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[HE] BR D452 E A M (acute lymphoblastic leukemia, ALL) LA 4 K FH s S 004
#2895 7% (vineristine-induced peripheral neuropathy, VIPN) BUARIE, 5T VIPN K Amse N 2, ik %
20184F 1 H—20224E2 A TN ERF KA MR B Befli ] CCCG-ALL2015 B CCCG-ALL2020 J5 FIGITHY 1~18 % ALL
BILABIE %, G777 B ARSI ER AR, RIS A 1~10 544 (91 6]) Fi>10 240 (29
1), FARIE E ZIERE AT 5T AN RSl AR TEAR IS SR, 4R A0 VIPN #E1 70 G004, HL R R4 ) 7E
VIPN BHR | AR BRI L2, R g 12004180, 5661k VIPN, K% N46.7%. >10%
20 H L VIPN K R0 T 1-10 2 41 (69% vs 40% , P<0.05) . 7E %4 VIPN L, 390 M LA | VIPN 12 f)
(219%), 29¢ VIPN 444 (79%). HEMZEAER77HIR (59.7%) . AR 42 51K (32.5%) . fSish 24
106K (7.8%) . ARAEEE . MR, fEREEE . 1697 7 4L VIPN = E R RIS b 22 R R Geit=# L (P
>0.05). ZJGlogistic MIHMTZE R IR, AFIE VIPN ZARSEMA R (P<0.05). i JLEALLEJLY, VIPN
BAREE, A FMAIEIRE AR E; 105 DAL VIPN B A A .
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A cohort study of vincristine-induced peripheral neuropathy in children

LI Chuang, JIN Jiao, HUANG Jing, YANG Xiao-Yan, LI Yan, YAN Yong-Yan, YANG Can. Department of Pediatrics,
Affiliated Hospital of Guizhou Medical University, Guiyang 550001, China (Jin J, Email: jinjiao999@gmc.edu.cn)

Abstract: Objective To study the characteristics of vincristine-induced peripheral neuropathy (VIPN) in children
with acute lymphoblastic leukemia (ALL) and the factors influencing the development of VIPN. Methods The children
with ALL, aged 1-18 years, who were treated with CCCG-ALL2015 or CCCG-ALL2020 regimen in the Affiliated
Hospital of Guizhou Medical University from January 2018 to February 2022 were enrolled as subjects. According to the
influence of age on risk, the children were divided into 1-10 years group with 91 children and >10 years group with 29
children. VIPN was graded according to the National Cancer Institute Common Terminology Criteria for Adverse Events
(5th edition), and the incidence rate, severity, and type of VIPN were compared between different groups. Results A
total of 120 children were enrolled in this study, among whom 56 (46.7%) developed VIPN. The >10 years group had a
significantly higher incidence rate of VIPN than the 1-10 years group (69% vs 40%, P<0.05). Among the 56 children
with VIPN, 12 (21%) had grade 3 VIPN or above, and 44 (79%) had grade 2 VIPN. There were 77 cases of autonomic
nerve symptoms (59.7%), 42 cases of peripheral nerve injury (32.5%), and 10 cases of cranial nerve injury (7.8%). There
were no significant differences in the severity and type of VIPN between the groups with different ages, sexes, degrees of
risk, or treatment regimens (P>0.05). The results of binary logistic regression analysis showed that age is the influencing
factor for the occurrence of VIPN (P>0.05). Conclusions There is a relatively high incidence rate of VIPN in children
with ALL, with the highest incidence rate of autonomic nervous symptoms. The incidence of VIP in children over 10
years old is relatively high. [Chinese Journal of Contemporary Pediatrics, 2023, 25(5): 470-475]
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S2PEWE M H M (acute lymphoblastic
leukemia, ALL) J& )L &% UWAEEMNIE, BEE
IRITRYEEL, FRIE ALL B35 SAEE S AR DA AR AR
HEIT80% ' BEEAAFRBIER R, A A i I
i AFE R S 1 Ok B 5, A7 e L
ALLBF AW JUEIY ., sm A R Aifr ) fe o
BRI RS, WYL IR IR . KRR
Bl RLLFR . WETTABE . RIS, K ER
B% (vineristine, VCR) 1EMIGY7 ALL i) B 287
), %255 R VOR i S 1 L4 % AR
(vincristine-induced peripheral neuropathy, VIPN) ,
IEAN RSN VR AR BR A R, HRRAE
M PR | RS Rz B N RERR A, 7RG IR
GR35 B R TR L e 2L 18 T IN B  EZEL
05 K2 A ERZAEIR 0 VIPN ATTEIRYT FFIR)S 1]
WHBL, JF Al s J5 Kk TAE N RS,
BRIRTT 4 RE FRE AR

