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Clinical and laboratory characteristics and prognostic factors of initial diagnosed acute myeloid leukemia with
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[ Abstract])

leukemia (AML) patients with abnormal karyotype. Methods Clinical laboratory data and prognostic factors of initial diagnosed

abnormal karyotype

Objective To investigate the clinical and laboratory features and prognosis of initial diagnosed acute myeloid

AML patients with abnormal karyotype admitted to our hospital were retrospectively analyzed. Results In addition to M,,, 14
patients had morbid hematopoiesis in bone marrow, according to FAB classification, 23 cases were M,, and 1 case was M;. A-

mong the 71 cases of abnormal karyotypes, there were mainly 42 cases of chromosomal translocations (there were 6 cases of
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M, » 21 cases of M and 4 cases of Mygo), 14 cases of monomer karyotypes and 15 cases of complex karyotypes. Conclusion

The newly diagnosed AML patients with abnormal karyotype are mainly chromosomal translocation, except M,,, M;, and

M.ro » there is no significant difference among the three karyotypes (chromosomal translocation, monomer karyotype, and

complex karyotype). AML with morbid hematopoiesis is more common in patients with complex karyotype and M,, is the main

type.

[Key words] chromosome; chromosome karyotype abnormality; acute myeloid leukemia, AML; clinical features;

morbid hematopoiesis

28 R H MK (acute myeloid leukemia,
AML) J&—41 & I8 T 8 R T/ 45 20 B 1 2% 1 B
I R S B e . BFgE S, 7E AML R e
R A S8 1) kAR 509 ~60%", 29 23%
EFEBER 10N ~UN M EBEEFHE=3 MEAER
FOL Ho, B AR AR R R AML AR R
TG R 2, HOBA R R L AR A A R G T 25
et A A S H RS 2k RS ) R A R R
YIMSG, T HAEIRYT I ik £ 17 ROk W . Bils
WAL B EEAMED . AR SRR B, TR
WU P2 AML B % R0 R . S0 % 4
fiE s o H 0 A0 B 2 A A I L CEE e 2 o il 1
) WA, HAR £ B B 40 38 AL 24 46 A A
0. HARSFRE R R, B FH WL
BRI 5 Y O R B R 012 AML R 1 58
Bh BRUHZBR O IE R BTk, SC50 % K A R AE, DA
WP S5 g R AZ B AML FR 35 19 3012 W
HINGIT IRt S %,

1 BEME5HE

1.1 —RE&ER: BUERKEE 2014 4 6 A & 2019 4
12 AWCia e 71 B FE 58 3 R B A 1 913G AML
BER R, AR 46 (12~89) %, Hit 5
A5 5], hLAERY 48 (14~89) #; 2 26 fl, i
ERE 41 (12~83) %, WAMRHE: WI2ERE. 2
FEEEE 3 ML IR 2 W7 B g7 3hs D . A 5T
Bk e Mg R .

1.2 Fik: WEBEMWIRIKER S L5 %A%
b, IR GERHOFE M . AERE . FAB 205 SEAR .
AHFAETE AT SIS K A PR IR . LR
Wi B (LDH) . B8 [, B 8 4 IR &8 22 ke A
B BEAL SV B2 M e L SRR A L A
R Ar . 2 M E A 2k Ay . I Rl R TR R TS
A G A

1.3 SZEH4: KA SPSS 17. 0 #4743 Hr .
TR BHY LR X /5, P<<0.05 NERHA
GiitEE X,

2 BR

2.1 FAB#ZER—MIEKRSFIE: 71 #] £ 35 FAB
SIS, M1, M4 i, M, 20 i, M., 8 fi,
M,21 i, M,6 ], M;11 fl, M0 ], M0 fi,
<45 %4 33 A, Hib M, 14 ] (42.5%); =45
%38 AN, Hop M, 15 i (40.5%), M, 7 #i
(18.5%); =60 %40 M, 1L 1 #, K Z H A&
P4, mEEA Q4B = @1Eh .,
M 24 B, FoaHB ARz B2 A3 ), Ak
BORPE (56 6D, 43 Bl E FAAEGIFAE. LA Il
MR R 2 WL (32 6D,

