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ABSTRACT Objective: To analysis the somatotype of acute lymphoblastic leukemia influenced the prognostic, in order to provide
basis for clinical treatment. Methods: A retrospective analysis of the clinical data for 36 patients with acute lymphoblastic leukemia in our
hospital Jan. 2007 to Dec. 2010, to compare the prognostic. Results: The rate of first guide CR  X>=1.087, P>0.05 and the rate of CR

X?>=0.607, P>0.05 of ALL-L1 ALL-L2 and ALL-L3 weren't statistical different significantly. The time of reached CR  t=6.001, P<<
0.05 and the rate of 3-year-survied X?=9.458, P<<0.05 of ALL-L1, ALL-L2 and ALL-L3 were statistical different significantly. The rate
of first guide CR  X*=8.891, P<<0.05 , The time of reached CR  t=6.361 P<<0.05 , the rate of CR X*=11.892 P<<0.05 of T-ALL,
B-ALL were statistical different significantly. The rate of 3-year-survied X*=1.536, P>>0.05 wasn't statistical different significantly. The
rate of first guide CR  X?=0.494, P>0.05 and the rate of CR  X*=0.405, P>0.05 of the three of B-ALL weren't statistical different
significantly. The time of reached CR  t=7.007, P<<0.05 and the rate of 3-year-survied X>=6.609, P<<0.05 were statistical different
significantly. Conclusion: The prognostic of ALL and the somatotype have relationship, so ALL were crued with individual factors for
children.
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Table 1 FAB morphologic classification situation of ALL Children
B-ALL
Type n T-ALL
Pre-pre-B Pre-B Common type
ALL-LI1 15 1 4 1 6
ALL-L2 17 4 6 3 9
ALL-L3 4 1 1
2.2 FAB - CR 3
ALL-L1 ALL-L2  ALL-L3 CR | CR -
2 FAB
Table 2 Relationship between Children Prognosis and FAB type
Type CR ratio after first induction % Treatment time of CR (d) Complete CR ratio % 3 year survival rate %
ALL-L1 933 137.4+ 41.5 80 333
ALL-L2 88.24 87.4% 51.5 88.24 82.35
ALL-L3 75 104.5+ 57.3 75 25
2.3 CR - B-ALL
X2 T-ALL.B-ALL CR CR t=7.007 P<<0.05 B-ALL
. T-ALL.B-ALL CR CR - B-ALL 3
CR , X T-ALL. X*=6.609 P<<0.05 B-ALL 3
B-ALL CR X*=11.892 P<<0.05 -
3
Table 3 Relationship between Children Prognosis and immunophenotyping
Type CR ratio after first induction % Treatment time of CR (d) Complete CR ratio % 3 year survival rate %
T-ALL 20 2373+ 58.4 20 20
Pre-pre-B 66.63 125.7+ 47.3 90.91 45.45
B-ALL Pre-B 50 102.6+ 38.7 100 25
Common type 68.75 114.5+ 51.8 93.75 81.25
FAB ALL-L1 ALL-L2  ALL-L3
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