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ABSTRACT Objective: To explore the clinical treatment programs and effects of Langerhans cell histiocytosis in children. Methods:
65 children with Langerhans cell histiocytosis who were treated in our hospital from April 2007 to November 2014 were selected, they
were divided into observation group (with 32 cases) and control group (with 33 cases) according to the random number table method. The
control group were given the Langerhans Cell Histiocytosis-1II (LCH-III)treatment program, and the observation group were given refrac-
tory 2008 program. The clinical effects, recurrence rates, complications and survival rates of the two groups were observed. Results: The
complete remission rate in the observation group was significantly higher than that in the control group (P<0.05). The recurrence rate and
total effective rate of two groups were no significant difference (P>0.05). There were no significant differences in the survival rates at 9
months, 12 months and 24 months after treatment (P>0.05). The incidence rate of adverse reactions in the observation group was 9.38%,
while the control group was 24.24%, of which the observation group was slightly lower than that of the control group, but there was no
significant difference between the two groups (P>0.05). Conclusion: The refractory 2008 program in the treatment of children with
Langerhans cell histiocytosis is better than LCH-regimen, with the long-term survival rate improved significantly, which can reduce the
adverse reactions, and it is worth popularizing and applying in clinical treatment.
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Table 1 Comparison of the general data of children in the two groups

General data Observation group Control group /U/t P
Gender Male 24 v 1.493 0.222
Female 8 14
Age (years ) 4.82% 2.15 4.77 2.09 0.095 0.924
Gl 11 12
Clinical stages G2 7 6 -0.007 0.994
G3 14 15
LR 11 12
Classification of danger degree R 3 3 0.001 0.999
HR 18 18
Lung 1 2 0.318 0.573
Skin 10 10 0.007 0.932
Bone 17 19 0.130 0.718
Lymph gland 6 5 0.150 0.699
Lesions involving the site or system Soft tissue 4 6 0.403 0.526
Liver and spleen 7 8 0.051 0.821
Blood 1 1 0.001 0.982
Bone marrow 1 1 0.001 0.982
Major centre 2 2 0.001 0.982
Complication 3 8 1.606 0.205
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Table 2 Comparison of clinical efficacy between the two groups

Complete Intermediate Deterioration of ~ Total effective
Groups n Improved Recurrence rate
remission rate reaction condition rate
Observation group 32 23(71.88) 6 2 1 29(90.63) 2(6.25)
Control group 33 16(48.48) 11 3 3 27(81.82) 5(15.15)
3.725 1.267 0.032 0.046 0.015 0.236
P - 0.048 0.885 0.925 0.821 0.910 0.641
*3 MAREREARZEFELE
Table 3 Comparison of survival rate between the two groups at different time
Groups n 9 months 12 months 24 months
Observation group 32 32(100.00) 31(96.88) 31(96.88)
Control group 33 33(100.00 ) 32(96.97 ) 29(87.88 )
0.000 0.002 0.027
P - 1.000 0.965 0.782
3 s LA NI AR A RO T TS, £ G R PDN VDS \MTX

B TS0 200 2H 2 AT A 1 AE i o SR AT, LA B i 4
A BB ERS T RESZ AU N B AE o 12095 FE B P 1 R 3R AY
H1-2/100 77, 7€ 8 B LU TR 4L & R e, JLEE RS DU
AP A E WG 2. T Z BT LR
[, Hilf R R AL 2 Fh 2 | i 1F ™ 3 PR A — BRI R
SR JRTT T SRR AR . BATEE FACE AT R
B R AL 6 AR B R AERIT T R 2 BRI R A
R RIIG PR_E B AR DT 40 i 20 2 4 i A RE BB LBIRYT
FEARIE AN B S ARACAE DA A2 I Bl 43R S iRy T M R ik
IBIT o HPFARTIE VNRIERUT SR E AT R H e
AR REIEYT FBE AT JEIRIT IR T T A MR R
ST B E N R GALIRTT F B AR RZm I RS AN B
TG G5 G A A DG BERE, 24T i iU Al 52 4 Jie [ 32 22
A D120 £ AR, IR RIS & B 2 AR TS I,
PR T SiE SR AR VA YT AL s @ NI AL 32 B0 4% IR BRI A &R
GEMBAZESR, VMR T R, IR 5H s xR
IT 5 55 @ R I I IR R A e Z 250, B XA dl |
BIT T EITHOT ML RE I, IFTRREZE HES% %
Aho UL RTAL, B B DU A0 g 2 4n i 38 A 0 e
BRI ATHIRYTY 48, W B0 TS B RA VR, IR il
BAR T N E.

