— 1442 — BRERKZFR 2020 £5 4555 10 H8 ( Journal of Chongging Medical University 2020.Vol.45 No.10 )

(YR EM DOLI: 10.13406/j.cnki.cyxh.002514

e BEBE 810 B JL AT F1 LG LA 7“7 4 i 53 B

x| ARLE R HAT A B E
(FRERIRAE 1. JUBREBE LB A AP e 20 S E S = | [ 5 LB R PO i PR R 2T s LB A 7 J R
I B R [ PR A VRS LR R EE R S0 % 2. BJm LB R Bt 111253, Mbis JLEEEBE L RE, EEX 400014)

(i E B/ HETLIE A A s ek R I , o8 s i s AT SR =R e . 773k . Il 2 by o P e B
AR LB BE 2014 4 1 2 2018 4F 12 F WA 810 il it X LT 1 LSS 1A 1] R R 2y L i2aEk JBA
B SRS RIS AT A T R sy LR ) B A TR T A SR, Il T logistic [MTUH AT JLEE [ M G I 1Y) 5
K, 558,810 Hil A M EILP B LR A E T Lo, Hoh 2Pk A1 A 15 (acute lymphoblastic leukemia, ALL) Y £-4F
B AR N B %% . ALLTE 1~4 ZAFR BN 2 (50.93%) , S PEREAH 1 117% (acute myeloid leukemia, AML) &
JLHY R IRAEI A6 22 SN S 10904 5 LA S8R 0 | 34.44% 11 F ) LIETEA SR W) B 2 85 50 MICM 04 B, B2 Jz\
L ALL N F(79.26%) s o2 B L &t Bk B 4RI (LR (acute B-lymphocytic leukemia, B—ALL) J}y 3= ; Y4 (0 A A% Bl S
13N 41.56%; ALL L ETVO/RUNXT A5 H F bR i (14.86%) , At T K AR 1 L% (acute T-lymphocytic leukemla,T—ALL)%{
JLR PR R & HE Y24 SIL/TALL, AML UL PML/PARo A 28 85 55 (35.25%) . T logistic AT s , G005 M8 58
AN 2A 20 8 ETVE/RUNX AL A I T A 2 R K 22 OR (B4R 5.234(1.166~23.485) . 3.442(1.666~7.115) |
0.131(0.031~0.556) , £51% : MG s A4 2243 8 ETVO/RUNX L Filt 25 5L R A g 2 1 Ipa 5 I 1 T R 25, A6 S 1 e
SRR R A0 A% 2% ] B8R P TR A FE RS 2, ETVO/RUNXT @il & 3 K BH Pl e M A 3 IR 25

(R883m | L 5 FA 5 WA ; [l Btk oA

[HESZEE]RIT9 [ SCEktRRRD ] A [ ¥z#5 B #5 ]2019-09-20

Epidemiological characteristics of 810 children with leukemia
Liu Qian' ,Mo Lin?,Huang Xianqiao',Yu Lu’,Liu Yang’

(1. Pediairic Research Institute ,Children’s Hospital of Chongqing Medical University ; Minisiry of Education Key
Laboratory of Child Development and Disorders ; National Clinical Research Center for Child Health and
Disorders (Chongqing) ; China International Science and Technology Cooperation Base of China Development
and Critical Disorders ; Chongging Key Laboratory of Pediatrics ;2. Department of VIP Outpatients ,
Children’s Hospital of Chongqing Medical University;3. Department of Hematology,

Children’s Hospital of Chongqing Medical University)

[ Abstract)Objective . To analyze the new 810 cases of childhood leukemia in the past five years,and to explore its incidence trend,
risk factor and prognosis, laying a foundation for the prevention and treatment of leukemia. Methods : The epidemiological data of 810
cases of childhood leukemia in our hospital from January 2014 to December 2018 were retrospectively analyzed,including age , gen—
der,onset season,initial symptoms,morphology classification,immunology typing, cytogenetics typing and molecular biology typing.
And the influencing factor of children’s leukemia outcome were obtained through binary logistic regression. Results ; Among the 810
children with leukemia,the number of boys was more than that of girls,and the number of boys with acute lymphoblastic leukemia
(ALL) at all ages was higher than that of girls. ALL was most common in 1-4 years age group,but there was no significant difference
in the age distribution of acute myeloid leukemia. Patients of 10% had a family history of cancer and 34.44% had been exposed to
toxic chemicals. According to results of MICM, ALL took dominant position in morphology classification(79.26% ) ;acute B-lymphocytic
leukemia(B—ALL) took dominant position in immunology typing;patients had clonal abnormalities had a detection rate of 41.56% ;the
highest positive rate of ETV6/RUNX1 (TEL/AMLI) in children with ALL was 14.86% ;the positive fusion gene in children with acute
T —ALL was SIL/TALI ;the detection rate of PML/PARa in
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0.131(0.031-0.556) , respectively. Conclusion ; Family tumor history, cytogenetic typing and ETV6/Runx1 fusion gene may be the pre—

dictive factors of leukemia prognosis. The family tumor history and non—low-risk cytogenetics may be the risk factors of leukemia

prognosis,and the positivity of ETV6 / Runx1 fusion gene may be the protective factor.
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