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[(BE] BH W CCCG-ALL-2015 7 %3/ )7 )L S vh bk B 40 (1 1 (ALL) & IF ™ B KU
(SAE) BYIGIRERS, BRVTRILA A SAE JFAET- ISR &R . Ak 8T 2015 45 1 H % 2019 4F 6 H i
BI4E5% CCCG-ALL-2015 740y 734 ] ALL JBJUARY i ferp & 2E SAE MG IRRE S, 15442 SAE 1) ALL i&
JUARRBET 4 (n=25) R4 (n=31) , RHIZHZE logistic AT ALL LK SAE JGAET- IR % .
8 734 ) ALL B ILH, 56 ] (7.6% ) AbJ7JG &A= SAE (66 fIK ) , &Kk TiASEMIAT B (41 BilK) .
JEYLAHSE SAE B4 46 Bk (70% ), AUIEIMREPEIRTE 25 Bk (38% ) , FEAEMHHE 20 Bk (30% ) , TEAEKS
LHIR (2% ) 5 JEYARSE SAE UL ZBAFAE PR AL S (87% ) o e WLAYBHLRA Ay IV 28 0 FnE i
ARG, wOH IR EE PRVOR S L BAVETR | 95 . BRI 2 ORGSR DG SAE &A= 16 Bl (24% )
FALAEWALTE Ol 11 Ik (17% ), il 4 Bk (6% ) , My 16k (2% ) o 734 9] ALL i )LHAET
66 1 (9.0% ) , 25 #ilE L SAE JET-, 1RI7AHIIIER Ny 3.4%, Y (72% ) A (24% ) 2 EEFH,
BIFEREM KRR ALL BULRAEIRITHOCIET- S fERS N2 ( OR=4.087, 95%CI: 1.161~14.384, P=0.028) .
4538 CCCG-ALL-2015 FF&IAYT LE ALL M€ SAE FE LA TR P oM I B, BYAE SAE £ I,
FEMT R ALL BULE A IRITHSBET- S fE R N R, T ELA B AEM R IRIT
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Serious adverse events associated with chemotherapy in children with acute
lymphoblastic leukemia
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Abstract: Objective  To study the occurrence of serious adverse events (SAEs) related to chemotherapy with
CCCG-ALL-2015 regimen in children with acute lymphoblastic leukemia (ALL) and the risk factors for death after the
SAEs. Methods A retrospective analysis was performed on the medical data of 734 children with ALL. They were
treated with CCCG-ALL-2015 regimen from January 2015 to June 2019. The occurrence of SAEs during the treatment
was investigated. The children with SAEs were divided into a death group with 25 children and a survival group with
31 children. A multivariate logistic regression analysis was used to analyze the risk factors for death after the SAEs.
Results Among the 734 children with ALL, 56 (7.6%) experienced SAEs (66 cases) after chemotherapy, among which
41 cases occurred in the stage of remission induction therapy. Of all 66 cases of SAEs, 46 (70%) were infection-related
SAEs, including 25 cases of septic shock (38%), 20 cases of severe pneumonia (30%), and 1 case of severe chickenpox
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(2%), and 87% of the children with infection-related SAEs had neutrophil deficiency. The most common infection
sites were blood and the lungs. The most common pathogens were Gram-negative bacteria, viruses, fungi, and Gram-
positive bacteria. There were 16 cases (24%) of hemorrhage-related SAEs, with 11 cases of gastrointestinal bleeding
(17%), 4 cases of pulmonary bleeding (6%), and 1 case of intracranial bleeding (2%). Of all 734 children with ALL, 66
(9.0%) died, among whom 25 died due to SAEs. The treatment-related mortality rate was 3.4%, and infection (72%) and
bleeding (24%) were the main causes of death. Severe pneumonia was an independent risk factor for treatment-related

death in ALL children (OR=4.087, 95%CI: 1.161-14.384, P=0.028). Conclusions

SAEs often occur in the stage of

remission induction therapy, and infection-related SAEs are more common in ALL children accepting chemotherapy with

CCCG-ALL-2015 regimen. The development of severe pneumonia suggests an increased risk for death in these children.

[Chin J Contemp Pediatr, 2020, 22(8): 828-833]
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T-ALL9 4] (9/84, 10.7% ) , B-ALL 47 {4 (47/650,
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38% ) , FEGE i & 20 %] K (20066, 30% ) , H
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