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[Abstract] Objective To analyze the incidence of Philadelphia chromosome(Ph)-positive in the patients with
acute lymphoblastic leukemia (ALL) ,and to discuss the relationship between the biological features and clinical prog-
nosis. Methods The G banding conventional cytogenetic technology was used to test 300 ALL patients,including 36
patients with the Ph chromosome (+),264 patients with Ph chromosome (—). The differences in the biology char-
acteristic, remission rate and survival period between the Ph (+) group and the Ph (—) group were analyzed. Results

Among 300 cases of newly diagnosed ALL,36 cases were found Ph chromosome (+) with the Ph chromosome
positive rate of 12. 0%. The median of hemoglobin, platelet count and percentage of immature lymphocyte in periph-
eral blood and bone marrow had no statistically significant differences between the Ph (+) group and Ph (—) group
(P>0.05) ; but white blood cell(WBC) count was obviously higher than that of Ph (—) group, the difference was
statistically significant (P<C 0. 05). The immune classification data in 36 cases of Ph (+) showed that pro-B-ALL
was in 9 cases, My+-ALL was in 5 cases and common-ALL was in 22 cases. The prognostic analysis showed that
first time remission rate in the Ph (+) and Ph (—)groups were 52.8% (19/36) and 84.8% (224/264) respective-
ly,the difference between the two groups was statistically slgmfmant(x 29. 89, P<C0. 05) ; the recurrence rates in
the two groups were 57. 9% (11/19) and 25.4% (57/224) respectively,the difference between the two groups was
statistically significant(y*=22.13,P<C0. 05). The median lifetime of the Ph (+) and Ph (—) groups were 8 months
and 34 months respectively. Conclusion The ALL patients with Ph (+) have poorer prognosis and shorter survival
period than those with Ph (—), therefore clinic should adopt the corresponding treatment strategies according to
whether Ph positive or not.

[Key words] acute lymphoblastic leukemia; Philadelphia chromosome; bological features; prognosis

PR (PO QAR 1(9;22) FRPE (O B AMEKBE RS G i A0 38 A2 2 BRI A BE 300 B ALL #3552

i CALL) ihAse i TL B B (IR 25 0 S L I R B3R B (LA @A CH) BB IR R SR A LU 85 Ph @k (—

» 1859 -

T 36 i Ph
)%%‘E’JE

B AT RO AT PR 2 R R I R L S 2% ) BRI Ph g (060 5 I PR UG #Y 52 . 54 Al T RE

M ERE . R AN R~ AU G B E M R EETUSHOCH R 8 SRR .

EEBN -FHE AR EERRI. ETENRERTA. & BEHREEF.Email: 164411763@qq. com,



. 1860 - BRE¥5IER205F7 A% 12455 130

Lab Med Clin,July 2015, Vol. 12,No. 13

1 #MEFE

11—k 2005 48 1 H & 2013 4F 12 HfEAR L2 10
ALL B3, b 5B 196 . 4 104 fi], Wt Hwie . Z 8RB
U7 ) A1 ) o, 40 B S B T R S R A R LI R
VR IR REVI AR AE W . ALL B8 W A T S AR Il W% 12
Wy K7 SRR AE D 2.3 R

1.2 #ifss e mdr RN E BRI A B R
FRAS R G WAl HR AT P IR R S BT . A B E R A
ST 20 AR AL He QAT Y (0 A B B i 44 1R (TSCIND ) #1
A A e A A Y

1.3 MBANM AT RIS 18 B RE U W 1R) 2
HEAT B HLAN A 40 B 345 A1 i 2 B TR 285 5 A 4 R 4
AR A

14 B REAN M G A BRI TR G B O B 2 2 1SR
T3k 43 1T 6 40 0 g 8 R R T B R 3 Bt R CD2, CD3,
CD4.,CD7 #1 CD8; B ik B % 41 $ J§ : CD10,CD19,CD20, CD22
Fl Cyu 25 ;88 ZAR1CPUE . CD13.CD15.CD33, i 2 ffy BE 4> #7
P 0 i 2 3% L W 7 LR

L5 SEilasibs SRA SPSSIL. 0 847 G 407, i1
HYERLL TEs TR, R A ¢ 06 TR R LU RN T
R v KB L P<<0.05 K2 RH g% E L.

