[%%E# 63, 35~39, 1987)

(RRPREAZE]

AR B R M O BRI

Colony Forming Unit in Culture (CFU-C) &

REHE - TROBRIC OV T—

FOREE W T R R & BME
Bom AT ®OE MmO B N B
E+RBE E 8 & B W ® v
o B OB OB MoK B F m M

(BBF61E 9 H16B Z4)

=

| =]
(=]

REFN544E 1 B X V IBFn604E128 & TR TERFE RN AR L BATRRERM214)IC

WURRET L7z,

1) EEG6H], PHIELH,

BIE4ABITHY,

CFU-C &, EEFITEVWEREZRL

2) BEEMEAALVEVR, 19FCERL, 57.9%0EDRTHoTz, ik, BERVPHE
T, WBERRIGEIOFH, CFU-C BEWMERDBAZ LR,
3) TR, EEEOEICEL, EUAIX6HIT, 61 AMNIETL, FERIBEE (5

) LR (14 THhoto

Key words: BHARBMAMN, CFU-C, BEFLALEY

$2—% : CFU-C: Colony forming unit in culture

Z Loz

FAERRERN UATHRAELET) &, KERHD
RMIRBRAIE & BB OISR E TR L T2 BIRIERA T
HY, T LTEHRUEANLE VIC X BEERTRDI
TER, EE, FOREERO—2ILHREFIERFOFTE
TAHZLBHALNERYY, BREENR, PHEERR
BiestL, 27 v A FXEEEY, antilymphocyte glo-
‘bulin (ALG)® Iz X 34 EMEREIRADR TV S,

&E, BxX, BETEMCYRICAR LICEARE2]
BlizonwT, EEEL TR, BARMESVE Y ORED
BRUOBENFRAEN®RMETHS CFU-C assay LD
BEIZOWTHREN LD THRET 5,

MHERBLUVAE

1) %%

BEFN54%4E 1 B XV FRFI604E12H £ CIRTEREHE A
BIEARLBRE2P R L L (K1), BEE
S¥EX, HEED O t-score I L DL, EEE 66 CEFIL ~
6), FEEIF GEFT7~17), BE46] CEFI8~
21) Tholc,

2) CFU.-C assay®

BEXBEEEZAVW. Thbb, 2X100=20BF
BB 2 20% Rk R ffE (GIBCO, Grand Isla-
nd, USA), 10% = »n =—#}#EHEF (GIBCO), 0.3%
#k#x (DIFCO, Detroit, USA) kitiz McCoy’s

* TEASRESHE_ARNSEHE, EHELSFRLEAE
Kuniaki ITOH*, Akira HIRASAWA*, Kiyoshi HIRUMA*, Hisashi WAKITA*, Nobuyuki ENDOHY,
Hirotoshi NAKAMURA*, Tadahiko IGARASHI, Pakming WONG, Yuri SUGIURA, Takayoshi ASAI,
Seitoku FUJIOKA** and Sho YOSHIDA*: Clinical Study in Aplastic Anemia—Relationship between
Colony Forming Unit in Culture (CFU-C) and Prognosis.

* Second Department of Internal Medicine, School of Medicine, Chiba University, Chiba 280.

** Pevision of Hematology, Mitui Memorial Hospital, Tokyo.

Received for publication, September 16, 1986



36 # B E

B - 1t
% 1. #i
0, I

Case  Age Sex AGTL i) b Usb (xlovan o) EE BE
1.t S.M.* 41 F 230 0.5 1000 20 0.8 1.4/0 S NR
2t F.T. 74 M 92 1.2 1900 1064 1.0 21.5/3.0 O MR
3. M.Y. 21 F 105 1.6 1500 480 1.0 23.6/3.6 S.O0 GR
4. T.A* 5 F 386 1.5 300 0 7.3 0.5/3.5 — GR
5t E.S. 62 F 221 0.2 600 36 0.4 47.0/11.4 F NR
6. H.O. 3 F 210 0.4 700 175 0.7 54.4/21.2 M  GR
7. K.A* 20 M 223 2.0 900 288 4.2 23.8/35.8 S.0 GR
8. S.I. 65 F 275 8.3 3500 1750 1.3 19.5/51.5 S.O0 GR
9. K.T. 27 F 183 4.9 2200 374 3.1 53/14 0 GR
10.T K.I. 5 M 151 10.3 900 855 0.5 42.4/499.1 O NR
1.t H. I. 5 M 241 1.2 1200 108 0.7 16.8/41.9 S.M NR
12t T.K. 69 F 257 0 3400 2040 39.1 84.4/0 S.M NR
13. H.T. 4 F 234 3.5 1800 882 1.8 49.5/3.5 S.M GR
4. S.S. 21 M 278 1.7 2000 220 1.7 31.8/19.4 S.M GR
5. K. K. 20 M 182 1.5 2800 336 1.8 24.6/3.2 M GR
6. E.S. 33 F 130 2.0 1200 372 0.9 35.0/50.6 M GR
17. S.K. 33 F 295 7.4 2800 1036 3.2 31.4/42.8 O NR
8. A.K. 5 F 296 4.4 3300 660 3.3 37.2/4.0 M NR
19 T.T. 69 F 270 15.1 2200 1012 3.9 40.8/36.8 O PR
20. S.A. 64 F 218 3.3 2900 696 3.9 38.0/23.6 M GR
21. Z.Y. 71 M 132 7.7 2700 1431 8.2 38.6/45.4 O NR
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M : mepitiostane
NR : no response
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MR : minimal response
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Summnary

Clinical study have been made of 21 patients
with aplastic anemia treated in our clinic.

The results were as follows :

1) During the past 7 years, 21 patients with
aplastic anemia were observed in our clinic. They
were devided into 3 groups, severe (6), moderate
(11), and mild (4) in terms of the degree of
initial hematological finding.
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2) In the assay of myeloid progenitor cells
(colony forming units in culture, CFU-C), the
patients with severe aplastic anemia had very
small numbers of colonies.

3) Androgen therapy was effective in 57.9%
of cases and was more effective in severe and
moderte patients having higher CFU-C colony
formation.

4) The main causes of death in 6 fatal cases
were infection (5 cases) and carebral bleeding
(Lecase).
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