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FEEDW IgM BH4EIZEBMERAE- WM
A RLR M B iR AR AE S LUE R E R EN B+ 8
2 AT AE HIRTE M B 45 ~ BB ~ I B s EL th B BE LS
MO B -MREBERMBEKRIgM B RE A
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Al MYD88 L265P Z&BEE WM EEH-BIE
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WM EBZER - WEAFRERRR?

WM RERWHER S—EEAFTLHR3 44
BE ERMHRHRNEERSHN M MR EM
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ERERGURERAFRNEES b FHHES
B A KR4 70 BRot BE IgM MGUS A BEER 1%
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BRNEERATER WM?

WM BEELRE AR - A S BN ERAZTEREE
MNAERFHRENERTEARALER T BELEER
R WM BERAERIB IR N B RRERR
BRfo1o1t oM EIRH WM BREFRNER 7T
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WM S EAMBY B ARREfRE -1
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HARESLFERBTKINHIE (Mibrutinib)
NRERE -ME2REFENRICFETHAR
ZEoM A CXCR4 REMBEETMEA ibrutinib
zanubrutinib AEE BENTET LR CXCR4 BY
FBE tBATRHIFERERTR(E>
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WIFSRiE:S WM BEE S AT WRERA
BT RIMERNANE 30% HNEEFEA
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B 5w 0 Al PR A By ] B9 R AL B0 LU B B EAR &
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(awmrisk.com)
1T WM BRI S 2

FIRETARAERRNIEERA G HRNAER
<10 g/dL RYEMRMEI (WM 5[ ERESEMHE M)
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R ) LRRE 02820
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BREVERKEME [gM RERM/EFHEE MaE
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HieEmig N, EREZEF IgM >6000 mg/dL FIEE
o> HIREAR S SRR ME AR R R I A% 3 B
B>#8tZ F>7E IgM % 5000-6000 mg/dL HIEE
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YNR & BIEA 1 S RE18 MRE > 28 & FEZ LA E% 73 Bl
TR LUR IE IgM > 48 f# 5 2678 M E AV ER IR
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ibrutinib (+/- rituximab) # zanubrutinib IS
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BYER WM BB —REET 5 BIMIER
WM 2£#&{EA acalabrutinib BIYER BZEEY)
KIS FDA MR WMeo3® BTK IFIH 1% &
ENBELRRAR TBAIUNEEBR G E 5

WM 8825 85K 185 IWMF BERETT BB
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Bendamustine-rituximab 2% BNE—4REHE
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