WRAEMT 5 % AT 122 R R AT A2 VIPN B &
A A, PR VCR B A 250 & . BRBUIE . 4
2y )y R 7 PRBEZG Y AR EAE ] (CYP3A
MR, R BT E ) Y RN AR
i AR AR, REBAFFAAFEAEN, ]
& Gilchrist 28 2 Fl Lavoie Smith £ " BHF 38N
VIPN 7EAR R BRI LB b & A R A m , (B SR
FER R I BALYT Ir A TE o BRI, X 52w JL 3
VIPN ()5 B R SR AFAE—E 25, U R
MIRESE . HAT, B AT 5E R 55k 1 E VCR 1%
A2 7 B e AR R, AT DR X A 2 )
FEVERYSRNG . N T TR PG VIPN BURRIE, FRAT
X232 R I LB PR el 2 B 2 S P b L 4
F AR EMEZH 2015 5% (Chinese Children's Cancer
Group Acute Lymphoblastic Leukemia-2015, CCCG-
ALL2015) sl LB E el 22 51 2 S Pkt e 2
B F s PR 2H 2020 /7% (Chinese Children's
Cancer Group Acute Lymphoblastic Leukemia-2020,
CCCG-ALL2020) JRY7 I ALL L BRI HEATRISY
1 #AMETE
1.1 HRNERSE
HFE20184F 1 H—20224F2 A F BN Rl K2
BiF I = e JLRH I b5 012 ALL, T FeBHE &
VCRALIT 7 G 8 L. ARRME: (1) fFE
(ML 2B S 78Rt ) 56 3 R b ALL B2 Wibs

HE 5 (2) RH CCCG-ALL2015 B CCCG-ALL2020
TEMAT, BOMH 1R VCR; (3) Filk=1%,
H<18%; (4) x2bivi; (5) BILEEKFER
B, =8 % BLIRIA 45 LU A R TR
P, <@ HME I AR I8 K A [ 15
HeBRARUE: (1) A IFnTae & T 88 B 2 A8 1
Hoflgems, 7 2-EEZEAME, Bifethis shait
MWE; (2) GIFhE. IMIERZE SR
FIM 2785 (3) XF VOR Medikbid st L.

FEIRIT T B IANE], 3oh CCCG-ALL2015 41
(n=66) FICCCG-ALL20204H (n=54); MWRIHEITHT
PRI X G FS E rdL g, KR IL A R 1~10
B (n=91) FI>10% 4 (n=29), HFHF#E<1 %
BILTHERBHAE, BRI HRIRITT RN
G )2, S RAREH (n=35) ., FREH (o=
81). mfadl (n=4), T fadd R fad b
WGIT e —FER, ekt mfadaith—
21, ARAE 2016 4F WHO S&T 15 i 5 98k EL 2 2L d i)
S, FIBARIES TS R TR (n=8) HIB 4
MR (n=112) "', A5 BN ERHR M &
EEBEC P &% (2019023-AMD-01) .
1.2 VIPN B4

