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THiEEHEST D,

B REIEE S D RIAE MM i3 LT, MP ik & MPB gL % Hol L 72 5B AHERER <, HRkE
B DOFIER (T MPB B 13%, MP #f 4% TH > 7225, MPB BETH I~ <R Z PP % % 72 i
TlX3%iIcifilani® , 7ur7y—LlEE (KAr7yI7, AVvZAary 37, 4F3
VI7) BEREPI~NV_RTPHER RS S, (REBEEE LR T 3)

PL CD38 §ithk (X7 vLa~7, A9V Fo~7) X, GEOY v Kb Ex-TE LD
I, UESESE R L oK IR BRI 2 & 22 D, RIBE MM 2R e L7z DL %
5, IsaKD EHED W $ LD pivotal study ICEWTH, §T CD38 HiiAGEHEE Tl grade 3-4 DUF
ki) I X ONR 72 & OIRGENEHE CTH o 72 %10, AxTF YL 2TH, 1 CD38 i
TR CILRRYYE, EfERYYE, Wi, EXGERO Y X7 3MmL7: W, FEED ) 22
I L 72 A o 7228, BT CD38 HUADEKRGERCldHi~ v~ XA PRk EInTHY, %
DIEFEFE 5 b D HI~ VR AT O G2 EET 5,

FFEEEATE MM 235 & L 72 BCMA ERy o — B RIEFAEA (BsAb) , TAFF K=
75 AR I, BEYEDFIAERIL 69.9% L FETH 57219, 6HITPIP ZHIEL, 9B
501 TR EG 2iToCwirhor, 727V AKX =7 OF /I HRECH, FhEkED, K
SiE & ERICERD 72 ¥, GPRC5D 2D BsAb, £ A% %~ 713 BCMA EEK) BsAb & tt~CH
FERPED V) R 27 MR ATREMEASRIZ X T 3 1419 | BsAb #%5.4113 CMV gL IC & iF
HEAMLECTH B 101D HFK A F L (E, BsAb G DHI~ L < 2 FFE, HIPJP FHjH %,
IgG <400 mg/dL & 72 13EE - RIEERFICco T v ~7a 7 ) VHiFE, grade3 LA EOIFrRER
WARED G-CSF #45. (A4 b A4 VIHREERED V 2 7 D & 2 R8T 2) ZHEEL CTw»
5208, —HROPIER THITHERE L Cuen 1 BREAE MM 254 & L7z BCMA %1
L9325 CAR-THIlEELECTCH 24T H 727 v v rz—+k (ide-cel) &EEHERIEL O X v
% L 72 S AHRABRIC B\ €, 2B YYE-CMi R I CRE REIXA DR WA, EEK
YUiE X ide-cel BE T WME[A S A S N7z 19, CAR-T HIfUEER IZTI~ V=27 4 L XT3,
fL PJP TR I N, 51, HHIERBADCRIBREAT v 4 FoflifZk s, 4o
A7 HFITIE U CHIREE, MEREO PRSI FET S 20, MA<T, Ficm) 2 7Hflcix
CMV fiEtftoe=2 Y v 7 b ifdfta s 17,

MM g o E s n 7 ) valiseiE (IgRT) 3MEA v ~<=2r 7Y VilthE (HX & LT
IgG <400mg/dL) %#58®, A DOEAERYYE F 72 (3 IEVERYSIE % FIAE L 7R IC 5\ THESE
I3 2, BsAb % CAR-T ML MEITHIC B3V T, EYSEDOBH IR THIRAT v =2
o 7Y VIMGED & T IgRT 23Rt a n 3 (CQ7 1R) .

