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Remission Induction, 1 month

prednisone 40mg/M?/day orally for 28 days

vincristine 1,5mg/M?/wK intravenously for

4wK.

Comparison of Four Regimens of Combination Chemotherapy

i
Methotrexate | Methotrexate | Methotrexate %Zi&gt;gxﬁ? .
Mercaptopurine| Mercaptopurine Cvclopl})xos%halr’lnide

i Cyclophosphamxde‘ Arabinosyl

i i ] ) i cytosine
No. of patients | 20 14 i 62 ‘ 62
No. of relapse | 14 10 J 16 : 8
No. of patients died in 1 0 ; 9 : 4
remission | ]
Patients with continuous | :
complete remission } 5 54 4 l 50
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Daunomycin 25mg/M?/wK intravenously for
4wk,

CNS prophylaxis 2, 5weeks.
“Co cranial irradiation for 2.5wK, total dosc,
1,800 rads

Intrathecal methotrexate, 12mg/M? twice
weekly for 2.5wK.
Continuation chemotherapy, 30 month.

6-Mercaptopurine 50mg/M2/day orally
Methotrexate 20mg/M?/wK intravenously.
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1. Ethnic group: disease in a black child.
2. Age: under 2 or over 10years
3. CNS involvement at time of diagnosis
4. Initial white count greater than 100,000/
mm?
5. Mediastinal mass
6. cell type: Leukemic lymphoblast with T-
lymphocyte characteristics.
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