VIPN B 3FAd 2R FH [ G e it 5 o AS R 4438
J R 15 5 #E  (National Cancer Institute Common
Terminology Criteria for Adverse Events) 2 5 it ',
PORET AW NEE LY TR B i s e O L EZY TSRt
KRR (%), HE Qg) ., MEEER GR).
fo e dfm (49%) . 3BT (590, W29 L)
MR EAE T VIPN,
1.3 VIPN®IBES

1 EJLUIFRMEH VCR G A, AR T 1 IRPF
i, FEPPAR 4K, WA EAE A AR
R XoF 2 5 A7 S B b 20 R A 7 DA Bt U, O
ek
1.4 FHITFESH

FH Excel s ABHE, >R SPSS 26.0 G A
TR IR, THEVOREEFT & IR 4% +
e (X +s) R, ARG IES G AL
(FEFE) k. THECEERHABI BRI B B R (%)
Fon, AHISHEES, ARG, A8
IR <5 BUAT—H8 F IS A< 1 ZH 0] LL 4 Fisher
WUIMER L . 2 253 R FH 7T logistic 711443
Bro P<0.05hZESAGIE L.
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2 #HR ®2 AEAFVIPNBEREREER (6] (%) ]
VIPN % 5]
i % Mg P
o1 —REER I B ey 18
ARWFFEILINA 120 ] ALL L, hfidpiesy TR
63% (JLHl: 1.1~15.7%), VCREARLZyHE N . o1 3603560y 0.006
= [ - >10% 29 20(69) 9(31)
1.5 mg/m®, HARFEN2.0mg. FEARFEIEL, 5
5 73 36(49)  37(51) 0525 0460
F1 1206ALL BILERER & 47 2043) 27157) ’
5i %% WL (%) fak e
4
A {E‘Eiﬁf’ﬂ 35 13(37)  22(63) L801 0.180
10% o1 758 el 85  43(51)  42(49)
' EP AR S
>10% 29 242 CCCG-ALL2015S 66  35(53) 31(47)
LR CCCG-ALI2020 54 21 2386 0.122
= (39)  33(61)
¥ 73 60.8 T [CCCG-ALL] H s JL 3 g % Ml 2% 5 25 2 bk L 40
4 47 392 MR PMEL
FERIE
S fad 35 292 2.3 VIPNZEHFmE RS
R 85 70.8 VEREVER . AR . SRR I T EIERA
GBEo A Ah, URBEEVIPN (Kd=1, KEkH4=0) K
T A 8 6.7 [RIAR & 4T 70T logistic [F1H /0 #T, 45 5 B R 45 %
B A5 112 93.3 JE VIPN RAERZmEZE  (P<0.05), &3,
[GUEPIES 2.4 FREHAEBIVIPN EERELLE
CCCG-ALL2015 66 55.0 56 ﬁﬂjii VIPN E/‘J,%JLEF‘ , 22&VIPN§{I44 ﬁﬂ
CCCG-ALL2020 54 45.0 (79%), 39 LA VIPN N 124 (21%) ., TE4E#S .
Wi [CCCG-ALL] EILFEM AL Z bR E AT pes oS BE . AP 2 RIS, VIPN (=&

F L B

2.2 AREARVIPNHE ERLE

120 9] ALL B L+, 56 %] (46.7% ) %k
VIPN, L1201k, 5 1~10 S 4 HEg, >10 %5 4
JLVIPN fy & AR 5 (P<0.05) . FETES . Gk
JE IR MRS, VIPN RAF K ES
TGt L (P>0.05), W2,

FEHEZER TGRS (P>0.05), W#k4.
2.5 AEHSVIPN KB L%

TE 129 R A VIPN Hr, [ FE 28tk 77 Bk
(59.7%) . JE B #h i3 42 1k (32.59%) . foid
L 101K (7.8%), TEAFRIE . TR, fale .
BIT T EANES Y, VIPN 2RI i 2% R e 4E
PR Y (P>0.05), LS.

