100x10°/L 24(100.0) 37(75.5) 0.01
=100x10°/L 0(0.0) 12(24.5)
Sigia 2l s
Kfe 9(37.5) 15(30.6) 0. 60
s 15(62.5) 34(69.4)
CR/CRi
CR 18(75.0) 44(89.8) 0.16
CRi 6(25.0) 5(10.2)
MRD
+ 0(0.0) 13(26.5) <0.01
- 21(87.5) 23(46.9)
NA 3(12.5) 13(26.5)
HCT-CI
0 19(79.2) 28(57.1) 0.13
1 3(12.5) 17(34.7)
2 2(8.3) 4(8.2)

CR/CRi: R AR/ 7 AL fA¥ fofm LR % A M 2 ; MRD .
BOPNIR B IR A S AR X e ) 45 2 HCT-CI: 3%
Ao T 4w RELAS HL I KSR 4 NA L T ok 3K AR & 338

2.2 #ihE@

73 )R TR, 2 5 B R A A A ZE R | 43
FRAE )G 41 d F146 d R A B, A B3 R 20 i
Sy Y NEE L XN 2 R IS R U & e e e
FRUAEL 3% 1) o 57 B[] 43990 2 12 (10 ~15) d (12, 5( 10 ~
18)d, 2R TG it L (P=0.24) , SRR A 2
F AT AEZ 28 d k2 i RBUHTE 2455514 100. 0% Fl
91.6%(P=0.70),

YANBE A S /IR A SR, Hor 2 158
12,3 BIAEE BB LG IR £, SRR AL A AR
FELAL ISR A 3% 1 S B 1R 4300 R 13 (11~ 15) d
13.5(11~20)d, 2R LGB X (P=0.51), Hik
FE ML AN FARFS AR AL 1 /AR 28 d BB 16 R 43 5l
1 93. 9% 1 63. 5% (P=0.02) ,

2.3 HhERE

FERSHEIG 30 d PN, G REE 1 HP A 2140 i B
Ay 2(0~4) IU, i /MR R 3(2~5) 10, AR
L2 R 5 e DRI RS A 2 RE 3 T S 21 240 B A R o 12 50
S 0(0~4)TU F12(0~4)TU, oA I/ i 1 5 53 )
H3(2~7)1U0 F13(2~5)1U, 2R TGt 2 L
(P=0.85.0.87),
2.4 HHAXF KR
2.4.1 RIS BHIJS 30 d 7,60 ] (82.2%)
BEIR A 68 Yid Yy, Horh 55 41Kk (80. 9% ) KA TE
RN E = W1, B B R AR S 3 R B R 410 3 ok
22 YR 46 BV . T 4L R Y H AL RS YRS N
1 R(P=0.18), 68 fil &G A 15 FliKk (22. 1%)
RS W, P e SRR A R A I bR AR s )
i 20 Mg 5 &2 1 2 $i13K, EB 5 7 ( Epstein-Barr virus,
EBV) &l 2 B, 5L BATEFF B 6 Bk, 55 2% FH Bk
1B s BRARAS 5 75 1 5 22 BPERF B 1 B R Al
WA B S VB A A B R D 1 Kk AE B IRFS A
FBAE IR A HR I ) 22 B MR B Lk, R 1 B
Wo MR Y A A R i, R & AR B A
FET-F 1t
2.4.2 HAhIFRAE  TEBAEIE 100 d N, A
FEZH R HE 2 R IR R AR A v s P i 1 ], 96T JCRFE
T-;1 & aGVHD 2 3] B AH J bk t 34 5 14 < 95 ( PTLD )
1B AEAZEAAE 1), s AkaE i 1) 55 B 24
PIPERB E 12 ] i B e R 9 ], 3R YT IS Y AT
B, ARREMIYL KA 2O EE ) R B 25 W AT
P 2 ] 27 MBS T IR 1 ), 29897 e
Bihdt
2.5 RI #= NRM

73 G 1 AEZFIRI N 11.8%(95% CI:4. 0% ~
19.5%) , AR H 1 4F R R B3 & T 55
PSR (25. 4% vs 6.2%, P<0.01,%2) ., fEikfl2k
KBS ARG Y e 2 b, B2 R R 22 ) e i 78 X
(14.3% vs 0.0%, P=0. 14, 1A) ; it b fa i &,
SERBHA R ENE RFEREWNT A KRB MY
(1 4 BRI 8.8% vs 31.6%, P<0.01,[& 1B)

BE 1V FERBAEE RIET- R (NRM) Ky 5. 8%
(95% CI.0.2% ~11.3%) , RS R A4 R 1 4F
NRM & F H IR (H 22 RIS 24 (8. 3% vs
0.0%, P=0.15,582) , #F—0Hr R . TR TEILSE
g fE R T, R AR B A NRM 5 A (R
ISR TG L (KfE:13.3% vs 0. 0%, P=
0.31;7115:5.9% vs 0.0%, P=0.33), W& 1,
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®2 B®SRERNEMEMLTAMBESRTHERE CR1E AML BETHLER

