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Prognosis and side effects of T-HNL-2009 protocol on treatment of lymphoblastic lymphoma in children
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Abstract : Objective
(LBL) in children. Methods
23 children which included 5 cases of B-LBL and 17 cases of T-LBL were involved in the study;17 children

To retrospectively analyze the prognosis and efficacy of T-NHIL-2009 protol on lymphoblastic lymphoma
Clinical data, prognosis and side effects of 23 children who were confirmed with LBL were collected
and analyzed. Results
achieved complete remission after 1 course of chemotherapy.the CR rate was 73. 91%. In the 17 cases who achieved CR.1 case re-
lapsed and prospective event free survival rate was 89. 87 % ;there was no death due to therapy,common side effects by chemothera-
py includes [[[ and [V degree myelosuppression,infection and hepatic insufficiency,incidence of hepatic insufficiency was dominant

during course of induction [ . Conclusion Protocol of TNHL-2009 without cranial radiotherapy is effective and efficacy for children

who suffered from LBL.
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