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Relationship between nutritional status and severe infection during maintenance treatment in children
with high-risk acute lymphoblastic leukemia Li Zhiying, Zhang Tingting, Huang Hui, Zhong Ting, Cai
Min. Department of Pediatrics, the First Affiliated Hospital of Sun Yat-sen University, Guangzhou 510080,
China

[ Abstract]  Objective To evaluate the effect of different nutritional status upon the incidence of se-
vere infection during the maintenance therapy in children diagnosed with high-risk acute lymphoblastic leukemia
(ALL). Methods The nutritional status of the high-risk ALL children was assessed. The incidence of severe
infections under different nutritional conditions was statistically compared. Results A total of 168 high-risk
ALL children were enrolled in this study. Among them, the percentage of patients with good nutrition, mild,
moderate and severe malnutrition was 23.2% , 40.5% , 24.4% and 11.9% , respectively. The incidence of
severe concurrent infections was 15.4% , 14.7% , 41. 5% and 60. 0% , respectively, which significantly dif-
fered among different groups (P <0.001). The incidence of severe infection in the severe malnutrition group
was significantly higher than that in the good nutrition and mild malnutrition groups ( both P <0.001). The in-
cidence of severe infection in the moderate malnutrition group was considerably higher than that in the mild mal-
nutrition group (P <0.008). Conclusions The nutritional status of high-risk ALL children during the main-
tenance treatment are not optimistic. The incidence of severe infection is associated with different nutritional
status. The worse the nutritional status is, the higher risk of severe infection is.
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