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WITEXE THFEBTTRA T 4k
H i / itk EBJE 28 554 *

W, RER, A
(FEFER haf, B% FE 352100)

HE . BA IR FRATHRELFBRA T @G fd% / e (ATLL) #1645 57 3L, it ATLL 7T
AW k. Fik VRS AT 28 4 ATLL B H 696 RBIER R R 465 R0, P 46N ELAN a-2b
FHERF, SPRAETMAA a—2b FREBKS CHOP F£%57, 6 HIH CHOP 4Ly, 741 A EPOCH F %
g7, 361 BHIELACST, RBTAEMAIL, B AFLEH ST AGRER, LFH, hFSLRILAHE, CR
BEG, L, B, MHRE G, Ki-67 MM F B A AW F LA, a2y & 49T 2 AT EEA L,
SR PALMAFEE B3R, B EAA o 2b THREZTAZGIH, 1 HIHE ; B2 FAA o —2b TihE
BA CHOP F £ALF A2 74, 1 Pl ; 428 CHOP b7 Aakey 36, #HE 24, s 146 ; &8
EPOCH Z£A 38 46, 203t &, o 14 ; BT EHRT 24, 3R 16, WFBRETHEETHY
HHESTERCTARERTFHREIA, 2FA%TFEL (P<0.05), H Ptk EAFR (PES) fd A
HETE (OS) & FHRuTTE, ZFHH%ITFEL (P<0.05), WFBEATFHRELFTHEY PFS & FTEATIL
#4 (P<0.05) ,Mm OS LEF (P>0.05), FJAFHZELE OS Fo PES o T 440740 (P <0.05), it 1t
KA THE LT TIEN ATLL 697877 i35, A TE—TAEE L% RRit

KER . RAT @G0B/ HEHE ; a—2bFikhE ; CHOP 5% ; EPOCH 7% ; /7

FESZES : R551.2 XHFRIRES ¢ A

Analysis of 28 patients with adult T-cell leukemia/lymphoma
treated with various regimens*

Ying Lin, Rong-dong Zhang, Ren-li Chen
(Department of Hematology, Ningde Municipal Hospital, Ningde, Fujian 352100, China)

Abstract: Objective To evaluate the clinical outcome of chemotherapy and interferon in adult T-cell
leukemia/lymphoma (ATLL) patients, and to discuss the feasible treatment in ATLL patients. Methods The clinical
characteristics and the effect of different treatments in 28 ATLL patients were retrospectively analyzed. 4 patients were
treated with reorganized alpha-2b interferon. 8 patients were treated with reorganized alpha-2b interferon and CHOP
therapy. 6 patients were treated with CHOP therapy. 7 patients were treated with EPOCH therapy. The other 3 patients
refused chemotherapy and accepted the supportive treatments. The changes of symptom, hematological parameters,
lactate dehydrogenase, C-reactive protein, erythrocyte sedimentation rate, B,-microglobulin, the positive rate of Ki-67
and survival times in different groups of patients before and after treatments were compared. Receiving chemotherapy
patients were treated for 2 courses and more. Results The median follow up time was 13 months, 3 patients had

good effect of treating with a-2b interferon, and 1 patient had disease progression. 7 patients responded well of
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treating with a-2b interferon and CHOP therapy, and 1 patient had disease progression. 3 patients had good
effect of treating with CHOP therapy, 2 patients had disease progression and 1 patient died. 4 patients had good
effect of treating with EPOCH therapy, 2 patients had disease progression and 1 patient died. 2 patients refused
chemotherapy and died, and the other 1 patient refused treatment and had disease progression. The overall
response rate in group with a-2b interferon and CHOP therapy was obviously higher in group with chemotherapy
or a-2b interferon alone (P < 0.05). The median PFS and OS for patients treated with a-2b interferon and CHOP
therapy were obviously higher than chemotherapy alone, and there were significant differences (P < 0.05). The
PFS in group with 0-2b interferon and CHOP therapy was higher than interferon alone (P < 0.05), but there was
no significant difference between the OS (P > 0.05). The OS and PFS in interferon alone were better than those

treated with chemotherapy alone (P < 0.05). Conclusions Chemotherapy and interferon are suitable for ATLL

to delay the disease progression in part.

