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[Abstract] Objective
kemia( ALL). Methods

To assess the value of glucocorticoid response in children with acute lymphoblastic leu-

From June 2008 to December 2011, children with newly diagnosed ALL were divided into

two groups according to prednisone induction test and the corresponding laboratory characteristics such as: initial

white blood cel(WBC) count, initial peripheral blast count, the percentage of initial peripheral blast, MLL gene and

BCR/ABL gene, bone marrow characteristics at the 8th and 26th day after chemotherapy, to further evaluate the

glucocorticoid response. Results

Of 146 children, 121(82.88%) cases were classified as prednisone good responder

(PR-+), including 107 cases of continuous complete remission(CCR), 1 case gave up therapy, 11 cases in relapse

and 2 cases died. While 25(17.12%) cases were prednisone poor responders(PR—

=

), including 13 cases of CCR, 6

cases in relapse, 5 cases died and 1 case gave up therapy. Initial WBC count, initial peripheral blast count, the per-

centage of initial peripheral blast, bone marrow examined on the 8th and 26th day after treatment and risk stratifica-

tion were significantl

count than children in CCR. Conclusion

y different between PR+ and PR— group. And the patients in relapse had higher initial blast

Response to prednisone, identified by prednisone induction test and other

laboratory tests, could be used as a stratification factor in risk-adapted treatment protocols and good prognostic fac-

tor in childhood ALL.
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