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antibody level and therapeutic effect in patients with idiopathic membranous nephropathy”
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Abstract: Objective  To study the correlation between serum anti-M-type phospholipase A2 receptor
(PLA2R) antibody level and therapeutic effect in the patients with idiopathic membranous nephropathy
(IMN). Methods One hundred patients with nephrotic syndrome treated in the nephrology department of
Shijiazhuang Municipal First Hospital from January 2018 to January 2019 were selected as the study subjects
and divided into the IMN group (n =41),secondary membranous nephropathy group (7 =232) and non mem-
branous nephropathy group (n =27). The positive rates of anti-PLLA2R antibody at onset and during remis-
sion, active and relapse stages were detected and compared among 3 groups, and the levels of blood anti-
PLA2R antibody,24 h urinary protein, serum albumin (Alb) and serum creatinine (Scr) were compared a-
mong the groups. The cases of each group conducted the treatment intervention,and the patients of membra-
nous nephropathy divided into the remission group and non-remission group according to the therapeutic
effect. The serum anti-PLLA2R antibody levels and positive rates were compared between these two groups.

The correlation between anti-PLLA2R antibody level with 24 h urinary protein, Alb, Scr and treatment remis-

* BB .WAE A KETRERE AT S kA S8R0 (191460523)
EEB N B, L, BREI, TN RIS emR. © BEEE.E-mail:y5nkmp@163. com,
A3 A LW, B, kA L AR IMN BRE M vE DT M RIS I A2 ZARPUIR K T K537 FOR A (], RS 56 B 24 4
#,2020,41(14) :1694-1698.



E AT ESF 2% 2020 4 7 A% 41 %% 14 #  Int ] Lab Med,July 2020, Vol. 41,No. 14 + 1695 -

sion rate was analyzed by adopting the Pearson correlation. Results The positive rate of anti-PLA2R antibody
during 4 periods in the IMN and secondary membranous nephropathy groups was higher than that in the non
membranous nephropathy group(P <C0. 05) ,moreover the IMN group was higher than the secondary membra-
nous nephropathy group (P<C0. 05). The levels of anti-PLLA2R antibody,24 h urinary protein amount and Scr
in the IMN and secondary membranous nephropathy groups were higher than those in the non membranous
nephropathy group(P <C0. 05) ,moreover the IMN group was higher than the secondary membranous nephrop-
athy group; The Alb level in the IMN and secondary membranous nephropathy groups was lower than that in
the non membranous nephropathy groups (P<C0. 05) ,moreover the IMN group was lower than the secondary
membranous nephropathy group (P<C0. 05). The positive rate and level of anti-PLLA2R antibody in the remis-
sion patients of the IMN and secondary membranous nephropathy groups were lower than those in the pa-
tients with non-remission (P<C0. 05). The anti-PLLA2R antibody positive rate and level in IMN patients were
positively correlated with 24 h urinary protein and Scr (P <C0. 05), while negatively correlated with Alb level
and treatment remission rate (P <{0. 05). Conclusion Anti-PLLA2R antibody is highly expressed in the pa-
tients with IMN, which is significantly correlated with 24 h urinary protein, Alb,Scr and treatment effect. The

detection of anti-PLLA2R antibody can provide reference for the differential diagnosis and disease condition evaluation of

IMN.
Key words:idiopathic membranous nephropathy;

creatinine

T P B B CTMIND) 2 B 96 &35 5 i L o
BRIz — BB NER T A0 0 RE R 40 B
AR 5 B0 B AR PR AR A IRE L = B K
BB DR S A S AR I R R, BRI R R K, HE DL
T S5 1) P 3E A S A AL DR I A B
I Shy Ak P T Y L o R B A P R A IMIN,
T TVIN AR 2 4 A D 2 7 B 2 45 iE B DL TR 2
— o DU T I A L R 6 80 ) e FE R R — , T
ERR 2 E RS . WT IMN #5128 K 1 2Lk
i e S B2 W AR R . 22 0 B g I A R AT 12
Wi, HLi2 W 2% FH & RRCE AR N M 22, BRI T AR IR R b
A T AEREE AL AT R B M Y
WIS A2 2K (PLA2R) & — Ml S M e T'5F
FINER TR i OB B, 2 — AP S IMIN K A OC 1Y AR
PEEAY, WS IMN LM EEH RS, W
It PLA2R () % BURIF 52 A i T A% IMN % 9
BLI BN, K B 58 FF 5 6 IMN 3% PLA2R i
R, & BBt PLAZR BUiRTE IMN 2 W 9 17 V7 Al
A0H Wy 10 25 5 i oA A EYY . HH T
IMN £~ % 9 I 3 B9 1 PLA2R i 4K K - 19 3R 38 %5
A I AR BESE X IMN B A &R I G e
PLA2R HUA/KFEHEATREI , IF A 5 IMN &% 1M
575 & (AL I3 WLEF (Scr) L 24 h JR 2 11 A9 A ¢
P B E I,

