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WE BRI L /MES M % LA #98 (relapsed/refractory multiple myeloma, RRMM ) & 44 & # 5195 % ( secondary ex-
tramedullary disease, SEMD ) J& & A fig it 'T%KFT—:«.;%‘ ( liposomal doxorubicin, LPD ) 7 J7 #9377 s, L3t & & A4 ( progression-free
survival, PFS ) 5 %41, A% RRMM & # I sEMD & % A &40 (overall survival, OS ) R B &, J33&: @B 547 2015
1 AZE 20204 1 Ak THACEA RS WG LTI ER B 40 4] RRMM 4 sEMD. 4% LPD %77 & 4 69 16 R 4+,
Lk B AR RAAE, 98X SEMD 69l R AT, WA A LPD #9573 R R R 5 PFS; JHAR# SEMD s fR4F &3 it 470
WHHT, 5 A E oM 4Fd SEMD-OS FE Bl %, &R: 2 A Z o H 27 BFRo 4 %% (international stage system, ISS ) T #1 4 4k &
EMD # R %, BiAEHXH T FILS5 (3~9) ANF42469 LPD 857, 2 A7 B4R R B % (overall response rate, ORR )
60.0%, 13 B T A% 6 97 A2 A A EALST, ORR 1 100%; 3 A LR R R B & A 5%; T+t + 4= PFS ( median PFS, mPFS) 4 8.0 A
A (95%Cl: 7.5~8.5) , FArom#r= LPD=6 A~ y7 A2 4A 48k F<6 /97 #2420 PFS £ K (P=0.093 ) . ¥t sEMD %1% OS ( median
0S,mOS) % 22.0 A (95%CI: 182~25.8) ,1 4 OS %4 73.6%,2 5 OS £4 382%., % B ZWEAHSMH R =, EF F sEMD
5 $U8; B 2.8 ( lactate dehydrogenase, LDH ) >250 U/L # sEMD-OS #5576 B %, £518:4 LPD 7 %7457 RRMM % £
EMD 424157 #4F, %A% . 4 F % sEMD & LDH>250 ULTUE 7 &, sk & 5 & F KI5 77 Kok,

XEEE SAMEME HAMEGE RRAMEE SFMMRE MERE
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Abstract  Objective: To assess the efficacy, progression-free survival (PFS), and safety of liposomal doxorubicin (LPD) in patients with re-
lapsed/refractory multiple myeloma (RRMM) with secondary extramedullary disease (SEMD) and evaluate overall survival (OS) and pro-
gnostic factors after the emergence of sSEMD in patients with RRMM. Methods: Medical records of patients with RRMM were retrospect-
ively analyzed. Forty patients with sSEMD were treated with LPD in Beijing Chao-Yang Hospital from January 2015 to January 2020. The
baseline characteristics of patients with an initial diagnosis of RRMM and clinical manifestations of sSEMD were recorded. Moreover, efficacy,
PFS, and safety of LPD were assessed. Furthermore, the OS after sSEMD (sEMD-0S) was compared based on sEMD characteristics, and pro-
gnostic factors of SEMD-0OS were determined using multivariate analyses. Results: International stage system stage (ISS) Il was confirmed as
a risk factor for sEMD. All 40 patients completed a median of 5(3-9) treatment courses, with an overall response rate (ORR) of 60% after two
cycles. Thirteen patients completed six or more treatment courses, with an ORR of 100%. The rate of adverse events above grade three was
5%. The estimated median PFS (mPFS) of LPD was 8.0 (95%Cl: 7.5-8.5) months. PFS was superior in the group of LPD =6 cycles compared to
that in the group of LPD <6 cycles after the landmark analysis (P=0.093). The estimated median sEMD-0S was 22.0 (95%Cl: 18.2-25.8)
months, with the 1- and 2-year OS rates being 73.6% and 38.2%, respectively. Extraosseous sEMD and lactate dehydrogenase (LDH) >250
U/L were confirmed to be independent prognostic factors. Conclusions: LPD-based regimens have good short-term efficacy and high toler-
ance in the treatment of RRMM with sEMD. Extraosseous sSEMD and/or LDH>250 U/L indicates poor prognosis.

