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I. (ZU®IC

INREME Y >~ 3 E K (acute lymphoblastic leukemia, PAR ALL) 13/ o BEME IS Hh i b SHEE 231
WERETH D, WEREOESIC X > TRERERM EL 2252, Lo L% a b WEHRE TG 28
LIS WEBNA ) R 7 BESLHERIERN S —EOME CHEET 270, RiF% S L CEfiuE
MDSHIG & % 2E b DU v, AR &M O MR O 2% {6 HLA @ X D 35/ ZH7E
B & ORI T AR O HEBLIC X o TEMMIBHEIIRE S ZL L2205 5, 720 L¥ERIEDRL
A o TEMMBEOBIE 2 & D BE ITHES o0 H 5,
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0. ¥MREE

JFHI & U CHIERF 1558 L R OIEFI 2 X5 & 3 2 2%, BEIT L T2HE O I 18 K D IEF] % x5
2T 2bDREENT WS, 20094EE7E, BN TO/NRALL 1205 2 1B¥I9E 7 v — 713 JACLS (U
A MIBAFZES) . TCCSG CGRE/NR2SAMIZE 7 v — 7). CCLSG UM « HILBEIIE Z v — 7).
KYCCSG (JuM « ILE/NRDSATRGE I Vv — 7)) D4ODBFEELTEB D, FREFNITBWTERE - 7214k
R T LN, POBIEEIED PR L > TWd, TEHRLBECTCH LI RALLE L7 4 7
TNT 4 7GR E ALL 126 U T JPLSG (HA/NR B MR V > N ESE 7 v—7) Do 7o+ a—
NMOBFEBS A TE D, FIEEHIC SO TUSEERICE] &6 S RS AREE s Tb A Tw b,
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M. wEPHE

ALL QR BB B A IIIBEE 0 B X O TREZENICE SN, Thbb, RIEFNITIE
IR mEPUR & U < ISMIRENPURIZ X - T, BRIENAGEL, REABMIEE., THIREIHES
HIPEE AR 22191213 hypodiploid, hyperdiploid, triple trisomy. t(1;19). t(12;21). t(9;22), 11q23 % A3
FRRIVICEHECTH 5, 0 FHREFEVICEHE 70 7)) VBETOEHE (v, u). B (k. 1),
MYC. TEL/AML-1, BCR/ABL, MLL., E2A/PBX1%§ @ i&{xF O YJ Wi <o tH A Hn <5 3R AL & o H 3
EHELTHEY., BRNIZOHEETDH 2,
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V. VDAV 5%E

ALLIZBIT 2N A Y A ZFEFNE—RKEIIZBL T DO XD ITEE I D,
Philadelphia J¥ ARG 4H] (DUF PhFg ). t(4;110) 5EFI, FLIRAI MLLIEE FHEREA)D . EfE AR
BEfl, 7V F=v RIEAREH], MABRGEEEGEG Z ETh 5,
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V. BiEEK

FLIT/NRALL T3S 2 BARE)C 2 BAERs O P & AR 2 25 1R §7

F1. NRALL OBHEES

HLA HLA

el | ek | P

‘YR, fHEHEY 27 GNR GNR GNR
Ph S S S

BB — BRI -
EY R t(4;11) S S S
MLL (+) (FLI& S S S
N R, B S S S

Bl B 3R

% CO CO CO

B-precursor
B R L L N S S S
HiFsE B co co co
T-ALL S S S
5 = B AR A DU S S S

S @ standard of care BAHIMZHEIGHTH 5
CO : clinical option BAZFEE L TH LWIHFHE
GNR : generally not recommended —f&HIZIFEID & 7w
EEH - W18 » ARG OFF
B 2R 18 » A IR, IBWH T2 6 » B A OB
BRI BB T 26 2 B RO FE I

1. BiERRER OBIEEID
A) E—ER#E

B—EMEIC B 23E MR X Wb W 5 high risk FEFNIR S T D ALFRHEIZ X D%
# & OO L CBALEIGSRET S LT & T2,

Balduzzi® & I3 very high risk ALL (induction failure, t (9;22), t(4;11), prednisone poor response,
WBC100x10e9/L O T-ALL) 2D & H—TfE i 12 b 9k & [FIFE MAHREAE & % Lhig U 7265 51
intent to treat 12 X 2 T CIZIMABE I EHBAE I B W TEFEE X D BRICIRAGFEE I mH W
TR DG 5 7z (p=0.02), F 7z FEBRIT % S NTAREES I MR B TR AL 225k &
g U C BIF AR 35 5 17z (p=0.08) H D d alternative donor > 5 DB TlI{bLFH*EZ T
[\ % 5 H (p=0.06) TH 57z, Z @ High Risk FEFN AT 2 BB IS IZBI L CUTIZERR 3 %,

