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Clinical analysis of children with CNS relapsed acute lymphoblastic leukemia
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[Abstract] Objective: To explore the risk factors of the central nervous system recurrence in children with acute lymphoblastic
leukemia. Methods : Retrospectively analyzed clinical data of 426 children with ALL treated in our hospital from January 2013 to July
2018. The subjects were divided into two groups according to different treatment plan and clinical characteristics to compare the
recurrence rate of the central nervous system, and to analyze the risk factors of central recurrence and the poor prognostic factors of
children with recurrence. Results: D The central recurrence rate of Children treated with CCCG-ALL-2015 scheme (scheme 2015) was
lower than that of children treated with diagnosis and treatment of childhood acute lymphoblastic leukemia (scheme 2006) (P < 0.01) ;
(@ The central recurrence rate of children with male, leukocyte count=50x 10°/L and T-ALL was significantly higher (P < 0.05) ; ®
Logistic regression analysis suggested that leukocyte count=50x10"/L. and T-ALL were independent risk factors of central recurrence
(P <0.05) ; @K-M survival analysis showed that the overall survival rate of children with hormone induced peripheral blood immature
cell count=1x 10°/L and platelet count<20 x 10°/L was lower (P < 0.05). Conclusion: Scheme 2015 effectively reduced central
recurrence compared with scheme 2006. The risk factors of the 2015 regimen were the same as those of the 2006 regimen, and the
prevention of central recurrence should be strengthened in the cases with central recurrence risk factors.
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Table 1 Drugs used in both treatment regimens
TBIT B {5y [eRzi e e

20157 %
BREETT Dex+VDLP+CAT Dex+VDLP+CAT+CAT* Dex+VDLP+CAT+CAT*
WERIT HDMTX HDMTX HDMTX
[ 0BT 6-MP+MTX/VD DNR+VD+6-MP+PEG-Asp DNR+VD+6-MP+PEG-Asp
5 S8 Dex+VCR+DNR+L-Asp+IT  Dex+VCR+Ara-C+PEG-Asp+IT Dex+VCR+Ara-C+PEG-Asp+IT
PRI 6-MP+MTX/VD+IT 6-MP+MTX/CA/VD +IT 6-MP+MTX/CA/VD +IT

2006 5 %
B EIRIT VDLP VDLP VDLP
JERTT CAT CAT CAT
e B HDMTX HDMTX HDMTX
B ERAIGIT 1 Dex+VCR+DNR+L-Asp Dex+VCR+DNR+L-Asp Dex+VCR+DNR+L-Asp
FWERIbIEYT 2 Dex+VCR+L-Asp+Ara-C Dex+VCR+L-Asp +Ara-C VP16+Ara-C
Y RityT 6-MP+MTX+VCR+Dex 6-MP+MTX+VCR+Dex 6-MP+MTX+VCR+Dex
sfbIG YT Dex+VCR+DNR+L-Asp+IT Dex+VCR+DNR+L-Asp+Ara-C+IT CTX+Ara-C+Dex
JIEEEE Al — — Dex+VCR+DNR+L-Asp+VP16+Ara-C +IT

Dex: HiZEAN s VDLP: KA+ AL L0 5 R+ AT 1AMERERE+HR JEA ; CAT : R+ BB i H+ SR s HDMTX : S5 it 20102 5 6-MP: 6-
BRIENENS s MTX ; (RS s DNR: FEL185 35 VCR: KB VD K0+ M ZEKH s PEG-Asp: 551 1AW ; L-Asp: ZCJE T 14 BEHERR ; CTX: Cy-
clophosphamide AR ; 1T: Intrathecal injection, 8§ PF 5T ; Ara-C . BUBEHIFE ; CA  IFBEIEE+BTHENEH ; VP-16 ARFCIAT; * 8 U LB INAYT

x2 WARBILHPRELEILE
Table 2 Comparison of central recurrence rate between
the two groups

N BoOH%E HEE

B g () ORML P

PiES 7.17 0.001
2006 5 % 175 15 8.57
2015 5% 251 3 1.99

P53 373 0.022
5 244 15 6.15
i 182 3 1.65
HAnA 4L 433 0.001
=50x10°/L 80 9 1125
<50x10°M/L - 346 9 2.60
gz s3I 5.66  <0.001
T-ALL 43 7 1628
B-ALL 383 11 2.87

=50x10° /L T-ALL &2 ALL B L H & & 1k 7
fER R Z (P <0.05,%3),

24 HRZE

W12 A KR B9 ALL BUL 5 1, Fo 1
WA K, 2R 20% 5 W12 To AR IR 1) 421 1], A
176 RR SR & 5 R 4.03%, | TR G/, 41t
LIRS AR NG T REA L. A E
UM ZE B 2 2N PR R I FE B TR R (B AR DF
5 9 B R B g0 B LA 1 B R AP A iR
KGR X T Re S — Bk A g i )E | v
TS T B, FRAIG T 0 B AR A 6 AR AR A
ZUNAERS 5519 .42 K I MRD A5 I & 881 0 5
HX &2 2 SR AR K o
2.5 WARFE R BILWTRIE B A G H

TR & LT AT 12 B i R % 6 1l
WIS & R E UL LI, 7 ) TCR A A7, 2491 i 7E
TBIT O BUBET, BAAF I R 4 ~ 794 H (P A A7
[k 36 ™ H)  HEAF BT & BB 5 5 18 i 4
HEANIE TR 1104 B B R B L 2 AR A AR
R 05 S0 A I S HELE M TH AL <1< 10°AN/L B R B &