235 3CHik

1) Dumontet C, Hulin C, Dimopoulos MA, et al. A predictive model for risk of early grade >/=
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6;2024(1):116-125. (L £ 2 —)

23

SRMTEREAALE BUITER (JE— - RFv> - TSHILT—H1L) B



CQ6 =MEmMEamE (AML) DOILFEERIC G-CSF D FH&ESE#HOoNS
7{-)\

HESE /L —F 7Y —2A
SRIMLARERIC X 5 AML RS AREH 1L, —HD G-CSF PG ITHERE L 70 v, HESER
YLliE % JGIE L 7285510 13 G-CSF 2 %187 5.,

HESE /L —F 7Y —2A
AML Hiff| L 1x, —H# @ G-CSF FHifkG 2 #E L mv, BIYEGHEY 2275 X 0H
FERKYREFAERF 13 G-CSF 2 &8 d 5,

HEXE /L —F @ 573 —2B
RAMIGIVRETHFLFIVELIIEARY 27 v e oL L, E (CR/CRI)
F3E% D MEREIE BT L <\ 3844, G-CSF #EET 3%,

figeast

ATEEBETEA MG (AML) {L¥EkIC B T % G-CSF FHifRG13HERICE 2 3 282 RIE L
2ARTF Y ATIE, G-CSF [3&fke LCIZFHFEOBNMEBIE L 2o 7228, /NEE X
P AML TIIFHEOHENY 27 035me o7 V. SERTEREEkIEA IR (APL) <k APL ffifig
78 G-CSF i )it LT ATRA el b R IC X 2 0L E I N 29, MUIEREED Y X2 &7
D955,

SRS AL % 52T 5 de novo AML % BifiiE Ak O HIE DL E CTT7 4 VT T AT L
5 %% % G-CSFREL 77w RTECE Y (3 2 B IAHGER ©, G-CSF I3 B AR5 I
B B AR ERIBAIARI P FE B E L, EREPIR SRS B R i L, HED RIS W T IF
FERISD IR, FEVHEE L 72 9, WifET CR %K, PFS ic%137%& <, G-CSF &Rz
FHEXERNT L R AN,

B RE AFRE T B RIGHE AML 20R e L2EHN - oK RE <, G-CSF FHj#%
B3 EREnI1E £ c oW B 2 FEHE L 7225, CR 3K, PFS, OS 377 & REEL %
RO otz 20 BEFEAKETDO G-CSF —RFizil L /2> AT~T4 v 7L ¥
— T, G-CSF T X 0 4FhERIAD IR 4G L 7225, RORBTEIE TR IC I3 L, HRICE
BIRIEX otz 7, HEOEER Y, G-CSF PR 30 hERIRA W, ABeAf, it
PRI G AR 2 Fafi U 72203, RRPYEFIES, 1BRBIESE TS, 2 4 DFS, OS IC&E%ZZ D kb
2728

60~75 1% D XM AML %2R & L 72 B IMIHHERER I 351> ¢ CPX-351 1 7+3 D FfiFE A%
& U AP EREKIRIE 2540 1 ERBEIE L 72 9 o & ©3ER T I3 28 S0 BRIMIE 7 & o B fE Rk
SE % PEFE L 7235 81C G-CSF G238 o Tk Y, CPX-351 %5H 0 33.3% kG 3 hi-
25, AML OGBS 2 iR 5 2 Indr o 72 101D

LLEA S, AML EfBEASGEIC W T G-CSF TFHif5 AR L v 2s, BEAEERE
iE % FHE L 728560 1 130 P BRI BARR A & H IS G-CSF 2 & 583 2, HiE 0 #ETdh —H

