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# [ (methotrexate * cytarabine » RIER A THEEZR BI2BEAL
hydrocortisone) & E M EEE > 1 WAL= -

IRAREX (myelopathy) FIFEAR © & PgEBRINEE 2 T R4 E R
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TNEE A symmetric hyperintensity Bl > FWFER= -

R— BHRUEERAFARKREBERZERELRER (n=30)

=S| ZHE (%) 1| ZHE (%)

R (% ) FEREER (%)

S 13(43) T 1(3)

g L3 17(57) R 3(10)
Fik (5% ) BB ANEBRRLER 5(17)

Mean = SD 46.7124.1 B AT E

@ n e

Medium 485 =H) ARSI 23

Q3 69 FREFERIE 14(47)

R BHRUEERAFARRERZRHZARREERDH (n=30)

Nervous system disorders 41
Agitation 1 Hypoaesthesia 7
Akathisia 1 Insomnia 2
Altered state of consciousness 2 L oss of consciousness 1
Confusional state 1 Movement disorder 1
Convulsion 4 Muscle rigidity 1
Dizziness 3 Myelopathy 2
Extrapyramidal disorder 1 Paraesthesia 1
Grand mal convulsion 1 Presyncope 1
Headache 2 Restlessness 2
Hemiparesis 1 Somnolence 1
Hepatic encephal opathy 1 Superior sagittal sinus thrombosis 1
Hydrocephalus 1 Tremor 1
Hyperaesthesia 1
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Lidocaine

Dexamethasone

Shock

Respiratory distress
Seizure

Loss of consciousness

Spinal pain control
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L evobupivacaine hydrochloride

Triamcinolone acetonide

Anaphylactic shock
Respiratory distress

Acute respiratory failure
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