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[(WE] BH ST AR S5 22067 L2 2k bk U M s (ALL) B85 & 19
IrAk. Ak MBS 57 a6 k1) ALL BTSN S, MRIHIEIT I 2450 VMDP 4 (K FBm + K
FEIE + MM + K51 TAWOERG, n=42) F1 VIDP 41 ( KEFM + L ARLTE + IO + K7 1L BT,
n=15) o M AL 8 R R MR R R LA 3R, 4558 VMDP 401 VIDP 458 &S5 (74% vs 73% )
ZERTHI2FE L (P>0.05) o A BIL KA 3 9088 3 9L LI ~# A R FF, VMDP 411by7 M et %
fiXF VIDP 41 (P<0.05) . W4l & ERERTGEIFE X (P>0.05) o &t S48 &rJL#E ALL,
VMDP 1 VIDP P52 )7 B R IRI IR = i o8 2 %, H VMDP b7 5 25 R AR DGR AL R TEAR, ATAE ML
I ALL B8 & AT T EiksE, [ MELRILBIZE, 2020, 22 (4) : 346-349 ]
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Abstract: Objective  To study the short-term effect of two different re-induction regimens in the treatment
of acute lymphoblastic leukemia (ALL) children with bone marrow recurrence. Methods A retrospective analysis
was performed for 57 ALL children with bone marrow recurrence. According to their treatment regimen, they were
divided into two groups: VMDP (vincristine + mitoxantrone + dexamethasone + PEG-asparaginase; n=42) and VIDP
(vincristine +idarubicin + dexamethasone + PEG-asparaginase; n=15). The two groups were compared in terms of
complete response rate and incidence rate of adverse reactions. Results  There was no significant difference in
complete response rate between the VMDP and VIDP groups (74% vs 73%, P>0.05). All children experienced grade
>3 hematological adverse events. The VMDP group had a significantly lower chemotherapy-related mortality rate than
the VIDP group (P<0.05). There was no significant difference in the incidence rate of infection between the two groups
(P>0.05). Conclusions For ALL children with bone marrow recurrence, both re-induction regimens can achieve a
relatively high complete response rate, and VMDP regimen has a lower chemotherapy-related mortality rate and can thus
be used as an option for re-induction in ALL children with bone marrow recurrence.
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AP kI 40 B A1 I %% (acute lymphoblastic
leukemia, ALL ) J& JLEEFH WHEEIR 2 —, &
JLFEEIRACIR R AR A 2, it G I T B A 2 i
BT T R E, FRE ALL B3 5 4EEL 5 4E DL |
HAFRAZET 80%, BRSEE K Al ik 85%~90%", {H
5H 15%~20% W) ALL LI B K, s ki
JLI A AE 3 AT 40%~70%"", J2&: 5% M K W A A
i EER A, E R NIREEAIT it — 24w
JERR SR, BRI A AR FE T 5. AT
2% 5 2008 4F 4 A & 2015 4F 4 A B #6 K1 ALL
SBLN AN [R5 S 0 2697 IR PR, AR
SN AEHEAT B BTPE 5387, b ALL ‘B85 % I 1 7
BRI AL
1 #ERERE
1.1 HRIH
TE $F 2008 4F 4 H & 2015 4F 4 A 76 b [FH =
SERFEBE MR BB . e L (A s M E A

( Chinese Children Leukemia Group, CCLG ) -ALL
2008 ( CCLG-ALL 2008 ) 5 %iA97 o N BUE B &
() ALL JJL 57 IR BRaE x4 . MREEIRIT T R4 M
VMDP 4 (n=42) 1 VIDP 4 (n=15) ., JL# ALL
(ST B S R RS IR IR 2 W f
SOBRE ) 2 3 R, AR A K A8 R BE RIS B
<184~ H; HWIE KIE KIEvIKiZW = 18 ™~ H ,
HEEWRIT SR < 6 AN MR kT8 R IEIRYT
g5l >6 A~ H P IR IR G EE 4y )2 2 B CCLG-ALL
2008 J7 %",

12 AHAR

VMDP 41: K 3G B i, 4~6 mgm®, %H 1. 8
K BETTAWENEE, 2500 1U/m° (& KiEA#E T
37501U0) , %5 1. 15 K; KFEH 1.5 mgm® (K
KEAHE 2mg) , 51, 8, 15, 22 K; HigEXK
P 8 mg/m®, 4 1~28 K, JEBHIR .

