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A (normochromic)el ™, ®l¥o] AfAE <
B Ao AT M E(progenitor)’t FHNHE
e zxo] ) AYF(macrocytosis)’t @37 =
23
A} A FFEE 0~3%0[4 T |3 w
2t 2R == 7448 do FHEF R dYS
9 a7t dovy dgFo FF A AL
ojmg Wy WEGS AAAE HF
3 F=1t}E(relative lymphocytosis)o] #2HT},
gagazhd Aoy AdAd #ARPES o
R Aol
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A9 “dry tap”e]l H7| #98 IE
o] wollE H-E(hot pocket)o] AREH7E et
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Causes of pancytopenia

1. Aplastic anemia
A. Idiopatic anemia

B. Constitutional anemia(Fanconi’s anemia)

C. Chemical and physical agents

. Pancytopenia with normal or increased bone marrow

cellulanty
A. Myelodysplastic syndrome

B. Hypersplenism

1. Dose-related: benzene, ionizing uradiation, alkylating
agents, antimetabolites{folic acid antagonist, purine and
pyrimidine analogues), mitotic inhibitors, anthracyclines,

inorganic arsenicals

2. 1dwosyncraticc chloramphenicol, phenylbutazone, sulfa

drugs, methylphenylethylhydantoin, gold compounds,
organic arsenicals, insecticides
D. hnmunoloéically mediated aplasia
E. Other associations: hepatitis, other viral infections, systemic

lupus ervthematosus, diffuse eoéinophilic faciitis

C. Vitamin B,, and folate deficiencies

II. Paroxysmal nocturnal hemoglobinuria

IV. Bone marrow replacement

A. Hematoligic malignancies

B. Nonhematologic metastatic tumor
C. Storage cell disorders

D. Osteopetrosis

E. Myelofibrosis
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Table 2. International aplastic anemia study group criteria for severe apalstic anemia
Site Finding
Neutrophils < 500/mm?
Blood Platelets < 20,000/mm?
Reticulocytes < 1%(corrected for hematocrit) T
Severe hypocellularity
Marrow Moderate hypocellularity with < 30% of residual cells being hematopoietic

* Severe aplastic is denfined by any two or three peripheral blood criteria and either marrow cirterion.
T For the formula used to correct for hematocrit, sce Laboratory Data.
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AE £ glenz ddfo] HAY FF FTAA
7} gl 59 AR FFolyo ¥ AFH
of xtde] Wiez Mead £ S AoH.

718}, androgen ¢ anabolic steroid7} ¥
158 F7MA7le 3FAgo ¢efAHA, AAE
FA WY A5 FL& FFE vAGUL A
oy HZo AFoAME HEQHR HAF
9t AELA FHol7t P& oz FAAYS
ol9o] ¥AHF ZIEZE lithium, cobalt, A%
TEZ, 45, v3FEs, F W0l

AZS 3 Y,

N

4 HxXQH

7FgHA Yelo] HE 7ted 82U AAE
oJof 3, o|F ol FF ] 3]5Ho] YojutA
2~3F AX #JEsIE o] Frh

e digt gz 77} AAE H4s
A sz, BFF57 500/mm? o8kl AE=
A g 3, ZEe] giHe Bedes o oW
A} A BEA FAAALEHo] HLdo
P29 Zrdol 93 £¥A Aol o=z
oty d Fo AR 7S JAAII= 4A
g AHgdiA e ¢tEY AAe] FAe €3E
A7) 918t estrogen A Al T UkS ALE-

7}Sol A HLAZRARE AA & Il 9
T3S Tl Besto{ol st A gx o] A
H71 AAE Agol =g Be7t opd
Gl < A @Fev. 53] ofAH tH
E THAME 8T 82
© Agde 8 doid ddgEel A
Firgol 4717 4
TH, B71 ALeE Fade Aoz deA

LT
ol dFHL BT FA2T 0
Z FAA 8ol w3ol ¢l
O

T8& AAste B5E

O ou

B A
= Aee AHYT
g FoE 2%,

‘



- A AREFA NE Y

4

FHU

ol gelA HAAHez = W oA

g vgol 53 F(E)FY Ay 7hEA &8

P d A5EHA -

ARE 83T AYSHFAL N dsto] o} 7.