1 #ER5R%E

1.1 — %kl BEEC 2018 4 1 HE 20194F 1 A £
FIETHE— & Be B N BRI B9 100 618 9% 28 & 1iF
NS G2 AR 12 P B O A L 12 W K B TR 4R
BB R IMIN 41 (A1 {51 4k s e e 5 o 28
(32 1) AR B B s 4 (27 ) . R 4 A AE 12 Wi R

anti-M-type phospholipase A2 receptor; albumin;

W (DIRFEHEKT 3.5 g/d; ()AL K T 30 g/L;(3)
B EA KM (O B E A SR L AE . IMN 41 h
23 i, & 18 B W 45~ 71 %, F 1 (54, 98+
10.27) % s LB P I - =5 ML JE 8 91, &5 R I GE 6 1) . b
PRI 7 B, Ak R PEREVE B A b 5 18 B, £ 14 fil;
EWS 44~73 %, (52. 79410, 33) % LR .
I 7 e I AE 7 L BB PR 5 . R B
AL B 15 B, Lo 12 Bl AR 41~ 75 B, 7
(53.59+E10. 45) % 5 FEAl ¥ - =5 0l & 5 1], /&5 R I AE
6 1 BRI 4 1. 3 LA E — MR X, 2 R G
R L (P>0.05) , A AT bk,

1.2 PASHEBRPRE 99 AbRIE . (1) B FH &2 Wi
2R B IR AR AR A IR R 0 A 2 W BT IR
R M S Wi bR e () B EF R =18 25 (3)
IMN #1275 15 0 B 28 TG A5 (4) JRo A AL AR i A
R M WF 5T TS bR K- 10 259 5 (5) 838 X AF 58 9 45 0 7
IF2 8 W Rl A 5 O BB (R E R EEE
TR IR EOR . HEBRARME: (1D EH IR 0 )
TR MR N 2 VR B A AR A (O A MR A A
IRe 5% B s (O BFFT H (A] H R AR OF 5% sk 2k 1
R .

1.3 Hk

1.3.1 Ky *F 3 HBEAEERE 4
CR I AR 30 0% S 52 k) 49 0l R 48 25 18 ik
MY 5 mL, 2880 70 B A5 3 I 7 bR A SR FH Tl BX 6o 5
W2 F 38 56 G 0 2% 4 BB 3 4 SIS BT PLA2ZR Brik ok
S KA #8 S4 LumiStation 1800Plus B4k =% & O
B AR A C i TN 3 A R B A BR S B L 35 & b
R AW ARG AR . BT PLA2R B4 B4 H)
WrbRfE - Bt PLA2R U B2 =20 U/L )& Ky B,



+ 1696 -

EFRBESFZE 20020 4E7 A% 41 %% 14 Int J Lab Med,July 2020, Vol. 41,No. 14

) A% 3 2 8 3 4% A IR U9 19 ot ¥ R PR YR A G 3 A (f
5 24 h JRE A JALb Sco) #EATHEI . K IUAL 2% A NT-
1000 B4 [ 3 A Ak 0 A7 AL R BB B AR 0 Bl H P o
A RS w1 o 155 85 0 T PG A% 30 -] R 4 B 2y N | L R
FRE T BB SOP AN B - R iR AT .

1.3.2 AT X IMN 4 2K K e 1 B o 4 iR
HHATIRYY . th BIR B B IR IT 7 %8 .
IRE Ry ORIV TR INE TR N 37 g = N S N [ o)
REA T 3, S B AR B 5T U 3R R L At S 5 41 o R
M. NAMFR G BHEE 1 REHENED
REIELLIRIT 6 DN H G VEAG T Ak, JE M B 4 B
Fi BT R IT

1.4 J7RCHIWRME HEE A 2 WEHE T YI6ess
br,24 h JREEF<T3.5 g, BN AWFFATFEAR 50 %, Alb
KT Th iR 2 IE H KT BL4ERE 3 AN A UL, nl A W B
g

