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Abstract Author Information

Aim of this Study: To compare the relapse-free survival (RFS) in Vietnamese (n=141) and white (n=94) children
living in Vietnam and Belgium, respectively, and treated in their own country for acute lymphoblastic leukemia
according to the same FRALLE 2000 protocol.

Results: RFS was significantly worse in Vietnamese children (hazards ratio=4.48; 95% confidence interval [CI],
2.16-9.3; P<0.01). The 5-year RFS was 83.8% (95% CI, 76.3%-92.0%) and 47.8% (95% CI, 35.6%-64.2%) for white
and Vietnamese children, respectively. In the latter group, relapses occurred in bone marrow and cerebrospinal
fluid at a much earlier stage. The outcome was compared at first relapse only because of different treatments
afterward, according to the country. Both series were similar for sex, age at diagnosis, initial white blood cell count,
cytogenetic abnormalities, and corticosensitivity at day 8. Higher frequency of L2-acute lymphoblastic leukemia
(P<0.001) but lower frequency of T-acute lymphoblastic leukemia (P=0.004) were observed in Vietnamese
children.

Conclusions: Several factors may contribute to the poor RFS in Vietnamese children, which include the time interval
before the first intrathecal therapy and differences in the management of drug-related toxicity. However, additional

contribution of socioeconomic factors and/or variations in pharmacogenetic polymorphisms in Vietnamese patients
cannot currently be ruled out.

“Department of Pediatric Hematology and Oncology, Cliniques universitaires Saint-Luc
Centre de Technologies Moléculaires Appliquées (CTMA)

IEpidemiology and Biostatistics Department, Institut de Recherche Expérimentale et Clinique (IREC), Université
catholique de Louvain (UCL)

TDefence Laboratories Department, Belgian Armed Forces, Brussels, Belgium
*Pham Ngoc Thach University of Medecin
$Blood Transfusion and Hematology Hospital, Ho Chi Minh City, Vietnam

Supplemental Digital Content is available for this article. Direct URL citations appear in the printed text and are
provided in the HTML and PDF versions of this article on the journal's Website, www.jpho-online.com.

Supported by a grant from the University, Commission universitaire pour le développement (CUD): CUD-CUI-
UPNTo4 (http://www.cud.be) and by a grant from the Fondation Salus Sanguinis.

http://journals.lww.com/jpho-online/Abstract/2014/10000/Comparison_of_Long_term_Outcome_Between_White_and.5.aspx 12



08/09/2017 Comparison of Long-term Outcome Between White and Vietnamese... : Journal of Pediatric Hematology/Oncology

The authors declare no conflict of interest.

Reprints: Christiane Vermylen, MD, PhD, Department of Pediatric Hematology and Oncology, Cliniques
universitaires Saint-Luc, Université catholique de Louvain (UCL), Avenue Hippocrate 10, B 1200 Brussels, Belgium
(e-mail: christiane.vermylen@uclouvain.be).

Received May 16, 2013
Accepted October 9, 2013

Copyright © 2014 Wolters Kluwer Health, Inc. All rights reserved.

http://journals.lww.com/jpho-online/Abstract/2014/10000/Comparison_of_Long_term_Outcome_Between_White_and.5.aspx 2/2