Keywords: multiple myeloma (MM), relapsed/refractory, liposomal doxorubicin (LPD), secondary extramedullary disease (SEMD), pro-
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Z KM B9 (multiple myeloma, MM) J&—Fh3g
L SR SRR P IV R G I, LRI S B
WANMITCPRIGHE | |z = E e KER /A Al
JrBRAEEHEN, (B /D R EFEBR IR B & /i
Ji& v H B BE 70 A2 (extramedullary disease, EMD),
EMD R4 & A= 40 43 3 RS 1) B iR = X AR
B B B R A ROE B U 2) A 5B
T AR 2 P sl P O P e, 3 3 A T A 25
WA EBAHE, R R A — 2 R R4 s 3)
THE IR 20 B 5/ 2 I i 1 I TG SR kM 2, Ak &5
H AT, K565 1 R ALE SO #5519 EMD(EMD-
bone related, EMD-B), 55 2 Fh RIS 3 Fh2ERIFR AREE
5% EMD(EMD-extraosseous, EMD-E) . H2 4} i} FL i
[ 5 PIZE: 1) )5 & 865 M2 (primary EMD, pEMD),
TE MM &5 R HH IR ES M AE; 2) gk &AM E (sec-
ondary EMD, sEMD), £ MM & J& sl R [ 2R
B, ZIRSEAE R B, SEMD HRAZH 7.5% ~
20%, XACTT AR, TG AS R, 25 1855 e 20 M %) i
PEA O BMETERT 250, EIPRE X SEMD i
Tege—FarE, G LRS- AR5 [l i
S I g B A B 25 2% (liposomal doxorubicin, LPD)
R T ZRIR YT 40 B K kR 22 1 R R B
sEMD 3, 105k sEMD BIGIREIL, IEIT4N LPD 1Y
JrRUR G e, BGE T
1 MRS5HEE
1.1 ImpRBER

[mIE 5B 2015 4F 1 7 2 2020 4F 1 HJbatw
BH 125 5% 75 B MAC 36 1) 56 2 /M6 1 2 % M P 6 98 (re-
lapsed/refractory MM, RRMM ) &t 45, %} sEMD Jf- %
3% LPD A IR IRRE ST . MM Wi 128
K52 R IMETR VTR 3 ) 2 R i e T AR 4 (M-
WG) il 1 MM 21 ST Ba M FRTE™, EMD
FEAN (B SAAGUESE, M2 75 B L #1434 EMD-B
5 EMD-E Wi, A P& [t B E XA EMD-E,
HEBRPRAE: DWIEHEE EMD B3 2) & IF ekt
PESCR MM (R . AN IR 5w P e s
RRRZE DL oIt E
12 ik
12,1 JRIT RSN SRR R ) 004
1)PDD J5 % M A K 1.3 mg/(m’xd)dl, d4. d8.
d11+J5 BRI 2 % 40 ~ 60 mg d4-+Hb ZEKFA 20 mg
dl.d4.d8.d11;3~4J 1 1J7FE; 2)CDD 5 %: 3
BEMERE 0.4 ¢/(m’xd)d] ~ 4-JEFERPTEE 2 40 ~ 60 mg
d4-+3b ZEK AL 20 mg d1 ~ 4; 4 & 1 4~J7#; 3)RCDD
7% KB IE M 25 mg qod dl ~ 21+FRREBENE 0.4 o/
(m’xd)d1 ~ 4+f5 BRI 2 40 ~ 60 mg d4+HiZEK

P 20 mg d1 ~4; 4 J& 1 172 4) DVD 4 IRk
P45 & 40 ~ 60 mg d1+KFFHFE 4 mg d1+HFER
20 mg d1 ~4;4 & 1 7R
122 JrRTl 2 AT RRE A E AR, s AL
M5, 1L, R M EFEEE, 23R &= CT, 45588
TEPR CERER ANME 2 M B 4 ) SRESMR T 728
BV, FPRCHIBI S IR IMWG PEMRAREY
123 BhYF  HE&L R EMD 2z Hi i ihiTa
B R], BEDT#EE 2021 4 6 A 1 H, HrzkEiE
9 26(14 ~62) 1 H o idsgil L sSEMD Ji5 SV AL 7
[] (overall survival, OS): tH ¥ sSEMD ZEFET- ({E{r] J5
VB BETTZE S T R] . AR T RR s AT 4 A
HRIEHIZ MM % sEMD H BL IR R A E] 6 4
A3 h<6 4~ H 526 4~ H W4 145 & B sSEMD L
Ay RATIER S ICRE R B A W4 ARG sEMD %t H 44
52 (IRl B =2 A0 ) 2 ; #4s EMD &
f743>4 EMD-B 5 EMD-E W4 . ic 5% LPD Joiff &
A A7 1Al (LPD-PFS): W i LPD Z Pk REal fifi iz
RUREE]; AR4E LPD W YRR 53 <6 AT 526 1
SRR T AR
124 ARRNUEE  SIEPRE AL ERIEH
B — 44 EHIARE(NCI CTCAE 3.0)FIWEA B .
1.3 Seil#5ir

