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Abstract

Objective: To investigate the clinical features and treatment of leukemia during pregnancy, in or-
der to improve outcome of mother and child. Methods: The diagnosis and treatment process and
prognosis of 1 case of pregnancy complicated with acute promyelocytic leukemia in affiliated hos-
pital of Qingdao University Medical College were analyzed retrospectively. Results: The patient
was 32 years old and found acute promyelocytic leukemia in the third trimester of pregnancy. The
patient was treated with platelet transfusion, cryoprecipitation, red blood cell improvement, he-
magglutination, fetal lung maturation, magnesium sulfate inhibition of uterine contraction, an-
ti-inflammatory and so on. Routine chemotherapy was performed after operation. The literature
shows that the first three months of pregnancy are the stages of fetal organ formation and devel-
opment, so the risk of abortion and fetal malformation is high. Leukaemia found in early preg-
nancy should be treated with routine leukemia immediately after termination of pregnancy; ex-
posure to chemotherapeutic drugs in late pregnancy increases the risk of fetal growth restriction,
preterm birth, neonatal neutropenia, and septicemia, but does not increase the risk of fetal mal-
formation. The best treatment plan can be developed according to week of gestation. Conclusion:
The incidence of acute promyelocytic leukemia during pregnancy is low, but it is difficult to deal
with. It is necessary for multidisciplinary comprehensive team cooperation to choose the best
treatment time and plan to reduce the incidence of outcome of mother and child, according to the
pregnancy stage, willingness and leukemia state.
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1. 518

S LRI B A 97 (acute promyelocytic leukemia, APL), #& —FiiFk S i SUPERE R A 7 (acute
myeloid leukemia, R AML-M3 %), = ZERI A Ri 40 (1 73 AR A Reits, S50 R & 2k 4t i SR 4R 1E
H B GURISN A A o SR A I 2 U I AR 3R 20 1/10 F3~1/7.5 J3[1], Herh 2RS4 F 17 (AML)
BRI L, R 2 Ik EL 40 B 9 19 (acute lymphoblastic leukemia, ALL) [2]. A #RiE 5 H IR & 9 APL
TEZE B R0 5 BT A IR T 2P E IR 1Y 40% (3] T 5 K248 24 B Y I 2= Bt (B B ) USia 1 Bl gk & 5F
SRR R0 I PR, I PR P SRV AT IR SR 2T, RHZIR IR RARHE, AR
YRR G K, BeE RS .«

2. &K= 5
B, 2%, N “F428 3K, TIEM4K, WE1 R NFBE. 2019-07-01 KT 5 D85 AT 1Y
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KFETAEk12, BMEERRRRA4EE AR, TS TR | SO FES Qd¥RIT. 4Rk 28 AL
A S SR 0 R R R, e T b B R AL B . AR 28 JE 3 K B R BT N, AMGE AR A N
T ERTEE WARE S L, K/ 5.5 3.7 em, HEFENURRNE, FUEFRA4EE AR MR, 4 020 H %
A, I ERERE S, BB SUEWRABE. BK: T: 36.9°C P: 94 Y/4F R: 22 ¥/%r BP: 122/70 mmHg.
PETERE, BB TGy, EBE, IR LTI R R, AR, B B N R fd 2
MR M. B 30 em, JAOE: 147 K4y . ANBeieW: BREREAE: TElUEAeTE? 2228
3 K G3P1ARLF 4k £ 1 5 HAE 4 i 4 ek D J5t R AR 2 3 R & I 2 B RR SF K £ .

NBE G 2% R R RO T S VR AR, R4 TR B 4 . PR TIPS M ZE KA e G i
FRAEIRTT o ABEE S ME L, 4 RIOR = RIATIE R R, 2019-07-18 MU #: FI4HAE 2.31 x 10°/L.
s REAAE 1.13 x 107/, ZL40AR %k 2.26 x 10'/L. 408 A 77 g/L. M/ 44 x 10°/L, MEEH L 2F
HEAR 1.04 g/l BrILEGEHTE] 19.4 sec. TT EbAH 1.49 R, D--34K 16,090 ng/ml, % FHivE 2 METT &
/MR 400 U APTHE 600 ml ML3E o 4y MLV i i L5 R0 A L 8 BT W) S i e . 2019-7-19 & %
W5 FFEEMEEE R - 20 Rk L% (AML-M3a)y B B8 R AL . 2019-07-22 B HE G OARRIR: 46,
XX, t(15;17) (q22; q21), Rl&FEFE$ER: PML-RARa fili 23 DR BA 1, H Al 2 36 ) I ke A1 400 3R, At
.

