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Acute lymphoblastic leukemia is the most common malignancy in children. The result of treatment have improved
from fatal disease to S-year survival greater than 80% Objective: To analyse survival rate of children with acute
lymphoblastic leukemia in Maharat Nakhon Ratchasima Hospital. Patients and Metheds: Descriptive cohort study
between 1 January 2003-31 December 2006. Results: Eighty-five patients were enrolled. The age range was 4
months to 14 years (mean 5.9513.77 year) The male: female ratio was 1.5: 1. Fifty five cases (64.7%) were classified
as low risk group and 30 cases (35.3%) were high risk group. The overall 4-year survival rate was 72.1% (95% CI
60.91-80.56). The 4 year survival rate for low risk group and high risk group were 73.7% (95% CI 59.47-83.38) and
69.0% (95% CI 48.65-82.63), respectively. Conclusion: The overall 4-year survival rate of children with acute
lymphoblastic leukemia in Maharat Nakhon Ratchasima Hospital is higher than other studies in Thailand, but similar or

lower than other studies in other countries.
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