2 % ES

2.1 ALL B Ph QiR (O iz k% 300 ] ALL
WL B E Y Ph etk () B 36 #, L E RN 12,02 (36/
3000 S t(93522) Gy 14 215 B Ye €0 1A A% B oy BT A0 I B SR 2R
4 B4 SV A ber/abl il & 2 B BA PR IE SE
2.2 MABEWZHIEKREE R Ph k() ALL ik
Joa it ] Ry 35 d(7~90 d)» Z S LI B N H ILAE IR . Ph
TR AL A 40k 101, 6 X 10° /L B i & F Ph 4
CAR(—) 4L B H W 56. 7 X 10°/L, Z R A 5% & L (P<
0.05) s Ph 4 f () 4185 19 Hh A7 L 20 3R A L/ B T3, 40
Ji ML - 4 R O 0 D L 4 5 Pho e fk (— ) 2 B E LR,
= S TEHEH ¥ B L (P>>0.05), 36 il Ph ek (+) % %
FESYBY YT R R W B-ALL 9 #] .My +-ALL 5 f] Common-
ALL 22 {5, 36 ] Ph Je o fhk (H) 44 1 1) 8 55 0L A ik 0 g 7
¥, Phyeik(—HBE RN,
2.3 BB ERRAE A BT 36 B Pho ik () 3, Ho
ALl 1(9;22) BF 26 ], 5 72,2% ., t(9;22) FEA NS i
BIUA 8 B, Horh | R R s s B H =% . Ph B 57 5 fur
2,2 W R +Ph.1 1k + 21,58 40 7 B AT 45 #y S 8 FsK
SEH . BRI e R TLFBR Y U RSN T U iR U
EH 5% A 3E-Ph-7 & AR R A ded(9) (pll-
12) .del(20) (q11-12) ,add/t(16) , F i 55k 2.6 F1 7 B H
A ALY R DL ARGE R 1R 1,

®1 86 PhBEMEMAERFEFMMEENZE

BEFS Ph Y €8, (4 BT 5825 P BRI S5 110 A% 22

1 46, xy.del(5) (q23),1(9322) (q34;q11)

2 46,xy,del(6)(q22),t(9;22)(q34;q11)[6]/46,xy,del(6) (q22),-7,t(9;22)(q343q11), +add(17)(q25)[1]/46,xy

3 46.xy+-3.1(9322) (q343q11) »add(14) (q32) »add(16) (p13) . del(20) (q12) » +Mar

4 45, xx,-14,1(7514) (Tqter-7q11: : 14q11-Tdqter) ,1(9322) (9p11-9q34+ : 22q11-22qter; 22q11: : 9q34-9qter)

5 46,xy,t(9;22)(q343q11)[6]/47,xy,1(9322)(q343q11), +21[1]/48,xy,t(9;22) (q34;q11),+21x2[2]/46.xy

6 46,X,1(Y;9;22) (Ypter>Yql2::22q11>22q22: . Yql2—Yqter; 9pter—>9q34 ; 22pter—>22ql1::9q34—>9qter

7 46 xy.1(5510) (q313425) »add(5) (q35) +1(9322) (q343q11) » +Mar[31/46 . xy+1(53510) (q313q25) +1(9522) (q343q11) , +Mar
8 46, %y, 1(9322) (q343q11[197/44, xy+1(9522) (q343q11) , +del(22) (q11),-7,-14,-15

v
‘e
g, oo
: s.lgg Q’a’ =
-\“ "‘
K:‘hv"' ]
o
o ",
e <

| PhEERMEE(FS 6 MR E R

N

2.4 PHHBENBUG RAEGFEH AN Ph(+H) 4l ALL &35 Al
Ph(—)2H ALL JBEME 1 IREM 24 N 52. 8% (19/36) Fl
84.870(224/264) I LA, 22 5 A1 L i 22 8 L (3 =29. 89,
P<20.05) s B H 2 R4y 9y 57. 9% (11/19) F1 25. 4% (57/
224) LR, 22 A e T L (3 =22, 13, P<C0. 05).,
BB E BE VTN P AR 50 834 4~ A .

