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Introducere. Leucemia acutd limfoblastica (LAL) reprezinta proliferari necontrolate de celule
maligne, imature (denumite blasti) din sistemul hematopoetic. LAL este, deocamdata, insuficient
studiata, deaceea prezintd interes cerintele diagnosticului la etapa actuald si analiza rezultatelor
tratamentului.

Scopul lucririi. Stabilirea tabloului clinico-hematologic si eficacitatii tratamentului adaptat de
Institutul Oncologic in Republica Moldova conform Programelor Internationale a LAL la copii (ALL-
BFM-2000).

Material si metode. Studiul observational analitic, de tip retrospectiv. Parametrii interesati (datele
clinice, investigatiile paraclinice, tratamentul, analiza remisiunilor si recidivelor), au fost colectati din
fisele de observatie clinica a 63 de pacienti (vérsta 6 [1-14] ani), aflati la evidenta medicului
hematolog in perioada anilor 2004-2014, cu raportul baietei:fetite de 2,5:1. S-a determinat durata
supravetuirii fara recaderi (DSFR), dupa recaderi (DSDR) si supravetuirea generala (SG) pentru o
perioada de 3 si 5 ani. Statistica: estimatorul Kaplan-Meier.

Rezultate. DSFR: 79,5% la 3 ani vs. 59,3% la 5 ani, DSDR: 62,4% la 3 ani vs. 39% la 5 ani, SG:
86,7% la 3 ani vs. 80,7% la 5 ani.

Concluzii. ALL-BFM-2000 a dat rezultate satisfacatoare conditionind o supravetuire fara recaderi mai
lunga, cu perspectiva de a creste speranta de viata a copiilor bolnavi de leucemie acuta limfoblastica.
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Introduction. Acute lymphoblastic leukemia (ALL) is the uncontrolled proliferation of malignant
immature cells (called blasts) in the hematopoietic system. ALL is yet insufficiently studied, therefore
at the present, the diagnosis requirements and analysis of treatment results are of interest.

Objective of the study. The establishment of clinical and hematologic picture and treatment efficacy
adapted by the Oncology Institute in Republic of Moldova according to International Programs of
ALL in children (ALL-BFM-2000).

Material and methods. Analytical observational study, retrospective type. Parameters of interest
(clinical data, paraclinical investigations, treatment, remissions and relapses analysis) were collected
from clinical observation sheets of 63 patients (with age 6 [1-14] years) which were recorded by the
haematologist betwen years 2004-2014, with the ratio boys : girls of 2.5:1. The duration of survival
without relapses (DSWR), after relapses (DSAR) and general survival (GS) for a period of 3 to 5 years
was determined. Statistics: Kaplan-Meier estimator.

Results. DSWR: 79.5% to 3 years vs. 59.3% to 5 years DSAR: 62.4% to 3 years vs. 39% to 5 years,
GS: 86.7% to 3 years vs. 80.7% to 5 years.

Conclusions. ALL-BFM-2000 gave satisfactory results, providing a longer survival without relapses,
having the perspective to increase the life expectancy in patients.
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