(D PhIBHEALL :
Ph B ALL 125 U C I 88— YU C o [ RE3E i AMBOAS HE %17 5 o
T2 FRh & P U Tl b IE I A R A8 A o0 B A9 & 2> ZL 8 X PhIGPEALL Td 2,
Arico” 5 1% 267l D[RRI B THRET L 72 4GSR HLA —EF e i B i1 3 Tkt
?ﬁ?ﬁ&:tb L"Cﬁ%ﬁ@cﬁ%ﬁiﬁ%azﬁﬁ (p<0001) "G‘% -7z & LTWw éo Ij\jvc\o) ﬁ%‘é%
1T 5 BRI AE © O SRS A F R, HLA — 2 A RMBAET47.7%. JEMmigss
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B AETI255.7% & e TR RIF LM E L T2 Y,

(2)t(4;11)ALLO mE) =

gl ko t(4;11) ALL 126 U TS — R co [AfEE iz £ 8 3 %,

15U ECFGE L 72t (4;11) ALLEFEBFM Tl — B o BHEIEH D L 3TV 3
3P, Pui b O X AET — 95R DIER D LEERTEIT & B HEAFRIT 43 % T LAl
OB X 2 L ZIEAETH27: 0, BT LHBHEOFHAMEIZHLL2TEZVWE LTW
%, % 7:Johansson b DIHEIT L AUX2 — B CTOEIKEGFERT32% L RIFTH2HDD
10/l ETI3413% LIETLTH DD, ZOBMBEICIZEMIIIS L TERITRETH 2,
Mann 5 21 12 E @ t (4;11) ALLGEFNZ DWW T, SR 2 e AT I588E2 X D
SRR EAFERA359% & IR RIFTH 2 7- &, EIMMIIBEOMITIZZ S L LTWwa,

B)ILRALL (MLLEGFBERA) :

1% A3 O MLLGEAR T FAE R ALL 1R U CUd B — B2 © o [Al S A 217 5 o

1 /& AT CTHIES 2 MLLIBEEFHREROFLIRALL I2oWTid, &M AR % Ak 1 12 5
AT YR OEFEAEGFRIZIZ-34% EARBRD 2O, % O CTH—E o mi
JORAE 23S S LT W %, Kosaka® 5 1Z MLL98 7 u + 22 — v |2 T MLL H#E k%M o 2R
ALLITR LT, 8— SIS MmABAL 23 7 & L7z 294 O 34EIEIR L7 3R 1L 64.4% TH
D Z AR DRI HEIT S Nz 9D 22.2% & HLlE L CTHREIZE W (p=0.004) £ LTW3,
% 72, Jacobson & 1%t (4;11) 5 10451l % & & 16 45112 55 — B A7 A 12 58 if A B A A % AT L
T3FEEFERMNTE% E LT WD, F72Seattle!® 20 5 & 5 —EMH 0 17 H112 % U T & il
BT AT U, S4EMRAERRNT76% & RIFLHFEZIME L T\Wd, Z4UTR L TPui 5%
FLIRMLL E R T B ALLAEGN X 3 2 & MAR AL O B 12 L=k L D s RE
TH OB ZROTVE LTV Y,

(4) hypodiploid :
Hypodiploid % 23 % ALL 12X U CTUE 5 — 5 < [AfE Al i % 1T 3 %,
W5 A IR D O e R 20T 12 33\ C hypodiploid TH o 72358, & D b 1T Getafkih343
KLU O3 SR A 1F R 2330.1% LK < 1P, 5 — SR © o3& A il o #)Es &

Th559,

(5) Bf#E AAEEH :
IBHEBIETE L » H 2T BMMEA TS 0 WEFNTH LTI EMERES 12 RS g
W% 1T 3 %,

WA EEEBIIATE 1 B 2B CO ERICE S WERNIZ. 7 DB EMRIZE > T dH HAEMESRF
HEFERIZTLI6% EARRY DT, H—EMHY © ok A IBALOMEIE I 7% %, Satwani 5 19
12 & #uvi induction failure DIEFNIZ X T 2 5 — A T OB BAE 1L 5 AEIR A FE 171 %
L BIFTH 3, Balduzzi 5 V1. induction failure SERIIZ X3 2 i 5 B AT H] D 5
ARHEIR A TE R D356 % & . LEREEIZ X 2 265% & D ARITEW (p=0.03) LHHE LTz, L
L7 7 v A TORBEHEY Tt 54EEFL I HLA B ARMBHT50.0% TH 5 DI
R U CTILERIEETIZ41.7% EBRED T o T2,

B) S5 —EfZHH
BB RS L BRI o MBS, BRI O S & FMNARERE, T-ALL OIRF%EHE
¥ (322 ® HR) 0564 3 [FFELE AN 21T 9 o
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B-precursor ALL ORI BB MY, Bils X RO B RREHEF (2D IR) Tk
ARG MRS 2,
(BEAM R FEFE 131R08)