2.5 PhUefa{RZRA X ALL % m G paiag
Ph Jefafk sk Ph & IF H A Y A 0K 58 09 ALL B340 2 4
a2l Ph41 (8 i) \Ph £ ol e (6 44 57 5 40 (26 1)), Ph ff:3
Al Y 0 A S 8 4B it /N B (29, 95, 8) X10° /L B B AR T
gl Ph 4y (54. 6 7. 3) X 10° /L. W4l th 5%, 2 B A il 2%
B (1=20. 14, P<C0. 05), {H 5 25 1 H: Al I PR 38 A5 20 7 20 i
Lo A M T B M 8 SRR A A I R 2 R E
Gt 2EE L (P>0.05),
3 9 it

A, 70% ~90% B4 N ALL 1] 3k 45 56 4= 2% fift . 2506 ~
50% M B E A B W T A 47 . BRAE IR A A B8 R P
k) ALL Wi 2 (Hagfb i S 2 MIG 97 C Re s s - A1
REERMBENEERREY, 7 50kl 4E AN ALL
BEARME M (10514 F 14q11-13 F# 1 ALL B % W5
I 0 Ph i k2 ALL S AEEMEEMNTEEE. I
P8 1 I35 BF 55 41 BCCALGB) 8811 HF5E J% 9111 #fF 5% %t 353
Bl ALL BEHAIT TARBUGHESEHFRXRMVIE. 00T
AADNRFEZE (DR KT 60 2 (= IR M (3 E 40



BBES 5K 20567 A% 1255 130

Lab Med Clin,July 2015, Vol. 12,No. 13 « 1861 -

ML B F 30 000/ pLs (TR B 5256 % FRAE (AT S % 8 F L3
B s R AR F B ok B-E & MUK A A BCR/ABL il & % H
FHPESL Ph Je A PR %5 45 R R .22 BN B B R R
FLURRAE 9 8 3 3 AFAE TS 9106513 Bl HLA bk 49 4 T
AN RAFAERE T 1 GRS 17 4] . Ph e ik () B E Tl
JG 2 BRI P CR B/ 1 4R, G, Ph 3 4k ()
B CR ST R H B BRI T,

ARWFFE LR BN, Ph Yo fhk (H) ZERN 12. 0% KT
HABE T A BB IR . AT ER SR 1 IR E R A AR
5 Phs k(=) BEAA HE 25, B8 Ph k2 5% m
TR MELZRZE, FEREMERSEEMR S, Ph e G4k (+)
Hofb Y (o R SR AR R L A R PR R A B 22 R R
I B 45 DR 2 A I 5 I B AR I AR AR B0 QRS ok A0 i
FI LS o Ph e ok () A LAt e 8 0k 533 0N R TS R
KRR . EAFSE P, Phoff G 4k 5 5 21 10 /R T 5
Wl @A T84l Ph2l, 25 R G2 8 L (P<<0.05), {H#4
P4 G Atk 15 PR 48 A 49 E 4006 EG A1) L 9 A0 ML I 20 2R LR A R
AR 2R Y TGI8 L (P>0.05), Ph ik
(D A LA 2 €8 R S5 6 0S5 ) 6 1) A= A7 300 B o e 4k
WL AT A 5 DI R GE AR AL, A0 F W-7  Ph+  9p-Li(7Q)
E L HAMRH R OEZEI (TS 2.6.7 B8 MR WRE,

TG A B Ph e Bk () ALL B ¥, 854 107 3k
1 IKSE R RIG - 45 1RGN % R oE AT 5 3 D 3 i 40
MR AET ) . YRR IE . 52 IR 1 T 40 RS A T 4 X B R
B K T AR AE 0 . SR BP0 SR FH RS M IE 97 BCR/ABL
(HALL BER KRRV E 40% ~80% . Fill , 783X 4 7 3
PRI T 200 o 3% A 1) S8 5 b /0N B A e R IR S 1 F 5 X BCR/
ABL(+H)BEE E et TEEEFER e s &£
RATRER B . RPN GF ¥ EIR T IR FE K.
T R TR Ay SR BRCHG Al A T 0 2 o AL A B TR
E RN T MR IBIT . AR BRI R %

£ % 3Lk

[1] Bernt KM, Hunger SP. Current concepts in pediatric Phila-
delphia chromosome-positive acute lymphoblastic leukemia
[J]. Front Oncol,2014,4(4) :54.

