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[ Abstract] Objective To investigate the clinical features of chickenpox and the high risk factors
of the prognosis in childhood patients with acute lymphocytic leukemia (ALL). Methods The clinical
characteristics of chickenpox in childhood ALL patients hospitalized in Beijing Ditan Hospital, Capital
Medical University, from January 1st, 2008 to December 31st, 2014 were studied, retrospectively, and the
features of random ordinary children onset chickenpox were compared. Results There were 5 (31.25%)
childhood patients with ALL had varicella virus exposure. Except one patient’s temperature was normal, the
other 13 (81.25%) cases patients had higher fever and fever duration lasted for (7.38 £ 3.32) days, which
significantly longer than ordinary chickenpox patients (¢ = 5.575, P < 0.05). Skin rash scabby time were (10.92
+ 2.50) days, which significantly longer than normal patients (¢ = 4.928, P < 0.05). All the patients (16 cases)
had bone marrow suppression including agranulocytosis 10 (62.5%) cases and thrombocytopenia 7 (43.75%)
cases. Patients with abnormal liver function were 8 (50.00%) cases, Skin infections in ALL patients were less
than in ordinary patients. After antiviral treatment and active support treatment just like immunoglobulin, 11
patients cured, 4 cases were critically illed and discharged without and one case were died. The features of
critically illed or dead cases were taking intravenous chemotherapy, onseting chickenpox during chemotherapy
or just finish chemotherapy within a weeks. Granulocyte deficiency and granulocyte deficiency lasted for

longer time than mild cases (10.08 = 2.77 days). Conclusions Longer duration of symptoms as high fever
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or rash and higher complication ratio of bone marrow suppression manifestated granulocytopenia were the

features of chickenpox in childhood cases with ALL. Good prognosis were achieved in childhood ALL patients

when proper antiviral treatment and support treatment were implemented. Taking intravenous chemotherapy,

onseting chickenpox during chemotherapy or just finish chemotherapy within a weeks and persistent granulocyte

deficiency were associated with adverse clinical prognosis in childhood cases with ALL.
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