K SPSS 24.0 A TG00 . THREBOR}
FA i GE D 2o THECTER AR SR o i
Kaplan-Meier {22l A A7 12k, K Log-rank #4741
[ A= 77 Fe g, Xt PFS 2041 Fu it 26 AR 0 #r, FiAm
HR 6 ~H o R Cox [RIEBAL A7 J] W 0 A7,
L& RS b (hazard ratio, HR) F 95% n]{= [X.[A] (confid-
ence interval, CI) FE~. LA P<0.05 NESEAS T
2 #R
2.1 HEERAHIE

RRMM #1256 f4i], SEMD 71 4], K& %% K
27.7%. i R AZAPRERE L 40 41, WIS RAHE DN
T POLAERE 61(38 ~ 78) %5 Hk 14 4, % 26 fil; JE
REERL 31 4] (1gG 7 18 fi], IgA 74 10 5], 1gD %4 2 44,
AGTIEL 1)), BRBERY 9 ] (x BRBERY 4 (5], A SRR
5 ] ) ; Durie-Salmon 43 H T 5 ], MA 8 29 4,
B # 6 #1); EPFRr/73H A% (International Stage System,
1SS) 70, T3 4 4], T4 14 41, A 22 fil; {78
BEIR AN LN 30%(10% ~ 91%); W)i2 IMWG Ziifif
WAL ZRRE 19 1, =ifE 4 1, 17 BilRAr .
2.2 sEMD [HfEf &

A B E AL MM 22K sEMD (18] b7 N
4.0~215.6 ™ H, WA 25.0 N H . xR H8 bR AT
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sEMD fEF I 1 Cox Z7E w43 Hr: WIHEHHAF#E (<60
% vs. 260 %) PN (Y vs. Lot) . MM 438U (JER2
BERY vs. FREERL) DS (T ~ THH vs. M) | ISS
ST ~ T vs, M), 2558 BoR 1SS 2 W1
(HR=2.867, P=0.004) 3 sSEMD HY it 57 f |6 2, L
Bl 1.

I ~ T3 vs. I
Bl 1 il 1SS 434k % EMD (1 SRR A %
2.3 sEMD il PREEEL

40 7l 31 91 s A AL e BRI R R T 12, Herh
20 Bk R B, 8 IR S b, 3 455 e A
A, 9 5835 Tl ARSI, 7R A2 Ao AR iR
h, B 4 B2 Es

40 il SEMD B 19 {1, 28 /D744 R H
(£ k)21 i,

40 {5 1 sEMD-B 4 25 4], sEMD-E 4 15 {4 .
B SRS AT T EHE(20 B0, Hk R (7 4
W), PR ER L s (6 1911k ) 5 et 8 (6 Bk, i
Je R B A (4 I 5 AR B 250 A8 B i U B R R 2L 41
(6 1), HUCAHESR (5 Filk) B kER (5 Bk, FHK
SR (3 B ) BRI (3 51, f5e /b DL oA Al (2 457
YO S EEAL( BIIR) o

40 {5l L SEMD A AkdER, Wk 1,

24 JFEL

40 B BEE A 6 Bl(15%) BETEWIRTS FHT
%1k LPD, HJ7 %k PDD 5 i, DVD 1 i, i ij7
2N 5(3 ~ 9) A7 2 BV %R (overall response
rate, ORR) A 100%, H:A15¢ 2% i# (complete response,
CR) 1 191, HE % 4f 19 &8 73 2% fi## (very good partial re-
sponse, VGPR) 1 4, i 43 2% fi# ( partial response, PR)
44 ; 6 B F H Bl SEMD W 47 (8] B N
28.5(4.0 ~39.0)1H; LPD PRI TRER 4(3 ~6)
ANJTHE, ORR H 33.3%.

