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Acute leukemia complicating deep venous thrombosis:5 cases report and literature review
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[Abstract] Objective To analyze the clinical characteristics,diagnosis and treatment of acute leukemia complicating deep ve-

nous thrombosis(DVT) to deepen the cognition on this complication. Methods The clinical data of consecutive patients with acute
leukemia were performed the retrospective analysis. The occurrence situation of deep venous thrombosis was investigated and the a-
broad related literatures were reviewed. Results A total of 116 cases of acute leukemia in our department from July 2011 to March
2014 were treated,in which 85 cases were acute myeloid leukemia and 31 cases were acute lymphoblastic leukemia;5 cases devel-
oped DVT with the proportion of 4. 31 % (5/116). Of these cases,3 cases were acute promyelocytic leukemia and 2 cases were acute
lymphoblastic leukemia. Conclusion The occurrence rate of DVT in the patients with acute promyelocytic leukemia is relatively
higher,if the patients have the corresponding symptom, timely diagnosis and treatment should be conducted.

[Key words| thrombosis;acute leukemia;complication

VR bk I 42 T % (deep venous thrombosis, DVT) & 52 & ittt L,
i 9 8 UL I R 2 — I AR R M WIS R WD 2 M L L A R 2 & R
22 2 P B R A5 LA TR O I 1 R AR R T e 5 S A MR 116 451 B & v 4 P 40 0 19 o CAMIL) 85 81 (73. 28 %)
iRV =R = s A SN T SUUE A LR N W< 7 N SUPE IR L A0 AR 1 i g CALL) 31§ (26. 72 %) , AML Hi L M, #Y
BHRGE ARSI AE TR EE, Kt rgitERE % W, 5 51. 76% (44/85), ALL h B-ALL & £ W, &
B2 a5 Z B B MR RE I 2 4F 2k 1236 1 2k 1 I SR 67.742021/3D) , HARIG R BERI L 1,

RH DVT 0 1 5 > A0 & SOk LU A *x1 BE I R

1 #aNE5FE 93 B BEE BEER ) MR/
11—kl WedE 2011 4E 7 A E 2014 4F 3 AT AEER AML

P2 ARh R 27 B 28— B Bd I VR B A B, 20 B BE R A 2 R U Al M, 9 54.0(24~84) 2/0
WELASC S 88 53 BT B e e A R i 6 356 DR 1A 6 32 I 1) bk 1 s AR M, 1 23 1/0
116 B, Ho 5 63 i), 4 53 L AR 13~84 &, v o 4R iR M, 44 56.5(14~79) 21/23
56 %, M, 8 47.0(16~68) 6/2
1.2 Jrik M, 9 60.0(15~76) 6/3
1.2.1 DVT Wb &85 Be W R & B J5 B #1 Fifi 15 461 M; 10 66.5(52~79) 5/5
Vi) 00 200 O P Bl L 96 9 5 8 HE B Sk o L R 4 B A LT S o M, 7 60. 0(29~69) 6/1
AR B 28 R GEAiE AR 5 4 3ek 1 4 8 7 S0 I 4 MIRT UE S . M, 4 54.5(35~81) 1/3
1.2.2 WEHER ARZEBR 2 A MR DVT g4 &, ALL

&R DVT [ ER AL B H AL I R AE AR T ROCR . T/NK-ALL 1o 49, 5(19~60) 5/5
1.3 Sl 2 4b3 R A SPSSIS. 0 il #1753l 447 s BALL . 44 0C14~T74) 10/11

HHECFOR R 2R R LR o K e, UL P<<0.05 A2 RA

VEF B AT BRI (1982 —) b, IR BN, RN MR MR WA TAE. & @IRAEE . E-mail:luo555@163. com,