24

SRMTEREAALE BUITER (JE— - RFv> - TSHILT—H1L) B



D G-CSF PR G 13HELE L vy, BYYEATF) X 7 Bme B8, BEERIYEZ 5 L 728
A1 G-CSF ## &+ 3,

B FERIEEIC AML I3 2 _%2 757 RETHFF Yy (VEN/AZA) 2, 3
WIHEARY % 7 v v AR (VEN/LDAC) ' o IIHHRERIC ST % G-CSF <B4 2 F
BT cIE, EE (CR/CRI) EKHE D 5 H VEN/AZA #D 50%, VEN/LDAC FED 46% 735
fREIER% IC G-CSF 05 %% 1F 72 W , G-CSF f5#ED CR/CRi MM IZIE# G/ L e L <
E{, OSORIFTHo-Z b, BEYA LMD OS R IC O - /- AJREE D H
AbNTz, 7272, T OWMIEILMBHRREI DD WiE AR ARG cH b, FEAERE DT
bh Ty, G-CSF HE50REL K- NTH LT, MHRICIIFERL2ES 5, VEN/AZA
THREZ 72 AML 206 R% e LEZERNY 7L 7 —A FF—2T%, G-CSF #H5HIZIERS
BEX Y & VEN/AZA OFEfia — 203 % o7 19, HifaEENS2 AR & G-CSF o [F k%
HixEmeEBEOJRR L 7 b 5 %720, ElfkE{E% e L7z G-CSF #4513, Kl LT
v a7 vEGERIET 19,

2% 3CHk
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92(12): 1615-22. (D)
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82. (D)

4) Heil G, Hoelzer D, Sanz MA, et al. A randomized, double-blind, placebo-controlled, phase
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novo acute myeloid leukemia. The International Acute Myeloid Leukemia Study Group.
Blood 1997; 90(12): 4710-8. (B1)

5) Usuki K, Urabe A, Masaoka T, et al. Efficacy of granulocyte colony-stimulating factor in the
treatment of acute myelogenous leukaemia: a multicentre randomized study. Br ] Haematol
2002; 116(1): 103-12. (B1)

6) Godwin JE, Kopecky KJ, Head DR, et al. A double-blind placebo-controlled trial of
granulocyte colony-stimulating factor in elderly patients with previously untreated acute
myeloid leukemia: a Southwest oncology group study (9031). Blood 1998; 91(10): 3607-15.
(AD)

7) Maeda T, Najima Y, Kamiyama Y, et al. Effectiveness and safety of primary prophylaxis with
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8)

9)

10)

11)

12)

13)

14)

15)

16)

G-CSF after induction therapy for acute myeloid leukemia: a systematic review and meta-
analysis of the clinical practice guidelines for the use of G-CSF 2022 from the Japan society
of clinical oncology. Int J Clin Oncol 2024; 29(5): 535-44. (B2)

Harousseau JL, Witz B, Lioure B, et al. Granulocyte colony-stimulating factor after intensive
consolidation chemotherapy in acute myeloid leukemia: results of a randomized trial of the
Groupe Ouest-Est Leucemies Aigues Myeloblastiques. J Clin Oncol 2000; 18(4): 780-7.
(B1)

Lancet JE, Uy GL, Cortes JE, et al. CPX-351 (cytarabine and daunorubicin) Liposome for
Injection Versus Conventional Cytarabine Plus Daunorubicin in Older Patients With Newly
Diagnosed Secondary Acute Myeloid Leukemia. ] Clin Oncol 2018; 36(26): 2684-92. (A1)
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DiNardo CD, Jonas BA, Pullarkat V, et al. Azacitidine and Venetoclax in Previously
Untreated Acute Myeloid Leukemia. N Engl ] Med 2020; 383(7): 617-29. (A1)

Wei AH, Panayiotidis P, Montesinos P, et al. Long-term follow-up of VIALE-C in patients
with untreated AML ineligible for intensive chemotherapy. Blood. 2022;140(25):2754-
2756. Blood 2023; 142(21): 1846-7. (B1)

DiNardo CD, Pratz KW, Panayiotidis P, et al. The impact of post-remission granulocyte
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Goto T, Numata H, Katsuoka Y, et al. Real-World Experience with Venetoclax Treatment
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CQ7 EMmefESEICXT 2 CAR-THilgE LA _ERESHTMEEETDEHEIC
BPWT, BAYy~707 Y yMEICKHT2Hy~707 ) v RROFTIFHES
nasn

