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Abstract: Treatment Outcome of Childhood Acute Lymphoblastic Leukemia (ALL) at
Maharat Nakhon Ratchasima Hospital
Nittaya Visanuyothin, M.D,
Department of Pediatrics, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima
Province, 30000
Nakhon Ratch Med Bull 1999;23:117-27.

To determine the therapeutic outcome of childhood ALL at Maharat Nakhon Ratchasima Hospital
(induction with 3 drugs; prednisolone, vincristine and cyclophosphamide or adriamycin), a retrospective study of
40 consecutive patients with first diagnosis of ALL during June 1, 1996 to May 31, 1999 was performed. Twenty
four patients were male and 16 were female. Fifty five percent of the patients were 3-6 years of age. Of 42 patients,
26 were classified as low risk group and 14 were high risk. Overall treatment outcome revealed that 62.5% of
patients had remission after first course of induction and 85.5% had remission after repeated second course. Thirty

percent of remission patients developed relapse, the most common site of relapse was bone marrow (80.0%). During
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the study period, 9 patients (26.7%) died. Forty percent of patients are still alive and in remission phase, the longest

duration of remission was 16 months (3 cases; 17.1%). In conclusion, the current regimen for childhood ALL at

Maharat Nakhon Ratchasima Hospital was not effective enough to achieve the good outcome. Therefore, the

modification of regimen should be considered.
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First induction

Vincristine plus prednisolone /Ym Intensive —> CNS prophylaxis — = MT
LRG plus ———> (R
Endoxan Ne  Second induction T
Vincristine plus prednisolone —> CR
plus adraimycin
Vincristine plus prednisolone Yes Intensive — CNS prophylaxis — MT
HRG plis ——m8M> CR- )
Adraimycin ™~ No Second induction T

Vincristine plus prednisolone

— R

plus adraimycin

* LRG = low risk group; HRG = high risk group; CR = complete remission; MT = maintenance
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4, Maintenance phase
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azads

uszeziofinis1¥ methotrexate 15 mg/m’
Whludundann 12 §iland uazes1¥on maintenece
phase lilifiuszezinat 4 1 Tantadihemn 1 @deu
uaziin13ms19 CBC 3197424 neutrophile NN
1,500 waduna. seoulienntitiaynnss

mslszdiunamInovanesdon1sing

Complete remission (CR) 11084 A339 hiny
lymphoblast lunszumiennas CSF uagwy lympho-
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Clinical plus Low risk group High risk group P valve
lab. features (N=26) (N=14)
Na. (%) No. (%)
(N Ml 9 (34.6) 7 (50.0)
110 17 (65.4) 7(500) 054
4 20 (76.9) 10(714) 072
in 16 (61.5) 9(643) 086
dula 16 (61.5) 8(57.1) 095
fuln >2 @, 2(7.1 4 (28.6) 0.16
domiumdasTn 10 (38.5) 2 (143) 0.6
hula 10 (38.5) 50357 086
fala>2 3u. 2 (7.6) 2(154) 0.0
1non0on 7 (26.9) 4 (28.6) 1.0
thanszgauazte 6(23.1) 1(7.1) 039
Laboratory tests
Het (%)
<21 12 (46.1) 8 (57.1)
2133 11 (423) 4 (28.6)
>33 3(11.5) 2(154) 0.9
Platelet {cell/mm™)
< 20,000 4(15.4) 1(7.1)
20,000-100,000 10 (38.5) 8 (57.1)
> 100,000 12 (46.1) 5357 049
Lymphoblast in
blood smear (%)
0 13 (50) 3(214)
1-50 8 (30.8) 4 (28.6)
> 50 5(19.2) 7 (50) 0.09
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Low risk group High risk group P valve Total
No. (%) No. (%) No. (%)
Complete remission (1 course)  17/26 (65.4) 8/14 (57.1) 0.86 25/40 (62.5)
Complete remission (2-course)  24/26 (92.4) 10/14 (74.4) 045 34/40 (85.0)
Relapse 5120 (25.0) 4/10 (40.0) 0.43 9/30 (30.0)
Not temission 2726 (7.7) 4/14 (28.6) 0.16 6/40 (15.0)
Dead 4/20 (20.0) 4/10 (40.0) 0.38 8/30(26.7)
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21.4) NG high risk WU 5 570 (Soway 35.7) saeas’ly
fennzdnde (Taghifidadanyndy) Taulungu
low risk WU 4 576 (Young 14.3) NQY high risk WY 5
110 (Gaung 35.7) nmzunsndeudu q fiwy1dthe
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Relapse site Group