1912 FRESF 201555 A% 44 458 1448
x2 DVT 2& &K E#
mE R . ] i WBC.PLT, - . N _
w g, B BW . 20 (== T T
ik BOEAOUL e e v IR AR %
1 60 B  AML-M, T 140X 10° /L, ’ T 1 i Bk PRI AL -
bEpag BHETV &AFHFE AR5
0.1 mg/L
T R 0 3 SR RS T AR S
2 56 9 ALL-ProB e 23510/, S 0 L S o
J7 (8] B B M| V. iEEr vV & Ak B RER ]
7.5 mg/L
7 G L2 AR FEAR I &
b = SEART] s
3 4 4 AML-M: 38X10°/L, KL SREV Ji s i i o FIFE
‘ e a 4 i
1.3 mg/L
49.29X10° /L,
~ . . ) ETE VUIE VL A K K FIHFE. JEARTH %
4 74 4 ALL-Com-B Wz 212X107/L, ) . .
WLE VRS V JRy AL B LERPIN R 43 P
1.3 mg/L
Yt o190 R L NI N
W T SR E SEIR Y 2%
5 35 4 AML-M. 206<10°/L. P P Ik 52 &5y FIF R
’ ’ L S ORI L i ¥
0.1 mg/L
e ) 2 5 ) 8 3 B DVT, He il 4. 31% (5/116) KRBT .

o ot R AR 40 i s 3 B, Atk Bk B 40 i s 2
s M, M HL R Ml AR M, 9 AML DVT & A4 Ho ) %38 T
(x*=29.931,P=0.001); 21 B-ALL A b 215 T/NK 4 g
LG 22 5 648 2 7 X (5 =1.018,P=0. 313); & 3 il &
# D-TRMATE 2 ) A0 T s BRI R BRI R 2, i A
R0 2 R WL TGRFE 1, B8R T i ik A e B0 .

B SETHRLEEA(EE 1,HKFE)

308 i

2 A T OE 4y 1 B kAR DVT B ZE 2 B )G 3
AW, B EX AML % Z R #E 50 Bon. o F R
1E 25~60 & 2 k4 DVT [ fa % 87 ALL h 5845t
M BB EZ TR, MM AML, B Stk F 4
W20 i I (M) B E 2 & 5 77 4 DVT, BRI A 4+,
ZHMFRINA M BE 5 IE B DVT, 4 il DL 5] Grisariu
FUR R B M, kA P on # kS A S DVT ik
32.0% , Hfl 2 m g ALL 1 AML HA5 6.4%F14.0%, {H Ku
S0 [ AY M 337 B M SR kA DVT LLBih 3.6 % . Hifth iy
AML %4 DVT ¥ 5. 2%, Rashidi 250 5@ 3o Sc ik 5 > 48 10
DVT % A4 (i) 80 %78 My WY IR IT AT 8G T . ABFIT
S E A 3 I My BE . G4 B8 M Al AML
DVT RAEZRF R A 1 IRAETE R 2 6l R A E 4

AR I I R iR T B ATL R A A s TR LR 1 il
it 7= A= 0 — 8 bR A2 R ) B (CP) V4 R (T 28, BB O 14
PAL B R I 2R 6 5 P I 400 R B A O T B M /AN B A I PN TR i
TR B . VR IT 2 W A0 R R B SR L TT) A& I i
il | PP e 2 KA S SO AR B U AN RO . S AR A K
WA CE R K S ¥ 8 DVT g IR0 . A5 A 2
Bl M i85 i 2 AN R A A L k4 (PICO) 5 1A
R A TE SN E AT DVT 5 SE AN, B IME
HRB LB ALL AT B DVT W5 JF 7 5 i AR Ik e L #
MR A ) A4 . X 4 Mk B ot mT DA BOOS 6 I R 46, N IR B E &R
g8, M A e 8 TR AR L A T LR R DVT 58 JBMNRA G