WSt /L —F : h7 =) —2B

a7 ) ik EIICHEE L, 1gG 2% 400 mg/dL KK T L 2855412, g
o 7Y vEIFIH L (immunoglobulin replacement therapy: IgRT) 233 5, 7277
L, IgGfE2* 400 mg/dL Kiii TdH - T b EYIEDFRIE 20 m W& IC i, BRROE 2 ¥
ZAE BN G % HIRT LT Ko,

figea

CAR-T gk L O —EHRFEMPUA (bispecific antibodies: BsAbs) 1A CIZIEHRIL T
DR EGE D D, FFIC BsAbs JRRTIE 70% MU Ex o2 bl I hTws U,
BsAbs j5#C i3 CAR-T fifgEE & ik L CHEEZRRIYED VU X 7 235K 29, BRYYESHF T
BEOHW - IO BERE 25 Y, 2025 4F 11 AR T X FPie LTIgRT oF AN 2R3
7 v X LAt Hei it Es (randomized control trial: RCT) #5 8 1ZF4E L 72\, (RCT: NCT05952804,
NCT06989541)

1. CAR-T ffifuE
%A REE R I % CAR-T filfgiEi <, [gRT XY 3 7AB X6 » ARRS O
B RRYYES D Lz & D& H 5 P, CD19 Ky CAR-T fllggikgic s\ b, (K47
veru 7)) vIGEDEE REYYE & BE T 2 AR I hTn3 9,
KEBHE - MilgiaRFES (ASTCT) FLT2H#ERLTw2 P,
- CAR-T filgftikni s X ORI 3 2> AR o i 1gG EHlE
- B9 3 A A LUREIE IgG i 200~400 mg/dL T BEYYER 2 T 0L, EEAE=X ) v
T IgRT " ik % Mgt nT g
- 1gG il 600 mg/dL LA ECTd KD L IZEEABRIYEEZE S HAICT 1gG 727 7
A 75 LB D Fufig = 1) A % HELE
- IgRT (RN %5 3~4 EIC 400-500 mg/kg, K FiEi5 1358 OB TR ES
) %17\, 1gGED b 7 7 >600 mg/dL % Higd
RYYE & 8 D IR TG 3G ORI R G AHEE 0 R D BET

2. BsAbs A

% SR BIIEIC T 5 BsAbs il EHIEA HFR AT <, F5Ic BCMA BEIY3E© 13 1gG
A5 400 mg/dL A 1< 3 2IEHI% <, [gRT 2371 — F 3 L EOERYLED 90%IH/D i [
T5 0 Y, MREERTEROBRARIEREN S 5, —7, 1gRT Ic X 5 —KTFH T I3 RIE
T AN ZABGYE RV XS o2 b 0D, MEEIYEZ D &, AR E2UE
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XL OWELH B Y, ERERHIET — % 72— 713 1gG 2 400 mg/dL Fi o B
~DIgRT L T»5 2, —J7, 400 mg/dL & \» 9 H v b 7 EIC AR AR Z L v
L, IgGMEIck S F—RFPHie LTIgRT 2% 28R H 3 10,

YY) VoI35 BsAbs (3% B REE QRG] I3 & [gG K T2 Tl <, BRYYE
CHEFRERIZ L ADIET Vv RFRBENTH 5, ERliZzE SR 5HME A LD
Blood FEiCH1) % 2 v & v ¥ X Tlx, BsAbs (CD3xCD20) #5136z r v 7 ) v EEE
Wiice=42) v 7L, RIEBGEDOH 2 EE~D [gRT ot 2L T3 D JEEIMmRT
2203 IgG 43400 mg/dL K CFfie L, KIEMD U < IFEE RBEYYEZ M 5 5611k IgRT
DRFTZHEEEL T 12,

2% 3CHk
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3) van Besien HJ, et al. Comparative Infection Risk in CAR T vs Bispecific Antibodies in B cell
Lymphoma: A Systematic Review and Meta-Analysis. Blood Adv 2025. (C1)

4) Lancman G, et al. IVIg Use Associated with Ten-Fold Reduction of Serious Infections in
Multiple Myeloma Patients Treated with Anti-BCMA Bispecific Antibodies. Blood Cancer
Discov 2023: 4(6); 440-51. (C1)

