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SURVIVAL ANALYSIS OF CHILDHOOS MALIGNANCIES
TREATED AT SIRIRAJ HOSPITAL DURING 1994-1998

Sairung Jakpitaksat

A retrospective survival analysis was performed to analyze the outcome and the cost
of chemotherapy of all malignancy patients diagnosed between January 1994- December 1998
and follow up until December 1999 in the Department of Pediatrics, Siriraj Hospital . 699
patients were enrolled .

There are 497 patients in hematologic malignancy group (71.1%) and 202 patients in
solid tumor group (28.9%). The 5 most common diseases are acute lymphoblastic leukemia
(37%), acute non-lymphoblastic leukemia (13%) , non-Hodgkin’s lymphoma (12%),
neuroblastoma (7%) and retinoblastoma (6%) respectively.

Acute lymphoblastic leukemia has the best outcome among the hematologic
malignancy group, there are 271 patients, male to female ratio is 1.2:1. The overall 5-year
survival rate is 76%. The patients were treated according to risk factors with Siriraj protocol
4A for good prognosis and 6A for poor prognosis. The 5-year survival rate for each
group are 88% (n=99) and 71% (n=151) and the cost of chemotherapy are 74,216 baht and
188,868 baht per square meter respectively.

Overall 5 —year survival rate for acute non-lymphoblastic leukemia group is 38%
(n=90).

In Hodgkin’s lymphoma group , 5-year survival rate is 100% (m=28). In Non-Hodgkin’s
lymphoma, there are 72 patients classified to lymphoblastic lymphoma 38.8% (n=28), large cell
lymphoma 34.7% (n=25) and burkitt’s lymphoma 26.3% (n=19) .

The 5-year survival rate of large cell lymphoma (LCL) is the best (81%) and the
cost of chemotherapy is lower than other groups.

In solid tumors group analyzed by Kaplan-meier, Germ cell tumor has the best 5-
year survival rate (87%) and consecutively are rhabdomyosarcoma (80%), wilms tumor (68%),
brain tumor (63%), retinoblastoma (62%) and the worst is osteosarcoma.

In conclusion, the good prognosis patient has more survival rate and the cost of

treatment is lower than the high —risk group.



Predictability : Neither of the two scores at discharge could predict clinical relapse at 7
days after discharge. (p>0.05).

Conclusion : The repeatability of Wood’s score is better than Parkin’s score. Nevertheless,
Parkin’s score has a better validity than Wood’s score only in young children.

Clinical asthma scores at discharge could not predict relapse in this group of children.
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