DVT j*™ 5 5 Wi it 2 (% B S . 7T R 11 155 1k % iR 7 I 3R
[vi) B a0 ot A M3 o 2 5 5 R I 2 L 3 RO F PE . DVT Y il
PRI, LS 0] s A< b fik % 98 dec i D, Am i A T P R UK
TS IR SN A RGERY . AR R E PR
55 SCHR R B AR ABL R 2 15 i R (0, 22 5 i RN R AR IR S

e T A e AR R A BE I RE R RS R PLT U8 5 OF
R HA L S BT RS IR Y AR BT BRI T AR — i U . 2k e
ML B Rk B RS R W WP DVT R AR L
TCE I 3 B KR M Del Principe 2510 [\ 2347 1 71 il AML B
EPEAT 106 AL FIRIT R CVC B, Horp 47 flRTE &% J5 H
WEIE 1 A% T 100 TU/ kg i FR BB DVT, 59 #] %R 7
LR s 2843 Cox 2 It Il 9 43 Hr 45 5 & 30 330 7 26 i A 10 By 20
AR Y & A 22 S e g it 2 2 X [ 5 PICC siiE T i ik &
B (SCVOWLTE K , I B A Ak =y 340 11 J5 e A0 L 100 % 1l e TG 2 11
ML fE R R . R B 5T 3R W s X v I e R R R 4 B
I B YA X T DVT (W W B5 A 46 . B A In K 48 mg & X
DVT 3647 # MW =& LBt it 7 0 £, L H R FIFR
A % K G0 . ARBFS 5 18 3 R 8 UG 38 4 718
Gy FEJFR A EPUEHAYT T B RER CR 65 1915 30



FHRIESF 2015 %5 A% 44 5% 14 B

U0« T 04 D 00 T I 25+ 2 1 B 0 060 B DL
BG4 70 ) I BT R R 2R A IR 1 1 SO0
VT 75— BN o 26 1k R O ] 76 22 36~ 38 JE Be s T 175
) B AF 1B LTS » 40060 77 2% 0 2 505 7= TRk 038 0 I 4
W 2 0 T i L A 28 T SRR L TCPP e 0 4% )
ek T TCP 40 76 I 06 906 DR 9 B0 A 0 3ok A 50 e R
FICP 397 Iy Sl B AR T R (2 B0 7
H— M2 Rk iA M ICP. ABFJE# 7 M TNF-o Jyftm %
ST T ICP, B AR T 1CP A 55 30 2k B B B 5%
AT R T MBFIC Iy 1« F 5 0 T T I L D A
TR 250 . A5 DG 6L B TNF-o % 46 0 B 71 1
L1 259 T AT B 90 LA 5

2% 30k

[1] Kurzbuch AR, Momjian A, Nicoucar K, et al. Extreme
sensitivity of hearing to decreases of ICP in MeniSre’ s
disease[ ] ]. Acta Neurochir (Wien),2009,151(8):1005-
1008.

(2] WARBEZ AR 7B A I IR 0 o R T
BUEZ Y7 46 I L) ]. A2 407 BE 2 7, 2011, 46 (5) 2 391-
395.

(3] bR, /N, E 3k, 4. G 4R 0 o9 I TE IR B 7. 7 5
B R G RS R Bk L oy A L) Se i 7 Rk gk ik,
2011,27(10) . 775-777.

[4] Lee RH,Kwok KM, Ingles S.et al. Pregnancy outcomes
during an era of aggressive management for intrahepatic
cholestasis of pregnancy[J]. Am J Perinatol,2008,25(6) :
341-345.

[5] Savonius H,Riikonen S, Gylling H,et al. Pregnancy out-

1915

come with intrahepatic cholestasis[J]. Acta Obstet Gyne-
col Scand,2000,79(4):323-325.

[6] Kaaja RJ,Greer IA. Manifestations of chronic disease dur-
ing pregnancy[J7]. JAMA,2005,294(21) :2751-2757.