VIDP 4. EHEFUAFEE, 4~6 mgm’, 51,
8 K5 BEITAMBENmE, 2500 1U/m° (KA
37501U) , 45 1, 15 K; KEHH 1.5 mgm® (i
KEAHE 2mg) , 51, 8. 15, 22 K; HiZEK
FA 8 mg/m®, £ 1~28 K, JEiBMnslE.

1.3 ARRMHITEMH

AN BN S B WA BRI 1 A A i

( Common Terminology Criteria for Adverse Events,
CTCAE ) v4.03",
1.4 BEipELE

KHTTE s G & 7 AR5, BEDs
WA Z HZARPR DTS B, s
A1 2018 4F 7 A, Bt a) 18 A (VEHl:
1~811H) o Fbafidkis, ¥ vMDP 418 L.
1.5 SITESH

K SPSS 17.0 #7400 . ARIEAS M
EPORIIR A8 (JER) FoR. THEBOR LA BRI
FArEE (%) Fon, 20 HEER ] 7 #2505y Fisher
KRG . P<0.05 H2EFA G o

2 #R

21 —fgER

VMDP 41 VIDP 205 &AW . o & T
WBC., RS, G2, B RN, &R
Bt RGBS (P>0.05) , W& 1,

F1 WABIL—MBEREEE (#] (%) ]
VMDP 41 VIDP 4]
H (n=42) (n=15) £ P
SRR (%)
<5 9(21) 427)
5~ 16(38) 8(53)  2.063 0.356
=10 17(40) 3(20)
PRI
= 24(57) 067 b 417 0519
& 18(43) 5(33)
52 R WBC( % 10°/L)
<50 39(93) 14(93)
50~ 2(5) 0(0) - 0717
= 100 12) 1(7)
G e 531
B )it 41(98) 14(93) - 0461
T 4l a7 1(2) 1(7)
a4 )2
FRfG 13(31) 427)
e 9(21) 2(13) - 0785
G 20(48) 9(60)
A2 It (A
&R ] 15(36) 4(27)
L 14(33) 8(53) - 0452
] 13(31) 3(20)
A2 KB
PAAEBERE K 34(81) 9(60) o
GIFREINE Kk 8(19) 6(40) '
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22 EEEME

VMDP 21 5¢ 4= 2% fi# ( complete response, CR ) &
314 (74% ) , VIDP 4 CRF 11 4] (73% ) , WizH
] CR 227 TH A L (=0.001, P=1.000) .
2.3 ARRA

57 i LAY I ¥ ™ A
VMDP 2 PR T4 (ANC) HpifER 0 (78
Fl: 0~0.46 x 10°/L) , i HELAHE] A 14 d (FEH.
1~27d) , FiFFZemtEA 24 d (GEfl: 3~60d)
VIDP 20 ANC H {4 0 (JEF: 0~0.27 x 10°/L)
AR IETE R 13 d (GERT: 2~40d) , HfikEst

WFE A 30 d (JEHE: 9~45d) . Frf BILE A 3
Ry 3 R EAR RS, Wk 2,

VMDP 20 g 2 850 81% (34/42) , I
erfrf I R AR R IR S 15 d (G 1~64
d) , AL 1B E IR YL SE T, VIDP 41 R &
RN 8T% (13/15) , JEGerb st BER ] {7
FEIE 15 d (JERl: 1~24d) d, 1 £ P g 4 35
FEVRFET, 1B B PR BET, 1 B e AT
VMDP A7 SR PERAE T VIDP 41 ( 1°=4.259,
P=0.039) . PHALEGL KR 2ZE T TG E L
(=0.024, P=0.878) .

x2 S7THIBINBEEAARNARRKE [#] (%) ]
3% 44 5%

HiH VMDP 21 VIDP 21 VMDP 2 VIDP 21 VMDP 21 VIDP 21
(n=42) (n=15) (n=42) (n=15) (n=42) (n=15)