1.5 WEHEbR (D3 ABEAE 4 DR CR I 2%
it G sh 12 R WD B BT PLA2R $T 1k BH M %, $it
PLA2R i .24 h JRE [ Alb.Scr KF . (D MRIEIE
FPRCENS IMN 4k & 1 IR B 0 58 3 o o 28 i 3 R R
G X A R 2 MR Bt PLAZR B A& BH 1
RRAKESAT . ()X IMN BE BBt PLA2R #1
A5 24 h JREH AL, Ser JGITF RO GAIF Z M FO Y
A HEAT A0 BT

1.6 SEif2#Ab3 R SPSS20. 0 #A4F 3k 478831 b
FRAHT, THEERILL 2 s FBon, ZHNA B RH

F R84 18 W L 50k F SNK-q 325 5 18098 B LR
R AL R X R 565 AH 26 M 43 B >R Pear-
son f15&, A P<C0.05 HESAGIHFE X,

2 % R

2.1 SHEEL 4 AP PLA2R $TRBH M &
b IMN 2 4k % PE PR Bl BB 78 4 S

Pt PLA2R PR FHE R & FAEBE B 4, B IMN 41
FE BHE A T Ak & P B e L, 3 AL R EL R
ERWE G HE X (P<<0.05), WEI1,

2.2 3HEEAE 4 ABIAN 24 h JRE 1 Alb, Scr,
Pt PLAZR BUiR K F He s 6 ABES 1 4 A3,
IMN 20 4k & M v 5 s 4 R B bt PLA2R Biik .24 h
PREE FI . Ser 7K -5 6] B a) B i R b B s 4, |
IMN 41 38 = T4k A& MM B R 4L 25 535978 Geit 2
B (P <0, 05); IMN 4, 4k & 1 B B o 41 /R
Alb 7KK T [R) B 18] Bt i 3F 6 B 6 4, 3 IMIN 41
T4k R PEBEEERA. 2R MBS FRE X (P<
0.05), WFE 2,

2.3 ARERAT RO B FOR B ST PLAZR HTiR [
PER LK B BT R IMN 4B G2 32 0], KR

SEAR 9 B BT B ER A 78. 05 Y0 s 4k 5 1 P B o 4
B fR 23 B R O B IRIT R R R 71.88%
IMN 4k % Pk BV B s 28 35 vh 22 M 35§10 PLA2R $T4K
PR ROK PR T REZME . ZER WA RITFE X
(P<<0.05), W% 3,

*x1 SEBEEE 4N PLA2R FLEEEREE 2 (%) ]
20 51 n % 9 % i 2 2R
IMN 4 41 34(82.93) " 7 21(51.22) " 7 26(63.41) "7 32(78.05) "
U S 1 R G A 32 17(53.13) " 9(28.13) " 13(40.63) " 15(46.88) "
P 5 G Al 27 4(14.81) 2(7.41) 3(11.11D) 4(14.81)
x° 30. 582 14. 685 18. 319 27.306
P <20. 001 0. 001 <20. 001 <20. 001

T S ARBE R AL LR, T P<<0. 055 S Ak R MR B AL gL, T P<<0. 05,

x2 SHBEE 4ANHRH 24 h REB . Alb.Scr 1 PLA2R KK FE LB (2 £5)
2190 n L] 24 h JR#E 1 (mg) Alb(g/L) Ser(pmol /L) P PLA2R Hiifk(U/L)
IMN 4 41 R 298.98432.31" 7 11.2844.08" 7 217.17+21.32" 7 34,984+6.86" 7
oy 8] 177.23419.92" 7 29.1545.91"7 147.234+15.54" 7 17.114£5.02°7
1% 4 231.55+23.75" 7 23.35+5.427 7 180.89+18.67" 7 24.65+5.64"7
2R 276.44+28.09" 7 17.76+5.17°7 196.52419.04" 7 29.7345.98" 7
A R R B s 21 32 K 245, 23428, 34" 19,4544, 54" 189.44+19.18" 21.8544.71"
G R 161.20+16.45" 36.8946.35" 132.09+12. 86" 11.0244.16"
T Sl 190.08+19. 48" 30.6746.13" 161. 22415, 47" 13.7544.49"
52 203.12+25.09" 25.46+6.02" 179.43+16.71" 16.52+4.52"
B S AL 27 RWH 201.08+23. 85 22,9844, 84 169.27+17.07 10.91+3.85
i 150.11413. 47 42.76+6.97 121.54+12.03 4.8541.74
5 3 171.24+16. 65 35.3046. 24 145. 8014, 62 6.92+2.15
2ERM 187.98220. 17 29,7245, 87 157. 2415, 25 8.04%2.61

