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Yo TnB I EREIFZTTL RV,

—%, AOBRoEmbs & bic, BWEL
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BT ABERESTMoOLESErEEIN, *
DRV TEE SO RS NER RO
7, AMRELERBROREY, REERREOR
=Y, KM >/ BROBEY, HEVRET, BIR
BRIBEASROREITY, R Arylsulfatases-A

(AS-A) ', M- EWFE LKA 2, 3’
-ribo-nucleoside monophosphate (2°-, 3'-
NMP) HRIZEDE S LATh LT 525 AIE

WA [BENE] THLERMEFLE LA
RIS EFEL, eSS
1% (Acute myelocytic leukemia : AML)
BT 2BBRTHME BEROE BB LH
Bh LB 5 & &L ICE{LEED B i B
BEMREARERIT: O RRETRAEREL
AND—BhEFA L LI,

WRBRIEIZH &

1. BFH o &

PRS2 ARHC BV CHIEI EMRE AR L
NEHBETEBRELS, AMLBBIZ05R E L
7z, BAcHIz19: 9, FEEERIZ1Z~T2% (F
SE4158), ERAIRIZ0.8~45.54 8 (hRiE



772

495 R)THB, BREMEIZIEFPICHITEIN
T2 B REREART 334 R T, BRFERNREIL, EH
120 2 ~38E (FH11.90), 1 »HBEHHd
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A, 9 L BEEIEMNIS.O+5.74 B & FHED
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BT 3 BRI DV TR 2 1 2 720,
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BERR 3 %BLLE, QORIBHERI2%LL Y, @fRIFEk
15% LT U3 45% LA EAFEEBRIR T & L CEk
EEh, INLOEEHNNETOHBEEIZH
Bk Ic b L Tl bR TIEETH Y,
T PRI B 2 2L EEMHR T
HEABRRE: NELEICBWTHEB I AL,
oz, FERNRTHRZD REERELE
L, G 5 ESRr RAT BRI & L B
2R 5 DH Iz D THRET L 72af, [ B a3k
3%LLE) & [FRFERISBLUT) H BT [5F
FIRASBLLE ) DR ETRL 2B REEBRE
131 5 ABT&%35%, 50%, 2 » ABTIN%,
58% & SR L BRERAIC 31T BB BESFER 3 %Ll k]
E [HFERILBLIT ] 2513 [RIFSRIAS% LA
L) O RIEREN S GRET R LS
2o, TTIRHEBOEESIE, AE IR
BEIC A B ERERY, ERERASEENTH & B B MRk
RBIC BT 2 MMFNATR L L, KEmizHir 3
BRI, BRI 81T 5 BT 2 25 5 e
BIRIFERE % & BHZFER 3 BLILES B I3RTE
HER12% LI E & v 5 - ERERR B R O 7Y
WO ERICHET S - & R TH 2 LS
[ rmsnsizoznz - X g - Rauscher B I#% % FH v
= ERERIARRET 2 & AR RIS ERIREYIC B TR
PRELLZRELBRENE Z L 28l Tw
3 40, EENFTHERORE D L EBRE
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BRI — DN ERE 52 20D EES L,
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$iM % 2 DB LEEREEE - olEIc B
WTIRET L 722%, BH3ER 3 %L LR R 252
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B 3 T BREI G MR o USRI %
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HR 2GR L 723 o b gk o24028) e B8
ko> TKBLDEEZ LD, B, ANLL
NDEBEAICEL, BHFRS BLUT M-
marrow) 22N BE & AT 355 RIS
BEHEROAMRMERER3 %L T end
point ¥ BET 5 LEMEIEEL CE Y, 40,
BRTFTHD—DODERRVFBHIFRI B TH- 72
Z L IAE ERE AL T L —D DA
PRHETILNEBbN S,
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Clinical studies of relapse in acute leukemia
Part 1. Cellular composition of bone marrow in remission
and prediction of relapse in acute leukemia
Michihiro TAKIZAWA
Department of Internal Medicine,
Okayama University Medical School,
Okayama 700, Japan
(Director : Prof. 1. Kimura)

The cellular composition of remission marrow from patients with acute myelocytic lenkemia
(AML} was studied in order to obtain informations for the prediction of relapse.
Hematological findings such as @ Mpyeloblast = 3%, @ Promyelocyte = 12%, ®
Erythroblasts = 45% and @ Erythroblasts = 15% were thought to be atypical in remission
marrow. Among these atypical finings, the coexsistence of @O and @ or @ and were
important in the prediction of relapse. In the first month after the recognition of @+® or
@®+@), the cumulative relapse rate was 35% and 50%, respectively. The rates were 71% and
589 by the second month, respectively. The median remission duration of patients treated
within two weeks after the recognition of @ was longer than that of patients treated after
two weeks (4.7 months vs 1.5 months, p<0.05). These results indicate that the coexsistence of
atypical findings, ®+® or ®+®, are important not only in the predicting of the relapse of
AML but also to analyze the dyshemopoiesis of preleukemic states or myelodysplastic syn-

dromes.



