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[ E] BN o8FHETrFESMLABREARS RF(ALLBTMEIRTRBE(CR) SHE
TAZEM(OCR), it/ ALL KR FHNAXAR., A BELTFFEFRRAYARE 44 18 ILaH
DH-BAFEAR) EIRTRS VCPIRERS FFREUE B0, RPN E R TR (P EES,
M EE M dt ) BEREIA VT (T R 6B IR RS & R E(URRS, INERGR AL B VCP B COAP(K T Fi ok FR BeBE Ik T 3 A
)28 BRLT A (B 4) , %M 1993 £ TS SN2 LA E 02T R BT F RIS KPR
REFEES(HDMTX)RAGE 1.5~ 2.0 g/’ REBRIE (PR FmRE R ke). KR WHIXL
T 4 FEATT 44 618 )JLHEE CR,B35%) CR MBI A A(3.83 0. 41) A, £ F BH#H(3.00£0.82)F( £ <0.05).
CCRA#% (20,3116 7TA, AT BH(43.5+256) A( P <0.05), “HEZF AH K 66.7%,HT B4
32.5%( P <0.05), 2AEMTHEEHBRMEEERLHEER(P >0.05), #it #AIETHANENATS
FERMFAACTEE, MELE CCREABHABEL LWEBRT -MUAETFA BRBINATESHEHBENNSH
£ BRARHRERBBEIMTHAE RREXKAENE ST ME A RER.
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Therapeutic Effects of 2 Different Treatment Regimes on
Childhood Acute Lymphoblastic Leukemia

PAN Kai-Li, CHENG Sheng-Quan, QIAN Xin-Hong, et al.
Department of Pediatrics, Xijing Hospital , Fourth Military Medical University, Xi’an 710032, China

Abstract:  Objective  To compare the complete remission (CR) and continuous complete remission ( CCR)
resulting from two different treatment regimes for childhood acute lymphoblastic leukemia (ALL) and to explore the
factors that could affect the long-term survival of ALL patients. Methods Forty-four patients were divided into two
Eroups according to the chemotherapeutic regimes. In the conventional chemotherspy group (Group A, n=12), VCP
(VCR, CTX, Pred) was used in remission induction therapy; MTX and Ara-C were used in prophylactic theraoy of
extramedullary leukemia; 6-MP and MTX were used in maintenance therapy; and VCP and COAP (VCR, CTX, DXM
and Pred) were used alternatively in consolidavon and intensification. In the intensified chemotherapy growp (Group B,
n=32), the recommended regime for weating ALL laid down at the Beihai Convention in Guangxi, in 1983 was
{ollowed, though the dosage of HDMTX was (1.5~ 2.0} g/m?® each time instead of the recommended dosage. Results
After 4 weeks of treatment, CR was obtained in ali of the 44 patients. But to obtain CR, it ok (3.83 0. 41} weeks in
Group A and (3.00£0.82) weeks in Group B { P <0.05). Te ubtain CCR, it took (20.31 +16. 71 months Group
Aand (43,3 225.56) months in Group B ([ P <0.05). There was significant difference in the incidence of recurrence
between Group A and Group B (66.7% vs 32.5%, P <0.05). No significant dilference was found between the rwo
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groups i the ocowrrence of complications during the chemwtherapy. Conclusions

Patients of the intensified

chemotherapy group not only obtained CR within a shorter period of time but also proved thai the intensified

chemotherapy is much better than the conventional therapy in both obraining CCR and preventing the recurrence of ALL.

The oceurrence of complications resulting from chemotherapy could be prevented or reduced so long as appropriate

Tneasures are taken and close cooperations are provided by the patents of the patients. [t is suggested that the intensified

chematherapy is mare effective than the conventional one in childhood ALL.
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BEADLSEREHERSOKALLIGT FR
MR ESRE, KR X R EFR(EFS) WE
MiER. H 199 ERALBEHE-- BT TR
TLERB(CR)RFUZ2EME(CCRIANE
B8, AERSREEANTEGTH SRR,
HEWF .

1t WEE5HE
1.1 X#&
1990 £ 12 B £ 2000 4 11 AR B8 IL
ALL 89 ), fF& 2 E/ALAERE AR A nFHK
BERE . HP RSB 44 0, B 28 B,
HIEH . FHOPA~12%, FUEH 5.8 %,
& FAB 78, ALL-L1 & 30 #f, ALL-L2 & 12 fil,
ALL-L3 & 2 ) A 200K 38 41, B fn ik 6 #0120,
TEMS BILET M REES R R Y @ R4
. MEEAMTEE HBERCHERLRA 0.63~
0.98. FAUFESME 6~78 ™A .
1.2 EFAR

