R IR A 2485 2020 4E 5 H 5541 5558 Chin J Hematol, May 2020, Vol. 41, No. 5

FULETT Z097 Phijt (R P D4R
LA N SR B 20 3 I -
— TR AL [ BP9

Mix KRB Bk KX Bk RAER RE EA KK KM ERUE
F8 AR

P EESHFR AR REFRIEE A ER AR AF, LT 100730

@444 : 18R, , Email : zhoudb@pumch.cn

(EZE] BH HERUAERLULEFEIRYT Phfe CRBAYE S AR AR RN Sobk ik EL 40 A i
% (ALL) g i ac ek, ik BB/ 201248 1 A 22018 4F 11 A bt A BeifiZ o
HR S — B2l L# ALL 75 2389759 7145 15 ~ 39 % Ph Y (A fA {34 ALL/Jk 0 RE 20 ik (298 (LBL)
WA B E IR TR A AR . SR 7LBEE T, B ¥ 46 6 (64.8% ) ; P44 20(15 ~ 38)
4 . B-ALL/LBL 5 69.0% (49/71) , =& ALL i ALL S80I 35.5% o 5 SR 97 I 58 & G ff
93.0% . "IFEVIITEI 4440 H o 24 RIRE R K 34.6% (95% CI27.0% ~42.2%) . SAETCHELE
(DFS) HHLEAAF(0S) F 4314 56.3% F164.3% o S 4 M7 RRALIT IR — 4R AT S FE R v i+ 40 %
A ST ABRF R ST OS KL R FE L (P>0.05), JEFEGALL BERBITS 4 DFS Al
OS Ry 63.1% F173.7% , W .75 T # /& ALL SR 1Y 32.0% 1 44.4% (P{E9 < 0.001) . AR
TR FIRYe B ROESRIRIE, KA R SRR GE A Y . 538 RULE ALL R —Fh
Xt Ph e (AR B 7 AF AR B ALL/LBL #5500 4 A A BRI 7 7 %

(SE8EiE ] Hols, R aih, 2tk HAE AFERRA; S ORI PE

DOI: 10.3760/cma.j.issn.0253-2727.2020.05.007

A pediatric- inspired regimen for adolescents and young adults with Philadelphia chromosome-
negative acute lymphoblastic leukemia: results from a single center
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[Abstract] Objective To investigate the efficacy of using a pediatric- inspired regimen for
adolescents and young adults (AYA) with Philadelphia chromosome-negative (Ph™) acute lymphoblastic
leukemia/lymphoblastic lymphoma (ALL/LBL) at a single center in China. Methods Clinical data of 71
consecutive newly diagnosed AYA patients with Ph™ ALL/LBL on a pediatric-inspired regimen in Peking
Union Medical College Hospital from January 2012 to November 2018 were retrospectively analyzed.
Results Median age at diagnosis was 20 years (range: 15 - 38), and 46 patients (64.8% ) were male.
Forty-nine (69.0% ) had B-ALL/LBL. Among 62 ALL patients, 22 (35.5% ) were high-risk. Complete
remission rate was 93.0%. At follow-up with a median time of 44 months, the estimated 5-year disease-free
survival (DFS) and overall survival (OS) was 56.3% and 64.3%, respectively. There was no significant
difference in 5- year OS between allogeneic hematopoietic stem cell transplantation group and the
continuous chemotherapy group after completion of 4 courses of chemotherapy. The 5-year DFS and OS
for the non- high-risk group was 63.1% and 73.7% , respectively, which were significantly higher than
32.0% and 44.4% for the high-risk group, respectively (P <0.001). Conclusions The use of pediatric-
inspired regimen for AYAs with Ph™ ALL/LBL was feasible and effective.

[Key words] Leukemia, lymphoblastic, acute; Adolescents; Young adults; Philadelphia
chromosome-negative
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