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Long-term clinical effect of the CCLG-ALL2008 regimen in treatment of childhood
acute lymphoblastic leukemia with different molecular biological features
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Li, WANG Shu-Chun, ZHU Xiao-Fan. Institute of Hematology, Blood Disease Hospital, Chinese Academy of Medical
Sciences, Peking Union Medical College, Tianjin 300020, China (Zhu X-F, Email: xfzhul981@126.com)

Abstract: Objective  To study the long-term clinical effect of the CCLG-ALL2008 regimen in the treatment of
children newly diagnosed with acute lymphoblastic leukemia (ALL) with different molecular biological features. Methods
A total of 940 children who were newly diagnosed with ALL were enrolled in this study. The children were treated with
the CCLG-ALL2008 regimen. A retrospective analysis was performed for the long-term outcome of ALL children with
different molecular biological features. Results Among the 940 children with ALL, there were 570 boys and 370 girls,
with a median age of onset of 5 years (range 1-15 years) and a median follow-up time of 65 months (range 3-123 months).
The complete response (CR) rate was 96.7%, the predicted 10-year overall survival (OS) rate was 76.5%+1.5%, and
the event-free survival (EFS) rate was 62.6%=+3.0%. After CR was achieved after treatment, the overall recurrence rate
was 21.9%. The children with positive ETV6-RUNXI1 had the lowest recurrence rate and were prone to late recurrence,
and those with positive MLL rearrangement had the highest recurrence rate and were prone to early recurrence. The
children with positive ETV6-RUNX1 had a significantly higher predicted 10-year OS rate than those with positive TCF3-
PBX1, BCR-ABL, or MLL rearrangement and those without molecular biological features (P<0.05). The children with
positive ETV6-RUNX1 had a significantly higher predicted 10-year EFS rate than those with positive BCR-ABL or MLL
rearrangement (P<0.05). Conclusions Molecular biological features may affect the long-term prognosis of children with
ALL, and positive MLL rearrangement and BCR-ABL fusion gene are indicators of poor prognosis. Children with positive
ETV6-RUNXI1 fusion gene have the highest long-term survival rate. ~ [Chin J Contemp Pediatr, 2019, 21(9): 890-893]
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H log-rank i35, P<0.05 N2ZEFA G4 E L.

2 #R

2.1 I&RYFE
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2IH AR 18.516 28.116

P1ii 0.001 <0.001
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