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Clinical features of cytopenia with bone marrow hypoplasia in children: an analysis
of 100 cases

YANG Wen-Yu, CHEN Xiao-Juan ,ZHANG Pei-Hong , Asahito Hama, Masafumi lto, Seiji Kojima, ZHU Xiao-Fan. Diag-
nostic and Therapeutic Center of Children's Blood Disease, Institute of Hematology, Blood Disease Hospital, Chinese Acade-
my of Medical Sciences, Tianjin 300020, China ( Zhu X-F, Email; xfzhul981@ 126. com)

Abstract: Objective To summarize the clinical features of cytopenia with bone marrow hypoplasia in 100 children
and to investigate an effective treatment regimen for myelodysplastic syndrome ( MDS) in children. Methods A
retrospective analysis was performed on the clinical data of 100 children non-randomly selected from Japan and China who
were diagnosed with cytopenia with bone marrow hypoplasia between 2006 and 2011. The data of patients from China were
subjected to prognostic analysis. Results There was no significant difference in the proportion of MDS cases and acquired
aplastic anemia ( AA) cases between the Japanese and Chinese children. Of the 100 patients, there were 29 cases of
acquired AA, 58 cases of refractory cytopenia of childhood (RCC) and 13 cases of refractory cytopenia with multilineage
dysplasia (RCMD). There were significant differences in reticulocyte absolute value in peripheral blood and degree of bone
marrow proliferation among the three patient groups (P <0.05). The patients from China were followed up for 16 - 70
months ( median, 41 months). After being treated with cyclosporine ( CsA) combined with stanozolol, the patients with
AA had response rates of 25% and 75% , the patients with RCC had response rates of 47. 1% and 82.4% , and the
patients with RCMD had response rates of 60% and 60% respectively at 3 and 6 months after treatment. Conclusions
There are significant differences in reticulocyte absolute value in peripheral blood and degree of bone marrow proliferation
among patients with RCC, RCMD and acquired AA. CsA combined with stanozolol has a good therapeutic efficacy in the
treatment of acquired AA and hypoplastic MDS in children, but studies of more cases and a longer follow-up duration are
needed. [ Chin J Contemp Pediatr, 2013, 15(6) :448 —452 ]
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P 2B e LR 2 e J L2 I 1297 o0 2006 4
3 J %2011 4 12 02 HEEm2 Wk AA (1)1 20 i
I/ P G A DI AR LS 50 il
1.2 NEARISEtRAE
1.2.1 A4Ark Ji A LR /N T 18 %
AR o 20 A/ A B 3 Ay o B E R bR R O 4
W o AR LA AR N R B T AR
HhRE I AR s (1) PRI (N) < 1.0 x 10°/L;
(2) LT (Ret) <60 x10°/L; (3) IfiL/IMiR (PLT)
< 50 x10°/L, HEEMAEmL: (1)N < 0.5 x10°/L;
(2) Ret < 20x10°/L; (3)PLT < 20 x10°/L, HLEE s
LAY /0 - (o i A B I 240 L ik 20 25 AR A1, 2005 2
N<0.2x10°/L,

RIS A R RE 7 0 AR LT 20 S A A% 2
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T B LA T i a2 e RETS LR A, BR
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AA HFE I 20 0 /0 B AR AT, ik
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RCC: +5 22 P 1fn 48 A 9 2D 1 B 8 4 HE 4H i
<5% HMNEIMANHEAAEL < 2% , B 6 o] W 25 3 1L,
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MEVA T 1 20 a0 2 R R B AN K (RCMD) ¢
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G L I o SO B2 R KT 2010 4F
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1.4 BT ARRITROEE
1.4.1 %% AWFFERFIE S0 i ILIGTT T 5

A TREVINES 9 B 5515, 41 s (51 R FH S il 7lve
7 AR AR B R BB (B H 0.5 mg/kg)
A/ BFRAEZE A (CSA)AFH 3 ~5 me/ke MR HEZ59010 24
WRE VR B CSA Fil i, 25 W) 4 Wk (CO) 4 ¢ 100 ~
200 ng/mL, IR EE (C2) 24 300 ~400 ng/mL, F &
TR A AR YA Rl AR 265 T Db o 2 24t A
EREH (ATG) , A% . ATG £ H 3 ~5 mg/kg x5 d,
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100 7] 1L 21 g i 2> B i 348 A= ek I R L, 35
45 Bif, 22 55 4, FALAFERY 9.2 2 (1 ~ 18 %), AA,
RCC RCMD S (%7353 4 29 .58 (13 {51l 3 4L
H 35045 10 (35% ) (19 (33% ) .2 (15% ) il LAFZ L
N AR, EEERH IR A EBMZ ;5 505
13(45% ) \30(52% ) \10(77% ) BIZRBL A tH MfLAEAR
B KPR AR SRR S, o SR L AT B A
S 2 UL 1 JAEARI 23 531 10 (35% ) |
13(22%) .2 (15%) $i];3 A 50504 5 (17% ) .10
(17% ) \2(15% ) B JCWA 2 i PRAEAR . RCC 20 1 43
(2% ) BRRIANER . 3 HEBIL—MRFTRILEL 1,

