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Abstract

Objective: Posterior reversible encephalopathy syndrome (PRES) is a complication in treating

acute lymphoblastic leukaemia (ALL). The focus was on the possible predisposing factors and pa-

thogenesis of the disease and to avoid the occurrence of the disease in clinical practice. Methods:

Summarize and analyze the clinical data of 2 cases of ALL combined with PRES and review relevant

literature. Results: In both cases, PRES occurred after induction chemotherapy with vincristine (VCR)
combined with posaconazole, accompanied by infection during chemotherapy and multiple blood

transfusions, and the prognosis was improved. Conclusion: Strict control of blood transfusion indi-

cations during ALL chemotherapy, timely control of infection, standardised use of gammaglobulin

and granulocyte colony-stimulating factor, and avoiding the use of posaconazole in combination

with VCR as much as possible, and if necessary, paying attention to lipid levels and constipation.
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A] Y PE J5 i (posterior reversible encephalopathy syndrome, PRES) /& —Fh(F) & & ME I R Gk
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TERRIAME R, R AR, STEnTfil & 2 MO LS, MHRNLT, T 30R00E sl SR . Rl
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Bah, WFEHE, WUHEMHERE), SiREEL, BAMEREE, LTHEFE, k0. Wik, #4554
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SRR MK flaire DWI S 55 24 /NSTRUAR B s 0 $2 7= A AR 2 080k . 1218125 1§ PRES J
Re. YaIT HREVT: SLED T H EERE U . F ORI SO SN, T RN AR EL L T SR T AR
JEBLZEEF, wERE, RELME, MZASGKERILTR. 2022 £ 06 H 21 54k
CCCG-ALL-2020 77 %697, T CAT J7 AT, Wi MR o 228 SC i 2

2, BILY, 7%, B COREMR R 2 R T 2022 4F 04 H 03 HABi. ABidfk: #hE&is,
R, ME&OBEEH, SR RI/NILS, 8, ToEmARBE, AT 3 cm, AR
T 2 om, BN EAELE, OFTEARKR IR . WA AR ARSI, RS + SRR e
ML 4] 5 94.5%. 2 ALL (1f&). %88 CCCG-2020-ALL-H1 /5% S 22#, ALL-I/HR %S 25 (1~4
J), FREEJAFEREGEDL, 4.03 T LBk E 10 Ko BLMLLE A R /NMRAS, 8 50 i
%, ZRTEMEMIETT, HYD BTG &Y. 4.18 BJUREDE R, P R SCNIRS: AR s it
MeELIHAN ., 2022 4F 04 H 23 S IR, RICN: BiREER, AN, MERFA B, It 15
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SLEP PO IR TR A 3 L/min, T/KE S, HPGaE, 70 A V0 1R B L s 1k St f
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JIH [ % 6.32 mmol/L, 1555 FE 5 & 1 H [E 8% 3.74 mmol/L, 4% 2.09 mmol/L, Ifii% 0.87 mmol/L. fFifii MR:
RUMRLI . THO B I AIRK T, K T2 {55, T2flair FoASIES, DWIAMGEES, #9K
B9, XSFLHRR AL A 2% S0k DWI RAE 5, kLR R 2 RO . BB H B 2 2. 2 W% 18
PRES flfig. ¥BIT5BEVE: T HEREERAUEL . NIRFREAPURN, 2D R ppum gy, FREMe TR 32 B B,
TR KHE . 2022 45 05 H 17 LIRS 22 R, 5835 A i 1 e 00 21 50 A R X 4 JRy P R A
RAE R EAXURL X RSB R PRI IN & 42— IR 7 ml Q8h. & JLAIRRMLIZSEE, K Wiz
KAE, 2022 4 05 A 19 S4k4E1% I CCCG-2020-ALL H1fE4kJ7, F CTX + Rrac + 6MP 4by7, Wil fifing
MR 75 e SR R AT %
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FEACRAS AR . BARME. S8 L5 At S R S b . — T[] PERIE 5T 99N T 151 %] PRES B,
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PRI 4]

3.2. FEEE

FEESZAGT I A IR 838, € 7 JLANKE PRES BGRIFI AR, A6 m 5] [6] [7],
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PEHIHIEITS] [11] [12]0 FHU, A7 SR W RE FH B MR L4 AR B as . R A B AR 78 R 1 kiR
F. fisE 2 PRES s faR R [13]. St EMEa sy 7%, OiEaSKEE. HEHNER
FH G MBENA | 7 e | ] A It e g MK 28 970 Vineristine, VCR), &5 SALT 118 3F: o i 7T 308 P o s 34 i 1) 32
R RN ZK 8] [ ELIE A7 FREMELE N [ PRR 259 5 VCR BEE 45 254 S8 VCR #1EIIN, VCR M4/
13 P45S03A (CYP3A)ESRACE[14], MEIRZGY)(IRFREME . Bl e, RA7FEmE . G50 RRE MR AN V0 R e )i
I CYP3A il VCR fARHS, 70 BEmde & Ak vh—Fifa 201 CYP3A #iI57I[15], 245 CYP3A JE#I(VCR)
—REHIT, VCR MK ] RE Bt #KF. mybReme EZMSEE A [ 16], @EMiEs T
BRI M 2R B S R LU AR I A AR A . FRER AT s NI R VOR IBRE 442G, it —
BBV R AR i — P IR, [FIRE S8 VCR AR CRIIR BESE N[ 17]. PG 11 B 2 1R i
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G B 11 SORL 4T £ 7 R R 1 PR S

3.3. &Rt
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EWAREIR” , UMW 1 AR E A2 S50 SUR 0T | I 7™ 25 1 0L U 4 ] e 5 B0 1 D e s o
FHEOKM21] [22]. FERSAFAE, (AHA LRI OCHER AL, 5N RS . % RS
FR IS FHAH SC 40 I IR 1 RO [23 ], A BE R Bl JS BB G RN AE N B 288 B RS IREER  IVE B S
S LG R B R R R JR3 50 T IR K P (240 297 B R BT I VCR S5 46y7 2450 ] Rl i IX R L Al
7K PRES.

34. HBE

MRI /&2 1 PRES 1) 3 BG4 K &5 J77%, PRES LR G R I FLAIR B1% R BUATIAL A1
B e RS R AR ES, DR KT BIRTTAVMY . E2MN CT Bfid, $am
PRES WISAAGRIUMRES BE X, FEBAL TRt AT 5 5 & B, MRI 2RI 7RSS 38 1) T2 k&
B ERIAKAE 5 2555, /£ FLAIR B FRB IR . = 5UE A FI6T 5T & 30 PRES &35 iE
W EKTF I T E e A RS 2, XA “C B - RSB [25] [26] [27]. ERIWT T,
A5 A S B TBO 2 71 R 5 T VR i 1 7K SR IR A R [26] 271

3.5. il

PRES [ ZREIRANHC 27 7 0 R IE H AE6IT S5 JLR 2L NTH 5%, Rl 2 AE X 12 Wi A6 o7 i) 2
H[20] [28]. SR, {ERMEAEALT, PRSI I, T As 2 . gk X B s b I SN W R B, R
TREAIMEI, E2SESET[13].
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B % 57 AR 51 PRES, [ IBC & N VAYD BEME 2 20 VCR RN N, Hvb MM S R,
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