40 B BF TP OLRITEECH 2(1 ~ 4)4, Hrp Xl
BRI 2535 7 191, X5 Saie o it 2525 7 (6 1511
AR EERE, 1 1R VDRI EERE ) , RERIEAA K SR 0 B g
XU 255 1 4], XA 24535 2 41, BRAR T
£, 0% 1

TE4k % EMD Ji5, 40 i 35 432 7L 5(3~9)

ANFRRAY LPD fky7, Hirp PDD J57% 23 {4], CDD 8 4,
DVD 7 i, RCDD 2 1,

Rz1 40 flEZ LI SEMD B4 KIEIRSBRIEATT

mH n(%)
EX &
ML A <100 g/L 23(57.5)
JULEF 2176.8 pmol/L 5(12.5)
HEM <35 gL 20(50.0)
B iEREEH =5.5 mg/L 12(30.0)
155 22.75 mmol/L 12(30.0)
FLRRII & =250 U/L 8(20.0)
BEAEIRIT G
12 13(32.5)
2%k 17(42.5)
3%k 4(10.0)
42 6(15.0)
R ZIRT
A K 35(87.5)
GegEI 20(50.0)
jiieig 3(7.5)
F AR i+ 40 M A AE 4(10.0)
[ Rlare ity 32(80.0)

" G VORI BN (S0 AR M AL GEALI T 25, R
BT 2 (B0 hik 22

2T RN AR, 5 G RE TR bR CE-RESE 20
ML S M R S8 ) SHESMRAEZE GV 2 TR,
24 B EXHEYTA BN, Herp 2 451 CR(BEN CR £
JE BRI %), 2 9] VGPR(BEN CR H AR L 0 e 4
/IN>90%) , 20 il PR; %5 ¥ §2 5 (stable disease, SD)
15 5], 95995 12 Ji€ (progression disease, PD) 1 5l (EMD
HAMER) . ARABLH 2 17T ORR 2H 60%(24/40),
>VGPR & 10%( 4/40) ; EMD-B 41 ORR }y 68.0%,
EMD-E 4] ORR }j 46.7%, ML E R G245
X(P=0.182),

27 B R 4 NP R R L F ARy, Hode CR 2 9],
VGPR 2 f5i], PR 19 fl, SD 4 i, ORR }j 85.2%(23/27),
>VGPR H 14.8%(4/27)

13 )5 1 6 TR K L F ARy, Hodb CR 191,
VGPR 2 #i, PR 10 4] , ORR & 100%, =VGPR
23.1%(3/13),

2 BB FESERL 9 TR, Hirh CR 1 6], PR 1 44,
ORR 4 100%, =VGPR N 50%(1/2) (K 2),

2.5 LPD Joib g A7t a]

40 {5 87 LPD AHICHITT i PFS(median PFS,

mPES) & 8.0 ™ H (95%CI: 7.5 ~ 8.5) ([ 3A), Hh
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EMD-B 41} 9.0 4~ H (95%CI: 6.06 ~ 11.9), EMD-E
ZHM 8.0 P H (95%CI: 7.95 ~ 8.05) ; X JC 1 Jié Ak 174
=6 N 11 34 B4R LPD S5k 6 N7 FLk T
BERoHT, <6 NITRES =6 NIFRER A i PES 43
1 8.0 N H (95%CI:7.6 ~ 8.5) 5 12.0 41> H (95%ClI:
9.3 ~14.7), IR ZEF TG 247 L (P=0.093) (K] 3B),
R Z Z A B iUa

B 2 LPD N FHFEARIFRR AT A LA

e
- AN
100 1003 =387 E
S S
$ 50 -
Bk &k
B B
od , : ; o M T
o 10 20 30 0 1020 30 40

LPD-PFS (A

A: PFS; B: i ] LPD=6 72 5<6 M7k
€3 LPD iAy7 R I AT

LPD-PFS (A

SEMD WA £ER[H]

40 {51 B L BE SEMD J5 B9 T4 OS(median
0S, mOS) 1 22.0 ™ A (95%CI: 18.2 ~ 25.8), 1 4F
SEMD-0S *73.6%,2 4-sEMD-0S #438.2% (X 4A ),

- =64H
—— <64H P=0.010

2.6

=
o
H
04 T T 1 0+ T T 1
0 20 40 60 0 20 40 60
EMD-0S (A) EMD-0S (A)
—— SEMDZ K - FE
— SEMDEER  P=0.073 - BE P<0. 001
100 o 1007
= = L M
% 50 ............................................ ‘M’ 50_ ........ '1 ........................................
& * L.
&S| +# ‘
o] : . Do - ; 0
0 20 40 60 20 40 60
EMD-0S (A) EMD-0S (A)

ERFE (%)

1004

BERVIZE A, 17 Bl EIETS, 9 BISL T MR, 3
BIHEF I vy, 3 FIFE Ttz b, 1 BIAE T IifiZE, 1
ik i
R4 sSEMD 52 iimbe . IR, BH &