HAT A3, dg4stdos AAEZA Ny
of HZo] HA 94 ZFolHY 7teAE I
ol F3 BHEARE AFes Ao Fow,
o[ 28] )zt #Ael HH st FEY
of @WopAl7] Holl o]2& st o] upHEAR
Hhiolth. &H o2 ¢ dgide] HA gv &)
s, HLA 3o} dA 3t FAx7 g1 o,
F(H)ZF ol3te] AAEFY V¥ ALG, cyclo-
sporin W8 W AE7 $4H4FcE2 AFHE

gl ol F(EF §ARGE F(h)F FAAA .

A5 Aol A veny] dEoz Azdd

g 129

HO

1. Caitta BM, Storb R, Thomas ED : Aplastic
anemia. Pathogenesis, diagnosis, treatment
and prognosis. N. Engl ] Med. 1952,306:
645-652.

2. Gordon-Smith EC : (inical Annotation :
Management of aplastic anemia Br. .
Haematol. 1983,52: 185.

3. Whang GS : Treatment of aplastic anemia
with immunosuppressive therapy. The
Journal of Korean Medical Association
1985;28: 623,

4. Aoki K, Ohani M, Shimizu H : Epide-
miological approach to the etiology of
aplastic anemia. Aplastic anemia, Japan
Medical research foundation, University of
Tokyo Press, pl55-170.

5. A&EF, AFE 1 AHEFY Y, guF

_...49_

10.

11.

12.

s} 8] &FA] 1990:38: 730.

Thomas ED, Buckner CD, Storb R et al. :
Aplastic anemia treated by marrow
transplantation. Lancet 1972:8: 284-289.
Gale RP, Champlin RE, Feig SA, Fifchen
JH : Aplastic anemia’ Biology and treatment.
Ann. Int. Med 1952:95:477.

Champlin RE, Feig SA, Sparke Rs, Gale
RP : Bone marrow transplantation from
identical twins in the treatment of
aplastic anemia’ implication for the patho-
genesis of the disease. Br. J. Haematol.
1984:56:455-463.

Storb R, Prentice RL, Sullivan KM,
Shulman HM, Deeg HJ, Doney KC,
Buckner CD, Clif RA, Witherspoon RP,
Appelbaum FA, Sanders JE, Stewart PS,
Thomas ED : Predictive factors in graft
versus host disease in patients with
aplastic anemia treated by marrow
transplantation from HILA-identical sibling.
Ann. Int. Med 1983:98:461-466.

Bortin MM, Gale RP, Rimm AA
Allogeneic bone marrow transplantation
for 144 patients with severe aplastic
anemia. JAMA 19581:245:132.

Thomas ED, Storb R, Clift RA, Fefer A,
Jhonson FL, Neiman PE, Lerner KG,
Gluksberg H, Buckner CD : Bone marrow
transplantation. N. Engl. J. Med 1975:292:
832,895.

Storb R, Etzioni R, Anasetti C et al. :
Cyclophosphamide combined with antithy-
mocyte globulin in preparation for allo-
geneic marrow transplantation in patients
with aplastic anemia. Blood 1994:84:94]-
949,



13.

14.

- REEBEEE C F 19 4% 2000 -

Socite G, Henry-Amar M, Cosset GM,
Devergie A, Girinsky T, Gluckman E :
Increased incidence of solid malignant
tumors after bone marrow transplantation
for aplastic Blood
1991:78:277-279.

Kernan NA, Bartsch G, Ash RC et al :
Analysis of 462 transplantations from
unrelated donor facilitated by the national

severe anemiaq,

15.

marrow donor program. N. Engl J Med
1993:382:593-601.

Caitta BM, Thomas ED, Nathan D], Gale
RP, Kopecky KJ, Rapperport JM, Santos
G, Gorden-Smith ED, Storb R @ A
prospective study of androgens and bone
marrow transplantation for treatment of

severe aplastic anemia. Blood 1979:53:
504.




