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Efficacy and safety of the WT-2009 chemotherapy protocol in treatment of Wilms'
tumor in children

GUO Xia, LIN Chao, GAO Ju, ZHOU Chen-Yan, LI Qiang, ZHU Yi-Ping. Department of Pediatrics, West China Second
Hospital, Sichuan University, Chengdu 610041, China (Zhu Y-P, Email: zhuyiping918@qq.com)

Abstract: Objective  To evaluate the efficacy and safety of the WT-2009 chemotherapy protocol for Wilms'
tumor (WT) in children. Methods The clinical data of 34 children with newly-diagnosed WT between July 2009
and December 2013 were retrospectively analyzed. Among the 34 children, 2 died before treatment, 6 children did not
accept therapy and 26 accepted the chemotherapy based on the WT-2009 chemotherapy protocol. Kaplan-Meier method
was used to estimate the 2-year survival rate. Results The pathological analysis revealed the favorable histology WT
was common (88%, 30/34). The most common first manifestation was abdominal masses (56%, 19/34). Among the 26
patients who accepted the chemotherapy based on the WT-2009 protocol, complete remission was achieved in 24 cases
(92%), partial remission was achieved in 1 case (4%), and disease relapse was found in 1 case (4%). Severe pulmonary
infection occurred in 1 case in the course of treatment. The 2-year overall survival rate and event-free survival rate were
100% and 89.7% respectively. Conclusions  Favorable histology is most common pathological type in children with
WT. The chemotherapy based on the WT-2009 protocol for WT can produce a favorable prognosis and a high tolerance.

[Chin J Contemp Pediatr, 2015, 17(3): 262-265]
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