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[ BE] BE S8 ILERE 8400 E 8 (LBL) MG R &, It R AGHXHE, ik
2003 4 1 A Z 2009 4¢ 12 A b 57 )L B B ift s O 0E 19 112 4 LBL £ Be g L, 58 74 B, &
384, BAZ R 1.9:1, i RAER 7.0 F, T MM LBL(T-LBL) 73 #,B 45a% LBL( B-LBL)
39 4, bR I3 6 B, W33 25 B, V35 81 81, PT4 B8 & 3R A BCH-LBL-2003 &iLy7. R £
HPAFEVBTEI29 MR (1~90 2~ A) A FEE 33 d fALsT 3 M AT M, BN E R
(CR) #4514 96. 4% #1 100% ; %L CR 451K 77. 1% 7 94. 5% , &5y B 4% (PR) 4 5 K
22.3% #15.5% , BABER 100% ., SHABENIFEBEFER 8. 1% ,5 B EFAE N 87.0% ;
3ELRAEFE(EFS) N 85.4% ,5F EFS %83.3% ., 24E R 11 ¢, K hikHBEERT £ 3 #,
ERER A, REMEBAE L3 O, BHRELS + SRR #, 1 11 4, gk X
38, HREHRIT8 6, TR ERELAN ~ VREHENH, BEHEMTER, KRS
WAL CRUE AR T A AR <30 d 9 IBLARFUSINE., & JL% LBL N EH
JEEA S MES, BCH-LBL-2003 J7 RMILIFIT R IF LI M C BB a5 50 T i 52, Sl skt ok
ik CR.E KR T MBI RIS <30 d MR EWTRERG AR , N4 RIS FEH BT .
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[ Abstract] Objective To evaluate the clinical characteristics of childhood lymphoblastic lymphoma
(LBL) and therapeutic efficacy of BCH-LBL-2003 regimen modified from BFM-90 protocol. The drug-
related toxicities and prognostic factors were explored at the same time. Methods From Janurary 2003 to
December 2009, 112 newly diagnosed L.BL patients at the Hematology Center of Beijing Children’s Hospital
were enrolled in this study. The patients were treated with modified BFM-90-LBL protocol. Results At a
median follow-up of 29 months (1 to 90 months) , the patients were evaluated on day 33 and at the end of
induction therapy. The bone marrow complete remission (CR) rates were 96.4% and 100% , respectively.
Meanwhile, the complete remission (CR) rates of tumor were 77. 7% and 94.5% , and the partial remission
(PR) rates were 22.3% and 5.5% , respectively. The overall response rate was 100% . The 3-year overall
survival (OS) rate was 89. 1% and S-year OS was 87.0%. The 3-year event-free survival (EFS) was
85.4% and 5-year EFS was 83.3%. Eleven cases relapsed during the treatment (4 BM relapses, 3 CNS
recurrences, 3 primary site and 1 lymph node of neck and BM). Eleven patients died (3 died of infection
and 8 died of progressive disease after relapse). All patients experienced grade 3-4 hematological toxicity.
Univariate analysis indicated that lack of CR at the end of inductien therapy, immunophenotype, bulky tumor
and course of disease had prognostic significance. Conclusions Lymphoblastic lymphoma in childhood and
adolescence is highly aggressive. BCH-LBI.-2003 protocol is very effective. The treatment-associated side
effects were tolerable. Patients who didn’t get CR at the end of induction therapy, with T-cell
immunophenotype, with bulky disease and the course of disease less than 30 days may have a poor
prognosis.
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P B B 40 Bfd 3 2 98 (lymphoblastic lymphoma,
LBL) 3 H JLE M > F I B 4 2 298 (non-
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1. —fR%8.2003 £ 1 BE2000 £ 12 A,
Belkcig g 112 ) LBL 4 Bx UL, R HE ik KR
MEALRTEEY AR VHFERRE
LR AR eE TR EERERLE, B 74
B, %38 Bl , Bz 1.9:1, RALRHFRT &
(1~15%), WEH2 d~1 4, PAEER 30 d,

2. IERAT R4 3 ¥ 2001 SRR DAHR
(WHO) 55 B 2 7 4 RUbR AT 2 A oy B %
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¥k T AR, & T-LBL i 75.3% (55/73) , K+
RioH BB RRIBENSEEBIER 38 4, #4 L
BEKEBLEAE 17 B, & 500 3 X0 M R B
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EHHABREZR T8 61(69.6% ) , WIEHFHE.
AN NN Y = N Y T € R -5

MRS, Hrh B IR 13 #1(11.6% ) , KRG 1T
BHE 8 #(7.1% ) ,—# 1 T-LBL {X 2 I, KR XK
B-LBL,

AL AN LHBAZZEZR 102 51(91.1%),
EXER(YREEERER=MAFEEAELN
173, BB A MM E L E K E#R > 10 em).
50 $1(44.6% ) o

iy 3/ S

LA TR AZAFERENRARRT
BFM-90-LBL 5 % f§ BCH-LBL-2003 7 £1bJ7, 4%
VDLP (KHEF W + FIE R + WA B + &
JE#S) + CAM J7 & (A BEmERE + FIBEHUE +6-AE
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T \6-Fi X E M (6-MP) + MTX 1) 4 ¥ 36 57
VDLD . #J2 i3 (VM26) + BTFEHIH (Ara-C) ,CAM
FRIWEMRLET. b | DB ELHE
ST, I . VHBERNF RS ALL hEHa T RH
f@. CNS BipitEias7 &k A HD-MTX & B R4k
FFFIEE N T SHA T, BUTE BBV R U . X2 BT
BHEAE CNS RIL M B HE TS M AE SIRr B
£1800 2 WEWEST, I T HERE R G #17 SN
W7 (18 Gy), FRFIFITE 12 A& VD FR(K
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KA SPSS 13.0 AT & b7, R HLS
BEE RN R 47K Kaplan-Meier J5 ik, 4277 %
HHBR A Log rank #1 , KE B /KHE « =0.05,
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BHGHEE CR, BRifrTS

