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RO IR K R B AR 3R 35 . CD20 HiJ57E I3 441 B 5+
MR K, FRIK AT, HHUIERS 6 J5 A & A T8 modula-
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SRR S D REEE AL A S 32, R 56 B A T DLVE R
R IER B 400, A% > 7= 25 AT BRBTAA( Human Antimouse
Antibody, HAMA ), 5)EZ LGB FER S8 . KPR
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( small lymphocytic lymphoma, SLL )% &2 AR UEIRIT IR
TSR G 6 R AT I 30, ORR 47% ( CR 7% ),SD45%
A Tt R RS THERRIRYT 6 AR T 4 RASER 1R
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