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Retrospective Analysis of Treatment Qutcomes in Patients with Adult Acute Lymphoblastic Leukemia
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Thirty-five patients with adult acute lymphoblastic leukemia (ALL) (B-ALL n =27, T-ALL n = 38), treated in
our hospital from October 2002 to October 2012, were analyzed retrospectively. Median follow up of this study
was 930 days. Their median age was 43 years (16-90 years). Fourteen of 35 analyzed patients (40%) had Philadel-
phia chromosome-positive ALL (Ph* ALL). Twenty of the 35 patients (57.1%) received remission induction ther-
apy with the protocol of the Japan Adult Leukemia Study Group. Stem cell transplantation was performed in six-
teen patients, including 9 patients with Ph™ ALL (median 39 years old (21-61)). Complete remission (CR) was
achieved in 82.9%: all Ph* ALL patients attained CR. Relapse rate was 45.7%. The 10-year estimated overall sur-
vival (0S) and relapse-free survival (RFS) rates were 35.7% and 26.5%, respectively. Older age (=65 years old),
higher LDH at diagnosis (=500 U/L) and relapse significantly influenced OS. Neither Ph* ALL nor stem cell
transplantation influenced 10-year OS or RFS. In comparison with other adult ALL studies, the outcome of our
data did not appear to be inferior, particularly in Ph™ ALL, and the patients received stem cell transplantation.
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Probability of survival

Table 1 Characteristics of the patients with ALL

n %
Age 43 yo? (16-90)
<65 yo 29 829
>65 yo 6 17.1
Sex Male 16 457
Female 19 54.3
Phenotype B-ALL 27 771
T-ALL 8 229
WBC (X 10*3/uL) 10.192 (0.9-532.2)®
<30 23 65.7
>30 12 349
LDH (U/L) 1,5192 (129-11,040)>
<500 14 400
>500 21 60.0
Karyotype Better prognosis 3 8.6
Intermediate prognosis 11 314
Poor prognosis 20 57.1
Ph-positive 14 40.0
Insufficient metaphases 1 29
Induction treatment regimen JALSG ALL202 10 286
JALSG Ph+ ALL202 6 17.1
JALSG Ph+ ALL208IMA 4 114
L17M 6 171
VCR +PSL 4 114
Other 5 14.3
Response to induction therapy CR 29 829
Non-CR 6 17.1
Time from diagnosis to first CR (days) 55.62 (22-128)b
<55 17 486
>55 12 343
Allogeneic stem cell transplantation performed 16 457
not performed 19 54.3
Relapse Relapse 16 457
No relapse 19 54.3
Response to re-induction therapy in relapsed cases CR 13 81.3
Non-CR 3 187

a: median, b: range, JALSG: Japan Adult Leukemia Study Group, L17M: modified L17, VCR: vincris-

tine, PSL: prednisolone, CR: complete remission, Non-CR: not achieved complete remission
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Fig. 1 Kaplan-Meier curves for overall survival (a) and relapse-free survival (b).
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Fig. 2 Kaplan-Meier curves for overall survival according to subgroup.
a. Age: 65 yo, 65 years old. b. Philadelphia chromosome: Ph (+), Philadelphia chromosome-
positive ALL; Ph (), Philadelphia chromosome-negative ALL. c. WBC count at diagnosis. d.
LDH at diagnosis. e. Chromosomal analysis. Int, intermediate risk group. f. Relapse.

Moz (0S: p=0291, RES : p=0.303).
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Fig. 3 Kaplan-Meier curves for overall survival (a) and relapse-free survival (b) according
to hematopoietic stem cell transplantation (HSCT). Patients who received HSCT (HSCT
(+)) are compared with patients treated without HSCT (HSCT (-)).
Table 2 The results of the selected clinical trials with adult ALLI~13,
Stud Number Age median Ph+ T-ALL VDG COUnt cpp EFS 0s
Y of patients (range) %) (%) (X 10%/uL) %) %) (%)
MRC UKALLX I/ECOG E2993' 1,521 ND (15-59) 19 23 18 91 38 at5 years 38 at 5 years
LALA 942 922 33 (15-55) 23 26 38 84 30 at 5 years 33 at 5 years
GIMEMA ALL 028812 778 28 (1260) 22 22 26 82 27 at 9 years 27 at 9 years
GMALL® 713 34 (1555) ND ND ND 89 55 atb years (HR) 54 at5 years
49 at 5 years (VHR)
Hyper CVAD! 288 40 (15-92) 17 13 25 92 38 at 5 years 38 at 5 years
NILGM¥ 280 38 (16-66) 25 23 17 84 33 at5 years 34 at 5 years
HOVON®™ 257 ND (15-55) 38 53 26 88 42 at 5 years 50 at 5 years (SR)
30 at 5 years (HR)
GOELAMS 0212 198 33 {15-59) 22 21 42 86 41 at 6 years 4] at 6 years
CALGB198022 163 41 (16-82) 18 ND ND 78 35 at 3 years 39 at 3 years
TWMU 35 43 (16-90) 40 23 10 83 33 at 5 years 48 at 5 years

Ph + : Ph-positive, CRR: complete remission rate, EFS: event-free survival, OS: overall survival, ND: no description, HR: high risk,
VHR: very high risk, SR: standard risk, MRC: Medical Research Council, ECOG: Eastern Cooperative Oncology Group, LALA:
Leucémie Aigués Lymphoblastique de I'Adulte, GIMEMA: Gruppo Italiano Malattie EMatologiche dell’Adulto, GMALL: German
Multicenter ALL study group, NILG: Northern Italy Leukemia Group, HOVON: Dutch-Belgian Cooperative Trial Group for Hema-
tology Oncology, GOELAMS: Groupe Ouest-Est des Leucémies Aigués et Maladies du Sang, CALGB: Cancer and Leukemia Group

B, TWMU: Tokyo Women’s Medical University
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