LCH-II J2: [ R 4N ZH 2L 2432 L B AR DU A 21

FI VCR G525 N, AEVE IR A4EREIR T TP RCR 4K
N H U o — e i A A AR O T A A
PR R G2 RICBIL, BRNAYTIT SR IFABEW] W Z2 i e
AR, BEEAT ATRE AL PR AAAE S5 M 22 A A 20 R RLMEBA,
HICHE A , R, eI RIAT T I7 S8 b R, 255 5 18
SR JLE MR BT RAE AR o 17 7 SRR L o A 2R T
SR MERTE 2008 J7 G il 1T IR 2 iR A R AT 24 )
577 AR, K B A o 175 5 AR, AU AT DU 2%
M RGURSRAL, i 0] AR o A A R D8 IR AE ., 4
FHAY 777 SR AT 858 8 LA RSN A2 18 , SCRT AR IETE e KA
BE B BA B BN AN . APFTEAE R WA
i RIS A AT RCR AT R 9 AR 12 S A
PARCAS BN B 34000 T 0 B 2H, R WTMEYR 1 2008 7 52 il
LCH-II AH Fe A7 AL A, HLAT LA 8 25 Bt 1 AR A5 A
RSN BRI R B G A4 J R ] BE S by T IR R ot 25 18 , 7
L e R 2y aligs R TG S EOK AR 5
AL E 0 A RGO RAES, KYINWALCH-IL 5
JEO7 SRAFAEWL AN AL, xR 2008 J7 58 T LA 2eiss L
L AR DU 0 MO 2 2R 20 8 A,

Zi LI, MERYE 2008 J7 5 7E )L WA DU K41 2140
a3 A B L AU RT L 7 Ak, B v A AR S A A
T LI AN RO, BAT B ) R A, AT
WAFAEAS AL : O B TSRS 15, LI 25 M TG I FRIE 5



<1262 -

IREYES#E www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.7 MAR.2017

@VRYT IR MEZL T REA B AR LE LA 52 48 1R T

23 ©) th T2 KRR B, AR ST R A, B3 4518 m]

REAFTER 22 . PRI 75 i PRORAEAS WIS R S 8, AR i

FRAP N B DIIREE FR B ARAE , B SR IS 0] SRl I 5

B TR SIRHL] 2 W FRT AT R IR AR, Al RIR

ISP 2 A R P S B3R

& % 3¢ #if( References )

[1] Zeng K, Wang Z, Ohshima K, et al. BRAF V600E mutation correlates
with suppressive tumor immune microenvironment and reduced dis-
ease-free survival in Langerhans cell histiocytosis[J]. Oncoimmunology,
2016, 5(7): 1185582

[2] Skowronska-Jozwiak E, Sporny S, Szymanska-Duda J, et al. Hypopitu-
itarism and goitre as endocrine manifestation of Langerhans cell histi-
ocytosis (LCH). Case Report[J]. Neuro Endocrinol Lett, 2016, 37(3):
174-178

—
W
[}

Luong TC, Scrigni A, Paglia M, et al. Langerhans cell?histiocytosis

with vertebral involvement and soft tissue extension: clinical case[J].