BHE B NIEIRE I 2 YR M A 5, DU R, 5 MR, U R A
YEFRRIATT , JRIER 2 bR 1) B R A G SR, 45T HIRGERITR 1 RJET 2019-7-19 17:00
g r®—% %, 1 min Apgar W7 7 47, 5 min Apgar ¥4 6 7, HAEKRE 1240 g, Hprd ) LR BE A
TLTANAE 5.5 B0, IMPE 400 ml, VAUUHE 720 AL, MR 2 METR. RIGA THFR + =S _m
+ BRGMBESALIT, JETPRALIR . KL, bk $RF. FUR. EIREEIT . BEITHIRIER T
JER RSy 4 A RO AGEREAE, FURIATT G o T AR RGE LW, 25 T35 P9 T S0 BT
FHZERS | HhZEKHA . R 2019-12-30 B R CIA 2% M(CR). FTh 5 2 2020-08-23 1H 0L R iF. #r
A LAERE 80 KT 2019-10-7 J5 HiFE, MREIA 4.73 Kg, B4R
3. g

APL#HH t(15; 1) QARG AL, ARG 7= R 4pRi 4 i (3 iM% —4E R 324K a (promyelocytic leuke-
mia/retinoic acid receptor alpha, PML-RARa)fili & 3 K AIAHSC R 1, AT H0a] 5- Shoksr 40 P ) 2 Ak R Rl 2 4]
APL BEAR GG I, WK AEZRTE 72%3) 94% 2 8], 18 H RN IRECE L A EEIL(DIC), JLHZTE
W7 3R] DIC 2 e, S vt A 3 B ISR T2 [5]. APL IGIT I 5 SE R AAF R 90% [6]. A
FRIIEURIA APL i AL E 4y 31 B [7]. TEARBIHHZ AR R RN 32 %, fEE R b1 a6 A
28 Ji], X5 SCHRIRE B A A AT o

3.1. IEFRFME L

CEYRIRZAS 28 o5 SR ORI 3 A B I PR AR, =7, KR G5 I oRSE, BUREAR A1 2 s . R gR I
AL A5 PR R BRIy AR S R, I B D AT NAROR I A1, 3 A8 2 B ot AT R e
PRSI0

HHER T 30% A _E K A RLA 2 SR APL 2 TR AIESE . FLAbTE, Blingy 5o Ar, A I
BEREMRAAR, Ty APL ZWHRHt 1 SCRHKIE . 2B H W R ARG 5 70%, &2
WbndE o R BURE T R JC AR ) P B B UL, TR M /NSRRI 18] P S 2D, B A s
B RS RSEEOLT A HEER LRI I NS RRD FR ARG (e Q3T /N BROB A,  H 5 0
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ERGEE

HI3, HELLP ZR&ME, RERGLINEE)E, NHBEMEARGIIN, IR SRR, BENAT
HHEF RIS, REIRT, TS S AR .

3.2. APL ) LB

ULURETIF APL ARG, BGJLE SRS, 5, AR LS PAET AR J LA 32 BRI U2 1
GEURIN 3~4 15[8]. HAT, I IR AS 5 X iR ) LRI RE MR /) ) J DS RT 6 2 R PR G 48 5 P ) e B30 4 2
HERI91. AGPRGIF, MW REEYI 5, VMRS, HFHRA 52 Mg XA SR BT, X
SCRFVA B R ARG R, 22 IR 22 B AR IR A L™ B IR RE(DIC, i iRiE&aY), Xl e 5220k W 17-
Fdk B o A A R 0T LGRS TR 2, 20 RIS PR B3 PR 8 LR LR G A B B R RS R

3.3. IEUREA APL & IEEIREHS 5%

TR A I APL I SEAR A L 28 1k g5 05 SR I PR 05, B AT TE 2 18- 2015 48, 5[ ks
B RSB, ERIOTT=A ARG LES BRI R BB, 7600k Wt APL I, S it
YR, FREREHATIST, WMAUREEE, WRIEBHTIT, SRS S 1 15 5 SR 5 2 1k 0 4R s
GEYR 24~28 J, SEPAERKING U IER &, I B TR LR RS AU SR, 8 A 2 sy
e, I EARRAZIERIGST s WEUR > 28 JEIN, FAJLIFIGREE, MBGRRERIK, R s BE L mR
W AR LA B ER I KUK, 2 2 A 38R S5 T AR AL 10].

