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[ Abstract] Objective: To study the relationship between initial white blood cell (WBC) count and
the prognosis of pediatric with hyperleukocytic acute lymphocytic leukemia ( HALL). Methods: 121
children with HALL were divided into two groups: the group with WBC =300 x 10°/L and the group
with WBC <300 x 10°/L according to the initial diagnosis. The data of the patients were retrospective-
ly analyzed. SPSS 18.0 was employed to detect the overall survival rate (OS), events free survival
(EFS) and relapse rates. Results: The estimated 5-year EFS was lower and the elapse rate was higher
in the group with WBC =300 x 10°/L than those in the group with WBC <300 x 10°/L (P =0.034
and P =0.026 retrospectively). But no difference was found in OS between the two groups. Conclu-
sions: The initial WBC count over 300 x 10°/L is significantly associated with lower EFS rates and

higher relapse rates.
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Clinical characteristics of children with HALL
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<300 x10°/L =300 x 10°/L

Tab. 1

5]
H 62(60.8) 14(73.7)  76(62.8)
4 40(39.2) 5(26.3)  45(37.2)
A (4F)
<1 3 (2.9) 3(15.8) 6 (5.0)
1~10 87(85.3) 12(63.1)  99(81.8)
> 10 12(11.8) 4(21.1)  16(13.2)
R
T 17(16.7) 11(57.9)  28(23.1)
B 83(81.4) 8(42.1)  91(75.2)
T+B 2 (2.0) 0(0.0) 2 (1.7)
Yo e f
s 44(43.1) 9(47.4)  53(43.8)
R 14(13.7) 1 (5.3)  15(12.4)
A 8 (7.8) 0(0.0) 8 (6.6)
A ZER
BCR/ABL 8 (7.8) 1(53) 9 (7.4)
SIL/TALI 4 (3.9) 5(26.3) 9 (7.4)
MLL #f3% 11(10.8) 4(21.1)  15(12.4)
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Fig. 1  Prognosis between initial WBC count and peaivatric with HALL
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