R2. BEZROYRIPE CUR18 XV 5HEZ)

B-precursor ALL T-ALL
FFEERAL FFERAL
IR B Bilis X CHES BB Bt BB X OBES  BBEEM
L IR HR HR IR HR HR
O IR IR HR IR HR HR
% SR IR IR SR HR HR

SR : standard risk, IR: intermediate risk, HR: high risk
R © D418 » B RGO R
B WL 18 » A DUk, 1B T126 » H R O FHEF
B © B T1R6 v H DIEED S

HHBEOTHRITEHRG, BB, AMBORMEL EICE YRS RL 270, BOMEIL
XIS BEAITHE L TR I X 2R & OB B W TIRES LB,
BHHRHEOMFEGFRI, BENUNREVWIFZERETH D, HROHWMEIT XX, WIEEHELO
HIM2318 » ARG, 182 H» 5636 2 H. 36 » AU ETOMBRAGFERIZZNENS —13%., 10
—35%., 33—-57%CTH2'", DD ICHKFYIZL2TFHROZRLIBEGHIZED LK
e gTWB D3 —1a v D Berlin-Frankfurt-Miinster (BFM) 7 v —7T®H ), B L
BRI B L RO ASLRIZE o THE2PD L HIZSR, IR, HRO3HIZY A7 ¥ %
LTW3, ZOBROMKKHOXENILL) ZWi18 » A Kl D very early (EEH) ., 2) Wik
18 » A ML iRI#E 7126 » B R D early (RHEH) . 3) WM 71426 » B LD late (BH) & L
TW3, %L TB-precursor ALL ® SRIFBAEHEIE & 137 5 T3, IRITHLA —EUfifE B &
CIEIMGE % K> — & L TBMEIRIC R % (728 BFM 27 v — 7125 W TIE IR @ MRD (minimal
residual disease) #%10e-3 K DFEFNL TR EIF 2 7: OB &L LTVRW), 72iHd T
REZHRIFHLAR—HFF =256 OB b MEIGIZ 241, T-ALLIZB W T, %5 HE
THEFAERIZ N 2 {L2EREE B O RBRE X R R TR R WAL, Z OO EFRIT$ X CTBALHE
oL s,

FHF L BRSO BRIZ, oL s v— 7556 biE S Tw s, COG(Children’s
Oncology Group) 3 X FIBMTR (International Bone Marrow Transplant Registry) 2° 5 1%, #2¥
%36 5 H AR 12T L 725EH) T TBI (S BUHRIES) 2 3 0BMEIC X o TIUBEEE L VAR
WX WEIEDE L 2 DIZx LT, #2With36 » HMABRIZHER LTDEFIC B W I bEEE L 0
BAEICEEZ RO LN Lo, COGDCCG-1941 study I2BW T, REKTH12% A
R CHIE L BB O FRIIMFEE LB L CAFRIIERTAZIRO LT o 122,
HEBOBMRE I L CMLEREL VB2 & T 23HE L BHEOA RSB L b HETK
WIRE LD D, RUDHERIBOLNZHBELE LT, NRHORENIRESSEE LTV L
#z2 605", $%bb case control study 12 THAERE & {LFHRE 2 B L 7222 i, B
TR DM EREERE X D B RICEGFER B2 45, FF—OFMIT X o TRALHEIL & RO 725 &
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W22 B W TIZBHI DA B30 5 22 T WA 3% W42 2520 15303 protocol study @i
TFROZTRIFERITHEE L2522 2 L2 BEETS T, L TR IS MAN B ARREST %
TOREEFH O NA 7 2 2T HIH T 72 OITE AN = KR O LE R & L THlAA D
TEDEELEIRTWE®, WFHIZLTH EFLD 2 0 OB Tl f#HT 5 %8 1B AmRE,
{UEFEERFL I R L o L EFENH COBRMTb ATV S ), £ DREROBHIZIZ+21E
BT 5,

C) B=EME R

5B = BRI DU © 3 RS A 2 £ T %,

Ak oM IR IR 2 58 3 B AR DU o [R5 i A RS A o0 TR B kA 1. S ARSI A A
RHP32%H 5H48% LB ST D ®0, FEHRPCOBM L D KESFRTH 25, &
2EFI L B3I & T EFAFEOBHRE L OWED H 2%, HWHIETT 210N T
FRIZARREE 505, LFEEE OB CRBHALERICRIFTH 2, THENDONR
ALL T 3 T DU O AR B (5 FA773) 13 1990 4E BLHT 0 20.4 % 2> 5 2001 — 2006 4F 1%
30.8% & _FEMEIZH B,