#3 VIPNEZERZIHEZES
AR i A B SE Waldy? P OR 95%CI
P51 =0, H=1 -0.537 0.412 1.700 0.192  0.584 0.261~1.310
AES 1~104=0, >10%=1 -1.290 0.494 6.809 0.009 0275 0.104~0.725
fen fadl=0, PhEfadi=1 -0.130 0.443 0.086 0.769  0.878 0.368~2.094
SEEIIE S CCCG-ALL2015=0, CCCG-ALL2020=1 0.531 0.391 1.842 0.175 1.700 0.790~3.660
W 0.801 0.521 2.358 0.125 2227

H: [CCCG-ALL] e L %ol 23 51 & 2 ik EL A o4 P s BIME AL

- 472 -



525 % 55 5 M
2023 4% 5 A

P E SRR E

Chin J Contemp Pediatr

Vol.25 No.5
May 2023

x4 AEAFNVIPNEERELRE (4] (%) ]

. \ VIPN 431 )
ZH 51 Bi%L v g~ i PH
AR
1~10% 36 29@81)  7(19)
0.236 0.627
>10 % 20 1575  5(25)
PE5
5 36 25(69) 11(31)
3.585 0.058
'S 20 19(95) 1(5)
fa e
fIfE4L 13 1185  2(15)
o 0.049 0.826
SRyl 43 33(77)  10(23)
SEVAIE S
CCCG-ALI2015 35  26(74)  9(26)
0.453 0.501
CCCG-ALL2020 21 18(86)  3(14)

e MFE— AN &4 Z U VIPN B, PR D) e — kit
[CCCG-ALL] v JLEE i 4ol 25 B3 4 Z0PE bk 00 20 i vk 1 1t s B
YR

x5 AREARVIPNZEELLE [k (%) ]

; | [ JEERZ S
M a C0 P
AR
1-10% 74 41(55.4) 27(36.5) 6(8.1) 1385 0.500
>10% 55 36(65.4) 1527.3) 4(1.3)
P
% 83 48(57.8) 29(35.0) 6(7.2) P .
e 46 29(63.0) 13(28.3) 4(8.7)
fi o i
I fa4H 21 14(667) 7(333) 00) 0,45
T fael 108 63(58.3) 35(32.4) 10(9.3)
SE A S
CCCG-ALL2015 95 58(61.0) 30(31.6) 7(7.4) R

CCCG-ALL2020 34 19(55.9) 12(353) 3(8.8)

¥ [CCCG-ALL] L M % lk 25 51 & 2tk e 4 it
F s MEL

3 itig

VCR ZIRY7 )L ALL i —2-1by7 254, VIPN
JE VCR M7 BRI e, HR AR m . AR
120 151 i JL VIPN [ & A= 0 46.7% ,  AHICSCHRIRGE
VIPN (1) & 238 20.8%~98% "7, 455 5 HH ¢
TR —2W . VCR n] 5] J5 [l i 2 A, #4511
P28 21 2 a5 TP AR AL S AN IE R IG5 S, Sk
ZERR PRSI Y. VIPN 7E IR PR A 2 B0 4 F il el 22
P, B BRGNS R R
B RBEINTOEF . 1B MEImaE,

