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(1) EfEA LR, KBRS TR D AECEE L COWRERN

<XHBRORFETIE (BN BIFHIE) . BEMSR, U - liEEOEREHRDB oM
& A& >

EINF DT SCHEIZ DWW CiE, PubMed 2 L, MR L OVHITR S (Limits) 1324
Tty &L MEFEMEH 201748 A 15 H),

5% 5 (Mycophenolate mofetil or CellCept or MMF) AND (allogeneic hematopoietic
transplantation) AND (children)

T sRifE AL ¢ 80 1

HIBR S Clinical trial : 18 {F

AKHFEBONKZEE 2. GVHD ##licinz . 2B L NMEYE GVHD @ —RLLE DS
BELELTOREM - AWM Ed R Lo T o A2 0IZE#E#H LT,

<A I 1T D Jifs R R 2 >

1) Osunkwo I, Bessmertny O, Harrison L, Cheung YK, Van de Ven C, del Toro G, Garvin
J, George D, Bradley MB, Wolownik K, Wischhover C, Levy J, Skerrett D, Cairo MS.
A pilot study of tacrolimus and mycophenolate mofetil graft-versus-host disease
prophylaxis in childhood and adolescent allogeneic stem cell transplant recipients. Biol
Blood Marrow Transplant. 2004 Apr;10(4):246-58.[% % SCH#k 3]
BT VA > BN AR
K5 34 G137 | /NI K OERMIEE . EAER A 22 6] FREAMEIR A 12 41,
GVHD T BL3##% 5 & : MMF 15mg /kg x2/day oral or i.v., FK506 0.03mg/kg/day,
BARAING « BRI 22 B, s s 88 6 B, g R A s i 9 15
BAERTALE - B BEAEER 21 [ (TBILL 1], BU9 #1) . B BEIEAEERY 16 (1]
fli R 1 EELDL B o &k GVHDA45.4%, 1814 GVHD38.1%, B4 30 H LANIZ MMF
O I R E AN R LA VIZ B E L2 S AT A RIS N ERL oGl GVHD D%
SEBERE 3 LT (16.7% vs 100%, P<0.02), ARHAFIEIZEH VT MMF+FK506 (2 &
% GVHD FBGiE MTX+mPSL IV 5 522 THI GVHD FRIIETH % 7]
REMED RIE S Tz,

2) *Styczynski J, Tallamy B, Waxman I, van de Ven C, Milone MC, Shaw LM, Harrison L,
Morris E, Satwani P, Bhatia M, George D, Bradley MB, Garvin JH, Schwartz J,
Baxter-Lowe LA, Cairo MS. A pilot study of reduced toxicity conditioning with BU,
fludarabine and alemtuzumab before the allogeneic hematopoietic SCT in children and
adolescents. Bone Marrow Transplant. 2011 Jun;46(6):790-9. [Z % SCH#k 4]

RERT A 2 8N R

G 12 Flo/NR B KOVERBIEE . BIERE 9 f. FEEMEIRER 3 41,

GVHD T3 5 & : MMF 15-30mg/kg, FK506 0.03mg/kg,

RN - WA I 2 B, FEM s 88 161, RAmErimia o # (ffx 2 #. i
7 1)
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Van%20de%20Ven%20C%5BAuthor%5D&cauthor=true&cauthor_uid=15077223
https://www.ncbi.nlm.nih.gov/pubmed/?term=del%20Toro%20G%5BAuthor%5D&cauthor=true&cauthor_uid=15077223
https://www.ncbi.nlm.nih.gov/pubmed/?term=Garvin%20J%5BAuthor%5D&cauthor=true&cauthor_uid=15077223
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Levy%20J%5BAuthor%5D&cauthor=true&cauthor_uid=15077223
https://www.ncbi.nlm.nih.gov/pubmed/?term=Skerrett%20D%5BAuthor%5D&cauthor=true&cauthor_uid=15077223
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3)

4)

BAERTALE - B REIEEER ((BU, FLU, alemtuzumab)

FER . A GVHD X 1 ELLE 41.6%, 111 JE DL E 25%, 127 GVHD9%,
EHITHEEDHF O, BIHERICERBYYE THET L 1 2R < 26 TREIA
F03MF 530, MMF+FK506 (2 X5 GVHD TBRIOZ MR X OHEIERHR SN
776

*Bhatia M, Militano O, Jin Z, Figurski M, Shaw L, Moore V, Morris E, Tallamy B, van
deVen C, Ayello J, Baxter-Lowe L, Satwani P, George D, Bradley MB, Garvin J, Cairo
MS. An age-dependent pharmacokinetic study of intravenous and oral mycophenolate
mofetil in combination with tacrolimus for GVHD prophylaxis in pediatric allogeneic
stem cell transplantation recipients. Biol Blood Marrow Transplant. 2010

Mar;16(3):333-43. [& & ik 5]

RERT VA 2 BN AR

%5 0 38 D/ IS K OVEFRMIESE . MR E 21 B, FEEMR R 17 61,
B - B ft 6 B, KA MmEsMAL 11 5, BT 21 5

R —FER ik 18 51, FEIm % 20 f

FERERTALE - B BERZEEN 17 B, B BEFEALEEMY 21 1

GVHD FBi3# 5 & : MMF 900mg/m?, FK506 0.03mg/kg

FER  MMF OB 2 AT 272D ICB% day 1, 7, 14 (EHEERE) BXL W
day 45,100 (& O #5.) [CZOMmPREZEE Lz, TOMREIEFICRKREREFN
H L ITBFEMOEMEEDOE VDRI N, 7725 dayld I280 Tl day?
IR L CTHEIZ AUC & Cmax 238U, Clss & Vss ME T L7z, F£72 125K
Tt D B CILFRE &R G- RFICE R IR & g U CTAHEIZ Tmax, Vss, CLss 23 im0y » 7,
FTbbFEE/NETIE MMF & 5RO P EHREIC X 0 EBRSEE T 2L ENH
HEZBEZLNT,