D) R 4RHE R B AR FIE S

FORAIAE R SR PR FRE B 1250 U C IR R 35 & OB B o0 T IR 0 355 12 (R A A B R At % &
BT 2,

FIXAAE R R RO TRIZZ OB RGN > TERL ), BHBERTHLIZETFRART
H 253 R AR R FER 23 2 E AR OER I oW T4 O BE»RDH D |
LFRE L OB T ASE S & CHEBHOBES AR TH 5 L § 235, AFBMOHE
DBRIFTH 2 LT HES, AEBMEORESRIFCTH 2 &3 2HET®, MERMHEE ST
HDETIHMED LD D, Lo LRHBLERWICIEEED KGN LT 2 iIconTHAEIZ X
LRAE E DEDPNL TV LDORIHFETH ), %S LR IMFAVDETH 2, % BTN
12D W TIZ B H R IR ST EAT 6 03 IEFEITHI I HL L CRIFTH 240, BIALE 12 25 BEHRIR
H 24T S EFN BV TUE, AR O PR BN O G I X 2 BHE O P RESR R4
FRIZENT WO, BHEBTOTHEMRERRFIAETH L LT 2HE"2HL2—FHT, 0
DEMETRET2HRED DD 2, TBHBOBERL L CEFEFEROTFHRARRET L LTI,
B1EMRES18 r AR CTH 2 L, 1B ETH 2 Z L BRI TVE Y,

2. BiEFAERIR

/AN ALL 1233 2 [A A G Al R A fE T I 0 B 0 — & U CUIZHLA —E(FA 2855 2 23 2 hds

5 N W& I3 IR [ O B AR i M Z S %,

AP DB MAMIIEAEITER L T ASBAE CEBED L < BARMIMIEMID) . Mg WA (HLA
A NEE), FEMEEMBAE CERE. P, FREITICREMn D) RS ATV,

A) BERB1E

H SRS IE 2000 4ELLFTIC 2 BB IR L CTE 2 7 0 —F VHUREE I TEES Rl 25, D
fili & UCI3fb2iEk L RS TR s ShTwa®?, $7:BFREHEHE & HLA —2(@ k55
BB X OLBEEDOIFE T HER L 2RI BV TR, 3SFOERRIIFASETH o7z LHES
AT W3 A3, randomization D FEMER % fik U TR T 2 5 EH3H 2 749,

B) HLA—X[EERBHE & FFMiGE M B BERE D LB

APRENTST B [FFEIE ARSI S 1< B U CId HLA — B ARSI 2354 T 5 5 25, HLA
WA R —2IMEE TR b LW E IS IRMGH I a i RE, IR s R A, o L

10
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CIFHLARE A Mg MBSz, Z D alternative donor O 1Tl b % < S &
T 2 IE MG A B & HLA —ZFRRMEBAL L O HEBIZ O W TR LS HOME DD 5 25,
Z 0% CRBEFR DG TH o 724079, HLA —BRBIMBAL C i3Ik g 7 B R A
£ D) BABE S OHEFEC 23 L W ATHHR I W72 O, WH B U CAERFR /R AEFEER D
FERANICAFE LR E Lo T WD,

C)HLA—ZEfEH B BHE & RIEMEr MR BIE D LLER
HLA — (A Ja AR 3 1 2 B B AE & RAS ML AR & O BRI 5w Tid, RE TR
BLESOHEFTERIERICE . FREFEEIERIVEVEORRIMBELNTVWE DT, K
FTHZOMATICEE L CIERICHEICEEE T 2HEND 5,

D) FEIM#5E RS = MABAE & JEMiGE R B HBIED ik
AN B IR 1R 2 IR AR M I A, THIfEkRE. FERRE o IR e B AL O
SHEDHIRITBWT, AFERFIZEZI TV EHRES A TWE Y, IR M M &
JE MM A5 B BEREAE & @ Ll % meta-analysis TfT - 7o G R, BAEREHAGHESEC 3 IE M5
BRI TR REN d O D&M GVHD (Grade [T — 1V, [ —IVHI2) 0SB & 4E(ER LA
HEThoT, &5ITHLAD6/6 —E O HEIMBHEO%A. HLA—ZFARMEHEMH L D
ARICEVWEERMEL N L LTE )., PrrBios AR s hTwn s ?,

E) haploidentical donor 5 @ [EfEEMiAEEE (UL TAN70)
HLARE S MAGE 2> 5 OB IZEEME EDRPER STV LWz, BEREZRV TR
Al & U CERRHBR & L CHifTS 35X & TH 5, EBMT (European Group for Blood and Marrow
Transplantation) 123313 2 N 71 & JE Mg MR A O B % LR U 7252, Wi CR AR E
BOHEFR TR & R AFERIIFASETH D, i CTHREEIE L. BECEERIRRETH o127,

