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[(WZE] B/ B EsEa sk aniE CD20 Rk A A A4 JLEE B 2 S0Pk bk B 40 A i
(B-ALL) TS VEAL AR 00 (. ik [aEPE 5 BT 2008 4F 4 H 2 2015 4 4 H % CCLG-ALL2008 J7 &R 9T
i) 821 #4112 B-ALL FBLAIGIRGEORE, R s A fEG L. 558 821 il )L, CD20 F14: &L 547 44l
(66.6% ) , CD20 BHYELIL 274 1] (33.4% ) o 694 il 4RI <50 x 1071 (fIREAZIAT4L) Bl C€D20 BHE
CD20 B L 5 4ETCHEAAEAE (EFS) 3505158 65.9% +£3.2% . 77.3% +2.0% (P=0.001) , 54EHELE (0S) #
G331 78.3% £2.9% . 87.5% +1.6% (P=0.005) ; ZHZE5Him CD FHMESE EFS 3. 08 Sl fak B (45
%] HR=1.634, P=0.001; HR=1.761, P=0.005) . 127 flFAZ0AE= 50 x 10°”/L ( =5 4040 p98JLH, cD20 BHM:
CD20 B L 5 4F BFS 00 510 64.3% = 7.7% . 53.7% +5.5% (P=0.135) , 54F 0S /435 81.4% + 6.4% .
58.6% +5.6% ( P=0.022) ; ZNZE/HIR CD20 FITER: 0S R 9N E (HR=0.367, P=0.016) . it 1%
% CCLG-ALL2008 J7 £iA97 1Y B-ALL 2L, #I2MR i 4iiit4k. CD20 A FEFH KT8 2, MiyHg s
HANETTEL. CD20 FHPEFGAE A BT A frka s, [ MEL/ILRIZE, 2020, 22 (7) : 728-733]
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CD20 is not a poor prognostic factor for childhood B-lineage acute lymphoblastic
leukemia with high white blood cell count
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Abstract: Objective  To study the significance of CD20 combined with white blood cell (WBC) count at
diagnosis in the prognosis assessment in children with B-lineage acute lymphoblastic leukemia (ALL). Methods A
retrospective analysis was performed on the medical data of 821 B-ALL children who were treated with CCLG-
ALL2008 regimen from April 2008 to April 2015. Their survival status was followed up. Results ~Among the 821
children, 547 (66.6%) were negative, while 274 (33.4%) were positive for CD20 expression. Among 694 children with
WBC<50x10%/L (lower WBC count), the 5-year EFS rates were 65.9%=+3.2% and 77.3%%2.0% for CD20 positive and
negative patients respectively (P=0.001); the 5-year OS rates were 78.3%+2.9% and 87.5%=*1.6% for CD20 positive and
negative patients respectively (P=0.005); CD20 positive expression was an independent risk factor for EFS (HR=1.634,
P=0.001) and OS (HR=1.761, P=0.005). Among 127 children with WBC>50x10°/L (higher WBC count), the 5-year EFS
rates was 64.3%=+7.7% and 53.7%+5.5% for CD20 positive and negative patients respectively (P=0.135); the 5-year OS
rate was 81.4%+6.4% and 58.6%+5.6% for CD20 positive and negative patients respectively (P=0.022); CD20 positive
expression was an independent protective factor for OS (HR=0.367, P=0.016). Conclusions In children with B-ALL
who are treated with CCLG-ALL2008 regimen, those with CD20 positive expression in lower WBC count at diagnosis
have a poor prognosis; however, those with CD20 positive expression in higher WBC count at diagnosis have a better
long-time survival. [Chin J Contemp Pediatr, 2020, 22(7): 728-733]
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TGI8 2 N 2P I L 40 A i Cacute
lymphoblastic leukemia, ALL) , &2 JL# ALL, ¥
L EAE (WBC) 140 (78JLE ALL b —fE
SR WBC = 50 10°/L) ¥R EHETEAR, &
VE Ry BB G R BE A AL i =2 — Mo andar s ks
HE B BRI U AT PR, NI R T R
REIRIT A BRI Z5 R RN 2 e,
H AT AR 22 1 R B2 I AR 58 B AN 5% 1 09 7 1) o
CD20 /& B kL4 e R mbi)s, Tz RETT
YRR, MM LLAP Y IE H AU A B AR Y A
AP B, R KBS R CD20 PH 2k 2
B-ALL & Fil /5 AN R &, {H CD20 ik iy i
Ja i E7E JLE AR B-ALL Fr 4 45 3] — 201
ghie P RBRIE AN A B 32 CCLG-ALL2008
75 % PHAYF B-ALL 8L 821 i, TEMHIL -4
FIIME AN CD20 BH 258 LG RFR S, DA
CD20 FRBEAWIZ WBC 06 )L B-ALL f TS
WA, h)LEE B-ALL $E 076 7 AR R AR

