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Epidemiological data analysis of newly diagnosed childhood leukemia in

Chongqing between 2000 and 2009
ZHU Mei—jun,et al
(Department of Hematology and Oncology ,the Children’s Hospital , Chongging Medical University)

{ Abstract JObjective: To invesligate the epidemiological characteristics of newly diagnosed childhood leukemia in Children’s Hospital of
Chongqing Medical University between 2000 and 2009, and to understand the features of childhood leukemia in the region of Chongqing,
so as to provide references for prevention of childhood leukemia. Methods: The records of 915 children with leukemia who were initially
diagnosed at Children’s Hospital of Chongqing Medical University from January 2000 to December 2009 were retrospectively studied.
Results: The number of cases increased from 26 up to 156 in this decade, with annual increase of 19.6%. Of the 915 patients,71.48%
were diagnosed as Acute lymphoblastic leukemia (ALL),among whom, 382 children were classified as B—cell ALL. 47.59% patients had
clonal abnormalities. The ratio of males to females was 1.63: 1. Most of the patients were younger than 10 years (80.55% ). ALL was most
common in 1 ~ 4 years age group. Conclusions: The newly diagnosed childhood leukemia has continuously upward trend in Children’s
Hospital of Chongqing Medical University. There are differences in the epidemiological characteristics of childhood leukemia between
Chongqing and other regions, which suggests that there might be differences in the pathogenesis of childhood leukemia in different ethic
origins and different environmental exposures.

[Key words ] Childhood ; Leukemia; Epidemiological characteristics

(LIRS IR AT R LTI A L SRR DA AR 34T e S LK T,
OEHEROART. R TR DR R £ 5 8 LA 3
# LRI R LR LR R R R SRS | ARE S
L . 6L AT P 4 B A JL B U A T
YR PRI R ORI, ASONE 10F || e e
SRTRIGERS 10 915 BUEIBE LB E1 A0 S B0 VLA T2 20004 1 A 1 B % 2009 % 12 A 31 B FERER K
PR IBHLAY T D100 T REDIELREISEIRE ey )| g o io 00 LR ELLRHI RS 015 1,
BATREL AR UEDRAEEI PRCHIEA R 15 i s Uiyt B H TS50, B0 LT &

AR AR B985 ), % Mk, TR RGO RR A ST, 2k E A e

IR e ( Acute lymphoblastic leukemia, ALL) & 2 P840 Ml 14 155 A-
BIRIEE B E 4, X, 3, E-mail: xuyouhua54@163.com.




EEER AR 2010 £2 35 5% 118 (Journal of Chongging Medical University 2010. Vol.35 No.11)

S

cute myeloid leukemia, AML) £ JLIZ Wit 2 B8 FAB 73 BU5R
(Morphology imemuncology cytogenetics molecularbiology, MICM )
i

12 HRF &

AR 915 B JLEE P ML 99 9] 94T 9 2 BOREE AT (8] B
P, BILBICEAFEER G R REKER BE
A PR AR AR R R R RFR A R
M RIS AETE RS L .

1.3 %its*E

A SR AT h SPSS13.0 SERR, HHEERER A x 2 &

%, P<0.05 ZRAFHFEL,

2 & B

2.1 L& G MICM 5 &

2.1.1 JEAFEALRME 915 FLEA MMKH ALL 654 £
5 71.48% , AML 232 il 5 25.36% , 44 40 g (5 1% ( Chronic
myeloid leukemia, CML)25 il 55 2.73% , HAth 4 7, &5 0.44%,
LA 1, ALL B9 594045 1 0 - L1 280 1,12 318 f4il,L3 46
%, AML SERIZ3 A 500 - MO 2 1], M1 17 1], M2 52 ] ,M3 21
%], M4 14 1], M5 109 1], M6 14 5] ,M7 3 #il,

BALL BAML OCML OHAth

2.73% ().44%

B1 &3EE MRS
212 HyEsAR ALL BILAT R4 5 432 i) ,B-ALL
7 88. 43% (382 ] ), T-ALL 5 11. 57% (50 i );B-ALL :
T-ALL =7.64:1, ALL 1 21.06%(91/432) #ILABERIIER
ik, 141 i) AML B ILAT A7 5 7 bT , Horb 13.48%(19/141)
BILAMBRIELRE., A 1 FHIEA ARG, sk
AMLAT-ALL,