T SRR A T A AL LA, 154 SEMD [RIFE=6 4~ H
ZH 5<6 P H Ay Ff; sSEMD-0S 435k 22.4 N H 5
934 H, 14 SEMD-0S 4% 76.8% 5 33.3%,

SHEAG 3 X (P=0.010, K] 4B); AReikal 575
SR A 4 7 SEMD-0S 43318 19.7 4 H 5 R ik
F| (not estimated, NE) , 14F sEMD-OS X 73 ] K
65.6% 55 100.0%, 2= 5 B A7 4t it 2% & L (P=0.011,
K 4C); ¥k 54 % sEMD 419 ; SEMD-0S 43514
232 5 1974 F, 14 sEMD-0S % 43 %0 88.1%
5 55.9%, 25811 #5 X (P=0.073, & 4D); 5%
54k 5% sEMD 41 " i SEMD-0S %3 %] & NE 5
11.14H, 1 4E sSEMD-0S Z/351°k 91.3% 5 33.5%,
ERHEAG7E L (P<0.001, 5] 4E)
2.7 W SEMD VA AFRE] A T P R S

5, AT RESL I SEMD-OS (1) TG I & 347

AT, RS A AR I T 2R sSEMD 1216
AR (A <60=1, 260=2) . MM & (W(H. JE524%E
=1, J245E7=2) 1SS - OWAE: 1 ~ 1T #=1, M=
2) . MLLE A (R{E: =100 g/L=1, <100 g/L=2) . Il
FE(FZIE ) (AR : <2.75 mmol/L=1, =2.75 mmol/L=2) .
L R i & (lactic dehydrogenase, LDH) ( It {H
<250 U/L=1, =250 U/L=2) . sEMD H 3 [&] }5 (T (L«
=6 MH=1,<6 1 HA=2). sEMD IHLR(E: & 20 &
Pi=1, FAER=2) . sSEMD % H (R(H: Bk=1, £Kk=2).
SEMD #407 (B A : B 55=1, A5 55=2), L sEMD-0S
R R A HEAT B R AT, 45 R s sEMD 6 | i)
ML, HBLE RS LDH DU A AR 4340 8] 22 5 HA 40
T2EE L (P<0.05) .

- =TREREE

AR P=0.011

20 10
EMD-0S (H)

A: JA SEMD-0S; B: 5 H Bl sSEMD [ [A] [ (26 1 H S <6 4~ H ) 434 H i C: ¥8I697 sEMD RYIHIL (7 5k 5 TGk B 4 20 4 L #5; D: 35
SEMD 50 H (A% 52 %) 4 HUAS; E: it sSEMD 3807 (B 35 54855 ) /040 Fe i

Bl 4 kA BEIMRAL SR I OS
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Bifi 5 X 3R 4 TiA SR R bRt T 2 A
& Cox [BIH43#7, 7~k B 5% (HR=4.417, 95%CI:
1.026 ~ 19.005, P=0.046)5 LDH>250 U/L(HR=6.904,
95%C1:2.010 ~ 23.713, P=0.002) >} sEMD-OS {7157,
ARHFHE,
2.8 AR

Jiif sSEMD fEEFEN ] LPD Fifse a5 L H HAb e,
A7 1A <2.0x 10°/L 5% Fh PR 41 i <1.0x 10°/L, FiBi
e Db avediiliiok eI (7S R N 2 e 11| 7 N 1197
N LPD JE R A s L, S0 EsE A T 697
AwFE, 2 1(5%) A FEN H LPD 5 i3 3 9L
AN B T SR 28 LPD f5i2Y, Horh 145 A ki 4
Mask =, 5 1 G ERER 0 Haxdh 2 LT AR
TN, ARSEMATT i ZE R T o MR EE e R A%
R 47.5%, fE UL A Al I e 2> (20%) 5 2
(17.5%); AEMB2FFEER AR R 30%, fieh ULk
YL (15%) , AR IO NEREYE . T A AN RO, UL
%2,

F2 BETRERN

Rl n(%)
SR A
=35 2(5.0)
FELPDIFZY 2(5.0)
ML
SE Y 8(20.0)
i 7(17.5)
/MR > 4(10.0)
Ik M2
SR 6(15.0)
PRI Z 3(7.5)
JHDIReS 2(5.0)
IR 1(2.5)
bk % 0(0)
O 0(0)
3 g