APL & AML I BRI MM, ELARE 5 i, & 5 I A A R T, LGt e it
KUK, EL 24 L/ NECR L VIR, 18 T DL 3 0 B P SR AR BER(11] 00 bk 1 G 53 3 Il /AR
WRRE, REBURT 50 x 10°/L, FELEAR FAIA S Hi LR () i 88, /NS o) T 500 T A i £ ot
A b s ST AR A B B S T L, RIS . ARG GIE, ZAfmR e,
AR TALST I R A LR P IR 2 J5, B AR BBk 3 B e 2 0k, BRI R . o R E R
it
3.4. $E4REA APL BO3RTT

APL [F3RI7 AT 43 N 5 UE FYERRATT « APL 5 FIRI7 % M 25906 4 HER(ATRA) BUIARZ4).
K =AM T H(ATO). A CHRRIE TRV, ATRA SR EEL 85%, FERIUNI)LE BB, B
DAE 22 B R 8 G ATRA [12]0 BIRRZWIRI AR A, RHAE 2 50 O FH IR 2R 24547,
¥ ATRA HEIB R 50 2 APL B4 046 4 28 (R UEUR 1) —FPi6 s 75 S8 [13] WEUR e 1] ATRA VRIT AR
G LOREEEMEA O, Blinnr itk ok [14], AR SRR ERE, HE=, (KRB ARE)L Bk
LA ML A0 B /> R HILAE PR KU 25 385 N[ 15] [16]. 35MEF] ATRA $257697, "IHGIN APL 70 ALER &1k
RAR[T], AT EBIST 10 x 10°/L, #EFF ATRA BZ5al4 BIRE25%), IR A4EE T 10 x
10°/L, DU B o B ER 2K 25, DU R 42 APL ML ZE S AL XU . Valappil Z5[18]1#F 58, 27 4
TESEYRIE AT H ATRA V697 2210 73 00 18T A2 ) LIS e e R, IX N FE SR gk h e 4014 Fl ATRA JR97 I
VAR L TUEYE SRR

4. &g

LR LR, ARG I S AR AR IR R A R AU, IRIRA L, AEERT, IR 2 AR LR
TIRIT, MR R W, RS EE A AEIRI B B A IR A e B 1R T IR L SR T
77 58 AR BREAN R 45 JR) 1R A UG

DOI: 10.12677/acm.2020.1011400 2636 I IR = =23t e


https://doi.org/10.12677/acm.2020.1011400

nuf
e
4

&E 3k

[10]

[11]

[12]
[13]

[14]

Pentheroudakis, G., et al. (2010) Cancer, Fertility and Pregnancy: ESMO Clinical Practice Guidelines for Diagnosis,
Treatment and Follow-Up. Annals of Oncology, 21, 266-273. https://doi.org/10.1093/annonc/mdq198

Ali, S., et al. (2015) Guidelines for the Diagnosis and Management of Acute Myeloid Leukaemia in Pregnancy. British
Journal of Haematology, 170, 487-495. https://doi.org/10.1111/bjh.13554

Yeazel, M.W., et al. (1995) History of Maternal Fetal Loss and Increased Risk of Childhood Acute Leukemia at an
Early Age. A Report from the Children’s Cancer Group. Cancer, 75, 1718-1727.
https://doi.org/10.1002/1097-0142(19950401)75:7<1718::AID-CNCR2820750725>3.0.CO:2-G

e, . GEORIA S SRR g YR YT 2 BIRIET]. MR, 2012, 32(2): 145-146.
IR AERLrkigh o (A M 1L 75 59697 R B[], TR 244k &, 2009(3): 212-214.

