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Abstract: [Objective] To review and explore the efficacy and predictions of 45 children with acute lym-
phoblastic leukemia from 1995 to 1998. [ Methods)] 39 cases could insist on chemotherapy in 45 ALL (32 SR-
ALL; 7 HR-ALL), 22 were treated according to XinHua 88 protocolk 5 Dutch improved protocol, and 12
SUMS 97 protocol. [Results] The complete remission (CR) rate in 4 weeks of SR-ALL group ( n =32) and
HR-ALL group ( n =7) were respectively 97. 14% and 80. 00%; the CR rate in 6 weeks of SR-ALL group
and HR-ALL group were 100% and 90. 00 % respectively. One year continued complete remission (CCR) rate
and three years CCR rate of SR-ALL group were 96. 88 % (31/32) and 85. 00% (17/20) respectively, and
those of HR-ALL group were 85. 71% (6/7) and 71. 43% (5/7). There were no differences statistically be-
tween HR-ALL group and SR-ALL group ( P=>0. 05). The expectant CCR over 5 years and the survival per-
spentage were calculated 80. 30% and 83. 21% according to the life-span table. [Conclusion] Early united
strong chemotherapy decreased the gap of CCR and event free survival between two groups; the number of white
blood cells couldn't determine com pletely the predictions of the patients; how to diagnosis central nervous system
leukemia accurately would remain to be studied.
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