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Fig. 1 Survival curves of pediatric lymphoblastic lymphoma patients
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Clinical Characteristics and Prognosis of Pediatric Lymphoblastic
Lymphoma in A Multicenter Cohort Study from Fujian Province
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ABSTRACT: Objective To summarize the clinical characteristics and survival outcomes of pediatric
lymphoblastic lymphoma (LLBL) in Fujian Province. Methods Clinical data of 68 newly diagnosed pedi-
atric LBL cases treated in multiple centers across Fujian Province from January 2011 to December 2023
were retrospectively analyzed. Clinical characteristics of different subtypes were compared, and survival
and prognostic factor analyses was performed using the Kaplan-Meier method. Results A total of 68 pa-
tients were included, with a male-to-female ratio of 2. 4 : 1 and a age of (8 &=3. 6) years (range: 1. 75-
14 years). Most patients were diagnosed at stage [/IV (94.1%). Lymphadenopathy was the initial
symptom in 46 cases (67.6%), 24 cases (35.3%) were accompanied by bone marrow involvement, and
2 cases (2.9%) had central nervous system (CNS) involvement. The overall 5-year overall survival (OS)
and event-free survival (EFS) rates were 80.5% and 79. 2%, respectively.  Subtype analysis showed that
the 5-year OS rates of B-LBL and T-LBL patients were 92. 3% and 76. 6% (P=0.26), and the 5-year EFS
rates were 92. 3% and 78.0% (P=0.27), respectively. Following adoption of the modified BFM-90 reg-
imen in 2018, the 5-year OS and EFS among children newly diagnosed with LBL during 2018 —2023 were
91.0% and 89. 4%, respectively. Further analysis of subtypes during this period showed 5-year OS rates
of 100% for B-LBL and 87. 4% for T-LBL (P=0.41), and 5-year EFS rates of 100% and 89.7% (P=
0.43), respectively.  Univariate Kaplan-Meier survival analysis identified abnormal blood counts at initial
diagnosis as an significant adverse prognostic factor for both EFS and OS (P<C0. 05). Conclusions In
recent years, the overall prognosis of children with LBL in Fujian has been favorable, and the continuous
optimization and refinement of treatment regimens may be associated with improved outcomes.  Abnormal
blood counts at initial diagnosis indicate poor prognosis for pediatric LBL, suggesting that early identifica-
tion and individualized treatment strategies should be strengthened for such children.
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