®3 ALLBILHHRERBKRERSH
Table 3 Analysis of risk factors for CNSL relapse in children with ALL

ES B SE Wald £ P{H ORfH 95%CI
Bk 1.124 0.655 2.949 0.086 3.078 0.853~11.108
Iy ASE R e 1.146 0.530 4.664 0.031 3.145 1.112~8.894
T-ALL 1.277 0.561 5.186 0.023 3.585 1.195~10.760
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BILS FAAF RN 54.3% , Wi 5B LSRR A 1
225 (x’=11.170, P=0.001, & 1) ; D12 i/ MR 4L
<20x10°A~/L W HP AR B & L 2 AR A7 %k 20% , 1L
IR =20% 10°AN/L B R AR R B L S AR A AR 3R N
57% , WAL LB AR HA I B 2 5 (Y=4.317,
P=0.038,82).
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Figure 1 Effect of peripheral blood naive cells after hor-

mone induction on overall survival
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Figure 2 Effect of platelet count on overall survival
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Bl HE 21097 R, JLEE ALL (RT3
A T B NGE, OOy TR S (AR
BRI B LAY R S R A PRtk 2
P R A AR R A T AR R L ARk
P 2015 J5 % HLREA: 2006 J5 A %00 T ALL UL
B RS &, B [ N 2 Hu il CCCG-ALL-2015
Jr%)E  RE ALL JLERIT IS T —E i, 5
PR R R & Tt i A =50 10°4/1L
FIT-ALL S HRX S A& Bl S fE R R R, 2015 5 &
P X A i e B 2R A BB L A B R AR e, 12
TN TR AR K ALY T SR AT AN |

XT LG 2006 5 2015 WA 5 58, 76T T4 T e il . —
RS TE R s i R F AR 2R 1]
22k iz Bt 2 1 A R CNSL AT P 1 FH Y 28 6 B 3
(2590 , T LA 3 Ao i e 5 e oA AU i 5 9 1 4 e
e 1) e R, AT 2 8 410 4 71 i s 40 B 1 i
2006 J7 4 /B L FE 2 L-Asp, = fa 4111 ALL &
JUAE S 2 i L-Asp 6 000 U/m® 107K, a0
S ARSEAL 61K . 2015 7 A B ILES S EM
i Fil Peg-Asp 2 000 U/m® 2 YK , 1% 1 41 ffi JT] Peg-
Asp 2 000 U/m’ 17K, 2 500 U 1) Peg-ASP K 24 7] 4
B0 60 000 U [ L-Asp., PR 7 1615 S KA
il FH T A Tk e i 1) A9 i 0 25 57, T s fE AL A
2015 75 & hifs S 109 11 A T e g 1 390 S 14 0 T 60%
PLE, B> T CNSLI kA= . B4 B 5T R W
TR T BEE R A, CNSL 9 B 3697 SR A
TN AR

A SCHRR A 15 36 7 B 384 S e v o] e
CNSLAE & WiRh 7 28 v F LIS e 1) FH e ns iy
BT | Hb SR AR (AR EORTR] L 2006 7%
H LB SIP AR 4 S T, T 2015 75 A
ANl f b B 25 AR 24 ARG 20 2 IR, 45 R A I i
SR 200 M PH A 8 e R B 2 38 o 3 R 5 v il
3K, A I T-ALL bV 4 40 6 o 1 8 o
ZEIRE N 2 UM 5 R G4 5 Uk, RIEYT CNSL 5 16
FR AR LIS SR VB, AT A R TP A R R
B HD-MTX & Fil B g4 (1 s i A 20 B 3
MTX A —E M8tk gt S L#E ALL S
KRR, 76 IR 97 o B T G AN RO
2006 77 e TE CAT J5 HD-MTX fbJ7 3 %6, i fa 4 A
Jei T B AR IR TT AT 2 K, HREd] 1 IR IRfE UL TE
1M 2015 J7 %€ CAT J& ¥ 3% F fff H HD-MTX fbJ7 4
B, 12006 FERWIZ T 15, a4l L HD-
MTX J7 2 H FH RS 50 3 ¢/m B N2 5 g/m’,
PRI IE 2015 5 38 T 51 HD-MTX i 4k 7 U £ %
SREE, A B T CNSLAE K& .

ARG B T-ALL J2&: H AR &2 & i 2 57 FE 1 1A
2, T T-ALL ()40 M 2 2R I RFIR (38 58 8 109
20 2 AR PR R A, RS CNS B R HE R BE
AR T-ALL UL K5 1) 5 4 oA %
R AAFRAT] 259%™, Ik H i #e JL#E ALLIRYT
Ty 2 th G s 43 R T-ALL 19 5L B3 A a4,
2015 J5 & T-ALL LT 0 —BC8y v , 75 S 22 i
RN T R T ACBEREE 2 000 U/m® Fl CAT 45 1
ALY . (HIRATH A B, 2015 757585 2006 77 % T-
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WA B ERSE TR S PIECAR R IR B STt
BORA K, A Ta MR TG IAEAS, R i) 4R T-
ALL SBLF5 i — 2 ik yy i CNSL & % o AHif
IR KWL F A0 T =50x 10°/L A 2 X & &
MBS fER AR . Si A BRI, Ao O s
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LA T-ALL (9 Fe 18 27.5%(22/80) , & T 1 41 it
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