1 ARSI

1.1 HRITH

2008 4 4 H % 2015 4F 4 H 78 p [ & 2E L2
Bie 1LV 9 15 e )L 28 1l Y 12 97 Th 0 4% 5% CCLG-
ALL2008 75 % "IIAIT IHI2 B-ALL L 834 f4i,
Horr 821 il n] 25 22 i B R S . 821 il
BILH, B 492 I, 4 329 i, HPLARES 43 %
(JuFl: 04~15%) o [HEPESMHT 821 il LAY
PRFFE, JFREVIEILA BN, /b CD20 Rk
BCE12 WBC AU TS . ALLIZW . IRk
TEMARIES BEER 3 i IR 12 W B 7 kb ) 1
1.2 FHEiA

PLEBJLARWRAERBE . 11252 5k i i [0 35 1 5
A TREDT, BEUTELE H 50 2018 4F 12 H 31 H.,
rhALBEDT IR 59 N H (FERTI 2~128 A ) o SR
17 (overall survival, OS ) #§ HiZWrRIZE 1ol K K i
Ui B, TFAAAF (event-free survival, EFS ) $5
HIZWi 2158 — R F 1 R AR SR b7 H . 4
T8 A5 A . VT S e ol AT ] i R 3
IFET
1.3 SFit=ah

SR SPSS 23.0 At T Ge it w o, R

BILIE + brufE2s (Rxs) Fon, ZHiE) HLEBCR
PIREA ¢ Kl . THECPORER I BIECRIR (%) 3R,
i (8] Fb 3Rk X2 Krs, >R H Kaplan-Meier e
R R AR IR A AL, IR AR A AR
FLaER H log-rank #3565 SR Cox [MIHARRIEST
HZ AT, P<0.05 WESH GRS,

2 #R

21 BIL—EEBRIGKREE

HMER WK, 821 ] B L 40 ] 4 i1,
176 B2 % . 821 Bl ILF, H12H 88 A 1 4 i
CD20 B 547 #1 (66.6% ) , CD20 [H M2 274
i (33.4% ) . CD20 B FIBHPE P L L5 He ]
RIS . BT IR (. 2 I/ MR
Wi H WBC = 50 x 10°/L S ILH6] . B LI
Bl 75 AT T 5 33 Ra R UV BE 9 ( minimal
residual disease, MRD ) FZBHR | fGf fE o4l 4 22 5
BERGITEL (£1) .

£ 1 CD20 FEMEFNEA 1 & JLIGRAFE EL 3
[ B (%) 5% x+s]

CD20 FAYE  CD20 [

T (=274 (nesa7)  AMME P
AR
1 % ~<10 % 235(85.8)  468(85.6)
<%= 10%  39142)  79(14.4) 0060 0.936
Bk 163(59.5)  329(60.1)  0.033  0.856
WBC(x 10°/L)
=50 40(14.6)  87(15.9)
0238  0.625
<50 234(85.4)  460(84.1)
MLIERH (2/L) 80 + 21 79+22 0580 0.562
M/ (x 10°/1) 75 + 84 83 + 80 1.304  0.193
BAa s L 17(6.2) 26(4.8) 0.775  0.379
SREIL 69(25.2) 108(19.7)  3.193  0.074
v iﬁ%ﬁﬁ;—%ﬁ 148(75.9)  287(74.9)  0.064  0.800
ST AR
MLL #HE 3(1.1) 16(2.9) 2705 0.100

TEL-AML1 BH% 46(16.8)  138(25.2) 7.346  0.007

(
BCR/ABL B 17(6.2) 26(4.8) 0.796  0.372
(
E2A-PBX1 fHPE  14(5.1) 40(

7.3) 1.442  0.230

sl
brfe 94(34.3)  191(34.9)  0.030  0.862
g 90(32.8)  208(38.0)  2.118  0.146
fHife 90(32.8)  148(27.1) 2973  0.085

