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急性淋巴性白血病診療原則 

   

 

                                                 

               2025年02月24日第一版 
 

          兒童癌症醫療團隊擬訂 
 

注意事項：這個診療原則主要作為醫師和其他保健專家診療癌症病人參 

                    考之用。假如你是一個癌症病人，直接引用這個診療原則並 

                    不恰當，只有你的醫師才能決定給你最恰當的治療。 
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修訂指引 
• 本診療原則依下列參考資料制定版本 

–台灣兒童癌症研究群(TPOG)  

 1. TPOG-ALL-2021_0801 

 2. TPOG-Infant ALL-2022 

 3. 2025年2月發布關於TPOG-ALL-2021  

     Blinatumomab使用修訂及TPOG-Infant ALL-2022 

     (202502 Revision) 
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會議討論  
上次會議：2024/02/26 

本共識與上一版的差異    

 

   

  

    

 

上一版 新版 

1. 增加infant ALL治療更新指引(PPT.44、PPT.45) 1. 新增blincyto的使用時機(PPT.32、PPT.33) 
2. 修改infant ALL治療更新指引(PPT.45的療 
   程表有修改，主要差異在blincyto的使用； 
   增加PPT.46) 
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兒癌-ALL 

Risk Classification 

Patients are classified into one of three categories (standard-, high-, or very high-risk) 

based on Presenting age, Leukocyte count, Presence or absence of CNS-3 status or 

testicular leukemia, Immunophenotype, Cytogenetics and molecular genetics, DNA index, 

and early response to therapy. Hence, definitive risk assignment will be made after 

completion of remission induction. therapy. The criteria and the estimated proportion of 

patients in each category are provided below. 

高雄榮民總醫院 
臨床診療指引    2025年第一版 
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兒癌- ALL 

Criteria for Standard-risk(SR) ALL 

1. B-lymphoblastic ALL with DNA index  1.16 [or hyperdiploidy (51-68)], TEL-AML1 

fusion, or age 1 to 9.9 years and presenting WBC < 50,000/mm3. AND 

 

2. Must not have: 

   CNS 3 status ( 5 WBC/μL of cerebrospinal fluid with morphologically identifiable   

      blasts or cranial nerve palsy). 

   Overt testicular leukemia (evidenced by ultrasonogram). 

   Adverse genetic features: t(9;22) or BCR-ABL1 fusion; t(1;19) with E2A-PBX1 fusion;  

      rearranged MLL (as measured by FISH and/or PCR); or hypodiploidy (< 44  

      chromosomes). 

   Poor early response ( 1% lymphoblasts on day 15 of remission induction (MRD1),   

       0.01% lymphoblasts by immunologic or molecular methods on remission  

       date(MRD2)). 

高雄榮民總醫院 
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Criteria for High-risk(HR) ALL 

1. Other B-ALL patients not meeting standard-risk nor very high-risk criteria.  

2. Other T-ALL patients not meeting very high-risk criteria 
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兒癌-ALL 

Criteria for Very High-risk(VHR) ALL 

1. All non-hyperdiploid B-ALL with MRD2 ≥1%.  

2. Hyperdiploid B-ALL with MRD2 ≥1% and MRD remaining positive (≥0.01%) after 

consolidation 

3. Re-emergence of leukemic lymphoblasts by MRD (at any level) in patients previously 

MRD negative (<0.01%) 

4. Persistently detectable MRD at lower levels 

5. All T-ALL with MRD ≥0.1% after early intensification, no matter the MRD results 

afterward 

6. TCF3-HLF/t(17;19). 

高雄榮民總醫院 
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兒癌-ALL 
高雄榮民總醫院 
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Criteria for ETP 
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兒癌-ALL 
高雄榮民總醫院 
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Treatment Plans 
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兒癌-ALL 
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Treatment Plans 
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兒癌-ALL 
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兒癌-ALL 
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兒癌-ALL 
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兒癌-ALL 
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兒癌-ALL 
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兒癌-ALL 
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兒癌-ALL 
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兒癌-ALL 
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兒癌-ALL 
高雄榮民總醫院 
臨床診療指引    2025年第一版 

Treatment Plans 



19 

兒癌-ALL 

Treatment Plans 

高雄榮民總醫院 
臨床診療指引    2025年第一版 

 ◎Schema of TPOG-ALL-2021精簡版  
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Treatment Plans 

 ◎Schema of TPOG-ALL-2021精簡版  

高雄榮民總醫院 
臨床診療指引    2025年第一版 
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Treatment Plans 

 ◎Schema of TPOG-ALL-2021精簡版  

高雄榮民總醫院 
臨床診療指引    2025年第一版 
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 ◎Schema of TPOG-ALL-2021精簡版  

Treatment Plans 高雄榮民總醫院 
臨床診療指引    2025年第一版 
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 ◎Schema of TPOG-ALL-2021精簡版  

Treatment Plans 高雄榮民總醫院 
臨床診療指引    2025年第一版 



兒癌-ALL 
高雄榮民總醫院 
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 ◎Induction I (1-3 weeks) 

Treatment Plans 
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兒癌-ALL 
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Treatment Plans 
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兒癌-ALL 
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兒癌-ALL 
高雄榮民總醫院 
臨床診療指引    2025年第一版 