451 n 1 4E RI(%) 1 4E NRM( %) 1 4F LFS( %) 1 4E 0S(%)
B AR s R
AR B4 24 25.4(5.5~45.3) 0.0(0.0~0.0) 74.6(57.5~96.6) 95.8(88.2~100.0)
SRR A 49 6.2(0.0~13.0) 8.3(0.5~16.2) 85.6(76.2~96.1) 89.5(81.2~98.7)
P{E <0.01 0.15 0.07 0. 80
fiefe
ERLNZ Kl 9 14.3(0.0~42.3) 0.0(0.0~0.0) 85.7(63.3~100.0) 100. 0( 100. 0~100. 0)
SRR R A 15 0.0(0.0~0.0) 13.3(0.0~31.1) 86.7(71.1~100) 86.7(71.1~100.0)
P 0.14 0.31 1.00 0.30
e
ERENEi K 15 31.6(4.5~58.7) 0.0(0.0~0.0) 68.4(46.9~99.7) 90.9(81.6~100.0)
SAEERBHEA 34 8.8(0.0~18.5) 5.9(0.0~13.9) 85.3(74.2~98.1) 93.3(81.5~100.0)
P <0.01 0.33 0.02 0. 60
FERHEA ISP TIERI
— SRR — R{A-RI
08 — ;E.EEIN{{% y éj vs W5, P=0.14 Y — EKEIR y 2 vs ¥, P<0.01
4; A1 {A-NRM Lt s f,P=0.31 ﬁ e St vs #,P=0.33
® 04 K04
= i
. 0 — | — . 0 —
T T T T T T T T T T T T T T T T
0 5 10 15 20 25 30 35 0 5 100 15 20 25 30 35
BHE /A A BRG] B
AAREEF ;B P AEH R LA E ;NRM EF A e &
E1 WAESRZ CRIPAML EENEAREEARTHEREEERME
2.6 O0S #= LFS 7[RRI L PB-HCT B 1 4E LFS 1 0S 225

BE 1A R A A2 (0S) TG M s A A7 %
(LFS) 43324 91.2 (95% CI; 84.7~98.2)% F182.5
(95% CI; 73.9~92.0)%, WiZlIEEfa CR1 ] AML
FBHI 1A OS J LFS 2253308t L (0S: 98. 5%
vs 89.5%, P=0.80; LFS:74.6% vs 85.6%, P=0.07,
2 2) . WAHBHTHR  TEBHE 7 R IR i B

IG5 % L (LFS:85. 7% vs 86. 7% ,P=1.00;0S:
100. 0% vs 86. 7%, P=0.30,[& 2A .B) . Tife @i
RS R G ) R E R, B AR PB-HCT & 1
LFS .2 &5 T4 [k PB-HCT B3 (1 4E LFS. 85.3%
vs 68.4%, P=0.02, & 2C) T 0S 2R TG i X
(14E 0S: 93.3% vs 90.9%, P=0.60,[& 2D) .

£ 1= —

=08 08

- =

04 % 0.

2 — nmsia ol — Ak

= — RIEEFBAA P=1.00 4 — FIENRAELL P=0.30

m O :E[:;! 0 T T T T T T T T

1 T T T T T T T T

R 0 35 10 15 20 25 30 35 0 5 10 15 20 25 30 35 B
BHURR] A BRI A

208 08

N [72]

X 8

0. M 0.4

i — AR Al e — BB

E J — RO P=0.02 -@j o — AR AL P=0.60

T T T T T T T T == T T T T T T T T

R 0 5 10 15 20 25 30 35 0 5 10 15 20 25 30 35

BHUS A C = E! D

ABARE ARG fgm A R SR AEA WA C.D: P EE ARG ok & A BEAR A X
2 AAEEEE CRIH AML BENLAMFBEFR SMEEFH#HE
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1= I = [ﬂﬂ@%ﬁﬁ Lk os #,P<0.01

% 0 — WA A UL oe 5.P030
T T T T T T T T
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A= EiNE! A

72~

é 0.8 1 I_L|—|

& 044 — ARBH

' | Iﬁlﬂgﬁifﬂﬁ Lk vs 1, P=0.03

= 0 st 2T vs T ,P=0.50

pli! T T T T T T T T
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FEAE I 8]/ C

g — .
~ 08 —l
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8 .
%04 —nmpm
4@ 1 kg Sk vs 1 P=0.40
» ol AR A T G
T T T T T T T T
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R e st )/ H
{ =
~ 0.8 |
0]
9 ~
%044 — EMSME
R ) L= i o & vs T, P=0.20
SE[EI 04 . ﬁi*ﬁ 21 vs i, P=0.80
T T T T T T T T
0 5 10 15 20 25 30 35
A /A D

AB: VP EEZFRG R AERBERAERHE;C.D:MRD W6y ¥ & AML &% L & fo s 4 A % S5 At 25
B3 ffg AML BERGEATEEREEZEABE FARSEABERREEBENTENRETFHER SEEFHE

fEHfE CR1 B AML 8 5 o 22 R 2 A 6 5
TR Y LES L T47 B IARSAE 835 (1 4F LFS 351
90.5% vs 68. 4%, P<0.01) , [fij4%% AR AE G B
BEW LFS 5 B IR B E W2 RIF RS2 B
(1A LFS 435k 75. 0% vs 68. 4%, P=0. 30,
3A) , g2 R MG B, i R 2 ik
GRS, BE 1 0S 5 A AR AH B LR 22 1
it L (P>0.05, 8 3B) . IAh, 7E MRD #3ic
FIPER e AML S8 vp 35652 [m) i 4 A0 S BB AT AR 5 1Y)
LFS 4588 2 & F AR AL (1 4F LFS 43514 100. 0%
vs 62.3%, P=0.03) , (AW & 0S R TLGi125%E X
(1 4F 0S 435114 100. 0% vs 92.3%, P=0.20) ;%%
ARG MR B S A R4 B A 1Y LES il
08 2= e ge it 2% 5 S (14 LFS 43 ik 75. 0% vs
62.3%, P=0.50;1 4 OS 43 %K 87. 5% vs 73. 8%,
P=0.80), WK 3C.D,

3 g

AT [ A S A7 A Bt 73 491538 1 2 XU Sy HR IR
fEiy AML(HE M3 B0 HE 3R A5 8 ROt 2R MG 3%
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