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PT : JiAEE (Preferred Term)
Wb BR R A i
LLT : F/&E&E (Lowest Level Term)
HE FERT BR I8k 0 i
WL BR Rl A i

Granulocytopenia severe
Granulocytopenia

PT : J&AKGE (Preferred Term)
B AR VR RO BRI E Granulocytopenia neonatal

LLT : F/&E#E (Lowest Level Term)
A= VR R B Rk i

Granulocytopenia neonatal

PT : JXAFE (Preferred Term)
WERT BR B
LLT : /=55
5 HERS BR Rk D
HECRL B 250k /)

(Lowest Level Term)

Granulocyte count decreased

Segmented cell decreased
Granulocyte count decreased

PT : JXAKFE (Preferred Term)
4 W T BROE

Agranulocytosis




LLT : FJ/EiE (Lowest Level Term)
P 4 H BRI iE

o kT BROE

I PR kT BROE

MR ERYE T X

Neutropenia malignant
Acute agranulocytosis
Agranulocytosis
Angina agranulocytic

PT : J&AKGE (Preferred Term)

/N VRSB A e T DR BROE

LLT : T/E&E (Lowest Level Term)
A b CHERRE

71N R 38 o YRR BRE

Infantile genetic agranulocytosis

Kostmann's syndrome

Infantile genetic agranulocytosis

PT : JiAEE (Preferred Term)

1 P ER D SiE

LLT : F/&E&E (Lowest Level Term)
A HER IR E

B TP ER ) i 1

2 P 4f P BRI i

Neutropenia

Neutropenia
Neutropenia aggravated
Chronic neutropenia

PT : JLAGE (Preferred Term)

I R ERE A

LLT : F/E&E (Lowest Level Term)
1L A 4 R BR e

A R ER B R

B B Sk 5 ik

Neutrophil count decreased

Blood neutrophil count decreased
Neutrophil count decreased

Absolute neutrophil count decreased

PT : JLAGE (Preferred Term)
C S F 4f o R B>

LLT : FJ/EiE (Lowest Level Term)
C S F 4F W ek Bgsi >

CSF neutrophil count decreased

CSF neutrophil count decreased

PT : JXAKFE (Preferred Term)

A v BRI A P R

LLT : T/&#E (Lowest Level Term)
B T BRI A P R

Neutropenic infection

Neutropenic infection

PT : JLAGE (Preferred Term)
A HER D P R i A

LLT : FJ/EiE (Lowest Level Term)
B o BRI M R %
I v BR IR ME G %

Neutropenic colitis

Neutropenic colitis
Neutropenic enterocolitis




PT : JXAKFE (Preferred Term)
A HER D PR R S

LLT : F/&E&E (Lowest Level Term)
B T BR PR e S, i

Neutropenic sepsis

Neutropenic sepsis

PT : JiAEE (Preferred Term)
O 507 P 47 BRI JiE

LLT : F/&E#E (Lowest Level Term)
O 500 P 4 BRI JiE

Autoimmune neutropenia

Autoimmune neutropenia

PT : JLAGE (Preferred Term)
B A VAT R ER R A iE

LLT : F/EFE (Lowest Level Term)
— 3t M T AR VL A v BR ) i
B A VAT R A iE

Neutropenia neonatal

Transient neonatal neutropenia

Neutropenia neonatal

PT : JiAEE (Preferred Term)
RE M AT P ER DA E

LLT : F/&E#E (Lowest Level Term)
IREFE MR A v BR R E

Idiopathic neutropenia

Idiopathic neutropenia

PT : J5K3E (Preferred Term)
F8 ENPE 4T BRI E

LLT : F/EFE (Lowest Level Term)
4 HER D P 5 A
P BN AT P ER PR E

Febrile neutropenia

Neutropenic fever
Febrile neutropenia