H:: [MRD] #0/N% 59 MRD %% B 48 5 % 40 il <0.01%,
#578 Wl HULA S 33 K MRD Aillgs 3, Hor D20 PHEZH 195 ],
CD20 FIE4H 383 i,
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19 5] MLL % | & HE & JL 18 4] 2 MLL-
AF4, Hrr 15 4 ¢D20 BAPEEJL (5 €D20 BT
BIL2.7%) , 34k CD20 BHMEEJL (5 €D20 FH
PEIL 1.1%) , CD20 FHH: AT M P 4 28 )L MLL-
AF4 [HPERM 22 5 G2 X (P=0.204) . fil
A3 TEL-AML1 7£ CD20 B E . CD20 BH M L
FRY BRI 25.2% . 16.8%, 2256 G
=Y (P=0.007) , WFE1,

22 XETESH

X} 821 il B LA T LN R AR A, TR A
HIHEA: #1205 WBC it % (WBC = 50 x
10°7L) . BEmEREH (hfad, &E
M) . HIREI RN AR (TRJEMIRITE 8 K
AN JFE L IR 400 = 1000/ul.) . CD20 PHYEZF ik
(P<0.05) , W2, HHNEMTE, ¥ LEASR
THEE TR R ZNARES 9 2 R R A3 HT

2 EMBILFEHNEEZSHT (xzs, %)
= BEC SAEEFS % 54 0S %
AR
1~<10 % 703 709+18  81.6x16
<1 HE=10% 118 71.1+43  81.0+338
P! 0.338 0.670
P1A 0.561 0413
W2t WBC 4
<50 x 10°/L 694  735+17  844+15
= 50 x 10°/L 127 57.0 4.5 65.5+4.5
k! 21.296 25.369
Pl <0.001 <0.001
T B 434
Frfe 285  86.6+21  953+13
e 208 728+27 82224
e 238 493%34  622x34
pa! 115.476 98.680
Pl <0.001 <0.001
R JEMAIRYT IR
It 668  756+17  850=%15
= 153 509+41  652+42
P! 55.326 34312
P{H <0.001 <0.001
W2 CD20 ik
[HE 274 657+3.0  78.6+27
[k 547  736+20  829=x17
Fai:} 4.756 1.467
P1H 0.029 0.226

730+

SCHRARIE H CD20 FHAE 5% A B-ALL il
JE A B2 TE WBC = 30 x 10°/L S 4E /N T 30
B R T AR AR I L EE (I Y
B, KA RIi2 WBC 40 (WBC = 50 x 10°/L vs
WBC<50x 107L) . 4Fi% (1~<10 % vs <1 & 5 =
10%) | falfE (befe. Hie. &ie™) | ifsk
J7H 33 KB BRI S MRD 4558 (%41 = 0.01%
B vs FH AR <0.01% SN BATE) |, %k CD20 Y
KIS AT T, A HTas Ak 3.

# 3 ASH CD20 M RILFUEHIHM  (xxs, %)
(S Bk SAEEFSER 54 0SFE
1~<10 %
CD20 Bk 235  648+32  78.0=x29
CD20 B 468 74.1+2.1 83.4+1.8
Pt} 6.163 2.678
Pl 0.013 0.102
<1 %= 10 %
CD20 PHH: 39 71.5+7.3 82.6+6.6
CD20 BHPE 79 71.1+5.3 80.0 + 4.6
7 1H 0.071 0.531
P i 0.789 0.466
WBC<50 x 10°/L
CD20 BAPE 234 659%32  783x29
CD20 BAE 460  773x20  875x16
Al 10.762 7.881
P1{H 0.001 0.005
WBC = 50 x 10°/L
CD20 PHPE 40 643+77  814+64
CD20 FHM: 87 537+55 58656
e 2.229 5.228
P1H 0.135 0.022
TG BEFR G
CD20 BHE: 94 84738 95422
CD20 BAPE 191 87.5+2.5 953+ 1.6
Pt} 0.455 0.000
P 0.500 0.988
F o B v G
CD20 PH 90 68.6+50  783+47
CD20 BAE 208  747+32 83927
PakE] 1.548 0.598
Pl 0213 0.439
&I i
CD20 BAPE 90 41057 58460
CD20 BAE 148 538+42 64143
Al 1.579 0.507
P1{H 0.209 0.477
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*®3(4) 1 CD20 BHYE L 5 4F EFS K25 RG24 7 X
W% BB SAEEFSH  S4F0S % (P=0.135) ; CD20 FHPEREIL 5 4F 0S8 &5 T
55 33 K MRD [k CD20 BAPERE L (P=0.022) , W3¢ 3 fid 2; #f—
CD20 PR 47 432+75 53178 WATZ R E L5, B CD20 FHPE R 0S i

CZDZO A 96 66.9+49  754+4.6 PSTARARE ZE ( HR=0.367. P=0.016) .