Keywords: leukemia-lymphoma, adult t-cell; interferon alpha-2; chop therapy; epoch therapy; treatment

outcome

BN T 203 T 19 / 9K EJREC adult T—cell leukemia/
lymphoma, ATLL ) 5 A2 T ik 4R s 1 AL #5
(human T lymphocyic leukemia virus type 1, HTLV-1)
FRIRGEAHSC , Dy CDA'T I L 200 0 o A 22 P R g
B LA A AT, PS8 A A [T T 1 4R 0
ATLL 2#rft PR E, N2 A i6) 7 TBL,
I 22 J2 i PR THT I 04 Joe BT R) i, 46T HTLV-1 2y
AR AL, AT YRR AT B O R A T 4R T
R, HORBRZ RGEMIRIRITFE, H IR A O Bil4E
o =2b TR B A B AN H AT ATLL S H 1k
& EANIMT A E R TUREEIAIT IV T ATLL 847,
WAS AT E R TR, SR PURRETE ATLL 3BT A —
TE MR R o ASBFSE [l B o3 B ATLL B85 IR,
T IA THRRIAYT ATLL B9¥74L, BRELT .

1 ARSI

— g Bt

VEHL 2015 4F 12 H—2017 4F 11 7 T4 BE Rk
1A ATLL & 34 I, ABEA 5E 8 A G ARKL AT 7Ok
RETTTORNE 28 1], FHOCIGIRFAE WLER 1. Hor, T3k
16 i, Lt 12 6 5 55« Looh 1.33 ¢ 1.00 5 4% 34 ~
73 %, WRAAERS 47 % 5 <60 % 19 ], = 60 % 9 i,
Fi A AR A B N B E PR OC T ATLL 2 Widr o ™ .
DA R PR / B 40 2AAG A 45 SRIE S T bk 20 i
o 5 QBRWKEIE ATL 41, SME A G FEIRIE) “IE
A L /N B R T R EL A B
A1/ s I HTLV-1 SR BHYE 5 @ Southern E1iE 42
JNAEAE HTLV-1 Fik#E DNA %4 . ATLL 43 BUAR 3
SHIRONO 45 " $2 i bR - A4l Ki-67 il fHAE %
Gy MR ZERIFIRE E A

1.1

28 f5i] ATLL f8 35 r 4 O 4 28 357 135 L IR I &
fiff( lactate dehydrogenase, LDH ).C i #E H( C—reactive
protein, CRP ), #M I T #RELAHME Ki-67 FHEZET S,
IME AR AT, AR R 100 x 1070, DA
WREAIM (L) W2 k3, 2RIV PR, 1l
INBRE A0 UL, BN / sl I AN ] H A A
AEIEIR R A0 (12% ~ 80% ). 28 il v A 25 1)
HTLV-1 HiTiR B, 3 FIBHM:, (HAM:EETT Southern
B30 $& 78 A7 £ HTLV-1 1 95 5 DNA 19 % & . 28 f4i
ATLL f855 v 25 191 8 35 47 G 0 AR A% 78 43 B S 11 il s
GRS RURI , 17 R EAT F e Rl S B A i o 25
B AR T (G W) 3R 11 BIERIES , 14
BRI, Horh 7 BRI E IR, BRIk
46, XX, inv(9) (p12; q13) [17]/48, idem, +3, +del
(7)(q225q34), i (7) (ql0), del (9) (q13; q22)
[3];45, X, =Y, inv(3) (p24; q29), dup(4) (pl2;
pld), add(5) (p15), add(6) (p24 ), der(6) t(5:6)
(q13 ;5 ql4), del (14) (q22 ; q32), del (16) (q11.2),
add(17) (q25),i(18) (q10),add(22) (p12) [14)/46,
XY[6];46, X, =Y, dup( 1) (q21;q32), inv(2) (q35;
q37),add(4)(p16),del(4)( q21:q25),add(5)(pl5 ),
der(5)1(5;14)( ql0;q10 ),der(7) dic(Y;7)( qll1.23;
q@35)t (Y ;7)(ql1.23; q11.2), +21[20] ; 46, XX,
inv(9) (p12 ; ql3 ), t(13;14) (q22 ; p12) Jder(13)
t(13;14), inv(13) (q12 ; q22) [20] ; 46, XY, add
(1) (q25), +7, t(4;16) (q2; p12) [20] ; 46, XX,
inv(3) (q21.3;q26.2), t(5;14) (q35;¢32), del (5q)
[20] ; 46, XX, del (7q), +3, t(10; 14) (24 5 q11),
14ps+20], Y4 EARAZ AV PE R AETE 9 5 Gy (A AR B A7
+3.0 +7 UL, R R IRRAE L A T 2 A2

