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« Cytoredukce (hydroxurea, leukodeplece)

‘l nhi bitor tyrozinov®
- Imatinib (Glivec)-pr vn2 | 1 ni e |

« TKI 2.generace dasatinib (Sprycel), nilotinib
(Tasigna), bosutinib (Busilvex)
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