Hh D B8] A A0 L B R R 2 S e S
TR, 3R 2,
2.2 XRERELER

AA RCC,RCMD 3 4 ¥ M 21 21 41 Jig 4o X} {8
(Ret) JF-I 2 MR FR (MCV) T 22 5 A e it
% Y, AA 41 Ret fil MCV #H] A% F RCC FAIRCMD
2, 17 RE i 248 /0 s 451 B I T RCC L RCMD
2o AWFFER H B EDE RS T LA, H AR I
TRBIIHE NS B sAIG (2.9 £1.0 x 10°/L vs 3.9
+1.4x10°/L,t =3.969,P =0.009) , H.H 3 il 41 ffa s /L
B AR T T [ (27 vs 37 i) =4.340, P =
0.037) , i MLLT AL (/M TE  IZRET 20 i 40 X EE)
TeH 220, WAR 2, 75 58 Lk T AR Mg L A A,
4 BB Y o R SR, Hor AA 411 i) (47, XX, + 8
[10]/46,XX[10]) \RCC 41 3 i (47,XX, +8[10]; 46,
Y, t(x:3) (pll.2;qI3)[10]; 47, XY, +8[1]/49,
idem, +6, +21[3] /46, XY[16]),

F1 3ABILIGKREBEELLER

- T i ST
BWEHERS (3 25, %) 943 9+4 10 +4 0.415 0.661
PESICH /2, 1)) 11/18 27/21 7/6 (2.517) 0.284
I 28 s e AR EE 1 (% ) ]

iy 8(28) 2(3) 0 (13.455) 0.001
w 12(41) 11(19) 3(23) (4.886) 0.087
ep e 9(31) 45(78) 10(77) (18.991) <0.001
LW A AT (2 £ 5)
H4iE( x10°/L) 3.1+1.5 3.5+1.2 3.2+1.3 1.378 0.257
HRERI AR ( x10°/L) 0.6 +0.5 0.9+0.7 0.7 +0.2 2.131 0.124
I /MR ( x10°/L) 24 33 30 £16 27 £19 0.612 0.544
LT FE A (g/dL) 7.8+2.4 8.4+2.2 7.6+2.1 1.237 0.295
FILLT A ( x10°/L) 19+18 39 +24 40 +29 7.754 0.001
SRR (M) 91 £20 99 9 99 +8 4.048 0.021
ARG AR (%) ]
1 AT 13(45) 54(93) 13(100) (31.078) <0.001
A B A 16(55) 4(7) 0 (31.078) <0.001
RGN N X 1(3) 3(5) 0 (1.276) 0.528
KR RN W E] [ (% ) ]
<30d 17(59) 28(48) 4(31) (2.815) 0.245
30 ~180 d 4(14) 12(21) 3(23) (0.792) 0.673
>180 d 8(28) 18(31) 6(46) (1.419) 0.492
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RCMD 1 f51) 5% ATG B4 CSA 5 CSA + FE Ji ik
I7 o 4 (il B LYk B B o 4 s /b, RCC 4 2 )
36 A AHEBCEREN 100% ,1fi AA 41 2 B
B R 6 A H B, A 50% 100% ,5 f] Bk
BOR A 100% o UL 3. ASHIF T AR B 1 40 i val /D 7
JEXT CSA + B S B 3A)T 417 Btk AT g% . AA .RCC

2 FE B o 20 M /D 4 3 S B 6 S T ARER IR
TR R A0 A D, DR 4 R I A0 R
1] AA 4 S AARSTF 30 T RCC 20 (100% vs 67% ) H.
2RI . BAEBEDT B, JC 1 Bl ] B v e
AR AH TR0 8 e 20>, B IS R) A A R T
TSR