T 5 A R O AL R B [ B LA, T P<C0. 05 5 55 4k K I o AL [ IS D BB L L T P<<0. 05,



E AT ESF 2% 2020 4 7 A% 41 %% 14 #  Int ] Lab Med,July 2020, Vol. 41,No. 14 + 1697 -

£33  FEEBFURBEEEREER PLAR ERAEERRKERE

IMN ¥ 4k e P RBEPE B e R
WA i PLAZR i ik # PLAZR B ik $it PLAZR i/ it PLAZR #i ik
BPERn (%)) K- (5, U/L) ! W0 (%] K- (ks U/L)
% fif 32 8(25.00) 4.97+1.68 23 5(21.74) 5.38+1.72
Ea 9 6(66.67) 8.03+1.82 9 6(66.67) 7.90+1.82
t/X* 5.423 4,744 8. 667 3.668
P 0. 020 <<0. 001 0. 003 0. 001

2.4 IMN #FH PLA2R $ifk 5 24 h JREH . Alb,
Scr JBIT R R A 6 Pearson FH M & B,
Pt PLA2R HUR B R AKF S5 IMN &8 24 h IR
1 .Ser B IEM X (P<0.05) , 5697 iR % Alb 2
A (p<<0.05), W 4,
x4 IMN #£2#H#i PLA2R ik 5 24 h [RE A . Alb,
Scr 34 ¥ 4 #R 5 B 1 £ 1 5 47

B i PLAZR Bk i PLAZR HL{k7KF

LN
r P r P

24 h JREA 0. 469 0.010 0.478 0. 009
Alb —0.492 0. 006 —0.511 0. 002
Ser 0.502 0. 004 0. 498 0. 005
RIT G RR —0.519 0. 001 —0.492 0. 006
3 it ®

IMN 2 SEE N E RS 8RN Z —, &
E W TR R G 7 N N S RO = 5 O
WL R R RR R LR N £ 0 L X IMN #4712
Wr RIS VA P S 2 G E ., IMN ., 4k & PR AR
9 B AR BP0 L R T R TR B3R 9T
FAHIESIE. 2 IMN B 73k 0 B o 0I5 4, 5
SRS Wi (B e i . Ho A ARG 2 L R RO
P2, R, T3k —Fh R S v 2 AR S % T IMN
MW T M ESY . PLA2R & IMN f4 32 Z i 4¢
S5 Bt PLAZR HURE) &34 IMN & 55 B 1 i
BE LA R R I2 YT TARME - T i B g™ .

A SR B 6 25 A F R 40 o IMN 41 4k &
I o L AR B A R A% 4 R AR R TR i
CRAR I R0 06 sh 91 & D Pt PLAZR i ik
BH M R AT X B, 25 S 8o IMIN 41 A4k & 1 8 4
i 2H BB E A A9 BT PLAZR HUK PR 5 T
JEREPE R4, H IMN 413t PLAZR FifkBHPE R & T
2k K PRSP B e 4 AP PLAZR Pk A9 BH M 2 3k
5 IMN #BEA £, X 5 ARG i 245 R A — 5,
PLA2R i 9 76 e B 8% WL 40 i b bl % PR, Bifi I & B0
TEAS R RS Sh By B Il 5 LT 41 40 rp ¥ 60k A A3
FERIRTH/ANERE M, m IMN &5 S /NERE 4
MAEHEYT PLAZR PR R IR B3 m . o —22 o
KL, IMN B #8450 PLA2R Hiikfe SR SS &, @
1M AE S 5 S | A0 G B T R B R R B
IFRETE L PLA2R S 25040 o 5w A A4 7K A A 2 46 A R

77 A=Y BHANUSHALL 261 f BiF 5% 32 1, 1 %4
Pt PLA2R HiAKi2 W7 IMN (9 R 8% >50 %% 45 5 5 >
90 % . iX M HT PLA2R iM% 5112 W IMN ., 4k & % %
P B R A R O A A AT RE . EAE IMN AR
Z A T BT PLAZR Bk %65k 2 B ME, 40 #r
AT BEA IE—Fh PLAZR #EH1E 25 IMN 19 &% , 7+ H
BB BEAG DU AR AN 58 3% %P T PLA2R #4741
— S [ A 5 AN REAT 5T ) Lt AT A SR Ak R M
B R0 PR B L B3R 2 8 TMN Y JEL

