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50.0% ~84.6% ¥ . [E PN H Rl 1 4b T Il PR 5
i7d="38

SRR 50 1 EBV-PTLD 53, % THEZ %
MASHE ASFEIRIG T 40— YR AB R LA J2 EBV ML 2F
BT o 5, AT 2% pECR 2 — 5 EBV-CTL ™",
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e
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QFZ 5 B4 B S S . @
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I\ IFROEA,

F R Lugano2014 ik CUR Y7 RGTAR bR e, %
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o k2 B B AR R Z RN =50% ; @QPET-CT 94
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