- 76 -



5523 1) M, S TS THRRIRYT RN T A0 1 1005 / 30K LR 28 51347

BEMNFA NSRS, LKRMEENSEA 6 4, mb
5N 4> B N« HOX11, SET-CAN . TLS-ERG . SIL-
TALI. HOXIIL2, MLL-AFIp, AR%&IVEAEEREHN 5
A% 25 B SZ IR T B s R A 28 A i S g oy LR
GPEAERAIA, ¥ T 40M5Y, 2330 CD2', CD3',
CD4', CD8, CD25°, CD1°, CD7°, CD5°, CD307/,
ATLL 4t i 7. 34 53ty $2 78 K 240k CD4'/CDS”, 1) /b
B kN CD4/CD8™, CD4/CD8", CD4/CD8 ", #£/5~
F L9648 Sk ) 23K CD4 $0 LAY 1A T 40 it 0
DR 1. 20 HrHE4ayG YT AL AR I 44 B L & TR T 4l
(P <0.05), HAMIGIREFEL R 22 R TR FE

(P >0.05),

1.2 Fik

120 &Rz E PIBHTRORSERERY 28 4] ATLL &
BEARRSIE T ZTTR H, 4 BIEHAAN o-2b T
EIRIT (5x 10°uwd, F2 s, BEEIT Sd); 8 fi
MEHN a-2b TH RS CHOP J7 % ( I 0k
750 mg/m’, ERIKIE 1 d 3 KEH 1.4 mgm®, Tk
H1d; ZEA S0 mem’, ElkEE 1d ;5 DIREEHR
100 mg, 1 ~ 5d); 6 FHH CHOP 5 %4kyT 5 7 il
EPOCH 7% (HATIAHF 50 mg/m’, KT 1 ~ 4d ;5
KBFEH 04 mgm’, BT ~ 4d; ZFILE

Fz1 28 ATLL BEIGRFE

FFAIE B (%) | |FHiE B (%) | |FFIE Bl (%) ||FEIE 1 (%)
el SCIG A A PP ATY R
Bk 16 (57.1) ifiLi% LDH F+i5 25 (89.3) {RZERI(Ki-67 = 18% )24 (85.7) | CD2’ 24(96.0)
ok 12 (42.9) CRP FHi& 26 (92.9) RaE M (Ki-67<18% ) 4 (14.3) CD3" 23(92.0)
[ER-2I20N MR 17 (60.7) | |y oz (G 5 ) CD4' 22(88.0)
WRELES PR 22 (78.6) B, WOk A 13 (46.4) R 11 (440) CcDg’ 3(12.0)
> 4 g -
KA 15 (53.6) 4 >10 x 10°7/L 27 (96.4) — 14(560) CD25 24(96.0)
RN 20 (71.4) L45%HE >4x 107L 25 (89.3) CcD1’ 1(4.0)
ATLL 2 ffd I 75
L PR 13 (46.4) ML <100/l 11 (39.3) cn7 2(80)
CD4'/CD8” 20 (80.0 )
ey 12 (42.9) /PR <100 x 107L 8 (28.6) CD5" 20(80.0)
AT 14 (50.0) HHERIL 26 (92.9) b4 /CD8 2(80) CD30" 4(16.0)
S 6 (214) | HTLV-1 $itfk Ch4 /CDs" 10400 | o g
A I 11(393) || Bk 25 (89.3) || CD4/CD8 2(80) || mhaEHEBIE 11(64.7)
A 3(10.7) A IEHBAYE 6 (35.3)