[7] Hardikar W,Kansal S,Elferink RP. Intrahepatic cholesta-
sis of pregnancy: When should you look further? [J].
World J Gastroenterol,2009,15(9):1126-1129.

[8] Paternoster DM, Fabris F,Palu G,et al. Intrahepatic cho-
lestasis of pregnancy in hepatitis C virus infection[ ] ]. Ac-
ta Obstet Gynecol Scand,2002,81(2):99-103.

[9] Eloranta ML, Heinonen S, Mononen T, et al. Risk of ob-
stetric cholestasis in sisters of index patients[J]. Clin
Genet,2001,60(1) :42-45,

[10] Muehlenberg K, Wiedmann K, Keppeler H, et al. Recur-
rent intrahepatic cholestasis of pregnancy and chain-like
choledocholithiasis in a female patient with stop codon in
the ABDC4-gene of the hepatobiliary phospholipid trans-
porter[ J . Gastroenterol,2008,46(1) ;48-53.

[11] Mazhar SB,Rahim F,Furukh T. Fetomaternal outcome in
triplet pregnancy[]J]. ] Coll Physicians Surg Pak,2008,18
(4):217-221.

[12] Wanggren K, Sparre LS, Wramsby H. Severe jaundice in
early IVF pregnancy[J]. Eur J Obstet Gynecol Reprod
Biol,2004,112(2) :228-229.

[13] Barth A,Rost M,Kindt A,et al. Serum bile acid profile in
women during pregnancy and childbed[ J]. Exp Clin En-
docrinol Diabetes,2005,113(7) :372-375.

Wi B #7:2014-12-08 &[] H 9. 2015-02-28)

CE#EEE 1912 30

AR BT L oR DL L 2 AR 0 1 T 30 T I R O 2 Il
IR E TR Y) . AR FRREA RN ARSI A A 2 2
b G AR — I

S &k

[1] Dutia M, White RH,Wun T. Risk assessment models for
cancer-associated venous thromboembolism [ ] ]. Cancer,
2012,118(14) :3468-3476.

[2] Elice F,Rodeghiero F. Hematologic malignancies and throm-
bosis[ J]. Thromb Res,2012,129(3) :360-366.

[3] Falanga A,Marchetti M. Venous thromboembolism in the
hematologic malignancies[J]. J Clin Oncol,2009,27(29)
4848-4857.

[4] Grisariu S, Spectre G, Kalish Y, et al. Increased risk of
central venous catheterassociated thrombosis in acute
promyelocytic leukemia: a single-institution experience
[J]. Eur ] Haematol,2013,90(5) :397-403.

[5] Ku GH,White RH,Chew HK,et al. Venous thromboem-
bolism in patients with acute leukemia:incidence, risk fac-

tors,and effect on survival [ ]J]. Blood, 2009, 113 (17);

3911-3917.

[6] Rashidi A,Silverberg ML, Conkling PR.et al. Thrombosis
in acute promyelocytic leukemia[J]. Thromb Res, 2013,
131(4) :281-289.

[7] Chopra V,Anand S, Hickner A, et al. Risk of venous throm-
boembolism associated with peripherally inserted central cath-
eters:a systematic review and meta-analysis[ J]. Lancet,2013,
382(9889):311-325.

[8] Amer MH. Cancer-associated thrombosis: clinical presen-
tation and survival[ ] ]. Cancer Manag Res, 2013,5; 165-
178.

[9] Del Principe MI,Buccisano F,Maurillo L, et al. Infections
increase the risk of central venous catheter-related throm-
bosis in adult acute myeloid leukemia[ J]. Thromb Res,
2013,132(5):511-514.

[10] Farge D, Debourdeau P, Beckers M, et al. International
clinical practice guidelines for the treatment and prophy-
laxis of venous thromboembolism in patients with cancer

[J].J] Thromb Haemost,2013,11(1) :56-70.

e H B .2014-12-28 & 18] H 4. 2015-03-25)