AN 5T 2 BR L A6 4% EEHT L IMIN 4 4k o P 1
W4 B F BT PLA2R ik .24 h JREE M . Ser KFEw T
AR B 6 4, B IMN 4 = 4k & 1 B 5 0 45
IMN 4 4k % 1 s B 6 41 e B Allb 7K SR T R i
PEE T 2H 5 IMN ZH AR T4k & 1 B B 5 4 . 26 B 7
IMN 4 & P PLA2R Pk 2 80 m £ 1k, 5 Thfigds
P 24 h FRECF L Ser AKCF 8.2 T+ &, 1 Alb K- 1 2
RA% . [RIAT. Bt PLA2R ik .24 h JRE H . Scr. Alb
KBt 2 IMIN AR5 955 S [ i B3 T 2 0 00 8 2 17 i
AR XSGR TN R g R R — B, 1R AR
BP0 PLAZR $Ui/K Ve, B E LGy e ik A
R WIPT PLA2R PUIRK T B BEAK 15 24 /B
ATE S 9T PLAZR $UIR KB T ka4, 24 g it
AE R 5T PLA2R Bk B & F . Wik,
Kl IMN #3351 PLA2R Hi Ak K F, % 2 % 955 175 ik
VR R R SR AL A R A AR . 7E
AN TRV A I7 R 4 5 s BB BT PLA2ZR it 44 BH R 1L
K HE R IMIN G 4k & 1 8 1 5 BB 3 v 28 i o B
PLAZR TR BHME R KPR T REME . ZRHA %
THFE (P <C0.05), X F£ WP PLA2R i 1k BH
ROKTFEHEEMIRITT AR UAESE —EMXLR, M
TP PLA2R HupR BH M 2R 7K S B9 A8 00 AT S IMN
FIRIT ORI IS H B,

TEAH 26 43 B v, B PLA2R $0 4K B 2 i1 K -
5 IMN #0124 h JRE M . Ser 2 IEHE, 50T %
fift R (Alb R C, 2R T H PLAZR filk 5
IMN £ & Alb A1 'E D) fig 45 45 A W 3 A OC . Bt
PLA2R $i#h 2 5 7 IMN (17 & i 72, O H B IMN
KR I AN [ i BB T 2 PR A A e AR L (H R B
53 BRI PR BR AR A R S T 5 19 245 SR R Dt 1R A 4 2
FE HT 5T B JE R 2R AT A L AR W 5T A T R AT R



+ 1698 -

B ESRE 2020 F 7 A% 41 %% 14 4 Int ] Lab Med,July 2020, Vol. 41,No. 14

G R WFSE DL & BT PLAZR $iik e IMN 2 W7 5 1%
TEAR i B T A 9F— 25 B B BT PLAZR i ik %3k
5 IMN K HPER .
4 £ i

g LR . 9T PLAZR $UIRYE IMN BB KN & %
KL IR R E R AN TR B B AL AR I AR fE . BT
PLAZR HUR PR AR5 8% 24 h JREEH L Alb,
Ser JARIT B R HA MM . AWFRUESE, $T PLAZR
oK o7 F T IMN 58500132 Wi, 35 17 R IMN 11 9%
T8 PEAL 7 RCH S I 2 2

&%k

(1] EJEFE AR X0 XU L 45 45 S P IR 0 28 9 I R
9o IR s B T o3 L0 . b S T BE 11),2018,45(4) 85+
89.

[2] PANG L,ZHANG A M, LI H X, et al. Serum anti-
PLA2R antibody and glomerular PLA2R deposition in
Chinese patients with membranous nephropathy [ J].
Medicine,2017,96(24) :7218-7223.

[3] RADICE A, PIERUZZI F, TREZZI B, et al. Diagnostic
specificity of autoantibodies to M-type phospholipase A2
receptor (PLA2R) in differentiating idiopathic membra-
nous nephropathy (IMN) from secondary forms and oth-
er glomerular diseases[ J]. J Nephrol,2018,31(2):271-
278.

(4] #Hot, M, ERME, 5. M ABEIEEE A2 32 (K Gk
WU FE BN AR & e JEE P B s 12 B v g g . o ) AR =
5 ,2017,27(5) :42-46.

(5] ZZ0], A&, JUwkie i A2 52 P07k 76 BN R & Mt

P A0 TR B R TR [T ). b [ 92 B 2 o, 2017, 21
(9):1510-1513.

