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TREATMENT OUTCOME OF RELAPSED CHILDHOOD ACUTE LYMPHOBLASTIC
LEUKEMIA IN SIRIRAJ HOSPITAL (1997-2004)
A RETROSPECTIVE STUDY OF CASES OF DEPARTMENT OF
PEDIATRICS, SIRIRAJ HOSPITAL

Jassada Buaboonnam

This retrospective study was conducted in 232 children with were first diagnosis of ALL, 42

children were relapsed and treated at the department of pediatrics Siriraj hospital during 1997-2003.

In relapsed ALL group, male to female ratio were 2.21:1. Their average age were 4.57 year old .
Early pre B cell was the most common immunophenotype about 76.2 % ,pre b cell and T cell were 21.4
and2.4 % respectively. L1 morphology is the most common (85% ). L2 and L3 were 11.9 % and 2.4%

respectively

Isolated marrow relapsed was the most common of first relapsed (62%). Isolated CNS relapsed,
isolated testicular relapsed , combined marrow CNS relapsed , and combined marrow testicular relapsed
were closen 21.4% , 9.5%, 2.4% and 4.8% respectively. The first relapsed occurred in maintenance phase

of treatment 64% , intensification phase and off treatment 35.1% and 0.7% respectively

ALL 00C protocol was the most common protocol which was obtained in first relapse ( 46%) ,
ALLOOB, ALLCNS and ALLTR1 were closen 21%, 21% and 10% respectively .The second remission
was obtained 57% and median time survival was 1.57 year. Treatment outcome distinguish from sited of
relapse revealed that median time survival in isolated marrow relapsed was 0.93year whereas isolated
CNS relapsed and isolated testicular relapsed were 2.27 year and 1.97 year respectively but no statistically
significant . Outcome in high risk group and low risk group revealed that median time survival were 0.86

year and 0.90 year respectively and no statistically significant.

In second relapsed ALL, 18 patients were enrolled in this study whom were treated by ALLOOB,
ALLOOC and ALLO2A. There was no induction remission was obtained in this group and median time

survival was 0.28 year respectively.

Febrile neutropenia grade IV was observed in our study which was 66.7% in ALLOOB and 80% in
ALLOOC respectively. Hematologic toxicity grade IV were occurred in ALL 00B and ALLOOC 44.5% and

56% respectively. E.coli is the most common causative organism of febrie neutropenia.





