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[Abstract] Objective To investigate the morbidity, treatment outcomes and prognosis of 35
therapy- related hematological neoplasms patients. Methods A total of 35 cases of therapy- related
hematological neoplasms were examined genetically and immunologically using flow cytometry, karyotype
analysis and FISH, and their clinical data were retrospective analyzed and literatures were reviewed.
Results Among 35 patients, there were 20 cases of therapy-related acute myeloid leukemia (t-AML), 4
cases of therapy-related acute lymphoblastic leukemia (t-ALL), 1 case of acute mixed leukemia, therapy-
related non-hodgkin’s lymphoma (t-NHL) in 8 cases and myelodysplastic syndrome (t-MDS) in 2 cases.
The median onset of t-HN was 29 (16-90) months, the median OS of t-HN was 14(1-60) months, and 3
years of OS was 17.1%. Among therapy-related acute leukemia (t-AL) patients, 40% (10/25) patients had
combined complex karyotype, 36% (9/25) patients with MLL gene rearrangement, 12% (3/25) patients
with combined AML/ETO fusion gene, 1 case with NPM1 point mutation and 1 case with P16 gene
deletion. Conclusions Therapy-related hematological neoplasms had a worse prognosis.
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i B HEAE REE KK
BELHE I
B & OB OARE
BlERHmE 9 % 5 F HKFHL AEHF XBF HER RKAE
%8 Z ROEDURIREHDY) UgE BTG WRE K OR HFT SR MEX KER
HEF HRAT RWAE B R R EXE SEF BEW A E &kl
ST AW & M E W W % el A #F o FERER O EARE
ks L W oL fF A& F OARK HAKE F OB OF KR F OB F H
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koM RRA RSA KA R RBE REE RKE HaM B F
Ak AL A B OERAL
B & ZARDUEPEEHEE) 8 B wAR EAR A kK Bwi ook #HK W R
Tk ERA E A 3 K o FH AR R K ok R & ¥ REZR
A BRI fuai T W X OZ OIEME OB X2 M OH ¥ FET
WX K & REE HREE EAA