11 BigET B L, B sE T 3 4, B RJE
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FRERFRTEEL, FIREREREERNL
ST REFET
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B AR 64.3% , FrPUMLAE 13 i (11.6%) ,
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EHFER 4T H1(41.9%) , HH 1 ~ T35 4,
M%12 ], bRk O L HPBE %, 8
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#&1 JL# LBL SFERRE SEFRNKR

5] 3 4 EFS 4 4E FFS )
P
IR % (%) (w) XB PHE
FR ()
<5 30 9.0 9.0
5~10 52 847 847 2.467 0.291
>10 30 73.4 T34
RE(d)
<30 53 75.1 75.1
5.274 0.022
>30 59 9.0  90.3
57358 v ]
I~ M5 31 87.4 8.4
663 0.415
v 81 82.1 82.1 0
BN
H 85 8.1 817
0.967 0.374
x 27 89.3  89.3
CNS B3
) 15 175.8 75.8 0311 0.577
x 97 86.2 83.8 ’ ’
T A
5 56 8.9 8.9
0.953 0.343
X 56 8.6 87.6
E ki
r=1 50 75.2 5.2 5030 0.025
x 62 8.5 89.5 )
it #RA
T-LBL 72 78.5 8.5
4.732  0.030
B-LBL 40 100.0 9.3
LDH(IU/L)
<1000 89 90.2  85.3
1.846 0.174
=1000 23 743 743
VDLP HEiEZIAIF 33 d
CR 87 8.7 817 0.344 0.558
PR 25 88.8 88.8 )
St e
CR 104 9.1  88.7
3.245 0.072
PR 6 55.6 55.6

.t A2 PR EHEIT LBL: IRELRRIRAIRE M, CNS:
ik A% LDH: A8, EFS: XWEFH; CR: X2
S%; PR BOEE

SO, B G ABEFE NHL # 47% , & JLE
NHL 5% FE /R AL, HH T-LBL 4 65.2% ,B-
LBL 5 34. 8% , B-LBL W §i & FSCt i E, EE
3%, LBL & 2Rk, B-LBL LA
RS RHBE R PARE{ 30 d,94. 6% 1Y
BEEREHELETE ~ VY (EESEREB),
44.6% W EBEEAE B, HHERN L 75.9% ,CNS
B8k 13.4% , /44 LBL BEEBHBRES i
Bt BHEET ZE2RKER.

R Bz M A % B F BFM-90-LBL (¥ BCH-LBL-
2003 HRIRIT IBLEHIIT BRI, B ARERN
100% ,5 E = £ % K 87. 0% ,EFS % 83.3% , 57

W AR, 8 EBR S #E T PO KRS, 4
Vo S R - (1) 897 1 RS B A A4
FPRCER 8 ALL 5 RALST 7 807, K& B
ezl HD-MTX MR FE MR IT A R TP
H. (2)F R CNS Fpy : A4 BUH T T b 1 1
BRACPT , Bt f5% HD-MTX K94 & R SAbIT R &%
MIE ST, #4T CNS Fiply , 24 CNS E & 3 i ,CNS &
RREH 2.7% , 85547 CNS BUTHIIBITHB A T
&), xS LBL B8 # Bl CNS MBHHEHOT BT 42
ATREN . AR BFVILH CNS BILHRK 13.4% , %
B2 BlkifBE , HAREZ S B RGT RS
BUT TG R, T—FIR %R, RAA T BIER
CNS RILB EHIAIT RSN, (3) RMAENE
AL LBL A HSEEM. DRk EHESS
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AAE R 11 ], 5T 11 6§, ERFMIET-EY
#9.8% ,%& T Reiter & ¥, CNS.BEERIER
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Ml FEAAESTHE 1.2 5, 924 T RERS
MIKTEY, LBL B E L EREXR, TRELHE
i gektRe A4 3 BB & A BEERIULST B4
FrR N E, BREMEE, RARKREHRET, H
AR, AT R EE XM BEHRAIT R
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BAN A S BB EE RIFREFIERRIRIT, R
£THREBUIE, BEW TIEEE,

IBL iS5 &M A EME, HEHRAGITF
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FEEXEHE 3 & EFS 43514 75. 2% #1189.5% ,
T-LBL #1 B-LBL ) 3 4E EFS 4354 78. 5% 1 100%
(P<0.05), ZHBRBEMNBERBHERRE, &
WRES., W, BT RN WEEENTEER, B
L% H R CR 7 CR R, BRI RN 2,
WEBENAGFERINILTET CRIGRATE
TR

BIGFTH BITFRE KR, LT &HIER , £ BA
B R B AR 3 & & R B R B Th 3
T KHARAREHHIAN ~ VRO FHEME,
25.9% B % & 3 WML AE  PICC 8 5% I Fi ek e b R
LE AR 41.9% B E S HEER ,26.8% HI B
HEHFFE AL RKEBRBEY TR Z, R
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