AHFEGEE + MR RA VCP. KEH
B(VCR)1.4 mg/m?, A 1 K < 6 ¥k, F BB
(CTX)600 ~ 800 mg/m*, TR 1 1K x 6 K, BH#H
40 mg/m* < 28 d(d 1~d 28). HEFFIAT.6-FIEM
50 mg/m® X 21 4, BEER 30~ 40 mg/? , B 1
WA W. B ERHIRY . BB MTX Bk 8~ 12
meg/m HERMEH 2-5mg, BEBTHIEE 1
K EWRAEME 2K, ERFEBITFHEEITAL
K. WoBILREIG MMM RIT. NRBL, R
B VCP 5 COAP {CTX 600 mg/m’ dl, V(R
1.4 mg/ne® 41, B8 50 me/m® Q12 h dl~d7,
BHD 40 mg/m® dl~dNHREEHFT.E3MA
1. BB AR 1993 £ Bt ESlHE
A LaANR SRR ERIRTR TSRS,
HPXAEREH (HDMTX)WBRT R 1.5~
20g/mt. CHIFEBREI-4F,
1.3 &A%

CRGHE £ E % —tr A, CCR AR M CR &

Acute lymphoblastic leukemia; Chemotherapy; Therapeutic effect; Child
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2.1 AARL—ERZLE

ABHBILKFER &) AEEREZAE
REXRERH(P >0.05), RE1L.

%1 HARIL-RELLE
Table 1 Comparison of conditions between A and B group
44 K F(F RRERE
12 6.17+1.84 1.68x0.63
32 5.44+3.05 2.12=0.42

2.2 BAFRLE

WEB LA HEFHGIT 4 G2 CR: B
AT CRETEAT AH,CCRIE KT AH(P
<0.05). W#*2.

k1 BRHETHIRITRLS
Table 2 Comparison of therapeutic effects
between A and B group

54 #iH CR(R) (CCR(BY
A 12 3.8320.41 031-16.71
B 2 3.00 £0.52¢ 43.525.56¢
& a5 AHlLER P <0.05

23 B&

ABEEE 812 H(66.7%) , LPrh MBS RS
(CNSYE & 4712 $1(33.3% ), BESFENT £ % 2/
12#(16.7% );BHEH 7/32 F(21.9%),CNS B
4732 FI(12.0% ), B REE £ 3/32 B(9.7%) . WAE
REHBERH BEHR(=5.93, P <0.05).

2.4 HEE

T REE LSRR, 5 32.27%,

K rpREREES, KR BB A4 m
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Table 3 Infections in chernotherapy #1( %
bt kb ¢ ORI R A RE ag# Bl AL BB 433 &t
A o 12 2.(16.6) '_;(16.6) 1-(8.3) 76 0 1(&.13} (;)’50‘0)
5 32 6(18.8) 3(9.4} kICES 1(3.9) 2{6.3) 2i6.3) 17(53. 1)
FROE, BILEEHETEEEREEED &, [
3 itie BT, EERILOE I EE EF

A L R A B I 94 B B R (L R B
BEGER MAESRRERKBIRETR, &
£ EAMEE /L ALL 5 F EFS B35 80% 1, &
ErERERER LRI EERS A OB TH
EREr RS, BRAABT SRR RN
ALLEFE TR ES, BRERPNETFANE
ERHAEFRT L AGAR PSR ERES
5% TR BLEGSH, 3 E CRMAEEEER
H S HFEFS, BXh A g EAERE 80 £
B TR RRERRSBILET RSN RE
TS CR,EHEEH% 66.7% . HEAT BAK
219%; H CCRUAREER, HABIESNH
FREBKPXMAFNLE, AHERASABS
TR BRI RA RS WERE, TR
HET R E RO,

B CR G 3~4 PR EZ TS
554 RS RIRIRILIGIT . ABEE MR NRS
80 HD-MTX B4 57 47 FBF P96 77 , IR S0
BT PR E — YRR, R A
TR B SR NN b E o i
AHATREGEERER.

BT S FHYERT R B RIMH 05
B MSAEMNTRANERNE KTEREL
034 PR R, SRR IR L 1 | BB Rk TR
BREER. RIESSILPRE BT, R
ERBINEHRERANE, BEZ AR, FES A ES
BME 1K BERARBHER ST RET LS

B S B O ) G-CSFL IR MR E A S8, LK
B4 HRENTEY AR LT, RBREK
WIERE S, L REKE s REBAATANL
BEHM.

HELRA LN AT FREREADLFRHE
FAETENEERNE, BT HEAREET
BEFmHER, EMEHRILASEATEIHER
HESROFRSEAEERFAMTEMETR
FREHRHATRITMHBRE RS S 7/16 i, X HE2
#HEMEFS SENE —E£ZENREEZ .
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