. BiEmLE

JNRALL 1253 2 38 A0 B R B4 T I o0 B AL 12 TBI % 3 58 3 2 2MEA IR Cld M 12 il g 3
2,

I F/NNRALLIZHF 238 M IZ B WO EHEN BB S ETR Th - 1225, E4F
HETIED B H O DORTALERE Z & L 7S MM D ES hTws,

A) BEERIEN B IE
Z 0 F CEMAMIIRR AT IR O FEARM 2 BIALE & U Tt Seattle ® CY+TBI A EIRTH % A3, /)
R T D best regimen ZiBR T 2 72 DI X DRF B L SN TWwWab, TBIOFHMIZE L T
BU+CY & CY+TBI® H Y, 3 X ' BU+CY+VP-16 & VP-16+CY+TBI O [t #8%9 12 35 W\ T,
TBIFEATHE A TBIIEMA TR IC L L CHREICIRAEGER I H VW EHE LT, ZOTBLIZEL
TIERE (12Gy) 13 EEHRLRIMEL . AHERIEVE T 2HE™, M LCY+TBLIZHW
THTBIA 3Gy ETH 3 L HRAEGFLRIERIIH VL OMELH 5°9, F 72 TBIFEFTHII
B 2 PERACEEERNZE L TlE, CY + TBI & VP-16 + TBI D FLlGIZ B W T HAGFER T E
WEDEREND B, L LS TBIETHE & TBIJEFE TR & CTRABICE 2RO T VWET S
HEdH 2,

B) BiALE T E =K L 7o & MR B iE
/NRAALLAIZ X U TR AT AL E SR BT 2 A% U 72 0@ AR A S E A2 S A 7 < . Bl Tlkasd
Ly BHEEHETE v, NEOMEBIEE DR EE 2 2 L SREH 22N L Tila b n
LREBIFEREEZ LD PO,

11



JSHCT monograph Vol.25

10,

11.

12,

13.

14,

15,

16.

17,

18,

VI. SEHR

Balduzzi A, Valsecchi MG, Uderzo C, et al: Chemotherapy versus allogeneic transplantation for
very-high-risk childhood acute lymphoblastic leukaemia in first complete remission: comparison by
genetic randomisation in an international prospective study. Lancet. 366 (9486) :635-42, 2005
Arico M, Valsecchi MG, Camitta B, et al: Outcome of treatment in children with Philadelphia
chromosome-positive acute lymphoblastic leukemia. N Engl J Med. 342:998-1006, 2000

HAS Ml e PRI FEELEHEREE 12596 2008

Schrauder A, von Stackelberg A, Schrappe M, et al: Allogeneic hematopoietic SCT in children
with ALL: current concepts of ongoing prospective SCT trials. Bone Marrow Transplant. 41 Suppl
2:S71-4, 2008

Pui CH, Gaynon PS, Boyett JM, et al: Outcome of treatment in childhood acute lymphoblastic
leukaemia with rearrangements of the 11g23 chromosomal region. Lancet. 359 (9321) :1909-15,
2002

Johansson B, Moorman AV, Haas OA, et al: Hematologic malignancies with t(4;11) (q21;q23)
--a cytogenetic, morphologic, immunophenotypic and clinical study of 183 cases. European 11q23
Workshop participants. Leukemia. 12:779-87, 1998

Mann G, Cazzaniga G, van der Velden VH, et al: Acute lymphoblastic leukemia with t (4;11) in
children 1 year and older: The 'big sister' of the infant disease? Leukemia. 21:642-6, 2007

Kosaka Y, Koh K, Kinukawa N, et al: Infant acute lymphoblastic leukemia with MLL gene
rearrangements: outcome following intensive chemotherapy and hematopoietic stem cell
transplantation. Blood. 104:3527-34, 2004

Jacobsohn DA, Hewlett B, Morgan E, et al: Favorable outcome for infant acute lymphoblastic
leukemia after hematopoietic stem cell transplantation. Biol Blood Marrow Transplant. 11:999-
1005, 2005

Sanders JE, Im HJ, Hoffmeister PA, et al: Allogeneic hematopoietic cell transplantation for infants
with acute lymphoblastic leukemia. Blood. 105:3749-56, 2005

Pui CH, Chessells JM, Camitta B, et al: Clinical heterogeneity in childhood acute lymphoblastic
leukemia with 11q23 rearrangements. Leukemia. 17:700-6, 2003

Nachman JB, Heerema NA, Sather H, et al: Outcome of treatment in children with hypodiploid
acute lymphoblastic leukemia. Blood. 110:1112-5, 2007

Mehta PA, Davies SM: Allogeneic transplantation for childhood ALL. Bone Marrow Transplant.
41:133-9, 2008

Silverman LB, Gelber RD, Young ML, et al: Induction failure in acute lymphoblastic leukemia of
childhood. Cancer. 85:1395-404, 1999

