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[ Abstract] Background Childhood acute myeloid leukaemia ( AML) is a higly heterogenous disorder. But
its clinical characteristics according to ethic groups have been rarely studied. Objective To explore ethnic—specific clinical
characteristics and prognosis of paediatric patients with non-M3 AML from Yunnan province. Methods Paediatric patients with
newly diagnosed non—-M3 AML were rectuited from Kunming Children’s Hospital between January 1, 2015 and March 1, 2020.

Basic baseline clinical data, including demographic characteristics ( ethnic group, gender, age) , general information ( white
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blood cell count, haemoglobin, platelet count, lactate dehydrogenase, bone marrow blast cell, FAB classification ) ,

karyotype, and genetic information were collected. All patients were followed up from enrolment to 2020-05-31, and treatment

protocols, risk stratifications, and prognoses were collected. Results Seventy—two cases (51 cases of Han, 21 cases of
minorities (5 Yi, 4 Hui, 3 Hani, 2 Bai, 2 Miao, 1 Zhuang, 1 Wa, 1 Buyi, 1 Mongolian and 1 Dai ) ] were enrolled,
with a follow—up of 2-60 months. Children of ethnic minorities had higher mean white blood cell count did those of Han ( P<0.05 ).

Follow—up analysis showed that compared with children of Han, children of ethnic minorities had higher risk and moratlity

(P<0.05) , but domonstrated simailar complete remission rate, recurrence rate and bone marrow transplantation rate after the

first course of induction therapy ( P>0.05) . Event—free survival rate and overall survival rate of children of Han were higher than
those of children of ethnic minorities ( x ’=8.098, P=0.004; x ’=12.547, P<0.001) . Conclusion Non-M3 AML children of

Han had lower risk and better prognosis than those of ethnic minorities in Yunnan, but the reason has not been identified.

[ Key words ]

Prognosis

200 B8 40 B B3I 5 Cacute myeloid leukemia,
AML ) S Y3 1l T 20 s L A4 L e e R
W, BAAEES . AML 40 sfe2: . JEN A
SRR YR . TR AR AR . LE
AML BB RRA IR, If B AR E AR R 2=
FLanpr 2 LN, Bl JLEAFR AN, i AML )5
AP AL D T S /0 , T G e DR T s
AN R A A 3 P M =7 PAK SR . w2
—NEZRIEEG, A 25 NPBEE, 20 CkZ4E,
INRIE WA BT mHiX AML BLR R%
R SRR C RIS A HGE, AR =
FHLIX AML LG REFE B R 25, BUREWT .

1 X&57H%

1.1 WFEX4 BEEL 2015-01-01 % 2020-03-01 = B4
B RN ILEEREGAPIZ AML (JE M3 #1) BILA
FFERT S, AR (M/RERE T ) . 2RMAmIL
HEFCEIZ B AW T (No.2020-03-144-K01 ) ,
IR BILAC B/ B0 R I NG R . A
PRife: (1) LIBEE - R - MEE G - 41
= W) 2% ( morphology—immunology—cytogenetics—molecular
biology, MICM ) 2~ AML; (2) 4E#4 <14 % . iR
PRifE: (1) AEEEME AML;  (2) 2ERATEA IR ;
(3) BIFERNF . FURERS

1.2 WF5EsE I AML SBULRY LI REORE, HG
NH2EgERE (R, 4RI M) . — %O CFamif
P M. mMRTER . FLRRENS . R
YAEEL . FAB 4380 ) | Qe fRA% R ZE I | BEDI R 45 SR 45
12,1 Pe@fR e WEERJLEBERA 3 ml, 2t
24 h 5 )E, R G AR AR e R R, A%
AR BN PR NS AU i {2 im 24 R A (AR
L Ebrar £ AT (1ISCN2009) ) .

122 @hAFEEGW w2 at s L N LR
(EDTA ) PUEERYBBEARAS 3 ml, HEHCRNA, FiAFEH
RUNXI-RUNXITI #1 CBF B -MYH11, RS2t 4
BN (PCR) #7318, SR L0 30 fl6 25 A A il

Leukemia, myeloid, acute; Leukemia; Child; Ethnic groups; Han nationality; Minority groups;

o

AR F

AFFRAEBGREZHHRIITE M mMIE G o
7 (AML) BILR A IGERFIEG X R, KAk
AML #)LT A0 b 3 Kok AML %)L R A #4564 51
By BAeT)e A4, 7l ARES S AML &)L E
¥ ERAEREN Y,
ISR BIBR T

