5520 % 6 1 B RIUH & Vol.20 No
2018 4F 6 A Chin J Contemp Pediatr Jun. 2018

doi: 10.7499/j.issn.1008-8830.2018.06.008

I - GRS

JUHER A B2 T < ik L9
s A 253 B 1o s 50

GEA HEBE BAN SEW S kA’

(ARG SR IRFT I /AL R FE R ERE / ABEEA RPN B
1)U A 2 dei A, A& A3 350001 )

[(WZE] BM  TFJLERA B AR &M ER (B-NHL) MIGREERAITE . Ak 28 il
JLFILL CCCG-B-NHL 2010 J£4byy, Hor 20 Bl &5 483697, Ffivh 31 (4~70) NH o [BUEHESHT LI
PREFHE , LA Kaplan-Meier i TAEAE0 AT, HE HA TS R AR E A Hr R 28 49 8 L i SE4ik EL( BL)
17 ) (61% ) , i€k B HHEANK IR (DLBCL) 8 4] (29%) , 3 fl (11% ) Kigdk—L2E. HARIM NI
TP 13 451 (46% ) , SRS 10 61 (36% ), FFIRR 9 1 (32% ), HEF s 541 (18% ) , 53R 541 (18% ) .
LDH<500 U/L % 14 f4i], 500~1000 IU/L 3 3 5], = 1000 IU/L 3 11 4], 1LJ7 2 57 FLiG, 21 WI5E 298 . 7 BilEB
YRR, IREBREVIAN, 24 BIFFEETE LR | 4 B K o 2 T TCFAFAATF R 85.7 + 6.6% . ‘B BETE AR~ B BRI |
LDH = 500 [U/L. “BBEIE A4 >25% Wi B-NHL 2L 2 4 BRAEFAREIR, 4518 CCCG-B-NHL 2010 %
A L BERYT L B-NHL JTACH R, A BEIG& SR B R 5 A8 R UG M6 .

[ MEL/RILRIZE, 2018, 20 (6) : 470-474]

[ SRR ] nU\ B MARE AT bk UV s SEB 48, TTFME AR, Fia; JLE

Clinical features and prognosis of children with mature B-cell non-Hodgkin's
lymphoma: an analysis of 28 cases
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Hematology/Fujian Provincial Key Laboratory on Hematology/Fujian Medical University Union Hospital, Fuzhou
350001, China (Shen J-Z, Email: 732280153@qq.com)

Abstract: Objective To study the clinical features and treatment outcome of children with mature B-cell non-
Hodgkin's lymphoma (B-NHL). Methods A total of 28 previously untreated children with mature B-NHL were
enrolled and given the chemotherapy regimen of CCCG-B-NHL-2010. Among them, 20 were given rituximab in addition
to chemotherapy. The children were followed up for 31 months (ranged 4-70 months). A retrospective analysis was
performed for the clinical features of these children. The Kaplan-Meier method was used for survival analysis. A univariate
analysis was performed to investigate the prognostic factors. Results ~Among the 28 children, 17 (61%) had Burkitt
lymphoma, 8 (29%) had diffuse large B-cell lymphoma (DLBCL), and 3 (11%) had unclassifiable B-cell lymphoma. As
for the initial symptom, 13 (46%) had cervical mass, 10 (36%) had maxillofacial mass, 9 (32%) had hepatosplenomegaly,
5 (18%) had abdominal mass, and 5 (18%) had exophthalmos. Of all children, 14 had a lactate dehydrogenase (LDH) level
of <500 IU/L, 3 had a level of 500-1000 IU/L, and 11 had a level of > 1000 IU/L. After two courses of chemotherapy, 21
children achieved complete remission and 7 achieved partial remission. At the end of follow-up, 24 achieved continuous
complete remission and 4 experienced recurrence. The 2-year event-free survival rate was (85.7+6.6)%. The children with
bone marrow infiltration suggested by bone marrow biopsy, serum LDH >500 IU/L, and bone marrow tumor cells >25%
had a low 2-year cumulative survival rate. Conclusions The CCCG-B-NHL 2010 chemotherapy regimen combined with
rituximab has a satisfactory effect in the treatment of children with B-NHL. Bone marrow infiltration on bone marrow
biopsy is associated with poor prognosis. [Chin J Contemp Pediatr, 2018, 20(6): 470-474]
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