Satwani P, Sather H, Ozkaynak F, et al: Allogeneic bone marrow transplantation in first remission
for children with ultra-high-risk features of acute lymphoblastic leukemia: A children's oncology
group study report. Biol Blood Marrow Transplant. 13:218-27, 2007

Oudot C, Auclerc MF, Levy V, et al: Prognostic factors for leukemic induction failure in children
with acute lymphoblastic leukemia and outcome after salvage therapy: the FRALLE 93 study. J
Clin Oncol. 26:1496-503, 2008

Gaynon PS: Childhood acute lymphoblastic leukaemia and relapse. Br J Haematol. 131:579-87,
2005

Borgmann A, von Stackelberg A, Hartmann R, et al: Unrelated donor stem cell transplantation
compared with chemotherapy for children with acute lymphoblastic leukemia in a second

remission: a matched-pair analysis. Blood. 101:3835-9, 2003

12



EMMEBIEST 1S 1> — RV >/ VIEE 0K

19.

20.

21,

22,

23.

24,

25.

26.

217.

28.

29.

30.

31.

32.

33.

34,

35.

Schrauder A, Reiter A, Gadner H, et al: Superiority of allogeneic hematopoietic stem-
cell transplantation compared with chemotherapy alone in high-risk childhood T-cell acute
lymphoblastic leukemia: results from ALL-BFM 90 and 95. J Clin Oncol. 24:5742-9, 2006

Eapen M, Raetz E, Zhang MJ, et al: Outcomes after HLA-matched sibling transplantation or
chemotherapy in children with B-precursor acute lymphoblastic leukemia in a second remission: a
collaborative study of the Children's Oncology Group and the Center for International Blood and
Marrow Transplant Research. Blood. 107:4961-7, 2006

Gaynon PS, Harris RE, Altman AJ, et al: Bone marrow transplantation versus prolonged intensive
chemotherapy for children with acute lymphoblastic leukemia and an initial bone marrow relapse
within 12 months of the completion of primary therapy: Children's Oncology Group study CCG-
1941. J Clin Oncol. 24:3150-6, 2006

Gaynon PS: Childhood acute lymphoblastic leukaemia and relapse. Br J Haematol. 131:579-87,
2005

Barrett AJ, Horowitz MM, Pollock BH, et al: Bone marrow transplants from HLA-identical siblings
as compared with chemotherapy for children with acute lymphoblastic leukemia in a second
remission. N Engl J Med. 331:1253-8, 1994

Uderzo C, Valsecchi MG, Bacigalupo A, et al: Treatment of childhood acute lymphoblastic
leukemia in second remission with allogeneic bone marrow transplantation and chemotherapy:
ten-year experience of the Italian Bone Marrow Transplantation Group and the Italian Pediatric
Hematology Oncology Association. J Clin Oncol. 13:352-8, 1995

Wheeler K, Richards S, Bailey C, et al: Comparison of bone marrow transplant and chemotherapy
for relapsed childhood acute lymphoblastic leukaemia: the MRC UKALL X experience. Medical
Research Council Working Party on Childhood Leukaemia. Br J Haematol. 101:94-103, 1998
Harrison G, Richards S, Lawson S, et al: Comparison of allogeneic transplant versus chemotherapy
for relapsed childhood acute lymphoblastic leukaemia in the MRC UKALL R1 trial. MRC
Childhood Leukaemia Working Party. Ann Oncol. 11:999-1006, 2000

Bailey LC, Lange BJ, Rheingold SR, et al: Bone-marrow relapse in paediatric acute lymphoblastic
leukaemia. Lancet Oncol. 9:873-83, 2008

Reismiiller B, Attarbaschi A, Peters C, et al: Long-term outcome of initially homogenously treated
and relapsed childhood acute lymphoblastic leukaemia in Austria--a population-based report of the
Austrian Berlin-Frankfurt-Miinster (BFM) Study Group. Br J Haematol. 144:559-70, 2009

Gassas A, Ishaqi MK, Afzal S, et al: Outcome of haematopoietic stem cell transplantation for
paediatric acute lymphoblastic leukaemia in third complete remission: a vital role for graft-versus-
host-disease/ graft-versus-leukaemia effect in survival. Br J Haematol. 140:86-9, 2008

Borgmann A, Baumgarten E, Schmid H, et al: Allogeneic bone marrow transplantation for a subset
of children with acute lymphoblastic leukemia in third remission: a conceivable alternative? Bone
Marrow Transplant. 20:939-44, 1997

Chessells JM, Veys P, Kempski H, et al: Long-term follow-up of relapsed childhood acute
lymphoblastic leukaemia. Br J Haematol. 123:396-405, 2003

HAG Ml PR 19 FEEEHAEREE 12594 2008

Schroeder H, Garwicz S, Kristinsson J, et al: Outcome after first relapse in children with acute
lymphoblastic leukemia: a population-based study of 315 patients from the Nordic Society of
Pediatric Hematology and Oncology (NOPHO) . Med Pediatr Oncol. 25:372-8, 1995

Roy A, Cargill A, Love S, et al: Outcome after first relapse in childhood acute lymphoblastic
leukaemia - lessons from the United Kingdom R2 trial. Br J Haematol. 130:67-75, 2005

Borgmann A, Hartmann R, Schmid H, et al: Isolated extramedullary relapse in children with

13



JSHCT monograph Vol.25

36,

37.