F2 AENGTFHABRERRKER

B4/ AR N%, ECOG>24y BHFEIR

HAREES  FPHERRR  MUERPOR BRERAL  REIAL  SIfERIR

415 B M (Pa, PO] Bl (%) B (%) MK BIC%) Bl (%) Bl (%) Bl (%) Bl (%) (%)
HHN a-2b .
Tz 2/2 45 (36, 52) " 0(0.0) 2 (50.0) 3(75.0) 3(75.0) 2(50.0) 2(50.0) 2 (50.0) 0(0.0)
a-2b TIE + 4
CHOP J5 %41 5/3 48 (34, 61) 0(0.0) 4 (50.0) 6 (75.0) 6(750) 3(37.5) 8(100.0) 8 (100.0) 0(0.0)

CHOP &4 42 47 (38, 62) " 0(0.0) 3 (50.0)

EPOCH %4 43 46 (35, 61)" 0(0.0) 4(57.1)

EAIRYTA 12 67(63,73) 0(00) 2(66.7)
X1 Z 18 8.128 3.269 0.000 1.921
PH 0.076 0.011 1.000 0.750

5(833) 4(66.7) 3(500) 6(100.0) 5(833) 0(0.0)

5(71.4) 5(714) 3(428) 7(100.0) 7(100.0) 0 (0.0)

3(100.0) 2(66.7) 2(66.7) 3(100.0) 2 (66.7) 1(33.3)
2.649 1.090 3.372 9.311 8.868 7.670

0.617 0.885 0.529 0.053 0.061 0.189

W T SIE4IRITAL R, P <0.05,
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10 mg/m’, FHEKHTE 1 ~ 4d 3 RIEFS 60 mg/m’, 23K /A,
A1 ~ 5d); 3 BIEBFIEALBWGRYT, RPN . $it
JRYL X RE S HFIRIT N . e 2 AT IR E AT 2 4
SPRE L EALSTY . PIeA BB PRI TR AP PR S
KA BRACHRUE, LN I S, AT A T hTR
YURST A RS IUAE T LU P £ A 2R A
SR SN S N R R E RPN (ISP /NN
M##. LDH. CRP, YT (erythrocyte sedimentation
rate, ESR ). B, f& ¥k & [ ( B,-microglobulin, B,-
MG ) FME LTIk EL 4 Ki-67 B R AR AR (LR L,
AT RS A A7 A AP U .
123 70 ARAERE N K& JCOG PFRFRIERWT 7
B, BISEL G f# ( complete response, CR ), #532%
f# (partial response, PR ), %% % F2 &£ ( stable disease,
SD ) Je¥mit g ( progressive disease, PD ), CR+PR &
SR AL, CR+PR4SD % SUMATRL
124 A0 BT BT A R DT =
2018 4 1 A 31 H, Ffvimta 2 ~ 23 H, hzkEYs
A 13 A~ H o Hp B AAE (overall survival, OS ) Hif
[F] 2 N2 W2 H S 2 AT Ae] St PR B T Bl B 15 2 s i )
i), mJeE AL (progression free survival, PFS)
BHEDEMSWT Z HARE 5 1 RPN IR | JET-5%
BEDTZ R BRI TE] I R B BT A T RO A A7 1Y
Pl
1.3 FHiFEFRE

BJES3 TR SPSS 22.0 et akAE. IR BERH
PP+ briEZE (x£5) Fon, PRI LECR AR ST FE
A K 5 AR RS R ORI T A EOR I 2367 X
] [M( Py, Pyy) 13, THEBTRLL A 3 s, 4]
FEACR BRGS0 . A= 4753 B R H] Kaplan—Meier {271