‘o pe PRSI SR, 255 33 KBS MRD
55 33 5 MRD Bk FHME L, CD20 BH M £ L 5 4F EFS % il 5 4F
CD20 B 148 796+34  90.9+2.5 0S HH i ZK T CD20 I L( P<0.05 ), W3 3;
CD20 itk O AT ZHE LA, o CD20 FHEZ EFS
‘ o1 5. 0S {9 20 5% f6 B 9 % (4 9 HR=1828,

. [MRD] f/N5% B8 9% ; MRD BHAE$8 59 40 il = 0.01%,
MRD FAME$E 55 4l <0.01%.

R R BT R, 7E WBC<50 x 10°/L 1 H
JLH, CD20 FH Pk £ L 5 4F EFS 2 Ml 5 4F 0S &
¥y 5 K F D20 B B L (P<0.05) , UL
3. Bl 1y =PI 2R AP, BIR CD20
FH P J& EFS 28, 0S 2 1y 4l 57 & B H & (53 51
HR=1.634, P=0.001; HR=1.761, P=0.005) .
ifi £ WBC = 50 x 10°/L %) #& JL #', CD20 FH

P=0.030; HR=2.013, P=0.030) .
F4h,  7E CD20 FATERJLH, WBC<50 x 10°/L
FITWBC = 50 x 10°/L # L 5 4F EFS KAl 5 4F 0S %
S G L (P<0.001) , WL 4; dE—
HATZWE AT, B8 WBC = 50 x 10°/L J&
EFS % 0S Py ks H R (4% HR=1.605,
P=0.017; HR=2.084, P=0.002) . TifE CD20 H
# L, WBC<50 x 10°/L F1 WBC = 50 x 10°/L
JL 5 4F EFS %A1 5 4F 0S R LR B LG T2 E L
(P>0.05) , WLk 4,

. -
y P=0.005
034 t"“*m P=0.001 MMMW + CD20 BT
. : + CD20 BIPE 0.8 e CD20 PR
S e
o s CD20 i v
£ o061 ¥ 06
ﬁj &
= H
ﬁﬁ, 0.4 1A 044
2
0.2 0.2
0 04
025 0 75 100 15 0 25 50 75 100 125
He [ i}
A (H D) HeAEE ()
B 1 #1i2 WBC<50 x 10°/L Ky JLsh CD20 X4 /5 KIS
1.0 1.0
P=0.022
0.8 peoss 0.8 e CD20 Bt
B Y o —— %,
& g6 . . CD20 PHYE ¥ 6 M e
ﬁj o i 5 CD20 [Tk
&+ T CD20 B .
=047 044
R
0.2 0.2
0 0
T T T T T T T T T T T T
0 25 50 75 100 125 0 25 50 75 100 125
AArE () AArfE ()

B2 #1i¢ WBC = 50 x 10°/L g5 JLH CD20 Xt # 5 HI 200
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%*& 4 WBC it#xt CD20 pEfE. CD20 FAit