G, ITHEABIK Y, G Y KR ARG
AN EARAT T o4, MLV RE, BTA
A E RS M RBAT ARG LR, 5RFAL,
JUE AML & FAaxts V, B bxtls RAEFAESE B £ A
M BFMEFHR AR, THETALY KA
FAIRL S P S AAMK,

Wola CEURRE, dbnt, ) A,

123 C-KIT, FLT3-ITD. CEBPA & X # W %] &
AU LR EDTA HUEEM HREAR A 3 ml, $2HUDNA, SRH
PCRP#, &%, aifk. BT 8. v
gk 55 36 [ E R A W E AR A5 By ((National Center for
Biotechnology Information, NCBI ) #F{7EEXT .

1.3 BFEVRRIY RS WA BILAYLE IR
i, #E 2020-05-31,

RIT TS AML &L (JE M3 7Y ) 32 CCLG-
AML 2015 7 &iR)Y, GiES 1 (DAE/DAH) | ES
I (IAE/IAH) . JE T (MA) . JE T (HA) . W
[ (CLASP) F4ERpifyy, Ho D AFRLAEHER, AN
BOBERIEY, E ARIEIAAE, H MR =2, 1
SKHCE, M KGR, CLASP Bl it 1 1 22 i 1]
ATk o

el 5 43 9 2 IR CCLG-AML2015 J7 %8 vh il 3384y
NEEE . e, e

TG : SR O B A IR, B R
< 5%. &K X058 SR X B
ML LIFE N Al B B P LR AN >5% (BRANILE ALY T 5




CPrOE=’ESR
2022%3F H25% H8H

B P A S A R PR ) B BE S H BRI 4 FE 2 IR
TeF AL E U E R MBI R F kA BAAF
Wik e SO DA W I ] s BT T

1.4 Geits0rik SR SPSS 24.0 iit2p ik kA7 5
M, K GraphPad Prism 7.0 4k H22 4 KK . R ¥
BLE e T IES RS, AFFA IES 0 BT TR
M ( Py, Pys) 3%, HIA] FLHR F Mann—Whitney U ¥55;
HECROR AR X R, L FRER A xR S5
TORHUBCR IR AT . SR Kaplan—Meier 722 il 447
M2k, SRR A TC A AR LR Log—rank K356
SUMAS 5K - @ =0.05,

2 SR

2.1 —EBERE AR M AR M AR A AML SRL 72
B, BEVIEHEA 2~60 4~ H, DR EY 17 S H o
72 5] AML LA 3L 51 6] (70% ), /DECRE 21 6
(30% ) ; B 4241, £ 306); Fi#% 7.2 (3.3, 10.0) %;
F 40 it 3 %8 202 x 10°/L (7.6 x 10°/L, 41.3 x 10°/L) ;

R 1 DURAEUR R AML UL CIE M3 B SRRl R

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn - 98] -

ML 21 % H 82 (71, 94) g/L; I /Iy B i1 %% 39 x 10°/L
(22x10°/L, 68x 10°/L) ; FL MR i & il 484 (326,
767) U/L; EH8EIAR AL 46.7% (26.9%, 77.1% ) ;
FAB 3%, M1 1], M2 28 f], M4 13 f], M5 18 {3,
M6 3 fil, M7 0%, AHaE 9 Fl; Jeaiiil. 48
AL, 55 7 S5k 2 fi.
2.2 DUBRFV/DE R G B ILEB LI IR BRI
A QB 3 IR N S 1IN (1A == I R4 Y R S
LR I S . B RE RS A B Sk . FAB 43 RUNXI-
RUNXITI 5% CBFB -MYHI11 # i} & —KIT %€ 725 K |
FLT-ITD 748 | CEBPA W R R ILE, R L4511
2R (P>0.05) 5 DB EIL A0 TO0%,
ERAGIHFEN (P<0.05) , WFE I,

R ROE BL ARSI S . [T 4 1 WA TETE 3
I 2 ) P 2 491 e 1 )L ARCHE 18 AR 1)
STl L. I 1, FLAR A 22 BORV— RGO
W 2.

KB

Table 1 Comparison of partial baseline clinical data between non—-M3 AML children of Han ethic group and ethnic minorities
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Table 3 Comparison of risk classification and prognosis of non—-M3 AML children of Han ethnic group and ethnic minorities
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Figure 1 Event—free survival curves of non—-M3 AML children of Han
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