1.2.2

Log rank x * K%, P <0.05 R 255 L.
2 4R

21 FJABEWIEETER

FEZIBIT I 25 IR FE b Wk 9 i, Horb CR A
24, PRA T, A% 17 H1, BUSA R A7 ]
H35d (13 ~ 78 d), % &3 5 CHOP F1 EPOCH
TR BB MI TR, B Um B>, 2RT08
TR (P >0.05), HCKH LI 2 A0 $ioiE
WATEIF (W 3), a-=2b T X +CHOP 5 E4H
() CR % & FEA N a-2b T E4f b7l
(P<0.05). ZHRAIT KT HRZIRYT B 1 20
feoei/>, LDH FIE (L3 4),
22 BMERERR

BRI H, A ATLL AT 3 1, bk B 983 754
ATLL ZET= 1 ], JeT R K 2 )7 5 B aaimi], EaE
R, WiAE, AR s R iR . 2 s Stk
RIAAAAN 09 ~ 1074 H, i 65 A, 1
R LR R R [ RIS A TR 9.3 A~ A . E
Vit E H W, HpaEvinta 13 N H, 7 Bk 5 447
Wk 5.8 ~ 197 4 H, Wikt 10.6 NH . #5%Z
IRIT R 1A OS 1 PFS 43518 92.0% F1 68.0%, H:
HiEZ TIRIRITH 1A 0S M PFS 43414 100% Fl
83.3%, MIELLIAYT#H 1 4F1Y 0S 2y 33.3%.
2.3 MRBETHITIREGFS

TEAREE A, BN o-2b THRIRIRITH
12 4], BIFARCE 83.3%, Hh BACE N 50.0% ;
HAali YT E 3L 13 i, IRV AR 53.8%, b Ak
HR23.1% 5 BET 2 ), HIBIT AR (83.3% VS
53.8%, P =0.021) M %% (50.0% VS 23.1%, P =
0.026) i, ZRAGITFE L ; fHTIRA 57

*3 FETHHR (%)
251 n CR PR SD PD JET: CR+PR CR+PR+SD
AN «-2b THEL 4 0(00)" 1(250) 2(500) 1(250) 0(00) 1(250)" 3(750)"
o -2b THE + CHOP Jr %4 8 2(250)  3(375) 2(250) 1(125) 0(00)  5(625) 7(875)
FFfLIT4 ( CHOP/EPOCH ) 13 0(00)" 3(23.1) 4(307)  4(307) 2(154)  3(231) 7 (53.8)"
X MH 6.594 3.216 4.793 7215 6.019 2912 9.646
P 0.036 0.191 0.085 0.027 0.048 0.223 0.009

H: 5 a-2b THE + CHOP FRA LK, P<0.05,
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&
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W
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LI R, ARCRAESR (P=0.031), (HEHCETL A PFSIETHRATIEN, (HH 0S ZR LG4
25 (P=0.835), Al SFEAR /NG G, AfETH, X (P>0.05), MAHTHESAKIMHTIHEREE L, 1
PO LR ZE AR TR AT RS TR R4 4F 0S 435128 100.0% VS 84.6%, Wi 25FH Git#&
) OS 2 PFS ¥Jm TR bIrd, THRRBAIra X (P =0.041); 1 5 (%) PFS 43 %y 83.3% VS 53.8%,

