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Recent advances in the treatment of adult ALL
Naoki HAYASHI and Masaaki ARAKAWA

Department of Medicine (II), Niigata University School of Medicine

The treatment of adult acute lymphocytic leukemia (ALL) has been still unsatis-
factory because of high relapsing rate after complete remission (CR) and easy acquire-
ment of multiple drug resistance, although that of childhood ALL has been improved
remarkably. In order to keep long-term CR, more intensive induction, consolidation
and maintenance therapies have to be introduced. Based on this therapeutic concept,
Memorial Sloan Kettering's group has introduced “L-series” protocol and reported
favorable clinical results. We have tried modified L-10M protocol as our standard
regimen since 1985. All 5 patients treated so far have achieved CR, but relapse in
central nerve system (CNS) was found in 2 cases after cessation of intrathecal
methotrexate injection, which suggested the importance of prophylactic treatment for
CNS leukemia. In addition to the progress of chemotherapeutic strategy, the develop-
ment of diagnostic methods, more advanced supportive therapies and bone marrow
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transplantation shoud be considered for improving clinical results.
for developing new chemotherapeutic agents,

547

Finally, attempts

new treatment programs and novel

immunotherapy (application of biological response modifiers etc) will be necessary for

getting better clinical results in adult ALL.

Key word: Adult ALL, treatment, L—series
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Treatment--Bioclean Room and Bone Marrow Transplantation

Masahiro FUJIWARA

Bioclean Room Section, Niigata University Hospital,

Niigata University School of Medicine

We use the bioclean room for the treatment of patients with acute leukemia since

1978 at the Niigata University School of Medicine.

The bioclean room is turned out

to be effective for prevention of pneumonia during the treatment of leukemia.

Thirty patients with leukemia or aplastic anemia received bone marrow transplan-

tation since 1981 at our institute.

One patient died of severe disease but others had Grade I or II disease.

Sixteen of them experienced acute GVHD.

Limited

chronic GVHD was found in one-third of evaluable patients. Eighteen patients received

marrow transplantation from ABO-incompatible sibling, and 3 of them had a delayed

recovery of erythropoiesis.

The probability of long-term survival is about 50%.

than 3 years after transplant.

All of them have no evidence of recurrence.

Eight patients survive more

Seventeen patients died of pulmonary
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