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Biologic features of 688 cases of childhood acute leukemia—a single centre retrospec-
tive study
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tology and Blood Disease Hospital, Chinese Academy of Medical Sciences, Tianjin 300020, China ( Zhu X-F, Email ; zhuxi-
aof@ yahoo. com. cn)

Abstract: Objective To investigate the biologic features of childhood acute leukemia in the northern region of China
through a small cohort study in a single center. Methods The medical records of 688 children with acute leukemia ( age
<15 years) who were initially diagnosed at Blood Disease Hospital of Chinese Academy of Medical Sciences from October
2003 to June 2006 were retrospectively studied. Results Four hundred children were diagnosed as acute lymphoblastic
leukemia (ALL), with a peak incidence at ages of 1-4 years. Two hundred and eighteen children were classified into
B-cell ALL, and 34 into T-cell ALL. In the 154 patients with cytogenetic data, high hyperdiploidy was presented in
13.0% of patients, low hyperdiploidy in 3.9% , pseudodiploidy in 5.2% , and hypodiploidy in 5.8% . E2A-PBXI fusion
gene was expressed in 3.9% of children with B-cell ALL. Two hundred and twenty-two children were diagnosed as acute
myeloid leukemia ( AML), with a peak incidence at ages of 10-15 years. AML-M2 was the most common subtype. Acute
hybrid leukemia (AHL) was confirmed in 24 children (4.2% ), with a median age of 9 years. Seventy-four percent of the
children with ( AHL) had mainly CD13 and CD33 expression in myeloid antigen integral. Conclusions There are
differences in the biologic features of childhood acute leukemia between the northern region of China and other regions and
races, which suggests that there might be differences in the pathogenesis of childhood acute leukemia in different
environmental exposures. [ Chin J Contemp Pediatr, 2009, 11 (10) .793 —796 |
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LA, LeicaQS00 Ye itk (4 sh /M A AT R R 43
BT, A0 A% 70 S i M B CON SIS A0 e st A% = [ s i 24
A (ISCN1995) ) fifiik
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688 ] JL 2 2 P A 1M 8L, H b 5812 8l A B
LW s (R 43 7) 39 4, ALL 400 f5i], AML
222 ffi], AHL 27 fl, 4% (5 H 5 4 51k 61. 6%,
34.2% ,4.2%
2.1 ALL Ry4 4T
2,11 —fxHAt

400 f) ALL LI (7 4R W 6 % (6. 87 +
4.12 %) ki 1 ~4 % He 4 B 2k,
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&1 ALL f0 AML BILEEREEZEHBER Hi(%)

ALL AML
<1% il 5(62.5) 5 3(42.9)
4 3(37.5) % 4(57.1)
1%~ 5 87(60.0) 5 19(57.6)
1 58(40.0) 5-s 14(42.4)
5%~ 7 81(59.6) i 44(62.9)
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2.1.3  mpRigAE A4
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el 32 2, L AML-M2 £ 2, 5 28. 7% (60/209) ,
Hir AML-M2b 38 f4i] (18. 2% ) ; AML-M5 &k =, /5
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FIPE ALL By &4 3R 3% ~ 4% . 1A H 38 h
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CD13 .CD33 BHE M 3, Hk 48 314 CD117 . MPO H
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CD33, 1 F W& WA T S WG Y4716 B B i X 51

P, Xt TP R ik ry L2 ALL L # AHL 7
WTARIETT ] e 2k — P 15235, LA T AT
RS AT

i Fe e 688 il JL B St L ik PRAFAIL |
G 3 AL G R DL SO R 3 A 1) A3 BT, W08 TR T
Fe B AL 77 X L St B s B BUIR, S BE5E L
AR MU B RE S0 AL 17 B Sk
H1 T AR 1 4 k= 5 T L S L A RMLAE
AT =2 5507 T T 5T, Gk R R L2 2k

L AP A5 S 1, 1% U S i T 5 38
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