ARk, BEE B2 ) 2 N, MM B3 i A7
WK, N2 A F B, i EMD %4
R B THE, RRMM 4k % EMD XHA T AU, J73RL
KA. H, EPRE NS IR TR, 2R EE A G
) — KRR, BT R A — PG S 4 27 25,
1E 2020 4EAY R E 2 AR BB SRR ) 5L
[ ST ZE A TR AE M 2 (NCCN) 38 ma S o B BEI TG
JrI— T E . K E Mayo 248 i, XI F1 EMD
HYiE RS AE MM S8 W %52 VDT-PACE J5 2107

2 AYFREIFFE B A 1l T4 i 2 A (autologous stem
cell transplantation, ASCT), Tij /A~ EL RS A 11 S8 2 DU 4
17 CD38 HAHLE LA Yiay v AH 53 by
B 7%, LPD W] LABERR M 3o 6 240 100 A5 PN B 4t L 1) PR
TENIE LN B BRSO DU R, R
XPIE R A dEM . KTk, A S 534 40 4
RRMM &, HE sEMD JG#2 W7 5(3 ~ )47 FE
i) LPD 4L ¥7, 48 it & LPD )5 % ¥4 J¥ RRMM ff
SEMD %8 197 % b, % et s, BB 5% sEMD X
LDH>250 U/L il AN K o

AW, SEMD R RN 13% ~ 26%'"7.,
AWFFE SEMD HIKEH RN 27.7%, Hoh—23697 )5 5
Feh 32.5%, 285 ek 42.5%, =2k KU E S R
25%, sSEMD H i Wit ] g 25.0 N . MBS, —
Tk H A+ A Z e B R R E AR & EMD
F R 2B ] R 25.1 S AN, 1eAh, —IREAIRYT
ALK RTIBEE G . VORI BERE B ASCT [l Jist
PERFFE WK, 24% 1Y HEFEIRYT i A2 il 8L sEMD,
Hip—28 | 28k =2 DL FIRTT A R R 53500
53%. 33% F1 14%" . HH;J, £ H10X) EMD BE i
KBt —, IR F- B AR, B8 9 sEMD K
AT TR, (B 2225 Bl R b R IRY T 48
W%, SEMD RS,

KT sEMD Mfaks A &, A58 &I, ¥1i2 1SS
M BB AR TP 5 & 91 sSEMD, AL 25 R 7E—
TG [ JA5 P A 5 b g R Y 2R R A S
SEMD A7 5¢: REA: B vl [ PN PR 8 11 IRE G 58 L 9112
A EMD, 4wt 20 . M2 F . IS .
LDH 7K~V LA SR B2 0 206y 46 BT, Bl
NN EMD &R fERi Ry P53 BRI At
FBEVNSHMLEAL 15 B S, KRB HNA TGRS
KR WP, AR Tk — 0 KA R T
WESE .

KFIRITIFR, AR 2 NP RS LPD Jy
% J5 ORR 4 60%; EMD-B 41 ORR “}y 68%, EMD-E
20 ORR N 46.7%. — i 16 f5) RRMM f} sEMD-E
AR5 3 7, I Y B R B 5 /DN 711) i L T KA 1Y
ORR 4 30%". 7EH—TWMAT 32 il RRMM H ¥
£ EMD () B B, RARK A T 1
ORR Jy 40%"", MAb, —IidE 1 $fxk i1 40 i f8 4l
£ SEMD BYBFIE 7, 7E4%52 A5 Ik L4 4 e [ i 7
57 AEGARYT Ko 25iR9T7 )5, ORR A 45.5%", 1L
AU ARHT 2y L SREIRYT L T AR % RRMM B E G
Jf EMD s R . AR A 23 BilfE 4 N7
FAbI T I A 5%(23/40, ORR K 57.5%), 13 ITE 6 17
AT 5 A %k (13/40, ORR N 32.5%), $&75% LPD
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77 FAE RRMM ff: sSEMD S #1373k i v, 5 Bt — 4
P IAEAS G B 9K T ] S S A ke

AABFFEH sEMD Ji mOS 4 22.0 A, 1 4E4E
TEZH 73.6%; Hirp SEMD-E4H OS M 11.1 ™A, 1
HEAAERN 33.5%, BIE AR . —TA 456 25t
55— 25 & ASCT 5 33797 sEMD [ 5% B,
mOS Jy 24 4~ H"™_ 2015 4F Dana-Farber FAEWT 5T T
() Varga 24255 BT 117 451 MM 8 11 PR %
B, &8 sEMD-E £ 9 mOS & 10.8 1~ A", 5
W AT . 55— 2015 AEH94RGE ST T ASCT
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