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Background: Intensified therapy for pediatric acute lymphoblastic leukemia (ALL) has improved survival 
but increased risk of complications and treatment delays. The prognostic impact of delays prior to 
maintenance remains unclear. 

  

Materials/Methods: To determine the impact of treatment delays on relapse-free survival (RFS) and 
overall survival (OS), we performed a retrospective review of patients diagnosed with ALL at two large 
academic centers in the Leukemia Electronic Abstraction of Records Network (LEARN). 

  

Results: Among 536 total patients, 31 experienced extreme toxicities necessitating major therapy 
modification, and were analyzed separately. The remaining 505 patients were divided into quartiles 
based on cumulative days of delay to start of maintenance. Patients in the highest quartile were more 
likely to be older, Hispanic or Asian, and treated on a high-intensity regimen. Overall, patients in the 
upper quartile did not have poorer 5-year RFS or OS compared with the other three quartiles, but those 
who received standard-intensity treatment had a significantly poorer RFS (70.9% vs 91.0%, p=0.0452. 
The 31 patients with extreme toxicities were more likely to be older, Hispanic or black, treated on a high-
intensity regimen, and have T-ALL. This group had an inferior 5-year RFS (3.0 vs. 4.8 years; p<0.001) 
and OS (3.3 vs. 4.9 years; p<0.001) compared with the remainder of the cohort. 

  

Conclusions: Our data suggest that delays in ALL treatment prior to the start of maintenance impact 
survival for those patients in the upper quartile for delays despite receiving standard-intensity treatment, 
and those who experience extreme toxicities resulting in major therapy modification. 

 
 