213 YAMREERA 569 i H Mk B LT Y E ks R
Koy, 174 IR WA A . ATAT R AR R AT Y 395 Bl
IR L AR R RS R R 47.59%(188/395), HiH ALL
)L & R AL S E 120 ], RSB R 44.28%
(120/271) . AML HEREIF % 54 B, % B 55 %R 50.94%
(54/106) . %279 [ 1 HOLVTS I e RIS R LR 1.
214 AFHYEEGN 382 4 B R ALL PITREA HEFEKE
131 {5l BCR/ABL.TEL/AMLI PHI:3 43514 7.63%(10/131)
11.45%(15/131).232 il AML £ JLHF7ih & ZEE K 42 4.
AMLVETO .PML/RARa PFHPEZR M5 28.57%(12/42),21.43%
(9/42), 25 il CML gL FTRl A SRR 7 %1, 6 HIHH 2
BCR/ABL, PHYERE K 85.71%
22 FEAR

915 BIE MR ILER 2d23h~ 16 £ 6 A, AR
5% 3 H;10 Z LT 737 Bl & 80.55%, Hf <1 %4 64 ],
1 ~4 B4 347 ) 5 ~9 % 4 326 B, 64 1%L H I
ALL 38 7l 5 59.38 % ,AML 22 #i| i 34.38% ,CML 4 fi| /&
6.25%. 654 il ALL BILKFREER 1 ~4 %, 3£ 274 Bl 5
41.90%; AML .CML £ JLAER A T B 2250, Wk 2. Bl
A R AIAE IR I AR PR x°=9.187, P = 0.002(P<0.05)
23 MR

915 40 & JLIE [ il s B vh 3B 1 567 B, otk 348
], Betr = 1.63:1, ALL # B H: 398 B, Lotk 256 #l, Bkt
84 1.55:1; AML 2 L B4 151 61, &t 81 1, 5 2 Lo fil
S 1.86:1, Bk KAt ko i ABCS )L A s KRR T
x> K% =1.321, P=0.516(P>0.05), ALL &% AML &4Fi%
BB B AR A BB a2, WLk 3.
24 F¥oAk

A E AT 915 ] JLEE A I & & #4778 KA RIS (8]
WL, Lh3.4.5 HREZE.6.7.8 HNEZE 9.10.11 AR
% 12.1.2 A A FNE, TR EEA S LEA R
ZEMXR . BRENHITSERIES 248 B, 4 27.1%, 5
2 237 {4, (5 25.9% , %2 208 B, 5 22.7%,4% 222 i, 5
24.3%. FIRZETMILE A MREEUE KK = 5.047,P =

F1 FERBAMKRILNSHREERAUZER

Jefa ik ALL AML CML
E¥ 151/271(55.72%) 52/106(49.06%) 2/16(12.50% )
A A 31/271(11.44%) 0/106(0.00%) 0/16(0.00%)
AR — A5k 23/271(8.49%) 11/106(10.38%) 0/16(0.00%)
| 2 21271(7.75%) 12/106(11.32%) 1/16(6.25% )
1(9:22)(q34:q11) 8/271(2.95%) 0 13/16(81.25%)
1(8:14)(q24:q32) 4/271(1.48%) 0 0
1(4;11)(q21:q23) 71271(2.58%) 0 0
1(1:19)(q23:p13) 4/271(1.48%) 0 0
1(8521)(q22:q22) 0 17/106(16.04%) 0
1(15:17)(q22:q11) 0 10/106(9.43%) 0




— 1744 — EREMXFFEE 2010 £5 35 5% 118 (Jounal of Chongqing Medical University 2010. Vol.35 No.11)

0.538(P>0.05), 3% 4, MHRMEHRFIBERZA LFMBE, W ERAEH 2000
25 LEGLBI10FLRBALR 4 26 B L H 2] 2009 £ 156 B, FHESRKEE N 19.6%
10 EH K ER K# M B LERBRBGAERMILES (A 2,%5),
£2 FAXVOOHFRILEFHARFER
Vb3 e )

FIR () &it
ALL AML CML Hit
0~1 38 22 4 0 64
1~4 274 68 4 1 347
5~9 242 74 8 2 326
10~15 95 66 8 1 170
15~ 5 2 1 0 8
&it 654 232 25 4 915

£33 ALLFAML BILEFREBLLRKER(FHHIN%)

FERB ALL AML
<1% B 27 71.1% B 14 63.6%
11 28.9% Z 8 36.4%
1% ~a% B n 62.4% B o4 61.8%
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