Lowrsk Highrsk Total
BM ) 4 5 9
CNS 1 1 3
BM and CNS 2 1 3
Total (episodes) 7 8 15
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Complication Lowrsk  Highrisk Total
No. {%) No. (%) No. (%)

Febrile neutropenia 6 (21.4) 5(35.7) 11 (26.2)

Infection (without 4 (14.3) 5357 9{21.4)

neutropenia)

Bleeding 2(7.1) 3(21.4) 5(11.9)

Peripheral neuropathy 2 (7.1) 1 (1.1 3(1.1)
TN 14 (50) 14 (100} 28 (66.7)
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mssndiiau 10 518 Gevaz 25.0) Tavlungy low
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Clinical and Remission No remission P valve
lab. features {N=25) (N=15)
No.(%)  No.(%)
it N 10.(40.0) 7 (46.7)
3l 15 (60.0)  8(93.3) 0.93
1 20 (80.0)  10(66.7) 0.72
] 16 (64.0) 7 (46.6) 0.71
dula 18(720)  6(40.0) 0.20
dula >2 wu. 5(2000  1(67) 0.40
somiundosta 9(360) 5(333) . 0.86
thula>2 9u. 4(160)  0(0) -
idannen 7(280)  4(26.7) 1.0
thanszgouasfo 52000 2 (133) 1.0
Laboratory test
Het (%)
<21 10 (40.0) 10 (66.7)
21-33 12 (480) 3 (40.0)
>33 3(280)  2(133) 0.19
Platelet {cell/mm®)
< 20,000 2(8.0) 3 (200)
20000-100,000 10 (400) 8 (533)
> 106,000 13 (5200 467 0.24
Lymphoblast in '
blood smear (%)
0 C 135200 3(200)
1-50 5(200) 7 (46.7)
> 50 7(28.0) 5(33.3) 0.09
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No Complete remission Relapse Mortality rate ~ Reference
1. ALL-BFM 86 (1986-1990)* ' 998§ 98.7% 23.3% 1.9% Reiter™
2. 8t. Jude Children’s Research Hospital 358 96.0% 18.2% 3.2% Rivera®’
(1984-1988)t (SRG:99%
HRG: 95%)
3. UK Medical Research Council trial 1612 97.2% -9 2.5% Chessells®
UK ALL X (1985-1990)%
4, Maharat Nakhon Ratchasima Hospital 70 91.4% 37.5% 50.0% ERIUE
(1985-1994)§
5, Maharat Nakhon Ratchasima Hospital 40 85% 30.0% 26.7%
(1996-1999)Il

* Induction: prednisolone, VCR, daunorubicin, L-asperginase, cyclophos, cytarabine, 6MP and MTX

t Induction: prednisolone, VCR, daunorubicin, L-asperaginass, tenopaside, cytarabine, intrathecal MTX, hydrocortisone and cytarabine

$ Induction: prednisolone, daunorubicin, VCR, L-asperaginase and ingrathecal MTX

8 Induction: prednisolone, VCR and adriamycin

Il Induction: prednisolone, VCR, cyclophosphamide or adtamycin (SR 92.31%, HR 71.43%)

1 'lifidaya

*+ F1un13 induction 2 course (CR=62.5% daums induction 1 course)
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