2.2 ME#MM. LDH, FEALER: AL EHH
B E ML SR, Hohof4n i g 5w # 59 B
(83.1%), HAMMIEER # 12 4] (16.9%) ., HH
LA 68 F (95.8%), L/ AR Uk > #F 65 il
(91.5%), M/MREGEHR # 4 # (5.6%), I/
Bz 2% 2 ) (2.8%), ¥ LDH &34 53
B (74.6%), LDH IE%# # 18 il (25.4%), 33 #i
BEAGEAORN, HXhgk&EaHmHE 30 4
(91.0%), BREAIEFH 361 (9.0%),

2.3 BHHEMFERELSER: K M 14 BEEE
BEAIEM AL M, FAB A&l M, 13 fil (65%) .
M1 6 (9.1%), MERESEMFLEK, EZRA5%
BN (P<0.05, 3% 1), Qe g4
10 ) (66.7%) . FRARAZAL 2 ] (14.3%). Y
RS0 2 B (18.2%), =&k & 1k I K H 4K,
ERAGIH¥E Y (P<<0.05, £ 1), Hrigks
MAM=10%11 1, %% & i 48 f<<10%63 fi (3
Fhge R 2845 1 B s 3 Bl FRIEHH R R . 40
A, LHORR. BEERWEE, 9 IR ZMA,
LA LRI A . R R A I I 2RI Rk
Pelge-Huet 5% . MU, e 55 BE4E . ORI
DL BAMARR ., BRKE AT, RS
FERM A AR, 8. B LR
M. BEYRAE . SR B RS N £ RN
J/NEAZYNN . PR . WA . £ BB R A
(E 1~4, W),



MR PEZ 2 2021 4E 4 %5 43 %% 2 ] Fujian Med J, April 2021, Vol. 43, No. 2

. 23 .

R1 HRELEEZENL AML BF
FHASEmLELER (6 (%) ]

95 25 15 10
A - WH P
x H

F 1L 3 2 7
Mo, 7 (35.0) 13 (65.0) 8.957  0.003
M; 10 (90.9) 109.D)
Yo i A% B
R 3] 5 (33.3) 10 (66.7)
LRV N % 12 (85.7) 2 (14.3) 7.388  0.025
et (k0L 9 (81.8) 2 (18.2)

e PORROIBRE Moy, Ms. Migo, HCREAKS L 11 61,

2.4 EE, £EERE. 71 65RO REE R
Ptk gy i A2 ] (Forf Moy 6 1. M, 21 . Mypod
B . R 14 B, B AR 15 B, BRI M.
M. Mo, BOKG GAUH 11 6, 5 R,
BRI, 2R LG22 E L (P>0.05),
Yetafk 5 A EEAAFE ¢ (155 17), t (85 21D, t
(165 16>, t (13 6>, t (65 9), t (65 11)., t
(5; 1), t (165 21); HPEEMAHE +8. — 8.
—17, —7. +5, +11, +21, 63 FIEHFITH MK
A RGN, 44 91 8 Al R P, R
PML/RARa, AMLI/ETO, CBFS/MYH11, EVII,
MLL/PTD %, 38 fil B #4T AML Tl J5 3k K 28 45 K5
W, 15 BlERERKRH 1~2 PR3N, 85 FLT3-
ITD, MLL, EVI-1, WTI & TP53 3K %7%,
3 itig

Ye AR B BT E AML B R0 . 2. 18T
D ZE BB A R R DT WS L TS PEAR R 3 A A
B, FRATBFR B . TEARIR I A b, <45
SHFEEWF M,, >45 ZHEEILF M, f1 M, ,
M=>60 %4 M, By R4 RRM, $EoR PG RIFr %
AR RITTREYE 60 & LU LY B3 h & R AL, X
AREES [ BIF 9 U TE S B A A i 00 3G AN ) TS Y G
AR ARL, W—5, —7 SFMAA RN, M5 R
U B G A A% AU e R R B AR . BT A SR 1 i B
JEL I RS s (R B R RN A R S T AR
INER QAR R R, P IRCA HHE R IESE S