R4 BEBERTISHROEUER

I AR Ki-67 AR /
3 - - LDH/[IU/L, M CRP/mgL, ESR/[mm/h, B ,~MG/[mg/L, [%, M (P
= o, i
WBCAx 10°7L,  Hb/(g/L, PLTLx107L, M (P, Pr) ] M (Py, P) 1M (Py, P) ] M (Py, P)] 207 70
M (P, P,) ] Xs)  (Pa, Py) ] n) ]
BEHAN o« -2b T
4 (n=4)
S 46.7 (19.6 758 (184 82.5 (5.8
L , +20. , , 5 _ . _
TRYTHI 221.5) 115+£20.3 95 (81, 452) 2284) 149.7) 28 (6, 52) 5.63(2.12,7.41) 68 (13, 87)
. 9.52 (5.76 243 (176 18.2 (3.7
NS ’ ) ’
BITE 23.83) 117 £ 14.1 102 (92, 423) 399) 783) 13 (5, 29) 236(1.38,3.79) 22 (11, 42)
VALK 3.265 0.578 0.219 3715 4417 2.136 2.173 3.027
PiA 0.012 0.821 0.814 0.008 0.002 0.049 0.047 0.019
o-2b TILE +
CHOP 5 %4 (n =8)
S 56.8 (13.5 681 (295 79.6 (17.3
=Y ’ +18.5 ’ ’ 37(2. . 5
TRIT I 2017) 109 +18.5 105 (91, 329) 1939) 152.5) 32 (10, 61) 4.37(2.84,6.52) 75 (15, 79)
. 7.62 (4.56 193 (153 159 (6.2
=y ’ +19. 3 , 353 ’ ’ , . 21, 3. , 3
BITE 18.37) 116 £19.2 103 (98 ) 312) 63.5) 8 (6, 19) 2.09(1.21,3.08) 19 (12, 39)
VALK 3.297 0.502 0.103 3.764 4.475 2753 2.206 3.761
PiA 0.011 0.875 0.988 0.007 0.001 0.037 0.045 0.009
CHOP T %4 (n =6)
Lo 394 (154 573 (171 73.5 (18.2
NS ’ i) ’
ey g 08.4) 106 £16.4 97 (89, 152) 042) 120.4) 27 (21, 32) 3.81(2.07,526) 58 (29, 91)
; 8.17 (5.72 213 (139 16.1 (9.5
=Y ’ +18.5 ’ ’ . . . 5
BRI 21.03) 109 +18.5 105 (94, 291) 413) 528) 19 (14, 23) 3.05(1.97,2.94) 39 (18, 51)
VALK 2.981 0.453 0.198 3.092 3.064 1.972 0.817 1.813
PE 0.026 0.906 0.875 0.017 0.018 0.057 0.358 0.059
EPOCH /&4
(n=7)
S 59. 3, 376, 3(237,
TRYTH 9;‘7;?) 99+23.1 101 (91, 325) 6414;26 6917222)7 31 (23, 41) 4.52(3.07,6.59) 61 (21, 82)
; 7.19 (432 213 (157 14.2 (8.21
N2y ’ ’ >
BITE 1927) 111+22.9 109 (98, 376) 406) 196) 24 (9, 27) 291(1.76,3.67) 37 (19, 53)
VALK 3.761 0.513 0.154 3.218 3.151 1.725 0.913 1.972
PiE 0.009 0.871 0.915 0.013 0.015 0.063 0.216 0.057
E436974 (n =3)
A 49.7 (23.7 781 (190 83.5 (28.7
N2y ’ ’ )
VAT R 175.8) 101 £22.8 109 (99, 474) 1514) 1973) 37 (14, 48) 4.83(2.73,6.91) 71 (39, 88)
. 5, 32 (321, 9 (387,
WBIT)E H 168;313)5 88+19.7 89 (78, 120) o 129:42)1 73290(1 58)7 31 (19, 53) 5.34(3.59,7.09) 83 (58, 91)
VALK 0.234 0.546 0.216 0.273 0.317 0.114 0.251 0.135
P{E 0.785 0.863 0.817 0.724 0.625 0.967 0.769 0.921

.79.
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P ZR AL (P =0.021),
24 WREEZESH

B R A A3 T e R A (Ki-67 = 18% ).
LDH. CRP. B -MG. JAJ7 kNG HRHEE (P<
0.05). W% 5.
25 HEIEER

BERIVERIITE « Bz Ay7 B LIV B2 i
540, TEEsaamd 12 40, [0 E-asEmEng 4 6, X
T RBETUTHHAME . EPO 10 . TPO {2 1L/ Mt
A EHRYY A MG Tk, 7 68 2 i B4l
YRR SCRARTT s LI 10 6], B IF 4T KL 6 1],
Forp 2 BBEF ih 25 i WO AE 5 8 R RN B 9 ),
BT DI REE 7 4], ZXHAEIRYT I o
2.6 PFEIHLER