[6] BAI D S,ZHANG C,CHEN P,et al. The prognostic correla-
tion of AFP level at diagnosis with pathological grade,progres-
sion,and survival of patients with hepatocellular carcinomalJ].
Sci Rep,2017,7(1) :12870.

(7] &M, RO, 45, P M AR I A2 Z K BT
AR5 4 i e A Y 9 I LR I 1 DG IR [T ). A
4% 7 .2017.,44(5) :905-908.

(81 xUmesk, B AL , RN, 55 3 47 R & M BEEPE B 5 I AR s 3L
Frm e M BIBERRBE A2 ZAAFRIE R C BT LT ek
IEBE %7 ,2018,37(6) : 621-625.

[9] L(ﬁ P B U R R B A 2R B R E R K

P B IR 75 A L2 W e B A 1 R LT ). b SE R
Z+#%,2017,29(1) :33-39.

[10] KURATA M, HONDA G,MURAKAMI Y,et al. Retro-
spective study of the correlation between pathological
tumor size and survival after curative resection of T3 pan-
creatic adenocarcinoma: proposal for reclassification of the
tumor extending beyond the pancreas based on tumor size
[J]. World J Surg.2017,41(2) :1-9.

L1114 3K FLA: o B0 . 2 4F B 03 25 6 A1 28 3 IV S i
N A A2 ZARDUAKT-5 B D aE A G ) ], I 2 48
227k ,2018,38(6) :1422-1423.

[12] orde, DL B 55, BT M RIS IS I8 A2 ZIRPUIRTE
BmLE e iz mh i mE L)) WP i E 4 & Rk,
2017,29(20) :114-115.

[13] sk &M, XIGEL0. 1 B il /AR s i 2R ) 7A 38 (THSD7A)
R R LT ] B R S B AT R A %A, 2018, 27(3)

61-65.
(147 R g X 2 0, SRR I, &5 MR 1 o A 3 L9 M A
BEIRAE A2 2K 1 HUR R H TR R Rk 2 R[] HIRE

2,2017,46(18) :2461-2463.

[15] BHANUSHALI A,RAO P,RAMAN V,et al. Status of
TMPRSS2-ERG fusion in prostate cancer patients from
India: correlation with clinico-pathological details and
TMPRSS2 Met160Val polymorphism [ J]. Prostate Int,
2018,6(4) :145-150.

[16] MAMOORI A M,WAHAB R,ISLAM F,et al. Downreg-
ulation of miR-193a and its correlation with clinical and
pathological behavior of colorectal cancer[ J]. Cancer Res,
2017,77(13) :465.

(170 JH 55,k 30, R0 45, LBt M BLBE AR A2 Z 140
AR5 B O e B BRI IO Y 6 & LT . v AR A
2017,37(14) :3574-3577.

ISR H#1:2019-08-18 &[] H ] . 2020-03-25)

(EHE%7 1693 TO
cells downregulates NCAM (CD56) : a novel mechanism for
virus-induced tumor invasiveness| ] ]. Neoplasia, 2004,6 (4) ;
323-331.

[10] GUPTA N,KHAN R,KUMAR R,et al. Versican and its
associated molecules: potential diagnostic markers for
multiple myelomal[ J]. Clin Chim Acta, 2015, 442 (10) ;
119-124.

[11] SAHARA N, TAKESHITA A. Prognostic significance of
surface markers expressed in multiple myeloma: CD56
and other antigens[J]. Leuk Lymphoma,2004,45(1):61-
65.

[12] A A% XL, s, 45, 31 Bl i A & 1 1 RS

Sgm AR AR BT LT [ B gy B
2674-2676.

[13] B2 2RF, EVEAR 4. W12 2 R Y d % B % CD56 Ml
CD19 2%;55%%@%&&’!&@55@9@%[]]. o [ 525 i
Wiz a5 ,2016,24(4) :1071-1078.

[14] FE# sy gEm, %, 22800 N4 AR 78 £ & 1 & B
g LIS Wb ik e A LT ] b B AR K B A A5, 2016,
26(1):236-243.

e i,2017,38(10) ;

[15] SkE, 46, G, 55, 2 Kk M B0 40 T8 25 2% 5 16 IR 4%
FAHSEME M. E E R ARk, 2012, 35(12) : 47-
48.

(Wi fs B 3 :2019-08-10 &[] H #1:2020-03-24)



