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Follow-up analysis of influencing factors and survival rate of central nerv-
ous system involvement in patients with acute lymphoblastic leukemia dur-
ing consolidation and maintenance period

ZHAO Meng-xia, HE Ji-xiang, CHEN Jian-xing, LI Zhang-kun
( Hematopoietic Stem Cell Transplantation Center ,the Tenth Affiliated Hospital of Southern Medical University + Dongguan People’s Hospi-
tal ,Dongguan 523000, Guangdong , China)

[ Abstract] Objective:To investigate the influencing factors of central nervous system involvement in patients with acute lympho-
blastic leukemia (ALL) during consolidation and maintenance period,and to analyze the survival rate of the disease. Methods:120 pa-
tients with ALL during the consolidation and maintenance period were selected as the research subjects, and they were divided into
CNSL group (n =40) and non CNSL group (n =80) according to the presence of central nervous system leukemia ( CNSL). The gen-
eral information between two groups and clinical characteristics of patients with different prognoses in the CNSL group were compared.
Logistic regression analysis was used to analyze the risk factors of CNSL during the consolidation and maintenance period of ALL. Follow
up the survival status of CNSL patients for 1 year,and the influencing factors of 1-year survival rate using a multivariate Cox proportion-
al hazards model were analyzed. Results : There was no significant difference in gender, age,body mass index, morphological classifica-
tion,and hepatosplenomegaly between the CNSL group and the non-CNSL group (P >0.05). The proportion of high risk type,immune
type T, white blood cell count level =100 x 10°/L and serum LDH level =1000 U/L in CNSL group was higher than that in non-CNSL
group (P <0.05). Logisitic regression analysis showed that high risk type ,immune type T, white blood cell count level =100 x 10°/L

and serum LDH level =1000 U/L were independent risk factors for central nervous system involvement in ALL patients during consoli-
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dation and maintenance period. 40 patients with CNSL were followed up for 1 year,including 25 survivors and 15 deaths, with a mortality

rate of 37.50% . There was no statistically significant difference in gender,age,serum LDH levels at CNSL diagnosis, and survival be-

tween patients with and without other extramedullary infiltrations among different prognoses of CNSL (P >0.05). The proportion of pe-

ripheral blood leukocyte count levels =100 x 10°/L in the death group patients diagnosed with CNSL was higher than that in the surviv-

al group (P <0.05) ,and the proportion of complete remission in one treatment course was lower than that in the survival group (P <

0.05). The results of the multi factor Cox proportional hazards model analysis showed that peripheral white blood cell count =100 x

10°/L at the time of diagnosis of CNSL and incomplete remission after one course of treatment were independent risk factors for poor

prognosis in patients with CNSL. Conclusion : High-risk risk classification, immunophenotyping T type, high level of white blood cell

count at initial diagnosis,and high expression of LDH can all lead to increased risk of CNSL in ALL patients during consolidation and

maintenance period,and high level of white blood cell count in peripheral blood of patients after CNSL occurs, and failure to achieve

complete remission after one course of treatment can lead to poor prognosis.

[ Key words] Acute lymphoblastic leukemia; Consolidation maintenance period ; Central nervous system involvement; Influencing

factors ; Survival rate
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