(2] TKZ B, b, MU0 2 W7 ST bR LM, 3 AR, db st B}
2 i WAL 2007,

[3] BRERIE, BRIk, B R4, 5. Pho Yy €8 1 BH 2L A9 B0 N 2tk
IR 0 O T R A3 BT LT 1. o A i R 2 A A, 2011, 32
(12).:814-818.

[4] XU MR, B4 B 5K TN . 5. 66 71 1L 0 [ 35 ber/abl fill&
B[R Ph Yeta (25 SR A3 [T ] i Sy 3 Ak 7k . 2011, 24
(1):120-121.

[5] A PREA NGRS F SRS Hype CVAD JF
ZEVARYT Ph e o (4 B S0 b T s 1 O R ¢ LT .
HAE P2 R 7. 2011.91(20) : 1384-1387.

(6] %% UrTk. i, 45, SR AL WAL # allo-HSCT Bk 4 5
BRI S g R A ALL AT, e 2 B R Al
Z75,2011,32(3) :137-140.

L7 2l A, 40 8 528 BRI, 2. A Ph g 64 4K Rl (2R ber-abl
FE 1 2 oA O 4 O s A 2 A 3t A% 2 R TS A A
(). A 2 24 75, 2009, 30(5) : 298-302.

[8] F & E. 1 if T 240 M A ARG 97 BL A Ph- 20k T 40 i (1 il
Ja B BLAR F0 S SR LT ). [ PR o Bz il VR 4 Ak k. 2014, 37
(2):177-178.

(9] 1220, B4, X JT B2, 45, e 6 IR 3 Il T 40 L 8 AR VA T
Ph~ - Z0PE ik B A0 1 s L. b s K22 4 B A I
2005,37(3):231-235.

s # B #7.2015-01-15 &8 A #1:2015-03-12)

CERH5E 1858 1)
e 32 N JiE A A A 8 s B 2 R T A e L T
B HUARE I AT AACE A N BE A LR 24 1 T I ) 2 IS
HEAHE IR Ok B — R TR Ty o 8 ik 32 37 sk 2> feg e It
PRk B 7 — R B B LU U N, B A N
W

L b T L (0 i BUEE A M A BT A BB R TE R
P WM AE I 15 em HL O By R g B4 928 il L BE
FIORAIE 5 5T ik A TED 5RO A, L RE B R PR b o b B HERCRY
KA
S & ik

[1] Brun PM, Chenaitia H, Bessereau J, et al. Ultrasound e-
valuation of the nasogastric tube position in prehospital
[J]. Ann Fr Anesth Reanim,2012,31(5) :416-420.

[2] Ovbey DH, Wilson DV, Bednarski RM, et al. Prevalence
and risk factors for canine post-anesthetic aspiration
pneumonia (1999 — 2009): a multicenter study[J]. Vet
Anaesth Analg,2014,41(2):127-136.

[3] Richter T,Bergmann R, Knels L, et al. Pulmonary blood

flow increases in damaged regions directly after acid aspi-

ration in rats[J]. Anesthesiology.2013,119(4) :890-900.

[4] Brimacomb J,Keller C,Kurian S, et al. Reliability of epi-
gastric auscultation to detect gastric insufflation[ J]. Br J
Anaesth,2002,88(1):127-129.

[5] Van DP,Perlas A. Ultrasound assessment of gastric con-
tent and volume[ J]. Br J Anaesth,2014,113(1).12-22.

[6] S8 BR ] &1 3 . A5 BURL. w5 4508 75 &G 2 7 UM i 12 e
M E LT BRI I BE 2% ,2010,22(12) 1 1354-1355.

[7] Chenaitia H, Brun PM, Querellou E, et al. Ultrasound to
confirm gastric tube placement in prehospital management
[J]. Resuscitation,2012,83(4) :447-451.

[8] Ahlstrand R, Thorn SE, Wattwil M. High-resolution sol-
id-state manometry of the effect of rocuronium on barrier-
pressure[ J]. Acta Anaesthesiol Scand,2011,55(9):1098-
1105.

[9] Weiler N, Heinrichs W, Dick W. Assessment of pulmona-
ry mechanics and gastric inflation pressure during mask
ventilation[ J |. Prehosp Disaster Med, 1995,10(2):101-
105.

e H 11 :2015-01-18 &l H 1 :2015-03-16)