Treatment Plans 

27 

4 



兒癌-ALL 高雄榮民總醫院 
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Treatment Plans 
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兒癌-ALL 
高雄榮民總醫院 
臨床診療指引 2025年第一版 

Treatment Plans 
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兒癌-ALL 
高雄榮民總醫院 
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 ◎選擇induction II的A,B或C及Blincyto的使用建議請參閱下表 

Treatment Plans 
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兒癌-ALL 
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Treatment Plans 
高雄榮民總醫院 
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兒癌-ALL 高雄榮民總醫院 
臨床診療指引    2025年第一版 

2025新增 
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兒癌-ALL 高雄榮民總醫院 
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2025新增 



兒癌-ALL 
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 ◎Induction (5-7weeks) 

Treatment Plans 
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兒癌-急性淋巴性白血病 

Treatment Plans 

高雄榮民總醫院 
臨床診療指引    2025年第一版 

 ◎Induction (5-7weeks) 
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兒癌-ALL 

Treatment Plans 

高雄榮民總醫院 
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兒癌-ALL 

Treatment Plans 

高雄榮民總醫院 
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 ◎IT Chemotherapy During Induction Treatment 

 

     Leucovorin rescue (5 mg/m2/dose, max 5 mg) PO will be given at 24 and 30 hours  

     after each triple intrathecal treatment during induction.  

     Follow plasma methotrexate levels (starting 24 hours after intrathecal therapy and  

     until level becomes undetectable) in patients with renal dysfunction or extra fluid in  

     third space, and rescue with leucovorin. 

      

     It is also important to correct hypertension and to prevent constipation during  

     remission induction because patients with these features are at high risk of seizure  

     (posterior reversible encephalopathy syndrome). Avoid syndrome of inappropriate  

     antidiuretic hormone secretion from vincristine treatment.  
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兒癌-ALL 

Treatment Plans 

高雄榮民總醫院 
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兒癌-ALL 

Treatment Plans 

高雄榮民總醫院 
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 ◎ Consolidation Treatment(8 weeks) 
      Leucovorin rescue  

      Leucovorin, 15 mg/m2 (IV or PO) for high-/very high-risk or 10 mg/m2 (PO or IV) for standard- 

      risk cases, will be started at 42 hours after the start of methotrexate and repeated every 6  

      hours for a total of three doses. The dosage of leucovorin will be increased in patients with  

      high plasma methotrexate concentrations (>1.0μM at 42 hours) and continued until the  

      methotrexate concentration is less than 0.10μM. Additional measures, such as hydration,  

      hemoperfusion, or carboxypeptidase will be considered in patients with 42-hour methotrexate  

      levels > 10μM. Patients with a history of delayed Grade 3 or 4 gastrointestinal toxicity with  

      prior methotrexate or a history of typhlitis with any chemotherapy should have leucovorin  

      continue for 5, rather than 3 doses; those with early toxicity should have leucovorin begin at  

      36 hours with subsequent methotrexate; if toxicity recurs, the baseline leucovorin dosage  

      should also be increased.  

      Blood counts should be followed after high-dose methotrexate twice weekly; 6-MP dose  

      should be reduced to half dose (20 mg/m2/day) if WBC is between 1000 to 1500/mm3, and  

      should be held if WBC is less than 1000/mm3.  

      Avoid the use of concomitant Bactrim or penicillin during high-dose methotrexate treatment  

      because they will delay methotrexate clearance. 
     *Alternatively, monitoring of MTX levels (starting at 30 hrs) and leucovorin rescue regimen can follow the  

       guidelines of TPOG-ALL-2002 Protocol. Please give adequate prehydration and bolus NaHCO3 before the  

       infusion of high-dose MTX. 
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兒癌-ALL 

Treatment Plans 
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兒癌-ALL 

Treatment Plans 
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兒癌-ALL 

Treatment Plans 
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兒癌-ALL 

Treatment Plans 

高雄榮民總醫院 
臨床診療指引    2025年第一版 



44 

兒癌-Infant ALL 高雄榮民總醫院 
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注意: infant ALL treatment protocol的選擇如下 

(1). KMT2A-germline: 依TPOG-ALL-2021進行risk classification/treatment  

(2). KMT2A-rearrangment: 依TPOG-ALL-Infant-2022進行risk classification/treatment  
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兒癌- Infant ALL  高雄榮民總醫院 
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2025修改版 
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兒癌- Infant ALL  高雄榮民總醫院 
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2025新增 
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兒癌-ALL 高雄榮民總醫院 
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骨髓及血液檢查，腫瘤有復發或變大情況，應停止或改變治療方式。 

癌症藥物停藥準則 

DROP OFF CRITERIA 

1.Incorrect diagnosis.  

2.Patient and/or parents refuse to allow additional therapy.  

3.A patient who, in the judgement of the Principal Investigator, could not or did not  

   follow the assigned treatment, may be removed from study.  

4.Patients who fail to meet all eligibility requirements of protocol (i.e., ineligible) will be  

   taken off study, e.g., using other protocols, or not newly diagnosed patients. 