AUC : IRFfE i #R T i fE. Cmax: e 38R EE . Vss: EFIRBOMATE., Tmax :
IR RER ERM, Clss: EHWREZ VT T2

*QOffer K, Kolb M, Jin Z, Bhatia M, Kung AL, George D, Garvin JH, Robinson C, Sosna
J, Karamehmet E, Satwani P. Efficacy of tacrolimus/mycophenolate mofetil as acute
graft-versus-host disease prophylaxis and the impact of subtherapeutic tacrolimus levels
in children after matched sibling donor allogeneic hematopoietic cell transplantation.
Biol Blood Marrow Transplant. 2015 Mar;21(3):496-502. [Z & SCHik 6]

REBRT VA v AR

Xt 4 1 60 Bl /N BEPESR R 23 5, FEREVEIR A 37 i,

AN « B BE/E AT M 48 B, SRAY o ssH i 12 4

BREATALE - B BEAEER 23 6, B REFEAEERY 37 f

GVHD T BL3E# 5 & : MMF 900mg/m?, FK506 0.03mg/kg

FER  AFTEICELR, TOAFRIETRMEIZ 14 B TH o 72,

M GVHD 0 F&JiE#E 1% grade 11-1V 2% 33.3%. -1V 723 13.3% CTh -7, £71-4
£ GVHD @ grade -1V OFEAE LR M s Ml A L O FK506 o i H i A3
10ng/ml K DIFEB THEIZE N> T2, BB AEE NG LI 2 LT
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B TR E LTI RAF /R LB S5,

< HARIZE T B R R B >
1) *lnagaki J, Kodama Y, Fukano R, Noguchi M, Okamura J. Mycophenolate mofetil for
treatment of steroid-refractory acute graft-versus-host disease after pediatric

hematopoietic stem cell transplantation. Pediatr Transplant. 2015 Sep;19(6):652-8.
[Z%& 3CHk 7]

RERT A 2 NN AERER

x4 o IS AR B O GVHD T Fj % MTX+FK506 THEMi L, A7 1A KX
JEAR B OZANE GVHD H-1V A% E U7z 14 6 CGEMZ R 11 61, JEEMEZR R 3 41))
kG & LT MMF OJRHE I % fiffir L 72,

M - R 12 i, T i 2 31

NI —FiR ik 161, FE i 13 4

BAERTALE B REER 11 6], B REFEEER 3 f

GVHD 1G58« MMF #1114 5 & 1 R Af 40mg/kg, fi K5 & Rl
60mg/kg

fE R TRIEBR AR TR 4 AT 7 H1(50%) 8 TEMEICEE Y . 8 M T 11 51 (70%) (Al
FlaMns Z LR BRPFHFoNT, KRR TEIAOELITIEH 525 MMF O
GVHD DIRIFIE L L CORMENHER I T,

(5) IZH HARDOEKRBEEREZTZH L7202,

XICH-GCP #EHLDOFFIE BRI DWW TIX, ZOERH T2 &,

(2) Peer-reviewed journal R, A & « 75 U 2 R EDORE IR

1) *Kharfan-Dabaja M, Mhaskar R, Reljic T, Pidala J, Perkins JB, Djulbegovic B, Kumar A.
Mycophenolate mofetil versus methotrexate for prevention of graft-versus-host disease in
people receiving allogeneic hematopoietic stem cell transplantation. Cochrane Database Syst
Rev. 2014 Jul 25;(7) [Z % CHik 8]

i 1M 8 M R B A % O GVHD #1072 DI v 5 MMF & MTX (methotrexate) O 47
M % bl 4 5 728, Cochran & MEDLINE 5 —# X— 2% T 2014 3 HE TD
R AR R LTz, 3 DOMEAEL LGB Cld S e 177 4 TR 21T > 72, MMF
& MTX O] TalE GVHD BIERI G AAFEIE . P ERETE £ TOHH, FREDR
FERIG, 2% GVHD BIERI SIS L TAH EEIZEN > 72, MMF |3 MTX &b~ i
IMRIEIE S RE D | BIEORIRR NSV 72 < TLEIREELZZET 26084070 < EIFE
TBIRFE DL BF DD 7273 o e MTX & B L 7235581 MMF O fi i 1306 95 7 1 23 b
TLOMW, EFRLFERERBREY X Z7IIFAEFETH o7,

(3) #FREFE~DOFERER RIS L TORERN

<A BT D HREE >
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Inagaki%20J%5BAuthor%5D&cauthor=true&cauthor_uid=26103520
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kodama%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=26103520
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fukano%20R%5BAuthor%5D&cauthor=true&cauthor_uid=26103520
https://www.ncbi.nlm.nih.gov/pubmed/?term=Noguchi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26103520
https://www.ncbi.nlm.nih.gov/pubmed/?term=Okamura%20J%5BAuthor%5D&cauthor=true&cauthor_uid=26103520
https://www.ncbi.nlm.nih.gov/pubmed/?term=inagaki+MMF
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1) Hematology of Infancy and Childhood 7tk edition, Saunders [Z % SCHk 9] 414 &
\Z1X GVHD (2%t L Tl E OB CTRICHHE b Iv72 WS 11X mycophenolic acid 233K
HobD LRI N TND,

2) Nelson textbook of Pediatrics 18th edition, Saunders [Z% 3CHk 10]® 930 EHIZI%
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and treatment with mycophenolate mofetil in children with graft-versus-host
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