®2 HHEERGIERSFELL R

HA

i

I R G (n=50) (n=50) tO°) 1A PE
LIRS (3 25, %) 9.3+4.0 9.1+3.6 0.262 0.794
PRI (T /4 ) 25/25 20/30 (1.01) 0.315
I8 s P AR (% ) ]
& 6(12) 4(8) (0.444) 0.505
w 17(34) 9(18) (3.326) 0.068
e 27(54) 37(74) (4.34) 0.037
IS E AR (o 5)
E40H( x 10°/L) 2.9+1.0 3.9+1.4 3.969 <0.001
s AR ( x10°/L) 0.7+0.6 0.7 +0.5 0.534 0.594
T/ ( x 10°/L) 25 +18 30 £26 1.2 0.233
M £THE A (g/dL) 80 £25 83 20 0.595 0.553
LT i ( x 10°/1) 3522 32 £27 0.46 0.646
SRR (M) 97 +9 96 +17 0.199 0.843
SR EI W] ] (% ) ]
<30 d 25(50) 24(48) (0.04) 0.841
30 ~180 d 11(22) 8(16) (0.585) 0.444
>180 d 14(28) 18(36) (0.735) 0.391
EIREW [ H1(% )]
AA 12(24) 17(34) (1.214) 0.271
RCC 33(66) 25(50) (2.627) 0.105
RCMD 5(10) 8(16) (0.796) 0.372
#3 3ARBIARRBEITHFRITHLR [(#1(%)]
AA 41 (n=13) RCC(n=22) RCMD (n =6)
IS A 6 AR M% LT B AT 6 AR % T B3 AR 6 AR M%
SR SR SR
Ve 8 2(25) 6(75) 2(25)  6(75) 17 8(47) 14(82) 3(18) 12(71) 5 3(60) 3(60) 0 4(80)
VE Y 2 0(0) 2(100) 0 2(100) 1 1(100) 1(100) 0 1(100) 1 0 1(100)
T3 0 - - 0 - 1 1(100) 1(100) 0 1(100) 0o - - 0 -
EX 2 2(100)  2(100) 0 2(100) 1 0 1(100) 0 1(100) 0 - - 0 -
BHES 0o - - 0 - 2 1(50) 2(100) 0 2(100) 0 - - 0 -
HoAlh 1 0(0) 1(100) 0 1(100) 0 - - 0 - 0 - - 0 -
a1t 13 4(31) 11(85) 2(15) 11(85) 22 11(50) 19(86) 3(14) 17(77) 6 3(50) 3(50) 0 5(83)
TR A+ I E R 2. E A+ B8 + ATG; R 3:ATG + R Ay HE 4N RS R A H b p2hiasr.
x4 IAROIXARBME + BAREBTHROITIELE (#1(%)]
AA(n=8) RCC(n=17) RCMD(n =5)
. s 34F " . U 3 4R L . . 34F
Bi% 3 HAE 6 HaA% Bk B % 3 HA% 6 HAEM Bk IR % 3 HAER 6 HAa% Bk A
Bl 7 1(14)  5(71)  2(29) 5(71) 13 6(46) 11(85) 2(15) 10(77) 4 3(75)  3(75) 0 3(75)
Ak
I, 1 1(100) 1(100) 0 1(100) 3 2(67) 3(100) 1(33) 2(67) 1 0 0 0 1(100)
4 >
2 R If 0 - - 0 - 1 0 0 0 0 0 - - 0 -
A ek
it 8 2(25) 6(75) 2(25) 6(75) 17 8(47) 14(82) 3(18) 12(71) 5 3(60) 3(60) 0 4(80)
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+21170  ARBETE X 75 9 L PEAT A0 1 A 2 A
I, Hod RCC 43t 3 49 8 )L B (e A S5 o, Hop
2 B + 8, X FJCHE A I s AR o A HIE S
22 SR B 0], E ST B R U 5 2 R AT
5 U o BT A A LIRS W B R

AA B TE AT IR e 1 1 T 40 i A ( HSCT)
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A5 ARBITAR AT CSA A HESBIATT AA A%
BR T5% H TR AT KA R .
IR A AR MELL T RCC IRy kit £t
WA =AM = (1) WREE 0T ek AR, 6 ™ 2
LAY B e 1) RCC BB 3%, AT E 4716 PR WREE
(2)HSCT X T#B8 0 A A b i & sk A e ik 7, &2
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AT T A S50, B T4 RCC B
SRR o il , EWOG-MDS {pEZH
A 91 4] RCC HE LR ATG BeA CSA {1 h—
LARIT,6 D H RV 63% ,5 4F SAEAE 3 FEFS 4
B9 90% 40% 1" . ABESE AT E] 22 4] RCC
ILIE T G RIAYT 17 LR A CSA B bR
JIRIEIT 3 A H 6 A R4 5k 47% ,82%
AA 21 2 B LR ATG B4 CSA FE A EIRYT .6 4~
R A R 2 3 k 100% B i T 1500 G

T T 384 T 91 R 4k B W 58, RCMD 4 S 43 2R )
CSA KRG HENJEIRTT ,6 A SO AR 60% , HIZ S A
SO RCC TGI8 2250, BE VT =4 J0 1 Bl k2R
VERETETE

ARHIF G A A 3 B B 5 SR L
2 A0 P 0 A AR 9132 W S 53112 Wi
MBI G, X073 LEAREAEVE MDS R AA
i R S B A5 22 R R BEAT B2 0 e BFSE R BLH
B SRBEAMiFR 2 0 A il I i LB ARAT R AA RS
A MDS [BEAT Z A RUNIRTT T 5 (BRI
R TERE S A 7 5 HSCT B2 HEAT A e T BEHLAT
WEPERTTE I RIT .
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