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Fifty-seven patients were included, with a median age
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stage (Fig. 4.). Auto-HSCT was performed in 9 patients . _LL + Patients with NR and early relapse could benefit from
and Allo-HSCT in 2 patlents with a related donor. E S —+ an early rescue with 1nnovative therapies and
Materials & Methods | 7 consolidation with transplantation.
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