BILTEHSHT  (x=s, %)
% B%r  SHEEFS®R 54 0SHR

CD20 B4

WBC<50 x 10°/L 460 77.3+2.0 87.5+1.6

WBC = 50 x 10°/L. 87 537+55 58.6+5.6

P! 33.008 43.812

P i <0.001 <0.001
CD20 BAYELH

WBC<50 x 10°/L 234 65.9+32 783+29

WBC = 50 x 10°/L. 40 64.3+7.7 81.4+6.4

paic} 0.031 0.096

P{E 0.861 0.757
3 iFig

KR Y B A ALL B 58 44 ( Group for Research on
Adult Acute Lymphoblastic Leukemia, GRAALL ) ' [
il g, AU AE WBC = 30x 10°7/L 1 2 % o k& B
CD20 BAMESE EFS A REZMPEZE, WBC<30x 10°/L
1) h CD20 Rk 5/ IF A m 4 EFS, H
A2 Tsshiki 25 PV X6F 96 ] 16 % L) | ALL H
BT R, 2T Z 7 8%, CD20
FH M % 35 J2& EFS B9 il 57 15 B I 2 ( HR=2.60,
P=0.020) , WBC = 30x 10°/L H. CD20 BH ¥ % ik
() 2 AT DAL EE 5 28 Ak sl I 1 240 e A% AT
4o Chang % P A5G B-ALL BB 1IRF5EH,
T WBC<30 x 107/L, if f& = 30 x 10°/L, CD20 FH
PR AR R H EFS, 0S¥ L &, EN#
firk: 285 U2 S jli N B-ALL fORF 98 & B, i #)i2
WBC<30 x 10°/L 8{ /&= 30 x 10°/L, CD20 FisH
BE TR R E,

AWFFE AL ALL f& s B o4 i A WBC
50x 10°7L S F4, % B WBC i1 8040 X5 % 59 2 L
H1, CD20 FHPEFRIE N EFS. 0S Byl ~7 fafe R %
1M WBC THEUHE X = A L, CD20 FHPER S R
0S M ST AR K. BEAA XA B-ALL Ay BF
FENK, 1A TR it () )L 3k R i Ak 7 O 2 5%
VFRTE3E CD20 PHME A A TS 270, #4218 CCLG-
ALL2008 758, e, a8 LI A MR Bt )
AR R K TREs LY, REirfE.
fo.. mfaEJLF, CD20 PHEE 5 48 CD20 BHH:
HE (ESTGIFESL) , BEE R RE

(AR B 7T A% T B A R0 S A ), JF AR IEE
) CD20 BH 5 CD20 FH 4 8B L B AE 17 5 22 1F 45
/INo CD20 43 FAE R —FhES IRBE R B 1, HLAE 4
JE . AR s AL AR T R P AR Y AR
FEHN, 1T CD20 7E B-ALL (3 b a4 #il 5 M (8
B, 75 LA I R 2 WBC T4k, HR
ERIALHA A it — 5058, H4h, ARuFsH
WBC = 50 x 10°/L [ BLECE=w />, CD20 75 i
BILH UG B AR AT RETS 20 2R B R R

GRAALL #F5% @75, CD20 BHPEZR L HHE
WBC = 30 x 10"/L 2 HiG A RAFEZE; CD20 FIHk
BE T, WBC = 30 x 10°/L JF A B U5 P,
AR, FE CD20 FIMEEILT, & WBC 114k
JE EFS, OS B2l ar f& 56 R 285 i 7E CD20 A
JLH, B WBC HEOIE A i EFS. 0S, iX Uit B
CCLG-ALL2008 77 & — & B JE Ly lk 7 WBC it
Bk CD20 BHYE B-ALL £ LA B TUS FO5E0

REFE AT CD20 3k X} B-ALL B3R Y7 ML
MR, Bk A M HREE CD20 BHPE S
) B-ALL 2 LI SIRI7 R 5 =M m . AR
24 H Mannelli 25 " 59 #F 5% 7, DA RT-PCR #F 17
MRD Wil ZEAS R 0) [E) 2 PF Al MRD, &3 CD20
FIRIEARM B B-ALL B4 MRD 5B, AHF
e, CD20 Rk 5\ AR B EH B R MINIT IS
MRD #5 B RI4E 33 K MRD 5615 Rl A A AF 5%
R, HFIEIT R R LR E MR, RIS
33 K MRD FHIERYH, CD20 BHE AT/ M A R
UG AP bR X AN SR E B K
12 CD20 ik 5 FIGYT RN ARSS &, XA K
AAFHEAT U A ER T, A I PR SRS A 1 1 A3 4
PRAE TR SR

AW KB, 4% CCLG-ALL2008 J5 ZI677
) B-ALL & JL, #7121k WBC 31 4. CD20 FH 1
TR HE KBS 22, WH2E WBC 4. CD20
FHER A B A B R, X ik — )
CD20 BHT7E B-ALL AR T U EER AL T B .
HAS—FEM 0, CD20 1y —Fhai iR brak, H
FE I A0 2 T ) e Tk I AR, A SCik e
TR PNIRTT o LI 4R T ) CD20 432k
i B — 2 AR AT A B — IR IR SR (A IR
SR R A T pE BT AR TR P I A X R o
BEWRITI—F “/ 7 (modulation ) ', I
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