5) O'Donnell E, et al. Real-world effectiveness of immunoglobulin replacement for
hypogammaglobulinemia and infections in multiple myeloma. Blood Adv 2025: 9(15);
3780-9. (C3)

6) Sutherland NM, et al. Association of CD19(+)-targeted chimeric antigen receptor (CAR)
T-cell therapy with hypogammaglobulinemia, infection, and mortality. ] Allergy Clin
Immunol 2025: 155(2); 605-15. (C3)

7) Shahid Z, et al. Best Practice Considerations by The American Society of Transplant and
Cellular Therapy: Infection Prevention and Management After Chimeric Antigen Receptor
T Cell Therapy for Hematological Malignancies. Transplant Cell Ther 2024: 30(10); 955-
69. (4 K74 v)

8) Mohan M, et al. Effect of Intravenous Immunoglobulin (IVIG) Supplementation on
infection-free survival in recipients of BCMA-directed bispecific antibody therapy for
multiple myeloma. Blood Cancer J 2025: 15(1); 74. (C3)

9) Rodriguez-Otero P, et al. International Myeloma Working Group immunotherapy
committee consensus guidelines and recommendations for optimal use of T-cell-engaging
bispecific antibodies in multiple myeloma. Lancet Oncol 2024: 25(5); e205-el16. (44 F 7
A7)

10) Banerjee R, et al. Immunoglobulin prophylaxis should be initiated after bispecific antibody
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therapy in multiple myeloma, regardless of IgG levels. Blood Adv 2025: 9(18); 4720-6. (1

v a—)

11) Crombie JL, et al. Consensus recommendations on the management of toxicity associated
with CD3xCD20 bispecific antibody therapy. Blood 2024: 143(16); 1565-75. (/74 ¥ 7 4
)

12) Chaganti S, et al. Clinical management of bispecific antibody therapy for lymphoma: A
British Society for Haematology Good Practice Paper. Br ] Haematol 2025: 207(4); 1227-

41. (A V74 V)
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CQ8 EM=FEZEEICHLT, 7I/7FVERIHOOND

MXESL—F  h 7Y —2A
EIMBEEEH TN LT, V7 F VB b2,

)

EIMFREEEE X7 7 F v FHiRER R (vaccine preventable diseases : VPD) Di#EfE X
CESEL Y 2 7 258\, 2023-2024 QML L A+ Y F—%TD VPD © 30 HEETERIZ
Ay 7T yH 8.8% (FHILEHK 81.8%) , HMawF v ALz 50% (7 63.6%) & EH
THolzV, MiREKEEGE 2 ParikiZ ¥ OFERELY X7 b Eo,

BT, B X RBRICRERES TR T 2 5AIE, £V 7 F v oI ALY,

aul

fiet

1. AR

TR 2 A A ERTOEME A E & LS, RHIG IR ORAE & 72 2 58 130K T 3 » H
LARE, BT B IR R IZIBEA T 6 # Ao s it s e 48, 7272L, fvo7rzy
PV FvEIWHMan > 7 25 v BEGYERITHICIZRRET TH - THEEHERETH 5

5,8)
o

2. EINnszv 5 v
1) Fllavr7 75y (B4ER)

& MRS B 12 3BT 2 PRI~ QPR RIS IZT b DD, 77— A X -0 FIC X
D YU B L, DU E SRR TR R s X CEIEC TR BT 5 T L AR X
NTW3 90 SEMEEEEEICE T2 mRNA Y 7 F v F— 2 iZRosNTW 3,

2) FiEUA v I VvHFT 2 F v (ER)

TR B ~DRPE TSR I T IC IR IR TRV, 2RTROETARE R
T3 1 2024 SERICENER S NEHEA v IV v F T 7 F i3, i aslEsiEs;
FEUCENEESEEEICEWT, RO 7 27F v X BWHIAKIGH S b 2 alFEdE 2R 1% X
NTEY W, SHREHAEEL 72> 2B BRI E 20 153,