38.

39.

40,

41,

42,

43,

44,

45,

46,

47,

48,

acute lymphoblastic leukemia: a comparison between treatment results of chemotherapy and bone
marrow transplantation. BFM Relapse Study Group. Bone Marrow Transplant. 15:515-21, 1995
Messina C, Valsecchi MG, Arico M, et al: Autologous bone marrow transplantation for treatment
of isolated central nervous system relapse of childhood acute lymphoblastic leukemia. AIEOP/
FONOP-TMO group. Associzione Italiana Emato-Oncologia Pediatrica. Bone Marrow Transplant.
21:9-14, 1998

Bordigoni P, Esperou H, Souillet G, et al: Total body irradiation-high-dose cytosine arabinoside
and melphalan followed by allogeneic bone marrow transplantation from HLA-identical siblings
in the treatment of children with acute lymphoblastic leukaemia after relapse while receiving
chemotherapy: a Société Francaise de Greffe de Moelle study. Br J Haematol. 102:656-65, 1998
Harker-Murray PD, Thomas AJ, Wagner JE, et al: Allogeneic hematopoietic cell transplantation in
children with relapsed acute lymphoblastic leukemia isolated to the central nervous system. Biol
Blood Marrow Transplant. 14:685-92, 2008

Eapen M, Zhang MJ, Devidas M, et al: Outcomes after HLA-matched sibling transplantation
or chemotherapy in children with acute lymphoblastic leukemia in a second remission after an
isolated central nervous system relapse: a collaborative study of the Children's Oncology Group
and the Center for International Blood and Marrow Transplant Research. Leukemia. 22:281-6,
2008

Davies SM, Ramsay NK, Klein JP: Comparison of preparative regimens in transplants for children
with acute lymphoblastic leukemia. J Clin Oncol. 18:340-7, 2000

Yoshihara T, Morimoto A, Kuroda H, et al: Allogeneic stem cell transplantation in children with
acute lymphoblastic leukemia after isolated central nervous system relapse: our experiences and
review of the literature. Bone Marrow Transplant. 37:25-31, 2006

Borgmann A, Schmid H, Hartmann R, et al: Autologous bone-marrow transplants compared with
chemotherapy for children with acute lymphoblastic leukaemia in a second remission: a matched-
pair analysis. The Berlin-Frankfurt-Miinster Study Group. Lancet. 346 (8979) :873-6, 1995
Ribera JM, Ortega JJ, Oriol A, et al: Comparison of intensive chemotherapy, allogeneic, or
autologous stem-cell transplantation as postremission treatment for children with very high risk
acute lymphoblastic leukemia: PETHEMA ALL-93 Trial. J Clin Oncol. 25:16-24, 2007

Rocha V, Locatelli F: Searching for alternative hematopoietic stem cell donors for pediatric
patients. Bone Marrow Transplant. 41:207-14, 2008

Saarinen-Pihkala UM, Gustafsson G, Ringdén O, et al: No disadvantage in outcome of
using matched unrelated donors as compared with matched sibling donors for bone marrow
transplantation in children with acute lymphoblastic leukemia in second remission. J Clin Oncol.
19:3406-14, 2001

Eapen M, Rubinstein P, Zhang MJ, et al: Comparable long-term survival after unrelated and HLA-
matched sibling donor hematopoietic stem cell transplantations for acute leukemia in children
younger than 18 months. J Clin Oncol. 24:145-51, 2006

Kennedy-Nasser AA, Bollard CM, Myers GD, et al: Comparable outcome of alternative donor and
matched sibling donor hematopoietic stem cell transplant for children with acute lymphoblastic
leukemia in first or second remission using alemtuzumab in a myeloablative conditioning regimen.
Biol Blood Marrow Transplant. 14:1245-52, 2008

Muiioz A, Diaz-Heredia C, Diaz MA, et al: Allogeneic hemopoietic stem cell transplantation for
childhood acute lymphoblastic leukemia in second complete remission-similar outcomes after
matched related and unrelated donor transplant: a study of the Spanish Working Party for Blood
and Marrow Transplantation in Children (Getmon) . Pediatr Hematol Oncol. 25:245-59, 2008

14



EMMEBIEST 1S 1> — PR/ VIEE K

49,

50,

51.