£ AML WA, Ge @R % 5 5 DL M, . M,
S, HAB AR R R R 2 R RN, X5 X A
FUAE G — B, ARSCE RN, fATEE ARG lk
ALy AML (8% T 5 & 0 A 8 i, AR 4 Sk
(9] i, fEAWRASEMA AML ¥ CR RE/K,
OS fil PFS ¥y#gi ., WAHBFIINN ., R Mg
i) AML BF UG B 2. Bk, 586 0 3 B &

WA AML 8%, JUHZE M, B #, W REAFA 75 3
ORI R E, R R R AR S e Y R A R,
Husrae 2" . MAIFRAENE LT M.,
Hop ) — AR ZTTREH R M, 1 86 40 i 24 K6 vp
L MRS T B R AR L, ek, It
PR 1 S 25 B o B o B A I

AW, PR G0, AR R . B4
RIS 3 i g o (R 4% 8 S 5 K i FLT3-ITD, MLL,
EVI-1, WTI J& TP53 B %48, 1 FLT3-ITD,
MLL 1 EVI-1, WTI, TP53 3 X %748 ¥ 2 i J5 A
[ERIOF ¥ NS 1 S R VA < o RN LN PRI B
AML B &5 UG A K,

i TR, X TR AML B, JBA%
B, ZFENAAHEHRASEMY AML B4,
HJE M., B35, N o83 gy @R DA A G 4,
XFFzWr . 09T . BRI A R L, HAK
WIS IR s /b, R My FIAE My 20 JF 20 b, oK
BET T . A I ST SR E— DB 5Y

&% ik

[1] Lim S H, Dubielecka P M, Raghunathan V M. Molecular tar-
geting in acute myeloid leukemia [J]. Journal of Translational
Medicine, 2017, 15 (1). 183.

[2] XuJ, Huang B, Liu X, et al. Poor prognosis in acute myeloid
leukemia patients with monosomal karyotypes [J]. Turk ]
Haematol, 2017, 34 (2). 126-130.

[3] Stolzel F, Mohr B, Kramer M, et al. Karyotype complexity
and prognosis in acute myeloid leukemia [J]. Blood Cancer
Journal, 2016, 6 (1): e386.

[4] Anelli L, Pasciolla C, Zagaria A, et al. Monosomal karyotype
in myeloid neoplasias: a literature review [J]. Onco Targets
Ther, 2017, 10. 2163-2171.

[5] 4. RREIYOEZ BN PR R 2 M R E s a9 I IR AF
matr (1. e ek, 2018, 35 (5). 727-732.

[6] sk /. Tobh. MWW BRIy cbadt [M]. 3 M. dbaifla:
AL, 2008 103-115.

[77 ®bk, #Rak, Bk, . 515 B A PEBE R (0% B 4R I 4R
SIS A 2 A b (D). AR BE AL 2 2k, 2019, 36
(6): 552-555.

(8] X, 2, Ew, . YR8 325 WXy SovE (i
BEITIFROTAAER [T RS Ml =2, 2015,
23 (3): 658-662.

[9] Xu X Q. Wang ] M, Gao L, et al. Characteristics of acute
myeloid leukemia with myelodysplasia-related changes: A retro-
spective analysis in a cohort of Chinese patients [J]. American
Journal of Hematology, 2014, 89 (9). 874-881.

[10] McCurdy S R. Levis M J. Emerging molecular predictive and
prognostic factors in acute myeloid leukemia [J]. Leuk Lym-

phoma, 2018, 59 (9): 2021-2039.



o 24 - WA E 2 2021 4F 4 H45 43 %% 2 W Fujian Med J, April 2021, Vol. 43,No. 2

[11] X, s, T, 55 RIWIEEAS NPMI % AS BHHE 20m: 8 R TP53 gene in acute myeloid leukemia are strongly associated
FA I AR 2 8RB I K T Y TS R [T, R AR T 2 A with a complex aberrant karyotype [J]. Leukemia, 2008, 22
&, 2017, 38 (1): 10-16. (8): 1539-1541.

