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b B TPOG RMS 2016 HR Irinotecan
TPOG HLH 2025 VIG (g grigiv)
Ruxolitinib
TPOG MB 2019 VHR/infant Thiotepa, Melphalan
TPOG RB 2017
TPOG HBL 2017
TPOG MaGCT 2017 Carboplatin
TPOG MaGCT 2024(Poor Risk) sim dog g
TPOG N 2020(LR/IR) GPg&* itik)
TPOG MB 2019(VHR, Infant)
TPOG WT 2016(RTK, UH1, UH2)
TPOG MaGCT 2017(R/R) Paclitaxel
TPOG MaGCT 2024(Poor Risk)
TPOG-ALL-2021 Venetoclax
TPOG-ALL-2022 infant (P ERRAF B HFRFFTE)
i ) B1inatumomab
TPOG-ALL-2022 infant (R &R, RHF RGP L)
TPOG-ALL-2021 Bortezomib
TPOG-ALL-2022 infant B s S .2
. TPOG NHL 2024 T-LBL (e RARARp, RAFRAG L)
Brentuximab
TPOG NHL 2024 ALCL (& RATLE, WA FRA D F P4
Fludarabine, Midostaurin
TPOG-ANL-2021 (GFBAY R FREFARF BAFRFFRE)
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