S EBEE RN SRR, A EMEERE
PR . EAL . AR L R A A RH A
PR A AR I ARG N . R AR . R
KU SR . AR R A EM SRR E
AR, A2 R

A R m AR R B L (510%) VIPN Y
RAERETRAAREIL (1~10%), HAERFEAFER
o, VIPN &A% 7 WEA S 3 L.
Hershman 5 ' BYBF5E 3R], BN 1%, &K
A HIMERR R 2 3E N 4%, R IHALATTIR A R AR IS 2 5 |
A ] [l A 220 722 e Joe ) Ay S T R 3 . [
I B AR I Y 1 K VIPN B9 & AR XL B
et X ARG R B0, X A A
AIRE S AN B SRR A G, PR dn e Ak
WA i K A 2250 25 KA i, TR R T
DNA & il , AKE5E DNA &AL e 2k 47 3 A 4 {7 2L
BEo Wu g ™ R B, BEFRRIERK, M
JCHHTIEE IR I TR, SR 2] F R AR S AR
WA Z I WA CHLH . T RE IR T A &4
XA, 045 A I AR LR AR VIPN 8 XURE =
TARAERE L 49K, R ILX b5 R n] G ATA
] AF 0% BR LR RER B RE I AR A G, B TA
[F] A 1 X 5 5 I IR SRR BB 1 AR TA], fIRAF 1%
BB L AT BE 0 R TR A 3R A S IR AR S R IR
JCHRAFE W /N f8L, 5 2R Y e AR B L
HIXT VIPN ik 5IRZ i EW, A S
FIRIFATEE B L B, BEMTSZ 5% 35 X VIPN
KA LRI, DL ST T- R SEAR K Y
JUEE A A VIPN B RURS: B g o (HAR IS & — T ] 45
M R 2R, B RHER BRI R IL, IR R EE I
SOmsR NI, KR AR 1) VIPN, B 8 LY
TG B hD . ARMIAE JLEEAR IS 5 VIPN Z A C & |-,
HHT a5 45 RAFAE X JEVE . A 450N Ny
VIPN TEAF I AR B LB R e ey o o
2 WA 58 R BE )L B AR I 5 VIPN Z (8] 7 78 ¢
k2 Horh Diouf 4 1 WESE 8 T T A Y
van de Velde 55 ' B 55 N AE I8 % VIPN & 955 #IL il
IVE AT REAEE 25 5% o IE QAT B 48 11 R I
i TR R 2 R G R A 58 2 BUAFBESIE B, 4R
Wi JLE R RETE A S B VIPN, H [, A g
1 Bt BB 4 Y Charcot-Marie-Tooth %5 (354514 12 B J&%
VoS A 20 ) B LA ) B VIPN ™,
WFFEINN VCR 38 2 02 70 5 i JoT 240 B 7 ) g ot 2>
S BT R FE BRI YL iR, AR L
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A [ 4 RGN TE 2 AR IE L, R
Charcot-Marie-Tooth Ji§ (A BEHRIHRAS ) WJLE L
A= VIPN (XS 3G, DR R AT 4N 7R AR e 2 i
i, VCR W RE S FEGRERIY B e S, &
FHVIPN 2, 53 —J5 i, AR Resem 2508 1%
MVCR A . SHEKILEM L, 4E4h LG
VCR REJ S5 . B, SR, FEMERSEN
ANTE 4 AN BE RS T B A4l JLEE 1Y VOR R
POBRPAHHESFA R, H ™ 4 T AR RS
YR VIPN G R Z AR SE R . AR5 VIPN (i
RERAEERNRHE RS AR L. A
B PP TIE SR EA KL, I TS RIETRAT]
() S B, 5 S O SRR B 110 02 DR AT T 1
YRR A8 LAY VIPN, Rl s k74
UL KREARBFSE . R Zeifos T, TolAEZ
FMPEM G R RN, AWF9ER B . PR
TG BE . YRTT 722 5 VIPN (4™ 55 2 B il & A 2570
P

TR FSE T ALL FBJLAY VIPN IGO0, MEfss
Wi T — LB WG IR 2R AR L. fEAK
G RBIFTE  , FRAT PR 8 3 DL ok b AT gtk
35 (1) 7Ei2Wr ALLI RIRTRETEIRER L, HEfT
S A O BE DT 05k s (2) il EE & LAY
W SO PEAL VIPN, JLRF5E ™3 & H iR
WD VCR R R, ik ALLEAE K
AT o

i bk, AW EoR, fEMH VCR L
ALL L, VIPN BA 8w, HH FEER
KA o R E AR L& AR VIPN 9 XU B
B, AR LR VOR B FRATOA T 5 1
I
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