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Analysis of Risk Factors for Relapse of B-cell Acute Lymphoblastic
Leukemia in Children
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Abstract: Objective To analyze the risk factors for relapse of B-cell acute lymphoblastic leukemia (B-ALL) in children. Methods Eighty-one patients with
B-ALL who attended the hospital between January 2021 and March 2023 were collected for inclusion in the study, as the relapsed group (21) and the
non-relapsed group (60). Basic clinical characteristics and leukemia case characteristics were compared between the two groups. Factors associated with
B-ALL relapse were analyzed using logistic regression. Results Of the 21 relapsed B-ALL cases, 18 (85.71%) were pure bone marrow relapses, 2(9.52%) were
central nervous system relapses, and 1 (4.76%) was a testicular relapse. Age, duration of chemotherapy-induced leukopenia decreased (days), peripheral
blood leukocyte count at new diagnosis, minimal residual disease (MRD) at 33 days and MRD at 12 weeks were significantly different between the two
groups. Factor logistic regression analysis revealed that age >10 years (adjusted OR=2.54, 95% Cl 1.14~5.23, P=0.002) and MRD >10* at 12 weeks (adjusted
OR=2.34, 95% Cl 1.53~5.21, P=0.001) were found to be recurrence in patients with B-ALL independent risk factor for recurrence. Conclusion MRD>10" in
children aged 210 years and 12 weeks were independent risk factors for relapse in B-ALL patients.
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