52,

53.

54,

55,

56,

57,

58.

59,

60.

Eapen M, Horowitz MM, Klein JP, et al: Higher mortality after allogeneic peripheral-blood
transplantation compared with bone marrow in children and adolescents: the Histocompatibility
and Alternate Stem Cell Source Working Committee of the International Bone Marrow Transplant
Registry. J Clin Oncol. 22:4872-80, 2004

Rocha V, Cornish J, Sievers EL, et al: Comparison of outcomes of unrelated bone marrow and
umbilical cord blood transplants in children with acute leukemia. Blood. 97:2962-71, 2001

Hwang WY, Samuel M, Tan D, et al: A meta-analysis of unrelated donor umbilical cord blood
transplantation versus unrelated donor bone marrow transplantation in adult and pediatric patients.
Biol Blood Marrow Transplant. 13:444-53: 2007

Eapen M, Rubinstein P, Zhang MJ, et al: Outcomes of transplantation of unrelated donor umbilical
cord blood and bone marrow in children with acute leukaemia: a comparison study. Lancet. 369
(9577) :1947-54, 2007

Hough R, Labopin M, Michel G et al: Outcomes of fully haplo-identical haematopoietic stem
cell transplantation compared to unrelated cord blood transplnataiton in children with acute
lymphoblastic leukaemia. A retrospective analysis on behalf of Eurocord, PDWP and ALWP of
EBMT. Suppl. S3

Bunin N, Aplenc R, Kamani N, et al: Randomized trial of busulfan vs total body irradiation
containing conditioning regimens for children with acute lymphoblastic leukemia: a Pediatric
Blood and Marrow Transplant Consortium study. Bone Marrow Transplant. 32:543-8, 2003
Willemze AJ, Geskus RB, Noordijk EM, et al: HLA-identical haematopoietic stem cell
transplantation for acute leukaemia in children: less relapse with higher biologically effective dose
of TBI. Bone Marrow Transplant. 40:319-27, 2007

Marks DI, Forman SJ, Blume KG, et al: A comparison of cyclophosphamide and total body
irradiation with etoposide and total body irradiation as conditioning regimens for patients
undergoing sibling allografting for acute lymphoblastic leukemia in first or second complete
remission. Biol Blood Marrow Transplant. 12:438-53, 2006

Gassas A, Sung L, Saunders EF, et al: Comparative outcome of hematopoietic stem cell
transplantation for pediatric acute lymphoblastic leukemia following cyclophosphamide and
total body irradiation or VP16 and total body irradiation conditioning regimens. Bone Marrow
Transplant. 38:739-43, 2006

Dai QY, Souillet G, Bertrand Y: Antileukemic and long-term effects of two regimens with or
without TBI in allogeneic bone marrow transplantation for childhood acute lymphoblastic
leukemia. Bone Marrow Transplant. 34:667-73, 2004

Petropoulos D, Worth LL, Mullen CA, et al: Total body irradiation, fludarabine, melphalan,
and allogeneic hematopoietic stem cell transplantation for advanced pediatric hematologic
malignancies. Petropoulos D, Worth LL, Mullen CA, Madden R, Mahajan A, Choroszy M, Ha CS,
Champlin RC, Chan KW. Bone Marrow Transplant. 37:463-7, 2006

Yanagisawa R, Nakazawa Y, Sakashita K, et al: Low toxicity of a conditioning with 8-Gy total body
irradiation, fludarabine and cyclophosphamide as preparative regimen for allogeneic hematopoietic
stem cell transplantation in pediatric hematological malignancies. Pediatr Transplant. 2008 Dec 16.

15



BAEMMRBIEEEAINSIVRER

« GG SHE
ithfs  FIRE
B S
HME HE
HE R
AN
KH A
B ik
= —%
A E—IB
I
RiF WIE

(AUMNAZRIE EET - MEEALR)
(EEERIAZ mRERAR)

(R BFREREERLY Y — MRESR)
(BRHARE4E KRS MRIEFEER)
(BRERAEHMES W EERELY Y — MKERD
(BEEXRE NERD
(B M s Ay s — INRED
(RRZERERAZWERR #WMmI)
(BREMAZHERMR @I - MIZBHELE. EEREL)
(BRI At > o —shRiFk  BiRRBEEER)
(BHE ALY S —)

(HBARFEFI EBRZEFIRBAEERRS)

NEZED D NEBMEH A RZ1 8BS

BgE W=

(BHEBF-—FTFRRNRERL >y — MBREBED



HAS & LA f R i 2 2
AR AR T4y DNRAVEY v x| s

FITH P 2241 H31H
FATH  AAE AR S
EOR A BRI R ARG I R




BASMARBESS



