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CD200
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CD10* CDI10~
t(14; 18) /\
+ CD103~
CD103 CD123~
CD25* CD25~ MYDS88 MYDS88
BRAF V600E* BRAF V600E™~ L265P* L265P~
Annexin A1+ Annexin Al~
| FL | | HCL | | HCL-v | | WM | | MZL |
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G REFAY CD20'(bright) CD20'(bright) CD20'(bright) CD20"
CD103" CD103* CD103™ CD103"
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MWL ST EEERIR S IR AGEARE B
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W 245 P B 2 4 AR el i

Y o Fisfs: KA % HA BRAF V600E%  JGBRAF V600E R7F, CCND3 PEST #5327 7q k7K (40%) ,
az MAP2K 1 2875 Ll 42% NOTCH2 }, KLF2 %845
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7. AR SR AT AR 4 B PET-CT ol 41 it i 2%
E35E CT
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SR, ALFE IGHV 28748 J O Fr Befifi i \BRAF 2 [
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CROBEME— 4T, 15 2838 N A 21 i B & A
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FEAE Y HCL S8 4 A TE sl Mg | iy 2 S

(2) BRAF il 7] 4 52 4F J& (Vemurafenib ) A~
A[YGYT BRAF V60OE 4% (1) HCL , i n] 38 i A1 Ji 1fin
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FE M55 ™ E I SR N BRI 32 BERS R YG
Y7 55 )t R 2 R N 4 B Je £ B BR PRTIRY T

(3) THE % -a(IFN-a) B & HCL i) —ZiR9T 2
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AN g ™ R | EE A 4 i A D S5 ) AR
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(4) VIR & HCL MBS 1697 7k, AT LME 2y
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2. 9P ROEA - 9012 HCL Hs B I 4R 7 23607
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Pz v b IEIRYT B AR T e R E D
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(PR), MIEBEAEIRITES R E L 6 M HIE A THE 24
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Hif MRD FH 1 HCL 825 1 A= A7 2 3 JE K i 1%
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3. 52 ) HCL [ # WIR YT 7 %8 )4 HCL VI i
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V600E 28 845 ) . FRAYT AT 2P 2 5 B
BIBITIRAE (FIHRIIE) o

()X T2 K ATZR AR R =2 45 1 s et e
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igse AR IR
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PRk (PD) PFAHSCREAR N T, AR B B Rl 0 A I I =25% , BRI 7 i B A4 1 25 A 4 . 40 45 T
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= e sadl Je B AG F 2 BRPTR R 43 5 /M
1A HCL R A2, CRBER &, — T/ NEA B
SR, RIS RNTT + R Z 1 HUIR YT &2 & HCL
AR, Wik, RO T Ka-2a
(PEG-IFNa-2a) A7 L HAT —@ ks,

()R T—Z3A97 I ARk CRIJHCL B, i69T
I RS RGN E] < 2485 R B HEBIRIT T 5. K
RERE 22 BB AF B IR PR G, T8R0T, &)
W, FRpe it R i B A A YT o

4. =2 ZRYT M Kk METR HCL & IRIT 7
L E R A AR W AR A A I R
BRI, L rT R CD22 HiiR- e 5 KNI Y 5 5 %
54T (Moxetumomab pasudotox )67 . 67 I 1
T R WU I 9 B B A 0 A5 B T 25 B AE (CLS ) A I
PREFLEAAE(HUS) ™, RN a4 Bk Je 41 2
FBRIT R E BRI T TR

AR, BTK 3 350 (BTK) o % 340 43 B 35 A %0
I DL =3 G0N RSB | i/ N b K e
AL >

IR R IR 3 E 2,

5. SBLPN (7 HCL-v) 3297 : SBLPN t 4% REA T
WHO 43 #Hf HCL-v . #57 B 2 L 4736k 4 200 A (3 1
W55, HATSBLPN & A AN IAEIRIT 5. U
X T HA BRI FRAE W2 HCL-v /3, AT 5 R
FH SR B AR B RTT + R 28 AP h—&3h
YT X R R MEIR HCL-v, HE#EHE A IR
RIS ANEEARPAINIF Y R AR e B E T B

Hio i 2 MEI HCL-v AR

6. ZHFIRYT

(1) JBE Y ) T S b B« WEE 0 2 DI R T 45 5
5 RIR G BT, B BB IR HP Mk g e b
BE S IR Ch R 4 i 1236 B R IR
HEAT IR SR yr ™ . B JRYTRR IR HCL E 47
A I8 L e R B B (COVID-19) |, L AR 48 95 9
HE R E KR YT A I Gz il A By 45 PR &t
FHAYF R, TEOLCHE 1 B 40 R Ay Stk i s
B 7 ek R o BE B UL B iR B K 4 I) . BRAF
V600E 28 7% ) HCL £ 5 & I v M 7 40 it ik 2> K
COVID-19 B, 7] Ji7 F BRAF $I K67 , DA% il
(EBIREEEC R I

(2)HBV FR30TE - d AT AT 422 32 BE 3R 97 Ml
(B AbI7 I HCL 5 S B Ok LR e (LT AU
AP PR T AT E T K IR) T HBV
B FLR AT o

(3)%i i EERS AL IR YT 5 AT 5 R B il
o7 2 YT W 5 o % B LAY R, R
YT HA 2T 4 A (=) i/ AR o

VY Bt

TRIT 58 UG AT 2 4F B A 34 H AT — kBl
Vi, 553 ~ SAERRPB AR T — IR BT, S AR5 1 1 AR
FF—WR BT o Bl 28 I AIE IR Ik £ 2%
AR A0 RO R R A A . A, HCL FR A
Y SR M R T 1) R AR RN, 29 10 % W R 4k R
I 3R 0 0 1 g R S A4, D02 R R AT

®3 BAME MURIRIT TR

AR [ERVES Hftb oy %2
B2 BN 00 © ST R 2 o TR -ae (ALK ™ gkt T 2l AN A J )
o AR e BRI (VAU AT 52 ™ H K

WIRIRITJE AL CRELCR <24F o Il JRIRES:

Rl o YEBiAR e A 2 FT
CR=2 4R K o SURTEE + FZ A T
=2 4ARIT IR MR R ® Il PRI

® BLIET BT

Yo WL R )
o SEIKBERET + F 25 iy
o P E-wERZ _FETi£a-2a
© Il BT (Toik i FH NS a7 I A )
© Il ZH HT (TTik I FH NS iRy 7 I AR )
® BTKj "

o A Bidf Je A 1 B (R BT A )

ORI 0.10 mg- kg d FRLEE KA <7 d; 30,14 mg- kg™ - d”, EHBK AT 2 hx5 d;800.10 ~ 0.14 mg-kg - d, iR IS <5 d
PRI T 375 mg-m Y X6 ~ 8 S BEJE 1O, KGR T . c4EBTAEE 1960 mg, AR, B H 29K, ‘BLIEZ T 0.04 mg/kg, 55 1.3.5 Kk
4524,28 AN LA JAI, Fek 6 A4 R Il L P i e bt A T 2 3 M . o TR -0 3% 10° U B H R T TR B dm R Ry, M ) 3 T 4
FRIGIT . TRZERAHT: 1000 me, FEIKA T IV 2 AN A A 1S RIS R B3NSR 4 A% 1 RAZE, *BTKi: i e :420 mg, 1

e, H DR, B BRI RS R T2 AR . CR: S22
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DRI B 2R — PR B (B 1E W] 5 P 22 3808 R4 — M m R Be. (B2
MR ) 5 AL I B I B2 e (DU AL R MBS BT ) (BB ) 5 =5 g
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