Liu, Y.J., et al. (2011) Long-Term Survey of Outcome in Acute Promyelocytic Leukemia: A Single Center Experience
in 340 Patients. Medical Oncology, 28, 513-521. https://doi.org/10.1007/s12032-010-9733-7

Verma, V., et al. (2016) Acute Promyelocytic Leukemia during Pregnancy: A Systematic Analysis of Outcome. Leu-
kemia & Lymphoma, 57, 616-622. https://doi.org/10.3109/10428194.2015.1065977

Foker, & WERE I A 7 HIRKR S AT, S EER &, 2004, 20(3): 177-178.

Avivi, 1. and Brenner, B. (2014) Management of Acute Myeloid Leukemia during Pregnancy. Future Oncology, 10,
1407-1415. https://doi.org/10.2217/fon.14.64

Ali, S., Jones, G.L., et al. (2015) Guidelines for the Diagnosis and Management of Acute. British Journal of Haema-
tology, 170, 487-495. https://doi.org/10.1111/bjh.13554

Milojkovic, D. and Apperley, J.F. (2014) How I Treat Leukemia during Pregnancy. Blood, 123, 974-984.
https://doi.org/10.1182/blood-2013-08-283580

Wi, Bt BRA. GEUREASPER LRGN B MR BV ITT]. PRI S &, 2019, 40(5): 439-442.

Li, H., et al. (2018) New Onset Acute Promyelocytic Leukemia during Pregnancy: Report of 2 Cases. Cancer Biology
& Therapy, 20, 1-5. https://doi.org/10.1080/15384047.2018.1529122

Siu, B.L., et al. (2002) Transient Dilated Cardiomyopathy in a Newborn Exposed to Idarubicin and All-Trans-Retinoic
Acid (ATRA) Early in the Second Trimester of Pregnancy. International Journal of Gynecological Cancer, 12, 399-402.
https://doi.org/10.1046/j.1525-1438.2002.01128.x

Shapira, T., Pereg, D. and Lishner, M. (2008) How I Treat Acute and Chronic Leukemia in Pregnancy. Blood Reviews,
22, 247-259. https://doi.org/10.1016/j.blre.2008.03.006

Abedin, S. and Altman, J.K. (2016) Acute Promyelocytic Leukemia: Preventing Early Complications and Late Toxici-
ties. Hematology, 2016, 10-15. https://doi.org/10.1182/asheducation-2016.1.10

Fenaux, P., et al. (1999) A Randomized Comparison of All Transretinoic Acid (ATRA) Followed by Chemotherapy
and ATRA plus Chemotherapy and the Role of Maintenance Therapy in Newly Diagnosed Acute Promyelocytic Leu-
kemia. The European APL Group. Blood, 94, 1192-1200. https://doi.org/10.1182/blood.V94.4.1192

Valappil, S., Kurkar, M. and Howell, R. (2017) Outcome of Pregnancy in Women Treated with All-Trans Retinoic
Acid; a Case Report and Review of Literature. Hematology, 12, 415-418. https://doi.org/10.1080/10245330701448594

DOI: 10.12677/acm.2020.1011400 2637 I IR = =23t e


https://doi.org/10.12677/acm.2020.1011400
https://doi.org/10.1093/annonc/mdq198
https://doi.org/10.1111/bjh.13554
https://doi.org/10.1002/1097-0142(19950401)75:7%3C1718::AID-CNCR2820750725%3E3.0.CO;2-G
https://doi.org/10.1007/s12032-010-9733-7
https://doi.org/10.3109/10428194.2015.1065977
https://doi.org/10.2217/fon.14.64
https://doi.org/10.1111/bjh.13554
https://doi.org/10.1182/blood-2013-08-283580
https://doi.org/10.1080/15384047.2018.1529122
https://doi.org/10.1046/j.1525-1438.2002.01128.x
https://doi.org/10.1016/j.blre.2008.03.006
https://doi.org/10.1182/asheducation-2016.1.10
https://doi.org/10.1182/blood.V94.4.1192
https://doi.org/10.1080/10245330701448594

	妊娠合并急性早幼粒细胞白血病一例并文献复习
	摘  要
	关键词
	Pregnancy with Acute Promyelocytic Leukemiain 1 Case and the Literature Review
	Abstract
	Keywords
	1. 引言
	2. 临床病例资料
	3. 讨论
	3.1. 临床表现与诊断
	3.2. APL对母儿的影响
	3.3. 妊娠期APL终止妊娠时机与方法
	3.4. 妊娠期APL的治疗

	4. 结论
	参考文献