M. 33(79) 5(33) 0(0) 0(0) 0(0) 0(0)
ANC 2> 0(0) 0(0) 42(100) 15(100) 0(0) 0(0)
PLT /> 9(21) 0(0) 29(69) 15(100) 0(0) 0(0)
ALT 3(7) 1(7) 0(0) 1(7) 0(0) 0(0)
AST 3(7) 3(20) 0(0) 0(0) 0(0) 0(0)
IS 13(31) 5(33) 0(0) 0(0) 0(0) 0(0)
. MRt 42(100) 15(100) 0(0) 0(0) 0(0) 0(0)
PR T R 4(10) 0(0) 0(0) 0(0) 0(0) 0(0)
i 12(29) 6(40) 0(0) 1(7) 0(0) 0(0)
e FRAE 0(0) 0(0) 10(24) 1(7) 12) 1(7)
BFER 12) 1(7) 0(0) 0(0) 0(0) 0(0)
JYA AR 3(7) 1(7) 0(0) 0(0) 0(0) 0(0)
ARG H I 2(5) 1(7) 0(0) 0(0) 0(0) 0(0)
R IRAERL 10(24) 2(13) 0(0) 0(0) 0(0) 0(0)
CMETE 0(0) 0(0) 00) 0(0) 12) 1(7)
I 0(0) 0(0) 0(0) 0(0) 1(2) 1(7)
5K 0(0) 0(0) 0(0) 0(0) 0(0) 1(7)

T [ANC] HPERIANA G [PLT] /MR [ALT] N RRR RSN ; [AST] RA ML R -

i

T I T 20 M A 2 IR T 2k JL# ALL 1Y
AROTTE, SRR AT BE S AR SR, H
R RBIRAE M. T4k, G PR Z Ak
T 41 B 42 9% J7 ¥ ( chimeric antigen receptor T-cell
immunotherapy, CART ) 15 7 X — 2653 & ALL &
JUM iR TR B ™, AT AR
TERAR . 2 SRR BRI, PRI AE I PR 5
ZBR . WA H TS 7R Ak B e IR T &
& ALL LA — @ myr s ™, SR m A 2
A BENE W BB 5 %8 . H AT NS i o gt

—MHIES IR A FIEPE SOk ST
AT E, IR CR FHEE T 52% .

67 % "', 1M Cooper %5 " it T8 BX A I AU i
V5 R BT B M v Y &2 & B9 L ALL, CR 2L H
14%, JTAFR FE AN PMELE 2400 & KR FC R 1)
VDMP ( KFFHIF + HIZERH + RACER + 55114
B ) 7 RIAIT 2 & JLE ALL, BUS TR
JT 38, Parker 45 "V 418 VDMP T B8 Ir B kL
ALL CR #3535 61% ., Sun 25" 3 HIZELH VDMP
HE, CRFENAT% , RAEENILEMRIEK D,

EYEH/N LI PMEA SCTF VDMP r ZiGI7 2 &
JLIE ALL [ Z i, H CR %k 89.5% 'Y,
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Al AR S A 1 22 R = R e e B A
HE(CKRFERIRET + KEFW + RAFE +
WACIA A + RBEMERE + H & s + PP )
CR H 94%, A3 45 F Won & A KT E R 1Y
VMDP 4, H: CR 3R H 74% , 5 [ N AMRGE 25 S AR,
GEWRAFUAFEZN VIDP 4, H CREH 73%.
ARFFEH PN L CR FER TG, #n]
DA F A R TR
HATE X 8 & L ALL #E0ATE, KEZ N
LRG3 R R LA B e AR b, BEZ 3 T 1k
JP WIS RN, (AT 4 i L PR R e i 2k 2%
HITHLE . HIL, AiEMRIT I EX R & ALL B
JLAE W EE R, 8 ALL-R3 MMEZH 4R v,
KATHMRZ (n=103) A 56, EHAFLAFERH
(n=109) A 5 BIHFE ST FHICET, fRIFHE
LR NN 4.9% K 4.6% , 2R TG HE X,
Sun %5 "R IE VDMP AbJ7 5 80 3 9 b 3 4L I
S5 90% , ARG KN 17 97 % o JufR A
fiRIE ) VMDP J5 2R G 23K 5] 97.6% , FFA 1 4
DR P B LT . ARBFSE T SR, VMDP 7%
YLK AR 81%, 14 (2% ) HBILEE™E
JEHLBET, VIDP Jr IR R AR 87%, X 3 1Al
(20% ) BILEA=HmIBGIET-. B2, SEHNH
SCHRHIE LR, BT BEE & WL ALL, MFp
S R RS m I CR R, H VMDP 1k
7T 5 R AR DG SE AT, AT L ALL
HHEE K AT R
W TR AR RN, 57 2 o i R
FEHE— - VMDP 175K
(&
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