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Abstract: Objective To review and explore the efficacy and predictions of 56 children with acute
lymphoblastic leukemia (ALL) according to clinical type from 1999 to 2002. Methods Fifty- six cases could insist
on chemotherapy, and all the patients were treated according to SUMS (SUN Yat- sen Medical University) 99
protocol and according to clinical type. Results The complete remission (CR) rate in 4 weeks of standard risk-
ALL(SR- ALL) group (n=33), middle risk- ALL (IR- ALL)group (n=12) and high risk- ALL (HR- ALL) group (n=
11) were 100%, 100%, and 72.7%, respectively. The CR rate in 6 weeks of HR- ALL group was 100%. The mean
time of early CR rate in SR- ALL, IR-ALL, and HR-ALL were 17.1+6.4 d, 24.5+5.6 d, and 29.9+6.3 d,
respectively. Thirteen patients were died, the rate of death was 23.0%, including 9 patients for bone marrow relapse
and 4 patients for infections. Forty- three patients were event free survival (EFS), the rate of event free survival in
SR- ALL group was 90.9% (30/33), the rate of EFS in IR- ALL group was 83.3% (10/12) and the rate of EFS in
HR- ALL was 27.3%(3/11). The mean time of survival in SR- ALL group, MR- ALL group, and HR- ALL group
were 75.2 m, 56.8 m, and 25.3 m, respectively. Two patients in HR- ALL group received HLA matched peripheral
blood stem cell transplantation and were event free survival for 5 years. Conclusion Chemotherapy according to
clinical type could increase higher rate of event free survival in children ALL. But how to increase the rate of event
free survival of HR- ALL should be studied. It might be a better method for HR- ALL children patients to choose
hematopoitic stem cell transplantation if there were available donor.
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