3) WAz wINEE T 72 F v (19 mBAE)

B D L IE, iB#ER 6 2 HUHNOEMERESEEE ~D 7 v X Liiiic s »wT, B
ffatEIES Y % v ) vo5fE (NHBCL) LEMY voERMAE (CLL) BE %R ERO
80.4% 23 ZHUIAAMN % 115 L RAF 2 iBICE oM iR & vz, (NHBCL & CLL o fF i3Iz e
A EDEERE 6 1 HLANIZHT CD20 $iikiS 2% Tk b 50% KGO RIGEHETH -7, ) &
TOEE % & CFERMNT CIIATREE AR 872% WP L bl I nTnd 19,

4) FiRERE 7 725 v (19 % L)

ek 15 fifE ARy 2 F ~ (PCV15) L 23fliR YV vHh T4 F7 27 F v (PPSV23) Difi
PR I N T X 7228, 2024 4ELIRE 20 fli (PCV20) B X O 21 ffi (PCV21) @ PCV A3H
PAEE N, Zh o QBB EREAER & 7o 72 561610 | BZEEPF I PCVI5 & PPSV23

30

SRMTEREAALE BUITER (JE— - RFv> - TSHILT—H1L) B



DEHHERE, H 2 \»ix PCV20 L < 12 PCV21 0B EIRG ©H 2 28, #%F o gl
iz XLV T 2 2% 28— A =F Vv AFEET 2 19, A IMIELI O FEiiflwes %
ZAF S M ERIEE B IC BT, 13 {fio PCV R I3 IEEEREREIC L L ChliZ d L < 138
FEIC & 2 ABEASHA L7 (v Xt 0.454) L o&Eyrds 2 2, hBREERZET 201
it D PPSV23 D ATH %,

3. ZofoEM

77 FUEREERD, A ZRFERY, BITMHICBT Y - vy T 4 2R Y AR R Y
DIERI R EG K OMBE BB ETH 5, £72, BRSO N ZIERAHIL 23854103,
WD R EREEZZ2oEEEEHHT 2 0ELDH L, A v IV HF T I FveHian
FT7 7 FVIFBERANE T TR, BERE, NEE, EECHFEOEMELHEINS

4,5,20,21)
o

2% 3CHk

1) Salmanton-Garcia J, et al. Respiratory Viruses in Patients With Hematological Malignancy
in Boreal Autumn/Winter 2023-2024: EPICOVIDEHA-EPIFLUEHA Report. American
journal of hematology 2025: 100(3); 358-74. (C3)

2) Certan M, et al. Incidence and Predictors of Community-Acquired Pneumonia in Patients
With Hematological Cancers Between 2016 and 2019. Clinical infectious diseases : an
official publication of the Infectious Diseases Society of America 2022: 75(6); 1046-53. (C3)

3) Risco Risco C, et al. Epidemiology of Herpes Zoster in the pre-vaccination era: establishing
the baseline for vaccination programme's impact in Spain. Euro surveillance : bulletin
Europeen sur les maladies transmissibles = European communicable disease bulletin 2023:
28(8). (C3)

4) Mikulska M, et al. Vaccination of patients with haematological malignancies who did not
have transplantations: guidelines from the 2017 European Conference on Infections in
Leukaemia (ECIL 7). The Lancet infectious diseases 2019: 19(6); €188-€99. (#' 4 F J 4
)

5) Kamboj M, et al. Vaccination of Adults With Cancer: ASCO Guideline. J Clin Oncol 2024:
42(14); 1699-721. (F 4 ¥ 7 4 v)

6) Prevention and Treatment of Cancer-Related Infections. 2025.
https://www.nccn.org/professionals/physician_gls/pdf/infections.pdf. (%74 F 7 4 )

