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Treatment of Childhood Acute Lymphoblastic Leukemia with
Pediatric Oncology Group 9005/9006 Protocol

Hee Chul Choi, M.D., In Guk Bang, M.D, Hyun Jung Shin, M.D.,
Byung Kyu Choe, M.D., Heung Sik Kim, M.D.

Department of Pediatrics, Keimyung University School of Medicine, Daegu, Korea

Abstract : Recently, about 80% of the long term survival rate of children with acute
lymphoblastic leukemia (ALL) can be expected due to a drastically advanced medical treatment.
In Korea many cases are treated with either the various international or self—modified protocols.
Dongsan Medical Center has been using POG 9005 (standard risk) / 9006 (high risk) protocol
developed by Pediatric Oncology Group (POG). This study was conducted to analyze the result of
the protocol developed by POG as no result of treatment utilizing the protocol was yet reported in
Korea. This study was analyzed among the results of 11 children with ALL who were treated with
the POG protocol at Dongsan Medical Center during the period from December 1993 to January
2005. The ages of 11 children ranged from | to 12 years and 9 boys and 2 girls with 7 in standard
risk group and 4 in high risk group. The median WBC count was 27,160/xL (1,670—229,000).
Three patients died. Five years of survival rate was 72.7%, event free survival rate was 72.7%
and overall survival rates for the high risk and medium risk groups were 75% and 71% (p=0.997)
respectively. For EFS, it showed 75% in protocol 9006 and 71% in protocol 9005 which indicated
the result of high risk group favourable but it was not statistically significant. As the analysis was
performed on a small number of patients, the result of high risk group might be better than that of
standard risk group, however, statistically it was not significant. Further comparison with the
multicenter clinical trial will be needed.
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Fig. 1. POG 9005/9006 protocol decision criteria
assosiated with age and initial WBC count
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Table 1. Characteristics and Treatment of the Patients
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Case Ageat  Initial WBC
No. Sex Dx. (Yo count (/uL) Protocol Outcome Event
1 F 6 2,460 9005 dead Therapy toxicity
2 M 7 1,670 9005 live none
3 M 4 49,000 9005 dead unknown
4 M 4 64,390 9005 live none
5 M 4 24,940 9005 live none
6 M 4 15,800 9005 live none
7 M 8 6,490 9005 follow up loss BM relapse
8 M 1 27,160 9006 live CNS relapse
M 12 229,000 9006 live none
10 F 3 120,100 9006 live Lymphoproliferative disorder
11 M 7 54,500 9006 dead SVC syndrome

Abbreviation: No, number; Dx, diagnosis; Yr, year; CNS, central nervous system; Tx, treatment; SVC,

superior vena cava; BM, bone marrow
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Table 2. Blood Transfusion and Main Toxicities during Induction and Consolidation Therapy
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9005 9006
Number 7 4
RBC transfusion (%/times) 7(100%/9 times) 3(75%16 times)
Plt. transfusion (%/times) 7(100%/1.6 times) 3(75%/ 6 times)
Febrile neutropenia 5(71%) 2(50%)
Febrile neutropenia period 0.8 days 4.25 days
Neutropenia period 2.49 days 4.86 days
Thrombocytopenia period 3.13 days 6.78 days
Severe infection 4(57%) 2(50%)
Severe infection period 1.33 days 0.33 days
Stomatitis 5(71%) 1(25%)
Toxicity related death 1(14%) 0(0%)
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