Bl 28 9] ATLL J3, SET- 4 5, $hmiteE 7
], IR AR B TR I B R 2 1), Sk 3 1,
Hop B# & s bn RBUR Ay, Horp 2 6835 b6 6 4
A IR .
x5 ATLL EETWEREZERHEZE Kaplan-Meier 2#7

14 08/ 1 4E PFS/
% O pg VPR pp
% %
PRI
(FRREKi-67=18%) 24 833 54.2
0.038 0.003
BEM(Ki-67<18%) 4 100.0 100.0
LDH
Tt 25 840 56.0
0.039 0.005
IEH 3 100.0 100.0
CRP
T 26 84.6 57.7
0.041 0.006
IEH 2 100.0 100.0
B z_MG
= 3.5 mg/L 13 769 30.8
0.039 0.001
<3.5 mg/L 15 933 86.7
SEVAIRES
AT RA 4 1000 1.000 750 0.048"
T4 % +CHOP 4 8 1000 0.041% 875 0.019%
Ppalifbyr 13 846 0.041° 538 0.0317

H: O5FE +CHOP b, P<0.05; Q5HAF4
B, P<0.05; O5HMHTIFEALE, P<0.05,

3 iTig

ATLL 2 H A2 H T 1976 4E 1 i i, N
HTLV-1 J8e 5| A B T 20 A B0 v B A i , e PR
SIIF BB AR, oA LRE 5 A R AR
AP KIS T, B AE AR . REREE
Ky L X R E ATLL & HTLV-1 Jikge
HHRZHRALAE NI X, TR AR AR RV
HEL, TR TR T AR B NRAT X, P EE
X HTLV-1 PR YR K 0.95%" . H i v JoA 5000 1
Bl B3R 97 ATLL FBr, 2808 E — M IO M e
T RIATARYY , (RRVARZEfRAL, WiE2, Sk
o BT AR g, MR k%S, H—HE L,
i ge 240 R X 8 K 252 37 R 2Pk . BFSE R,
HTLV-1 Fafith (95 28 2 I e bR s B ) L gk
P ATLL (i B p s 2 A M a7 B, 5
RO B AYIT 15 BN B 0 1 G . H A
N HTLV-1 5800 ki & A 32 ZEALFE Tax MR By
BRI Tax AR BY, HTLV-1 (& 0% 5 R 35 09 &5
TR HEAHOC " R F R AU 5 9 T 0 B LA o)
HTLV-1 {95 i 84 53k i i HTLV-1 SUB A i
2, WONITAER ATLL IRITF IHUS .

L HTLV-1 BR5 & ATLL 4b, ] S3i8 ik
PR RGP I HTLV-1 A0S 64 / Puilipezds
PERERE (HAM/TSP ), HTLV-1 A1 C# 2154 (HAU ).
HTLV-1 M1 9P 15 & (HAA) %™, HAM/TSP i&
7 BB PR AR Y IR A TR JE AN S R M T,
HAU 2 ] He S R, — A T 2 5 S ze il
K" MIHOREEZEYE HAU & HAA JEY7 7 T A WK
. AT AAE HTLV -1 B i [l e 46 16
EESEEEME F MRS (TDF) 8552 RE (AZT)
REAT A BELIBT HTLV -1 [ ™ {1 H A i A58 AT
ZARIYURTEL YRR, PURTEZG IR HTLV-1
TR AH A 1V FEBL v R 58 2 P B . — A
K oo- TRBEA S UR RS, @ S 4HER
THI 2 PS5 5 TR s 2 26 I e 7 20, 14
o E AN R AT RE, R TR E LA s P iE
SRS BRI IARIE o —2b THRZVAYT ATLL ifi4E+y
TE AR, T H AT BEBE RS B U1 ) ATLL 5078
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