7)  HARERIEEYS. FEMERERIRAME(FN)ZIEH 4 N 7 4 v 1 25 A SEYIE IR o R YLt
%, ETE 3 R ed: FAVLEE; 2024, (FA4 K74 )

8) IEAIRRBICH B BF I T 2 VML A F 74 v 2024 fFRKZES. EA2REE
iZd 2 BE IS B FHHEREA A F 74 v 2024: A1E; 2024, (4 F 74 )

9) Body A, et al. Comprehensive humoral and cellular immune responses to COVID-19
vaccination in adults with cancer. Vaccine 2025: 46; 126547. (B4)

31

SRMTEREAALE BUITER (JE— - RFv> - TSHILT—H1L) B



10) Kevlicius L, et al. Immunogenicity and clinical effectiveness of mRNA vaccine booster
against SARS-CoV-2 Omicron in patients with haematological malignancies: A national
prospective cohort study. Br ] Haematol 2024: 204(2); 497-506. (B4)

11) Bitterman R, et al. Influenza vaccines in immunosuppressed adults with cancer. The
Cochrane database of systematic reviews 2018: 2(2); CD008983. (L & = —)

12) Blanchette PS, et al. Influenza Vaccine Effectiveness Among Patients With Cancer: A
Population-Based Study Using Health Administrative and Laboratory Testing Data From
Ontario, Canada. J Clin Oncol 2019: 37(30); 2795-804. (C3)

13) Amdisen L, et al. Influenza vaccine effectiveness in immunocompromised patients with
cancer: A Danish nationwide register-based cohort study. Cancer 2025: 131(1); e35574.
(CD

14) Jamshed S, et al. Improved immunogenicity of high-dose influenza vaccine compared to
standard-dose influenza vaccine in adult oncology patients younger than 65 years receiving
chemotherapy: A pilot randomized clinical trial. Vaccine 2016: 34(5); 630-5. (B3)

15) Dagnew AF, et al. Immunogenicity and safety of the adjuvanted recombinant zoster vaccine
in adults with haematological malignancies: a phase 3, randomised, clinical trial and post-
hoc efficacy analysis. The Lancet infectious diseases 2019: 19(9); 988-1000. (B3)

16) Kobayashi M, et al. Expanded Recommendations for Use of Pneumococcal Conjugate
Vaccines Among Adults Aged >/=50 Years: Recommendations of the Advisory Committee
on Immunization Practices - United States, 2024. MMWR Morbidity and mortality weekly
report 2025: 74(1); 1-8. (L & = —)

17) /HARBGSEYRT 2 F v RAR/AKRT 7 F v - ARERES B 6 55 64 % %
TONA YR ZEFITHT MRIRET 7 F v DE 277 % 3 k. 2025.
https://www.kansensho.or.jp/uploads/files/guidelines/64haienlinenashi_250409.pdf. (/7
AF74V)

18) Olarte L, et al. Higher-Valent Pneumococcal Conjugate Vaccines-Perspective for 2026.
JAMA Intern Med 2025. (L & = —)

19) Draliuk R, et al. Association between PCV13 pneumococcal vaccination and risk of hospital
admissions due to pneumonia or sepsis among patients with haematological malignancies:
a single-centre retrospective cohort study in Israel. BM]J Open 2022: 12(4); e056986. (C3)

20) Cesaro S, et al. Post-pandemic recommendations for the management of COVID-19 in
patients with haematological malignancies or undergoing cellular therapy, from the
European Conference on Infections in Leukaemia (ECIL-10). Leukemia 2025: 39(9); 2061-
1.(FAF74)

21) von Lilienfeld-Toal M, et al. Community-acquired respiratory virus infections in patients
with haematological malignancies or undergoing haematopoietic cell transplantation:
updated recommendations from the 10th European Conference on Infections in Leukaemia.
The Lancet infectious diseases 2025. (54 K5 4 V)

32

SRMTEREAALE BUITER (JE— - RFv> - TSHILT—H1L) B


https://www.kansensho.or.jp/uploads/files/guidelines/64haienlinenashi_250409.pdf

