ERGECE- R
2014 4F2 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.16 No.2
Feb. 2014

doi: 10.7499/j.issn.1008-8830.2014.02.001

Lxybe
v fE Rl 28 B AR i iR

JEB

(A ELERILA, JLFE  100853)
[BE]  SEMaaiE b TR R, 367 T WME, BRTUCASE SRS Zm 22857

Tk, BAESGNEIGAT . TARVIER . &I T4 . BUHAYT . AWNRIT . RiayT JARInEY T, ik

ERAIERITIT T — BB . ZUN AT — L mfath 2RI & FGY ik, & EXHzm mim Kz a i

. [ FEYSRILEIZE, 2014, 16 (2) : 103-107]
[ k82 ] phesbRanfs,; oy Ssidyr; L=

A review on treatment of high-risk neuroblastoma

TANG Suo-Qin. Department of Pediatrics, Chinese People's Liberation Army General Hospital, Beijing 100853, China
(Email: suogin@yahoo.com)

Abstract: So far treatment of advanced neuroblastoma is still difficult, due to its high malignancy. Currently
comprehensive therapies, including high-dose multi-drug chemotherapy, surgery, stem cell transplantation, radiation,
biological therapy and immune therapy as well as target therapy dominant the treatment of this disease, and we hereby

introduce the latest development of treatment protocols for this disease.
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