Arch Argent Pediatr, 2016, 114(4): €256-259

[4] YoonJY, Park BK, Yoo H, et al. A Case of Langerhans Cell Histiocy-
tosis Manifested as a Suprasellar Mass [J]. Brain Tumor Res Treat,
2016, 4(1): 26-29

[5] Khoddami M, Nadji SA, Dehghanian P, et al. Cytomegalovirus and

Langerhans Cell Histiocytosis: Is There a Link [J]. Iran J Pediatr,

2016, 26(2): €673

Ouchi T, Nakato G, Udey MC. EpCAM Expressed by Murine Epider-

—
(=)
=

mal Langerhans Cells Modulates Immunization to an Epicutaneously

Applied Protein Antigen [J]. J Invest Dermatol, 2016, 136 (8):
1627-1635

[7] Drut R, Peral CG, Garone A, et al. Langerhans cell hyperplasia of the
skin mimicking Langerhans cell histiocytosis:a report of two cases in
children not associated with scabies[J]. Fetal Pediatr Pathol, 2010, 29
(4): 231-238

[8] Garcia-Rodriguez E, Bernabeu-Wittel J, Caldersn-Lopez G, et al.
Langerhans cell histiocytosis with atypical and early neonatal debut
[J]. Arch Argent Pediatr, 2016, 114(2): e104-107

[9] Karki P, Hirano H, Yamahata H, et al. Solitary Cranial Langerhans
Cell Histiocytosis: Two case reports [J]. Hiroshima J Med Sci, 2015,
64(4): 59-63

[10] Zhu M, Yu BB, Zhai JL, et al. Case of Langerhans Cell Histiocytosis
That Mimics Meningioma in CT and MRI [J]. J Korean Neurosurg
Soc, 2016, 59(2): 165-167

[11] Roden AC, Yi ES. Pulmonary Langerhans Cell Histiocytosis: An
Update From the Pathologists' Perspective [J]. Arch Pathol Lab Med,
2016, 140(3): 230-240

[12] Picarsic J, Egeler RM, Chikwava K, et al. Histologic patterns of
thymic involvement in Langerhans cell proliferations:a clinicop-
athologic study and review of the literature [J]. Pediatr Dev Pathol,
2015, 18(2): 127-138

[13] Sedky MS, Rahman HA, Moussa E, et al. Langerhans Cell
Histiocytosis (LCH) in Egyptian Children: Does Reactivation Affect
the Outcome[J]. Indian J Pediatr, 2016, 83(3): 214-219

[14] Golai S, Nimbeni B, Patil SD, et al. Langerhans histiocytosis in a
child - diagnosed by oral manifestations[J]. J Clin Diagn Res, 2015, 9
(4): ZD09-11

[15] Murakami I, Matsushita M, Iwasaki T, et al. Merkel cell
polyomavirus DNA sequences in peripheral blood and tissues from
patients with Langerhans cell histiocytosis [J]. Hum Pathol, 2014, 45
(1): 119-126

[16] Patne SC, Dwivedi S, Katiyar R, et al. Langerhans cell histiocytosis
diagnosed by FNAC of lymph nodes [J]. J Cancer Res Ther, 2015, 11
(4): 1028

[17] Preto-Zamperlini M, Weerdenburg K, Zamperlini-Netto G, et al.
Point-of-Care Ultrasound Findings Associated With Langerhans Cell
Histiocytosis in the Pediatric Emergency Department[J]. J Ultrasound
Med, 2016, 35(2): 449-451

[18] Yang S, Chen X, Zhang J, et al. Isolated Langerhans cell histiocytosis
of the sublingual gland in an adult [J]. Int J Clin Exp Pathol, 2015, 8
(10): 13647-13650

[19] Cisternino A, Asa'ad F, Fusco N, et al. Role of multidisciplinary
approach in a case of Langerhans cell histiocytosis with initial
periodontal manifestations [J]. Int J Clin Exp Pathol, 2015, 8 (10):
13539-13545

[20] Atarbashi Moghadam S, Lotfi A, Piroozhashemi B, et al. A
Retrospective Analysis of Oral Langerhans Cell Histiocytosis in an
Iranian Population: a 20-year Evaluation[J]. J Dent (Shiraz), 2015, 16
(S1): 274-277