[12] Haferlach C, Dicker F, Herholz H, et al. Mutations of the

- llm PR 3T -

BB A AL 9534 75 13 R N 20 L 98 2 7 55 B B 53 4
WA A TE _ERBUTE (JBF 364000) ¥ R KA EILHE

[(# ZE1 B8 WERIWIBLIT IG5 R BRI/ 40 s 7 40 BRI U B M IR R SR . 73k 96 1) )= BRI/ 4 iR
JifidE A . BEALAY RO AL, fRIT RS IE AEI A (1.5 Gy/IR, 2 K/d, BRI 45 Gy) 46 i, sy B4 [ % B4 H 24
(2 Gy/¥®, 1&/d, BRI 60~66 Gy) 50 fl, fby7 BRI HFIREG M (EP) HF, 1~2 AWEA ARG, BU7R
BRI =S T R BT . WALIRYT R IR S &M (CR) B CR ¥ TUAT I 70 Btk BRAT . kb 5 9 4 A 3 1 32 300 e K 7
B, RNRRMAESAFR, SR 7 BA R E 2 % A M 47 B A TR 8 B4 30 410 J5 50 45 1 28 43 5 Oy 82. 61 %6
78% . 1. 2. 3AERYAEAF RGN 84.78% . 60.87% . 36.96% F 72.00% . 54.00% . 34.00% . ZFLHEI¥EX (P>
0.05); T 5T M il % 4 5 32. 61 %/ 32.00% , ZF HLITHE X (P>0.05); HETHEMI %A 17.39% F1 36.00% , 2=
SAGATHE L (P<<0.05); F s H B EMAR A ML, B RN EEERAEEO . Kk, WA RAERS RS, %
SREGITFE L (P>0.05), i AT BA [ - 50T 5 % 040 BUICT 18 97 T2 BB /I 248 67 988 1 DR 97 80 2, R R
B B H BRI A2 . TEIRIR EIATAT,

(SR Jm BRI N4 i g s 8 20 By s AkdT

[(FESES] R734.2  [X#E#RIRB1 B [XEHS] 1002-2600(2021)02-0024-04

Comparison of hyperfractionation and conventional fractionation with concurrent chemoradiotherapy for
limited-stage small cell lung cancer ZHENG Ling, ZHENG Qingwei s WEN Jiangmei. Department of Radiother-
apys the Second Hospital of Longyan, Longyan, Fujian 364000, China

[Abstract]  Objective To observe the clinical effect of simultaneous radiotherapy and chemotherapy in the treatment of
limited-stage small cell lung cancer. Methods Nighty-six patients with localized small cell lung cancer were randomly divided in-
to two groups: chemotherapy combined with hyperfractionation group (1.5 Gy/twice a day, total dose 45 Gy) 46 cases, and
chemotherapy combined with conventional fractionation group (2 Gy/ once a day, total dose 60-66 Gy) 50 cases. The chemo-
therapy regimen was EP regimen. After 1-2 cycles, interventional radiotherapy was used, and the radiotherapy was treated with
three-dimensional conformal intensity modulated radiotherapy involving the field. The patients in the two groups who reached
CR or near CR after treatment were treated with prophylactic brain irradiation. The short-term clinical efficacy, adverse reac-
tions and short-term survival rate were compared between the two groups. Results The local control rates of chemotherapy
combined with hyperfractionation group and chemotherapy combined with conventional fractionation group were 82.61% and
78% , respectively. The 1, 2 and 3 year survival rates were 84.78%, 60.87%, and 36.96%, respectively, and 72.00%,
54.00% and 34.00%, respectively. The difference was not statistically significant (P >>0.05). The incidence of radiation
esophagitis was 32. 61% and 32.00% respectively, and the difference was not statistically significant (P >>0.05). Radiation
pneumonia was 17. 39 % and 36. 00% , respectively. The difference was statistically significant (P <C0. 05). The main manifesta-
tion of myelosuppression is neutropenia. Gastrointestinal reactions were mainly now nausea and vomiting, the incidence of the
two groups was relatively high, the difference was not statistically significant (P >>0. 05). Conclusion The clinical efficacy of
chemotherapy combined with hyperfractionated radiotherapy and conventional fractionated radiotherapy is similar to that of con-
ventional fractionated radiotherapy in the treatment of limited-stage small cell lung cancer. The adverse reaction can be tolerated
by the patients. Both methods are clinically feasible.
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